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Abstract

Objective: To systematically evaluate the effects of Taijiquan on blood lipid levels in middle-aged
and elderly people. Methods: The CNKI database, Wanfang Data Knowledge Service Platform, Weipu
Chinese Journal Service Platform, PubMed, SCI-Science Citation Index online version, and RSC
electronic journal database were searched from January 2011 to May 2021. The randomized con-
trolled trials on the effects of Tai Chi on blood lipid levels in middle-aged and elderly people were
collected. Revman5.3 was used for statistical analysis. Results: A total of 8 studies were included in
this experiment, and four indexes of total cholesterol (TC), plasma triglyceride (TG), low density
fat cholesterol (LDL-C) and high density lipoprotein cholesterol (HDL-C) were analyzed. According
to the Meta analysis results showed that total cholesterol (TC): [SMD = -0.23, 95%CI (-0.43, -0.03),
P = 0.02); Plasma triglycerides (TG): [SMD = -0.33, 95%CI (-0.53, -0.13), P = 0.0010). Low density
fat cholesterol (LDL-C): [SMD = -0.60, 95%CI (-0.99, -0.20), P = 0.003); High-density lipoprotein
cholesterol (HDL-C): [SMD = 0.83, 95%CI (0.36, 1.30), P = 0.0006]. Subjects with high density lipo-
protein cholesterol (HDL-C) as outcome index were all middle-aged and elderly women, with de-
creased levels of total cholesterol (TC), plasma triglyceride (TG) and low density fat cholesterol
(LDL-C). Levels of high-density lipoprotein cholesterol (HDL-C) are elevated. The results of 4 out-
come indicators in the intervention group were better than those in the control group, and the
differences were statistically significant. Subgroup analysis of the included studies found that Tai
Chi had a more significant effect on the reduction of total cholesterol (TC), plasma triglyceride (TG)
and low density fat cholesterol (LDL-C) levels in middle-aged and elderly women compared with
the middle-aged and elderly group. Conclusion: Tai Chi is helpful to reduce the blood lipid level of
middle-aged and elderly people, and more conducive to reduce the blood lipid level of mid-
dle-aged and elderly women, and can improve the current health status of middle-aged and elder-
ly people in China.
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WISEAAT B AR HEBRAREAT SEDOF A A%, LU 8 Ja S K A #

DOI: 10.12677/ns.2022.112044 251 BiRE:


https://doi.org/10.12677/ns.2022.112044

2.4. HERRETEMN

HR#E Cochrane Hand book 5.1.0 Rl A< $i 44 ) KU Al e 23 B 1P A7 LR BEAT SCER G BT B VPO [5] o 12 37 )R
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N 8 FeSCHik. SCHRTRE AR B 1.

3.2. AANNBEARFHES REITMN

1 BoR THINSCERIFE AR, WALk, FRR %, BEARR. THAMANZ. xR
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=, YW RIET G 2 E AR KA RZENDE; TC. TG, LDL-C. HDL-C /K JLF A1k,
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Figure 1. Flow Chart of the study
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Table 2. Quality evaluation of the included literature

® 2. MAERETMR

i FVIIVE o it A TURER R UG ORI

04 R S . mESER b/ 1S5
FEKMEA2019  Low Unclear Low Low Low Low Low 13
FEKMEB 2019 Low Unclear Low Low Low Low Low 13
5EH# B 2020 Low Unclear Low Low Low Low Low 13
MRS C 2020 Low Unclear Low Low Low Low Low 13
XH4T 2014 Unclear Unclear Low Low Low Low Low 12
R 2014 Unclear Unclear Low Low Unclear Low Low 11
JkAE 2017 Unclear Unclear Low Low Unclear Low Low 11
ZERRER 2017 Unclear Unclear Low Low unclear Low Low 11

3.3. Meta TR

331 KRENPEFEARSBEEETC)NEME RRYLLE
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FAMZH AR AL mmol/L, H4ZEIRER 2017 ZHAR AT B e B f5 R L AR U 5 A 2 A — e 22
S, 255 ) B BRI S AR ER L AT SO0 RIC KRR AR B B I, 5 AR ZEUA L SR e I AR 1 vl g
PERCK, BI TC S EMmE AT Re Rk, KA ARHEIL %2 (Std Mean Difference) #1741t 041, LLE
JHE BE(TC) 4 Rtehs, FRVERIGZE 12 = 47%, RUHMSEFEERN, P=0.07, M E RN
RIBEAT Meta 50 HTo BAKRE, 01 RN AT 25 5, R 2 0o PR 2 2 AR i B ] B (T C) 7K 1)
BB FCRME T H IS S A BB K2 R[SMD = —0.23, 95%CI (—0.43, —0.03), P = 0.02], W5t K H R %E
FRASGEE L B HT TS 45 RO ORI Be B AIC 2 A8 B S IR B B (TC) KL 2).

P 2856 Hh 224 N B BB B (TC) KPR M AT AL A3 B, Z b 2 4E NS R 2 4E Aotk 4
MR M AR AT 15 rh 248 BRI R AR 36 45 N (17 = 0%, P = 0.58), FEAERMRA SR, fEK
W 20t 22 4E N B IH [ B (TC) /KPR M rf, T4 5 5 B AN AZAE 3B M Gt % X[SMD = —0.24,
95%Cl (—0.54, 0.06), P = 0.12], HRMZEXS 24 AFE R E B (TCY/KF I A &+ B FEFL
P4 55 R AT B0 O 45 SN (12 = 73%, P = 0.01), FAAERIEIMIST itk , 16 AN v 4 Lotk B IH [ §(TC)
ACEREM R, TR S0 A WA AR BB M T B L [SMD = —0.22, 95%CI (-0.48, 0.04), P = 0.09],
WO IR ZE 0T o 224 L S IR B BE (T C) 7K IS M AN 2 40 3 . PZELTE) JL P ANELE S R PR AR BRI
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Kbz R Std. Mean Difference Std. Mean Difference

| Weigh IV, Fix 5% CI 1V, Fixed. 95% CI
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XKAT 2014 5.04 1.14 42 5.09 1.12 40 20.5% -0.04 [-0.48, 0.39] I
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5K HE 2017 463 0.77 15 578 1.11 25 8.1% -1.13 [-1.82, -0.44] -

ZEHRER 2017 10.31 1.07 33 989 1.98 23 13.5% 0.27 [-0.26, 0.81] -

MREHETB 2020 466 0.68 20 498 0.84 10 6.5% -0.42[-1.19, 0.34] - 1

FREHEC 2020 442 0.47 20 4.83 0.81 1 6.7% -0.66 [-1.41, 0.10] - T

Total (95% CI) 220 199 100.0% -0.23 [-0.43, -0.03] ‘

Heterogeneity: Chi? = 13.20, df =7 (P = 0.07); I? = 47% ; ) '

Test for overall effect: Z = 2.29 (P = 0.02) 2 1 Mﬁéo 2 ! 2
Figure 2. Forest map of the effects of tai chi on TC in middle-aged and elderly people
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AW g ] Std. Mean Difference Std. Mean Difference

Study or Subgroup _Mean _SD Total Mean SD Total Weight 1V, Fixed, 95% Cl IV, Fixed, 95% CI
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HEKMEA 2019 521 11 30 535 092 30 15.0% -0.14 [-0.64, 0.37] 1
BKMEB 2019 524 113 30 532 1.08 30 15.0% -0.07 [-0.58, 0.43] T
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Subtotal (95% Cl) 100 81 43.3% -0.24 [-0.54, 0.06] -
Heterogeneity: Chiz = 1.97, df =3 (P = 0.58); I12= 0%

Test for overall effect: Z = 1.56 (P = 0.12)

1.1.2 B4R L it

R 2014 518 065 30 551 084 30 14.7% -0.43 [-0.95, 0.08] e

XHKAT 2014 504 114 42 509 112 40 205% -0.04 [-0.48, 0.39] B B

Kk 2017 463 077 15 578 111 25 8.1% -1.13[-1.82, -0.44]

ZAEARER 2017 10.31 1.07 33 989 198 23 135% 0.27 [-0.26, 0.81] —
Subtotal (95% CI) 120 118 56.7% -0.22 [-0.48, 0.04] o
Heterogeneity: Chiz = 11.23, df = 3 (P = 0.01); I2= 73%

Test for overall effect: Z = 1.68 (P = 0.09)

Total (95% CI) 220 199 100.0%  -0.23 [-0.43, -0.03] L 4
Heterogeneity: Chiz = 13.20, df = 7 (P = 0.07); I = 47% 2 1 0 1 2

Test for overall effect: Z = 2.29 (P = 0.02)

Kz HES)
Test for subaroup differences: Chi2 = 0.01. df =1 (P = 0.94). 2= 0% ' i

Figure 3. Forest map of subgroup analysis of the effects of tai chi on TC in middle-aged and elderly people

3. KIREX P2 F AR S ABEIER(TC)F M ILH 53 4 AR A E]

33.2. KRENPEFEAFMFEHBM=0ETO)NFNS RRIEKLE

DAL H i =R (TG) AL R TE bR, 1EAINN 8 T 7L [7]-[12] 7 F T2 5 % B 20 ] 43 73R 45 8 A 3K
B, FHTHEIES P 8 M AN 419 NS xt 5, HApF A 220 1, XTHRAA 199 . T
AT AR AR RS BT T, 5 R T 5 MG 3 . 42 IRBHRAZ T 5 K 2R S 2017 H 24 sy
mg/dL, FAZHHE SRy mmol/L, K 2RI ER 2017 4AHE #E4T BT 55 i & BLZ 4L SR 4 5 Hopt L AF —
SEFESE, 25 I R R AR BRZL AT T RTC KRR AR BB oI, 5 AR 2R L s T IR E 1Y)
ATREMERCR, B TG & &m0l Be R, SRAARHEII %% (Std Mean Difference) #4748 i1 73 17 -
FIRVEAS IS A 12 = 0%, REFRMTLHFEE, P=0.82, FHEEFNHEABAT Meta 204, 35 H &
RO Sy M 45 R, KB ZE T B A 22 4F N ISR H i = BB (TG) 7K IS A SR AT S 8 A 6 1
KZ R [SMD = -0.33, 95%CI (-0.53, —0.13), P = 0.0010], W5 KM H ML ERAA G5 L. BT
1345 R R ZE RE PR 2 4F A BEILE H I =BR(TG) K F(ILIE 4).
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Kbz WG Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
RE{H 2014 1.5 0.36 30 16 0.26 30 14.8% -0.31[-0.82, 0.20] I
XIHAT. 2014 1.26 0.51 42 1.35 0.53 40 20.4% -0.17 [-0.61, 0.26] - "1
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ZERREL 2017 7.33 2.01 33 807 1.88 23 13.3% -0.37 [-0.91, 0.16] - -
FREEIB 2020 138 04 20 152 06 10 6.6% -0.29 [-1.05, 0.48] - 1
FRETHEIC 2020 1.15 0.41 20 1.38 0.57 11 6.9% -0.48 [-1.22, 0.27] I
Total (95% CI) 220 199 100.0% -0.33 [-0.53, -0.13] ’
Heterogeneity: Chi2 = 3.60, df = 7 (P = 0.82); I = 0% 1 - 0 5 o of 5 1
Test for overall effect: Z = 3.30 (P = 0.0010) K% HES)

Figure 4. Forest map of the effects of tai chi on TG in middle-aged and elderly people
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L, KRR W AR AT 45 p 24 AL R R AR 56 45 N (1° = 0%, P =0.95), fE7ERUR MRt
FER MR ZER 224 NI H il = BR(TG) /K Fsemarh, I 55 AN B G55 3, [SMD
=-0.29, 95%Cl (-0.58, 0.01), P = 0.06], MR 12 4E N B ML 2R H i = BB (TG) /K- s2ma A2 -+
F hBELIEH R RIS RN (1% = 4%, P = 0.37), fFEBARIIFR M, £ RWZ0 b4 it
HH M =Ba(TG) /K Fremid, FHHSXRAFTESR I %= X[SMD = —0.36, 95%CI (-0.62, —0.10), P =
0.006], A 2% Hh & A A M ISR H i = B8 (TG)AKF IS LR B 3, 5 3 48 AT AEAR L R 55
LAY M H I =FR(TC) AR BER EoN B . PIULIR L AAAAE ST R MR AR (R — 2 1 25 S ik
(1>=0%, P =0.71), "ZELHEHFTEA MG (P = 0.008)f T o 4 A#EAL (P = 0.06) (JLIE] 5).

AW HRIGE) Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% ClI 1V, Fix 95% ClI
1.2.1 WEAE AR
KA 2019 1.43 0.39 30 1.62 0.86 30 14.8% -0.28 [-0.79, 0.23] I
Bk HEB 2019 141 0.75 30 1.54 047 30 14.9% -0.21[-0.71, 0.30] - 1
B 2020 1.38 04 20 152 06 10 6.6% -0.29 [-1.05, 0.48] - 1
[REtEC 2020 1.15 0.41 20 1.38 0.57 1 6.9% -0.48 [-1.22, 0.27] I
Subtotal (95% CI) 100 81 431%  -0.29 [0.58, 0.01] -

Heterogeneity: Chi? = 0.35, df = 3 (P = 0.95); I = 0%
Test for overall effect: Z = 1.89 (P = 0.06)

1.2.2 P24 Lotk

Rz 2014 15 036 30 16 026 30 14.8% -0.31[-0.82, 0.20] —
XHIT 2014 126 051 42 135 053 40 20.4% -0.17 [-0.61, 0.26] —
HE 2017 114 056 15 231 157 25 85%  -089[156,-021] ——
ZEREE 2017 733 201 33 807 1.8 23 13.3% -0.37 [-0.91, 0.16] —
Subtotal (95% CI) 120 118 56.9%  -0.36[-0.62, -0.10] -

Heterogeneity: Chi? = 3.12, df =3 (P = 0.37); I?= 4%
Test for overall effect: Z = 2.74 (P = 0.006)

Total (95% CI) 220 199 100.0%  -0.33[-0.53, -0.13] S
Heterogeneity: Chi? = 3.60, df = 7 (P = 0.82); 12 = 0% 1 0 = o 0:5 1
Test for overall effect: Z = 3.30 (P = 0.0010) Zi’r&%“ ﬁ‘?%ﬁﬂ‘}%igb
Test for subaroup differences: Chiz =0.14. df =1 (P =0.71). 2= 0%

Figure 5. Forest map of subgroup analysis of the effects of tai chi on TG in middle-aged and elderly people

5. KiRZExfeh2F A MK H ik =E&(TG)#2 M ILH 53 Hr FR K E

3.3.3. AMEMHEFEARREEREREE(LDL-C)MFS RREHRLE
DU 3% 2 G JE [ B (LDL-C) N 45 JRide br, fEZANAT 8 TR FL[7]-[12] % T g 5t B 4 m] 43 591 3545 8
ARG, T EEE 2T 8 ML 419 Ds2ib %, Hh 1A 220 1, % HE4HA 199 i,
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FFRE AT AL RIS T 1, W R AT H G842 RN G RILAEIRER 2017 2H 045 B
frA maldL, AL EE A8 mmol/L, CKiZ=RRER 2017 HBEEAT s 0 S & % A B 4 5 oAt
PGB ERE, 25500 F BRI R 2R B 70 R C KR M B B I, 532l L
%% B2 R AL B (LD L-C) 75 & i PR T R PR ORI AR HEAL 4507 (Std Mean Difference)#E47 4t i1 2250 #7 -
SR PRI SR 17 = 82%, HIFRAEIGRRALOE 7T 5 AT A 0. A 7 T AT SR M A SRR P = 0.004,
1> = 69%, A W5 IEAG FTF#MK, KBNS A BEAT Meta 204 SEBENLACN BRI 0 A48 0L, KAl 2%
Xof B AT rP 22 2 N A % FE R IE [ B (LD L-C) /KT (R A RCR A T WS sl A 56 R 22 57 [SMD = —0.60,
95%Cl (—0.99, —0.20), P = 0.003], W7t A &2 F BA Gt 55 Lo BT TR 45 R AR Re A 24
FRAR H 2 2 NI 25 FE IR IH [ BE (LD L-C) K~ (L ] 6) .

Kbz HRIGEB) Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
R 2014 2.23 0.39 30 289 044 30 14.6% -1.57 [-2.15, -0.98] -
XIHIL 2014 3.59 0.33 42 3.8 0.39 40 16.9% -0.58 [-1.02, -0.13] -
Ak A 2019 2.89 0.69 30 293 0.75 30 15.8% -0.05 [-0.56, 0.45] -1
KB 2019 2.86 0.83 30 298 0.68 30 15.8% -0.16 [-0.66, 0.35] -
ikt 2017 3.19 1 15 3.58 1.14 25 13.6% -0.35[-1.00, 0.29] -
R EB 2020 2.68 0.57 20 3.15 0.77 10 11.6% -0.71[-1.50, 0.07] - 1
PREFEHC 2020 264 05 20 3.16 0.61 1 11.7% -0.94 [-1.71, -0.16] -
Total (95% Cl) 187 176 100.0%  -0.60 [-0.99, -0.20] -
Heterogeneity: Tau? = 0.19; Chiz = 19.17, df = 6 (P = 0.004); I = 69% 2 1 A ; 2
Test for overall effect: Z = 2.97 (P = 0.003) ol EED)

Figure 6. Forest map of the effects of tai chi on LDL-C in middle-aged and elderly people
& 6. KthZExhEF ANREE AEREEES(LDL-C)R2 M AR K &

HG R ZE 0 2 A5 N 535 1 AR ] B2 (LD L-C) /K P M AT WA 37 40 b 45 NBEAL S R 45
kA, RAEW AR T 9 AR BRI 45 5 (17 = 38%, P = 0.18), fA{EEHMEHIR
JRPE, FE AR 2 4 NI 55 B G fIEL [ 9% (LD L-C) /K F S vhr, T2 5 ) IR A A A4 B 2 i it
27, [SMD = —0.37, 95%CI (-0.76, 0.02), P = 0.07], #UAMZax} 24 N 25 5 fig JE [E B (LDL-C)
ACFHIEASR 3 B3 B E AR BRI A4S 512 = 79%, P = 0.009), 17755 = 5 i,
EPE AR 280 2 A A PR S B R A [ BE(LDL-C)/K P semh, T Fidl S5 xd BAAAAfE G it 24 ([SMD =
—0.83, 95%CI (~1.53, —0.14), P = 0.02], AR ZENT i 22 4 L PR3 P2 IR AH ] B2 (LD L-C) 7K T~ [ 5 ) LU
F, 52 g NBELHAR L MR X o o2 4 A M 2E AR 25 P I R [ i (L DL -C) /K PRAR AR BE S B 35 o 2L )
SRR MBAEE R R 22 T PE (17 = 21.3%, P = 0.26). TZ4E L M4 T BA 482 (P = 0.02)f8 T
ZAE NBEAL(P = 0.07) (L] 7).

3.34. AthENPEFAHRSEEEERBEREHDL-C)N®NS BRI

DA e % i B I ] B2 (HDL-C) N &5 R 4 bR, 7EGININ 8 THURIE 75 [7]-[12] 7 - T2 5 et B 4 Rl 43 31l 3k
28 MEHEE, HTEIEHTH 8 M AILGIN 419 Nseibxd &, Hrh T-H4LA 220 41, xtHE4E 199
Bl o FIHBAT LR ZEIZ BT, SRR AT G348 2 BRI o R ARG Y 2017 204k
Wi ATy mg/dL, AR EE A7y mmol/L, R ZRRRER 2017 41 BE 3T B L fa R DLiZ A EUE S5
HAMAAE—E 2T, 2510 EZOREE IR B BT T R K A R B A I i, 5 AR
AH ELRR s I RE A mT RE PR K, MOR I ARUETL 2% 2 (Std Mean Difference) #4741t 220 M. i AR 56
ER? = 82%, RMAWFAMFFME R, RS RRFRERR, FaaiE RIREM. fkiE. X
KT, FIRERSE 4 FOEA RTINS A 2 b, WA G #— B H A F RAFAE
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—E M ZE S, RIS % 4 T 7C 4 0 4% 4 T 7E 34T 8 B 96, SRR IR 45 58 (P = 0.09, 12 = 53%),
K FH BB AR TR AT AH S S5 R0 o BEBEAL RSB RY Zr b 25 5L, KR ZE ) T i 2 48 N v 2% %
5 [ JH [ B (HDL-C) 7K~ 1 5 BOR AR T8 B 3 A 6 0K 2% 5+ [SMD = 0.83, 95%Cl (0.36, 1.30), P =

0.0006], #HFLHISAMEZERBARES

P
-2

S Lt R % B G B I IH [ RE(HDL-C) 7K~ (UL ] 8) o

o RO M Fr A48 RO KN ZERETH i P AR RS 7 2

AR W) Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV, Random, 95% CI
1410 pZAEABE
K EA 2019 2.89 0.69 30 293 0.75 30 15.8% -0.05 [-0.56, 0.45] -1
KB 2019 2.86 0.83 30 298 0.68 30 15.8% -0.16 [-0.66, 0.35] -
B 2020 2.68 0.57 20 3.15 0.77 10 11.6% -0.71[-1.50, 0.07] -
PR C 2020 264 05 20 3.16 0.61 11 1.7% -0.94 [-1.71, -0.16] -
Subtotal (95% Cl) 100 81 550%  -0.37 [-0.76,0.02] o
Heterogeneity: Tau? = 0.06; Chi? = 4.85, df = 3 (P = 0.18); I = 38%
Test for overall effect: Z = 1.84 (P = 0.07)
1.4.2 hAp Lot
R 2014 2.23 0.39 30 289 044 30 14.6% -1.57 [-2.15, -0.98] -
XKAT 2014 3.59 0.33 42 3.8 0.39 40 16.9% -0.58 [-1.02, -0.13] -
Fk4E 2017 3.19 1 15 3.58 1.14 25 13.6% -0.35[-1.00, 0.29] — |
Subtotal (95% Cl) 87 95 45.0%  -0.83 [-1.53,-0.14] g
Heterogeneity: Tau? = 0.30; Chi? = 9.48, df = 2 (P = 0.009); I* = 79%
Test for overall effect: Z =2.34 (P = 0.02)
Total (95% Cl) 187 176 100.0% -0.60 [-0.99, -0.20] -
Heterogeneity: Tau? = 0.19; Chiz = 19.17, df = 6 (P = 0.004); I2 = 69% 2 1 0 1 2

Test for overall effect: Z =2.97 (P = 0.003)

e T
Test for subgroup differences: Chiz = 1.27, df = 1 (P = 0.26), 1= 21.3% AR S

Figure 7. Forest map of subgroup analysis of the effects of tai chi on LDL-C in middle-aged and elderly people
7. KiREXHEENEZE IGAEEEZ(LDL-C)SZNa I £ 53 #r Fx A E

KR WG B) Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random. 95% Cl 1IV. Random, 95% Cl
KA 2019 1.83 0.41 30 1.54 0.28 30 30.0% 0.82[0.29, 1.34] =
Ak B 2019 1.78 0.33 30 151 0.25 30 29.7% 0.91[0.38, 1.44] =
[REH ETB 2020 1.23 0.29 20 1.2 0.29 10 21.4% 0.10 [-0.66, 0.86] o
PREEC 2020 1.47 0.16 20 1.16 0.25 11 18.9% 1.54[0.70, 2.38] -
Total (95% Cl) 100 81 100.0% 0.83 [0.36, 1.30] -
Heterogeneity: Tau? = 0.12; Chi? = 6.38, df = 3 (P = 0.09); I2 = 53% 5 4 : : 5
Test for overall effect: Z = 3.45 (P = 0.0006) K% R

Figure 8. Forest map of the effects of tai chi on HDL-C in middle-aged and elderly people
B 8. KihEXHhEEASEEREREREE(HDL-C)Z N ikE

3.35. EM&AR/IEIFHN S BIER L S*TE

FFHIR S T MIEFER(TC). 3 H it =B5(TG). %3 B Mg M [ B (LDL-C) Ml 5 2 FE i 25 (4 I ] 7
(HDL-C){#) SMD. 95%Cl. 12, P {H(W. 7% 3)o LA By vh b & 4E AR S 24 Lo PR 4 A0 S 36 40 5 56 R
2 FVEP )R LT R B L 90 MATER B Al DAEL G H Sk (24 Lo M) IR T R 2R (rh 2 4E N
), BpHh 2L AR SRR P A I EIC T R AT . DL & 4 Lo PR P T ) T TR A
Fri e AR

Table 3. Overall plot of analysis data for outcome indicators
= 3. HRERN SRR R LE

S SMD 95%Cl 12 p
TC -0.23 [-0.43, —0.03] 47% 0.02
TG -0.33 [-0.53, —0.13] 0% 0.0010
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LDL-C -0.60 [-0.99, -0.20] 69% 0.003
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Figure 9. Line chart of difference between the experimental group and
the control group
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4.1. R RmEITEMS

¥ Cochrane Hand book 5.1.0 FRA S HHE AR DA e 34 YAl T L BEAT SCRRAG B EVEATY, R IA VAT
FEAN I SCHR 2 AR AR S B SCHR, BN BB SO R o (HAIAFAE—HR oy “ B PP SELL,
ARETEEHERR AR AT BE o FLIR, AR AT BAARAE 9 NI 0 i 13 XUISS: P70 P R v e PR 285 P A Lk
WEFEBTAANSCHRIE) “ XA FO0 QAT St 57« “RPEE MV St VR o IR E L7
“EE R IR A AR R R R T AR o IR TR AR S ARAT T REALIE R AT SEIR(E R A
T AERENLR 1A 7 L 70 BE BBk 0 B AR AR 50, SO BRI FU I “BENLF SR AR B “ /) FERae” 40y
TR . A TR XS R 2 B (LA 104 B 1),

4.2. KiRZEERFR

KARZEIB BT ZAE R R T 8 I (s 2, HOURBIE 2 — ke — S, AT AN R s s B A2 4K
I R AR S (R B A EREAT AT R (KRR [13] . KRR ZRBNFRES 5 NISEAHGE . RESeAH ., shfFED
[14]. KMZEAME. 183, WU ES S 5IRIIE A, SCHSAMR. M AR =, FHTA
(RPAE F A SR IN RIS R 7E B S 1A A #2 B EE AT [15] -

4.3. KIpExh2F AR EBER(TC)RERR AR

AKX Meta 734 R o O R NS ZN AR EL, RIRZR AR T 2 AR S IH [ BE(TC), R
KMZEAE — ERE L LA M T Fi i Z AR AR ML AR 7K o R 28 B AR L [ 5 (TC) K1 AT AP T R
ke i, KWMZEZRSIMRER MM £ 2R A TR ARII[16]. KWL E T — A AR, A1
BEGRFEAR, FFEENIAELC, HORMZEH T RAARTZ ), ARSI T BE & 50%~70%5E i TC /K fif
BRI AL, FEm VARG BRI IR 2. 0, KRB ] RS LR 4E NG IR I . A
PR AT ] 55 XSUBCAT T A WD S 1 (7] 17 DR T T P 2 A ) P R L I QA P 508 T 3 g TR T 1 558 W T
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Figure 10. Summary of risk bias
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Figure 11. Percentage chart of risk bias
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4.4. KREXhZFANEB MK HH=EE(TC) KB R FNT

Kondo %5 BT il 132 3155 BE Rk AF- 42 Lo PEAE 21 i 7 DR 17K P 52 e PR F 72 6 96 4 1k it Sidk AT 7 7 AN H )
M IR Ja KRB, FRBCEKFHIIN T 42%, %553 (P <0.01), BiHiEshfetssemiamiaK-F[19] [20].
PRI ER A F IR 2 ST Rs S e 2 i, ERE B A S P A B T 0 MEAR, JRR INEAR I [21] . PREX RS
HABKMET=EM gAcrp30, A LA S e S NI J5 2~4 h (EFR Hh iz 25 A D R A0 s BE [ B (TC) /K7
[22]. TAREKERAE N —Fh i i BB R, TEME S 3R T A& P Pl B 2 oG ZE R, el A
SN T2 B 40 1 R 7 1R A1 (23], AT B AR A A i =R (TG) IRk [24] . kA, I8 RES i RE
THRERI N, HUARKERE 3G 0t R TR AR AT AE — E FIREA, 12 Zh I HERE IR g S SR IR T LA (9 H- vl = R e 4%
St A i B RE TR, e R A R BN, H I = EERIR AR KA AR B AR RR I 2% H I =R (TG) K
TRE[25]. AU Meta 53 B fF 7B UCE SE R AR 2 12 3h B8 A 2 PR P 22 4E i - ith = FR(TG) Ko

4.5. KiRENhZEANBREERBER(LDL-C)RIEFRR AR

I35 AR 2% B I 2 1 (LD L-C) 2 3 4 P4 Y05 P L 1 e ) 3 B2k, G 25 & O M B 1 P IR % B i 2
H 24 (LDL-R)# P&l A5 {k . LDL-C &S AMAEM S TE R OX-LDL, J& 7 /& 2 Bk ok R0 i 3 ZE A,
MR8 RO MU R I R A R JE[26]. PRI, LDL-C [R5 55 & ml AR Gl oo M8 50 KA ek
IR ASFE S ) B BEAR bR o o RS G S 1 i AL B2 (LD L-C) /& Zh Ak Sl AR A AL 0 B U IR &, I HL LR
L5568 0o (1) R 26 IEAR DG, [T 2 PR AT O R AR — AN B R bR . HETA AR, 18308
LDL-C 7K~ &Rl it 51234 n LDL 244 /& sidt g in LDL-C MIEE A K[27]. A5 Meta 73 #r 28 5R
3R RIS B REA R PRAR b 2 A8 N REAR S B2 IR IE [5 B (LD L-C) 7K, a3 7 B A1 v 224 A O ML 0 FA)
I3 255 ) Jk o AR A 1) KUY

4.6. KRENhZEABSEERERREER(HDOL-C)RIERRK AR

I RIS 20CA TC A1 TG ¥R B i PT SUE SIAE Ak« (RS BE T, W RO I s (O R IR 3R, 1
HDL-C 7E B il 3 k-~ JUL4H A 5 AR [ B R e dE L ok DA s VR, sty HDL-C R B S kA )
BN KEEA A U (AR B F [28] . TEIS BB 2808 A T R B A5 40E 205 5 £ 1799 AT B Rz e ) i g 1)
R[29]. BBh#H LEANZ B A MR E ) HDL-C /K°F, 83 ] S &K TC A1 LDL-C ({J7KF[30]. A
F Meta 7 HTBIF 78t R K R 2302 ) e A A i v 248 N % B2 IR B (1 IR ] B (HDL-C) /K P . TR B
f14 A2 v 2% P52 IR 2 1 IF ] B (HDL-C) R FE I AN s i bk e, ifn e b & &id &1 HDL-C W Rg2 HDL-C Il
JiE s RRE S5 E B % F2 2R 1 (CETP) SRS AT AR H-ith = BR A (HT GL) 7S M PRI 2<[29]

4.7. RO BRI ARRARHIRE

AUk ER 1A E AN CNKI 3 75 07 8 ARG 6 485 A ST IR 257 &« PubMed.
SCI-RBF# G SR I MEghi. RSC HLFIATIEIE &, W ReAAAER R AR T AR BEAh, B NI SOk
SR TR I SCERE H B D, SR TTReAEERAAME . BRI HIEM A EAS 21T
TERIBRNEHIEN . 55, PN R IR LB — e ER, HFmeEmsRzERELR, ©
R JE DR ¥ ] REAE — S FERE L B A VI FE R R SR

JG B FUR ARSI R LT P 2l . KFEAR I BEALAT RS, 8 mOin o it 700 RS . M
G ARG CL R 2R B 5 B 55 7 T B H g —, b — PR RSO A TR K5 T, KikZ%
MAFEZER ., 1Z3h 5 S50 700 RIS AR AR IR KT B8O 2w 5 4k 220 8. 3 4h, ARHIBLKE
Ak SEPR B TG A T B P2 MR A BIALH, J1SRERIHIITE A 2 AR MR K F
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