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ABSTRACT
Introduction The prevalence of hyperlipidaemia 
is increasing, and patients with hyperlipidaemia 
are at increased risk of cardiovascular disease and 
atherosclerosis. In recent years, there has been a growing 
number of studies on tai chi for hyperlipidaemia. However, 
a systematic review on its efficacy and safety is not 
available. Therefore, this study aims to evaluate the 
efficacy and safety of tai chi for hyperlipidaemia.
Methods and analysis Four English databases and four 
Chinese databases will be searched from their inception 
to May 2021: PubMed, Embase, Cochrane Library, Web 
of Science, China National Knowledge Infrastructure, 
Chinese Biomedical Literature Database, VIP Database 
and Wanfang Database. Chinese and English randomised 
controlled trials related to tai chi for hyperlipidaemia will 
be included. Two reviewers should independently carry 
out study selection, data extraction and risk assessment 
of bias. The risk of bias in the study will be assessed by 
the Cochrane risk of bias tool. RevMan (V.5.4) statistical 
software will be applied for meta- analysis. The Grading 
of Recommendations Assessment, Development and 
Evaluation system approach will be employed to assess 
the quality of evidence.
Ethics and dissemination Ethical approval is not 
required because this protocol will not involve patients’ 
individual information and jeopardise the rights of patients. 
The meta- analysis result will be reported in peer- reviewed 
journals or disseminated at related conferences.
OSF registration number DOI 10.17605/OSF.IO/79D2S.

INTRODUCTION
Hyperlipidaemia is a common chronic meta-
bolic disorder characterised by an increase in 
total cholesterol (TC), triglycerides (TG) or 
low- density lipoprotein cholesterol (LDL- C), 
and a decrease in high- density lipoprotein 
cholesterol.1 2 With the continuous develop-
ment of economy, the improvement of living 
standards and the change of lifestyle, the prev-
alence of hyperlipidaemia is rising rapidly.3 
There are over 3 million adults throughout 
the USA and Europe who currently have 
a diagnosis of hyperlipidaemia, and that 
number continues to rise at a drastic pace.4 
Hyperlipidaemia has become an important 

public health problem.5 Previous studies have 
shown that the occurrence and development 
of hyperlipidaemia are related to gender, age, 
lifestyle, obesity, diabetes, dietary structure 
and other factors.6–8 Hyperlipidaemia is an 
important risk factor for atherosclerosis and 
cardiovascular disease.6 9–11 Related studies 
have shown that long- term hyperlipidaemia 
will cause accumulation of heart lipids, 
which will have a certain impact on the elec-
trophysiological activities and functions of 
the heart.12 13 Patients with hyperlipidaemia 
are twice as likely to develop cardiovascular 
disease.14 Meanwhile, hyperlipidaemia can 
lead to chronic inflammation in the body; the 
release of inflammatory factors can increase 
the risk of atherosclerosis by damaging 
vascular endothelial cells and vascular walls.15 
Chronic hyperlipidaemia in young people 
can increase the risk of atherosclerosis,3 so 
active prevention and treatment for hyperlip-
idaemia are particularly important.

Treatment for hyperlipidaemia can be 
divided into lifestyle changes and medication. 
Lifestyle changes, such as dietary adjustment, 
weight control and correction of poor life-
style, are the basis of lipid- lowering therapy 
and are carried out throughout the treat-
ment process.16 17 In terms of pharmacolog-
ical treatment, lipid- lowering drugs in clinical 
practice include statins, fibrates, cholesterol 
absorption inhibitors and niacin.18 Among 
them, statins have always been the main drugs 
in the treatment of hyperlipidaemia,19 which 
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to evaluate the efficacy and safety of tai chi for 
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 ⇒ This study may have implications for clinicians in 
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are widely used in clinical practice with definite efficacy, 
but some patients cannot tolerate these drugs due to side 
effects (liver and kidney damage, rhabdomyolysis, etc).20 21 
Long- term use of lipid- lowering drugs will increase the 
financial burden of patients. Therefore, the demand for 
non- pharmacological lipid- lowering treatment has grown 
stronger. In recent years, tai chi for hyperlipidaemia has 
attracted extensive attention from researchers.

Tai chi, as a representative of traditional Chinese 
martial arts, was listed on the Masterpiece List of Intan-
gible Cultural Heritage of Humanity of UNESCO on 17 
December 2020. It is a kind of physical and mental exer-
cise, with soft and slow movements, natural breathing, 
dynamic and static combination, and integrity and unity. 
Tai chi can improve balance and cardiac functioning, and 
increase strength and flexibility.22 Up to now, tai chi, as an 
aerobic exercise, has been widely applied in knee osteoar-
thritis, Parkinson’s disease, rheumatoid arthritis, diabetes 
and other diseases.23–26 Nowadays, a large number of 
clinical studies show that aerobic exercise can not only 
increase energy consumption, but can also enhance the 
body metabolism and improve the activity of some body 
enzymes, thus enhance muscle uptake, use more free fatty 
acid, accelerate the metabolism of TC, TG and LDL, and 
help to reduce the lipid level.27–29 Existing studies have 
shown that tai chi is effective in treating hyperlipidaemia. 
Ding’s study shows that tai chi can reduce patients’ blood 
lipids and improve lipid metabolism, which is very bene-
ficial for the prevention and treatment of hyperlipi-
daemia.30 In China, tai chi has become a common method 
of prevention, healthcare and treatment in daily life.

In clinical randomised controlled trials (RCTs), tai chi 
includes different types of frequency and duration. The 
effect of different types of tai chi has not been synthe-
sised. Despite a previously published paper entitled ‘Effi-
cacy of Tai Chi and qigong for the prevention of stroke 
and stroke risk factors: A systematic review with meta- 
analysis’, its intervention included tai chi or qigong, 
and the diseases were limited to hypertension, hyperlip-
idaemia, diabetes, overweight or obesity, or metabolic 
syndrome. Meanwhile, only articles published in English 
and German were included. The Chinese articles were 
ignored. In short, there is no systematic review of tai chi 
for hyperlipidaemia. Therefore, this study aims to system-
atically evaluate the efficacy and safety of tai chi for hyper-
lipidaemia, and to provide strong evidence for clinical 
treatment.

METHODS
Protocol and registration
The protocol was drafted in accordance with the Preferred 
Reporting Items for Systematic Reviews and Meta- Analysis 
Protocols guidelines. The protocol has been registered 
with OSF (registration number: DOI 10.17605/OSF.
IO/79D2S). If changes to the protocol are needed, the 
deviations from the original protocol and rationale will 
be reported transparently.

Patient and public involvement
No patient involved.

CRITERIA FOR INCLUDING STUDIES IN THIS REVIEW
Types of studies
All RCTs on tai chi for hyperlipidaemia will be included. 
Quasi- RCTs, non- RCTs, animal experiments, case reports 
and republished studies will be excluded. We will exclude 
studies in which exercise period was shorter than 3 
months.

Types of participants
Patients diagnosed with pure high LDL- C and TG will be 
enrolled, and patients with mixed hyperlipidaemia will 
be excluded, regardless of gender, race, education level, 
economic status or nationality.

Types of interventions
Interventions in the treatment group will include different 
types of frequency and duration of tai chi therapy. Inter-
ventions in the control group will include no treatment, 
regular activity, aerobic exercise, western medicine treat-
ment and other treatments.

Types of outcome measures
Primary outcomes
The changes in lipid levels after treatment, including 
LDL- C level and TG level.

Secondary outcomes
1. Long- term efficacy: measurements will be made from 

baseline to the last follow- up.
2. Quality of life score: measurements will be made at the 

end of treatment.
3. The changes of body mass index before and after treat-

ment.
4. The safety of tai chi intervention including the inci-

dence of adverse events.

Search strategy
The systematic search will comprise four English elec-
tronic databases and four Chinese electronic databases: 
PubMed, Embase, Cochrane Library, Web of Science, 
China National Knowledge Infrastructure, Chinese 
Biomedical Literature Database, VIP Database and 
Wanfang Database. Chinese and English RCTs related to 
tai chi for hyperlipidaemia will be included. Grey litera-
ture will be excluded. In addition, qualified study confer-
ence abstracts and reference lists of manuscripts will be 
retrieved to ensure that all relevant studies are acquired. 
A combination of Medical Subject Headings and free 
terms related to tai chi and hyperlipidaemia will be used 
to formulate a search strategy. The terms will be searched 
as follows: Hyperlipidemias, Lipidemia, Lipemia, Tai 
Chi, Tai Ji, Taijiquan. The search strategy will begin with 
PubMed and subsequently will be applied to other data-
bases. The detailed search strategy is shown in box 1.
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Searching other resources
Ongoing or unpublished trials will be searched in the 
WHO International Platform for Clinical Trials Registry, 
the US National Institutes of Health’s Ongoing Trial 
Registry, the China Clinical Registry and Clinical Trials.

Data collection and analysis
All articles systematically searched by the eight databases, 
grey literature and relevant articles retrieved from study 
conference abstracts and reference lists of manuscripts will 
be exported to the EndNote bibliographical software to 
manage all references. Duplicate articles will be removed 
after verification. Eligible studies will be carefully and inde-
pendently screened and identified by two reviewers (WD and 
FZ) through the title and abstract’s initial reading. DL and 
XC will further review the full text to make selection. The 
entire screening process will be independently carried out 
by at least two reviewers. In case of no agreement, it will be 
resolved through discussion and consensus, and if consensus 
cannot be reached, a third reviewer (CW) will be involved in 
making the final decision whether to include the article. The 
process of study selection is illustrated in the flow chart of the 
system review and meta- analysis (figure 1).

Data extraction and management
Based on a predefined data template, HZ and TG will inde-
pendently extract the following items from eligible studies: 
title, country, year of publication, first author, participant, 
funding source, randomisation, blind method, different 

types of tai chi, duration of treatment, outcome measure, 
follow- up, outcomes and adverse events. The cross- check of 
the data will be carried out by XC and HZ. Any dispute will 
be resolved through discussion. If needed, a third reviewer 
will participate in arbitration. Finally, the data will be trans-
ferred to the Review Manager (RevMan) software.

Assessment of risk of bias
The risk of bias will be independently evaluated by three 
reviewers (WD, FZ and DL) using the Cochrane Collab-
oration tool V.2.0. Specifically, studies will be rated on 
the following six domains: random sequence generation, 
allocation concealment, blind method, selective outcome 
reporting, incomplete outcome data and other risks of 
bias. Ratings of risk of bias in each domain will be graded 
into three levels: low (all domains are rated as low), 
unclear (one domain is rated as unclear) or high (one 
domain is rated as high or two or more domains are rated 
as unclear). Any disagreement will be arbitrated by the 
fourth reviewer (CW) where required.

Measures of treatment effect
Data synthesis and analysis will be performed by the 
RevMan software (V.5.4). Dichotomous outcomes will be 
carried out to calculate using a risk ratio with 95% CI; 
OR and relative risk are frequently used. For continuous 
outcomes, weighted mean difference or standard mean 
difference will be used to calculate.

Unit of analysis issues
The analysis will be performed based on the aggregated 
outcome data.

Dealing with missing data
For missing or incomplete data in the study, XC and 
HZ will make efforts to contact the first author or corre-
sponding author of the original trials to obtain the missing 
data by email or phone. If missing data are not available, 

Box 1 Search strategy in PubMed database

Search items
1. Tai Ji. Mesh.
2. Tai Chi. ti. ab.
3. Chi, Tai. ti. ab.
4. Tai Ji Quan. ti. ab.
5. Ji Quan, Tai. ti. ab.
6. Quan, Tai Ji. ti. ab.
7. Taiji. ti. ab.
8. Taijiquan. ti. ab.
9. Tai Chi Chuan. ti. ab.

10. 1 or 2–9
11. Randomized controlled trial. Mesh.
12. Controlled clinical trial. ti. ab.
13. Randomized. ti. ab.
14. Randomly. ti. ab.
15. Trial. ti. ab.
16. 11 or 12–15
17. Hyperlipidemias. Mesh.
18. Hyperlipemia. ti. ab.
19. Hyperlipemias. ti. ab.
20. Hyperlipidemia. ti. ab.
21. Lipidemia. ti. ab.
22. Lipidemias. ti. ab.
23. Lipemia. ti. ab.
24. Lipemias. ti. ab.
25. 17 or 18–24
26. 10 and 16 and 25

Figure 1 Flow diagram of the study selection process.



4 Dong W, et al. BMJ Open 2022;12:e053867. doi:10.1136/bmjopen-2021-053867

Open access 

existing data will be analysed; meanwhile, sensitivity anal-
ysis will be applied to resolve the problem of missing data.

Assessment of heterogeneity
We will use χ2 test and I² statistics to investigate heteroge-
neity, and the whole process of evaluating heterogeneity 
will be performed by RevMan (V.5.4). When I²<50% and 
p≥0.1 indicates no observed heterogeneity, the fixed- 
effects model will be adopted. On the other hand, when 
I²≥50% or p<0.1 indicates significant heterogeneity, the 
random- effects model will be used. Sensitivity analysis and 
subgroup analysis will be applied to explore the sources 
of potential heterogeneity.

Assessment of reporting biases
When more than or equal to 10 studies are included 
in the meta- analysis, we will use the RevMan (V.5.4) to 
generate funnel plots to evaluate potential reporting bias.

Data synthesis
Statistical analyses will be carried out based on the RevMan 
(V.5.4) software with random- effects model. Subgroup 
analysis and sensitivity analysis will be conducted for each 
subgroup. We will even provide a narrative, qualitative 
summary where necessary.

Subgroup analysis and investigation of heterogeneity
When the data of studies are available, subgroup analysis will 
be conducted to explore causes of potential heterogeneity. 
Subgroup analysis will be performed to explain heteroge-
neity on the basis of the frequency and duration of tai chi 
therapy and the type of control group. The type of control 
group will be separated into two parts. The control group 
in the first part included no treatment, regular activity and 
aerobic exercise. The second part included western medi-
cine therapy and traditional Chinese medicine therapy.

Sensitivity analysis
If feasible, we will conduct sensitivity analysis in compli-
ance with the recommendations of the Cochrane Hand-
book to monitor the robustness of the results during the 
review process. Consideration will be given to sample size, 
methodological quality and missing data from the study.

Summary of evidence
Two reviewers (DL and XC) will independently assess the 
quality of evidence for the main outcomes according to 
the Grading of Recommendations Assessment, Develop-
ment and Evaluation system approach.31 Assessments of 
the quality evidence will be graded into ‘high’, ‘moderate’, 
‘low’ or ‘very low’31 32 in terms of heterogeneity, risk of 
bias, publication bias, indirectness and inaccuracy.

DISCUSSION
Hyperlipidaemia has become one of the most common 
pathological conditions in humans. Meanwhile, the high 
blood lipid is one of the main factors in inducing atheroscle-
rosis and coronary heart disease and it seriously threatens 

the patient’s physical and mental health.33 34 Hyperlipi-
daemia can be divided into primary and secondary hyper-
lipidaemia, among which the primary hyperlipidaemia 
is related to congenital and genetic factors and the 
secondary hyperlipidaemia is induced by the metabolic 
disorder disease.35 36 Several factors are associated with an 
increased risk of hyperlipidaemia. Modifiable risk factors 
include a diet high in saturated or transfats, physical inac-
tivity, smoking and obesity.37 Lifestyle modification is the 
first step to improve the plasma lipid profile. At present, 
patients with hyperlipidaemia are intervened by the drugs 
in clinics; however, the side effects of drug treatment 
could easily damage the body organs.33 It has become an 
urgent need to seek a safe and economical green therapy 
without side effects. In the past 20 years, more and more 
clinical studies have found that tai chi has a good effect 
on people with hyperlipidaemia. Tai chi, as a traditional 
sport with a long history in China, is an aerobic exercise 
and its movement is slow. In the process of practising, it 
shows quiet movement in the posture, and the combined 
fast and slow movements are conducive to the regulation 
of practitioners’ physical and mental condition.33 38 It can 
be practised by people in any environment and is not 
limited by time or equipment, so it is very popular among 
Chinese people.

This systematic review will provide relatively convincing 
evidence for the efficacy and safety of tai chi for hyperlip-
idaemia. It can assist the patients with hyperlipidaemia 
and clinicians. However, we acknowledge potential limita-
tions. For example, only Chinese and English studies 
are searched, and the diversity of tai chi methods may 
increase the risk of heterogeneity and thus affect the final 
results.

Contributors WD and FZ will read the titles and abstracts to determine eligible 
studies. DL and XC will read the full text to make further selection. If there is 
disagreement about some studies, CW will make the decision. Data extraction 
will be performed by HZ and TG. WD, FZ and DL will assess the risk of bias. Any 
disagreement will be resolved after discussion with CW. DL and XC will use the 
Grading of Recommendations Assessment, Development and Evaluation (GRADE) 
system approach. WD conceived the review plan and drafted the manuscript. WC 
will supervise each process of the review. All authors have read and approved the 
publication of this protocol.

Funding CW was supported by the Administration Science and Technology Project 
of Traditional Chinese Medicine of Sichuan province (2018LC001) and the Science 
and Technology Department of Sichuan province (2018SZ0408).

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally peer reviewed.

Open access This is an open access article distributed in accordance with 
the Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, 
which permits others to distribute, remix, adapt, build upon this work non- 
commercially, and license their derivative works on different terms, provided the 
original work is properly cited, appropriate credit is given, any changes made 
indicated, and the use is non- commercial. See: http://creativecommons.org/ 
licenses/by-nc/4.0/.

ORCID iD
Feng Zhang http://orcid.org/0000-0002-5557-0129

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-5557-0129


5Dong W, et al. BMJ Open 2022;12:e053867. doi:10.1136/bmjopen-2021-053867

Open access

REFERENCES
 1 Fredrickson DS. An international classification of hyperlipidemias and 

hyperlipoproteinemias. Ann Intern Med 1971;75:471–2.
 2 Gotto AM, Jones PH, Scott LW. The diagnosis and management of 

hyperlipidemia. Dis Mon 1986;32:245–311.
 3 Chen H, Chen Y, Wu W, et al. Prolonged hyperlipidemia exposure 

increases the risk of arterial stiffness in young adults: a cross- 
sectional study in a cohort of Chinese. BMC Public Health 
2020;20:1091.

 4 Hill MF, Bordoni B. Hyperlipidemia. StatPearls. Treasure Island (FL): 
StatPearls Publishing Copyright © 2021, StatPearls Publishing LLC, 
2021.

 5 Pan J, Ren Z, Li W, et al. Prevalence of hyperlipidemia in Shanxi 
Province, China and application of Bayesian networks to analyse its 
related factors. Sci Rep 2018;8:3750.

 6 Gao N, Yu Y, Zhang B, et al. Dyslipidemia in rural areas of North 
China: prevalence, characteristics, and predictive value. Lipids 
Health Dis 2016;15:154.

 7 Pan L, Yang Z, Wu Y, et al. The prevalence, awareness, treatment 
and control of dyslipidemia among adults in China. Atherosclerosis 
2016;248:2–9.

 8 Sun G- Z, Li Z, Guo L, et al. High prevalence of dyslipidemia and 
associated risk factors among rural Chinese adults. Lipids Health Dis 
2014;13:189.

 9 Dégano IR, Marrugat J, Grau M, et al. The association between 
education and cardiovascular disease incidence is mediated 
by hypertension, diabetes, and body mass index. Sci Rep 
2017;7:12370.

 10 He H, Yu Y- qin, Li Y, et al. Dyslipidemia awareness, treatment, control 
and influence factors among adults in the Jilin Province in China: a 
cross- sectional study. Lipids Health Dis 2014;13:122.

 11 Zhang F- L, Xing Y- Q, Wu Y- H, et al. The prevalence, awareness, 
treatment, and control of dyslipidemia in northeast China: a 
population- based cross- sectional survey. Lipids Health Dis 
2017;16:61.

 12 Pathak RK, Mahajan R, Lau DH, et al. The implications of obesity for 
cardiac arrhythmia mechanisms and management. Can J Cardiol 
2015;31:203–10.

 13 Fenk S, Fischer M, Strack C, et al. Successful weight reduction 
improves left ventricular diastolic function and physical performance 
in severe obesity. Int Heart J 2015;56:196–202.

 14 Yao YS, Li TD, Zeng ZH. Mechanisms underlying direct actions of 
hyperlipidemia on myocardium: an updated review. Lipids Health Dis 
2020;19:23.

 15 Pi X, Xie L, Patterson C. Emerging roles of vascular endothelium in 
metabolic homeostasis. Circ Res 2018;123:477–94.

 16 Karr S. Epidemiology and management of hyperlipidemia. Am J 
Manag Care 2017;23:S139–48.

 17 Jacobson TA, Ito MK, Maki KC, et al. National lipid association 
recommendations for patient- centered management of dyslipidemia: 
part 1--full report. J Clin Lipidol 2015;9:129–69.

 18 Peng Q, Yao X, Xiang J, et al. Acupuncture for hyperlipidemia: 
protocol for a systematic review and meta- analysis. Medicine 
2018;97:e13041.

 19 Petrov I, Dumitrescu A, Snejdrlova M, et al. Clinical management of 
high and very high risk patients with hyperlipidaemia in central and 
eastern Europe: an observational study. Adv Ther 2019;36:608–20.

 20 Banga JD. [Myotoxicity and rhabdomyolisis due to statins]. Ned 
Tijdschr Geneeskd 2001;145:2371–6.

 21 Wiggins BS, Senfield J, Kassahun H, et al. Evolocumab: 
considerations for the management of hyperlipidemia. Curr 
Atheroscler Rep 2018;20:17.

 22 Kuramoto AM. Therapeutic benefits of tai chi exercise: research 
review. WMJ 2006;105:42–6.

 23 Wang C, Schmid CH, Iversen MD, et al. Comparative effectiveness of 
tai chi versus physical therapy for knee osteoarthritis: a randomized 
trial. Ann Intern Med 2016;165:77–86.

 24 Li F, Harmer P, Fitzgerald K, et al. Tai chi and postural stability in 
patients with Parkinson's disease. N Engl J Med 2012;366:511–9.

 25 Wang C, Roubenoff R, Lau J, et al. Effect of tai chi in adults with 
rheumatoid arthritis. Rheumatology 2005;44:685–7.

 26 Tsang T, Orr R, Lam P, et al. Effects of tai chi on glucose homeostasis 
and insulin sensitivity in older adults with type 2 diabetes: a 
randomised double- blind sham- exercise- controlled trial. Age Ageing 
2008;37:64–71.

 27 Trombold JR, Christmas KM, Machin DR, et al. Acute high- intensity 
endurance exercise is more effective than moderate- intensity 
exercise for attenuation of postprandial triglyceride elevation. J Appl 
Physiol 2013;114:792–800.

 28 Cox- York KA, Sharp TA, Stotz SA, et al. The effects of sex, metabolic 
syndrome and exercise on postprandial lipemia. Metabolism 
2013;62:244–54.

 29 Ortega JF, Fernández- Elías VE, Hamouti N, et al. Increased blood 
cholesterol after a high saturated fat diet is prevented by aerobic 
exercise training. Appl Physiol Nutr Metab 2013;38:42–8.

 30 Ding ZYT. The influence of tai chi exercise on blood lipid and 
lipoprotein metabolism in patients with hyperlipidemia. Chinese 
Journal of Clinical Rehabilitation 2006;10:172–3.

 31 Guyatt GH, Oxman AD, Vist GE, et al. Grade: an emerging consensus 
on rating quality of evidence and strength of recommendations. BMJ 
2008;336:924–6.

 32 Guyatt GH, Oxman AD, Schünemann HJ, et al. Grade guidelines: a 
new series of articles in the Journal of clinical epidemiology. J Clin 
Epidemiol 2011;64:380–2.

 33 Ma M, Song Q- H, Xu R- M, et al. Treatment effect of the method 
of tai chi exercise in combination with inhalation of air 
negative oxygen ions on hyperlipidemia. Int J Clin Exp Med 
2014;7:2309–13.

 34 Owens AP, Byrnes JR, Mackman N. Hyperlipidemia, tissue factor, 
coagulation, and simvastatin. Trends Cardiovasc Med 2014;24:95–8.

 35 Park K- H, Kim J- M, Cho K- H. Elaidic acid (EA) generates 
dysfunctional high- density lipoproteins and consumption of EA 
exacerbates hyperlipidemia and fatty liver change in zebrafish. Mol 
Nutr Food Res 2014;58:1537–45.

 36 Smith AG, Singleton JR. Obesity and hyperlipidemia are risk 
factors for early diabetic neuropathy. J Diabetes Complications 
2013;27:436–42.

 37 Writing Group Members, Mozaffarian D, Benjamin EJ, et al. Heart 
disease and stroke Statistics- 2016 update: a report from the 
American heart association. Circulation 2016;133:e38–60.

 38 Song Q- H, Xu R- M, Shen G- Q, et al. Influence of tai chi exercise 
cycle on the senile respiratory and cardiovascular circulatory 
function. Int J Clin Exp Med 2014;7:770–4.

http://dx.doi.org/10.7326/0003-4819-75-3-471
http://dx.doi.org/10.1016/S0011-5029(86)80011-6
http://dx.doi.org/10.1186/s12889-020-09211-5
http://dx.doi.org/10.1038/s41598-018-22167-2
http://dx.doi.org/10.1186/s12944-016-0328-y
http://dx.doi.org/10.1186/s12944-016-0328-y
http://dx.doi.org/10.1016/j.atherosclerosis.2016.02.006
http://dx.doi.org/10.1186/1476-511X-13-189
http://dx.doi.org/10.1038/s41598-017-10775-3
http://dx.doi.org/10.1186/1476-511X-13-122
http://dx.doi.org/10.1186/s12944-017-0453-2
http://dx.doi.org/10.1016/j.cjca.2014.10.027
http://dx.doi.org/10.1536/ihj.14-261
http://dx.doi.org/10.1186/s12944-019-1171-8
http://dx.doi.org/10.1161/CIRCRESAHA.118.313237
http://www.ncbi.nlm.nih.gov/pubmed/28978219
http://www.ncbi.nlm.nih.gov/pubmed/28978219
http://dx.doi.org/10.1016/j.jacl.2015.02.003
http://dx.doi.org/10.1097/MD.0000000000013041
http://dx.doi.org/10.1007/s12325-019-0879-1
http://www.ncbi.nlm.nih.gov/pubmed/11770264
http://www.ncbi.nlm.nih.gov/pubmed/11770264
http://dx.doi.org/10.1007/s11883-018-0720-3
http://dx.doi.org/10.1007/s11883-018-0720-3
http://www.ncbi.nlm.nih.gov/pubmed/17163086
http://dx.doi.org/10.7326/M15-2143
http://dx.doi.org/10.1056/NEJMoa1107911
http://dx.doi.org/10.1093/rheumatology/keh572
http://dx.doi.org/10.1093/ageing/afm127
http://dx.doi.org/10.1152/japplphysiol.01028.2012
http://dx.doi.org/10.1152/japplphysiol.01028.2012
http://dx.doi.org/10.1016/j.metabol.2012.08.003
http://dx.doi.org/10.1139/apnm-2012-0123
http://dx.doi.org/10.1136/bmj.39489.470347.AD
http://dx.doi.org/10.1016/j.jclinepi.2010.09.011
http://dx.doi.org/10.1016/j.jclinepi.2010.09.011
http://www.ncbi.nlm.nih.gov/pubmed/25232426
http://dx.doi.org/10.1016/j.tcm.2013.07.003
http://dx.doi.org/10.1002/mnfr.201300955
http://dx.doi.org/10.1002/mnfr.201300955
http://dx.doi.org/10.1016/j.jdiacomp.2013.04.003
http://dx.doi.org/10.1161/CIR.0000000000000350
http://www.ncbi.nlm.nih.gov/pubmed/24753776

	Efficacy and safety of tai chi for hyperlipidaemia: a protocol for systematic review and meta-analysis
	Abstract
	Introduction
	Methods
	Protocol and registration
	Patient and public involvement

	Criteria for including studies in this review
	Types of studies
	Types of participants
	Types of interventions
	Types of outcome measures
	Primary outcomes
	Secondary outcomes

	Search strategy
	Searching other resources
	Data collection and analysis
	Data extraction and management
	Assessment of risk of bias
	Measures of treatment effect
	Unit of analysis issues
	Dealing with missing data
	Assessment of heterogeneity
	Assessment of reporting biases
	Data synthesis
	Subgroup analysis and investigation of heterogeneity
	Sensitivity analysis
	Summary of evidence

	Discussion
	References


