Traditional Chinese Medicine F1ZE2%, 2024, 13(1), 105-111 Hans Y
Published Online January 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.131018

ETFAEEN - AR
FIER ) \ B 8 % R MEAR BT Ry
2k

X8t RIS, BEWE, %

CHR SR IR E B, R 22
R BRI BB R TR 22

ks HiH: 20234F12 A 12H; FHHEM: 20244F1H15H; KA HM: 20244F1H23H

H E

HE: BT MRAEL - WA ERRZRAYISRT\ B IEXN B4R KRR EI/ER, FNIAR
EZA B\ BHEIIEN AMERFER A . Tk BRESHAFRFER60FIB R EE, &IRF
EFAEFRES A B AEEWAH, KHHEAMm = 31), FHEHM = 29). BRIEFEEEEIEATE
H(n =30). HHPPAEABEAERTERT/N\BREEILE, SHE/N\BREINEERIFHITAERE S
THE [ B 1) B B e Rk R ML, AW 3% 2 B R 3 (Norepinephrine, NE), % EJ%(Dopamine, DA),
5-% % (5-hydroxytryptamine, 5-HT), FURAR¥(E (T3, T4), SR B (Follicle stimulating
hormone, FSH), ¥4 %& (Luteinizing hormone, LH), 2 (testosterone, T, [R5 )5 —
B (estradiol, E2, [RZH)HMEE. £F: 1) tutstartth: ST E4NE. DAKFH T IEER
M4, TM5-HTAKFNUETIEFHA(P < 0.05); TRHELNE. DANMKTIE®4 (P < 0.05), 5-HTHTIE
HH(P < 0.05). 4IjE, BIEARMHEAESIERSBTIERKE, SEENRALE, ZRAF
BEMP <0.05); SR, ZRAFHEZEMN(P <0.05). 2) WoWEExtt: &I
BN WIEFRFSH. LH. THETIE#H 4, T3. T4G IR TFERE, ZREFRT¥EN(P<
0.05); ZIhj5, FSH. LH. THIFMETERA, T3. AR TEXYE, HEERLTEZEHER(P> 0.05);

E2EESGINATE WA KR, TREMHER(P>0.05). FHEAFSH. LH. T. T3. T4Z4ArHKTIESE
H, ZERBEFRENHRN(P<0.05); 405 LREREIRKTEEYL, HEELEEEERP> 0.05);

E2EEGIHERUAKR, LTEEMHER(P>0.05). &418: \BRBEEAN—MERELH. 2FF%5#
BTk, X B ERAE & PHRBUE S8 NE. DA, 5-HTHI/KFREFHENRERATIER, FN, NBRHEXTE.

FHRE B FSH. LHST, PARTs. TSNS WEEES U8 AL RE 3 m -4 = B 5 B 51U 50 18
BIER.

XKiEid
J\BRThiE, BIkE, FHEE, 4Efb - WribdEeR, 75

SCEFIF: KNG, ROCHE, YL, £ BT ANRAL- P9 AR IR \ B R AR SR K R AL ] R,
2024, 13(1): 105-111. DOI: 10.12677/tcm.2024.131018


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.131018
https://doi.org/10.12677/tcm.2024.131018
https://www.hanspub.org/

PUGN I

Exploring the Influence Mechanism

of Ba Duan Jin on Deficiency Syndrome
Constitution Based on Human Biochemical
and Endocrine Changes

Xiaoqin Liul, Wenjuan Yuz?, Yingbo Qian?, Ling Wang?

'Nursing Department of Gansu University of Chinese Medicine Affiliated Hospital, Lanzhou Gansu
*Geriatrics Department of Gansu University of Chinese Medicine Affiliated Hospital, Lanzhou Gansu

Received: Dec. 12th, 2023; accepted: Jan. 15th, 2024; published: Jan. 23'd, 2024

Abstract

Objective: Based on the changes in blood biochemical endocrine indicators, this study prelimina-
rily explores the health promoting effect of the Eight Section Brocade Technique on deficiency
syndrome constitution, and analyzes the benefits of the Eight Section Brocade Technique on hu-
man health from a modern medical perspective. Method: Sixty chronic disease patients who met
the inclusion and exclusion criteria were divided into two groups based on traditional Chinese
medicine syndrome differentiation criteria: Yin deficiency group (n = 31) and Yang deficiency
group (n = 29). Another normal physical examination group was set as the control group (n = 30).
Two groups of individuals with deficiency syndrome constitution underwent training in the Eight
Section Brocade Technique. Blood samples were collected from the elbow vein of each group at
the same time before and after the official start and end of the Eight Section Brocade Technique,
and plasma levels of Norepinephrine (NE), dopamine (DA), 5-hydroxytryptamine (5-HT), thyroid
hormone (T3, T4), and follicle stimulating hormone (FSH), luteinizing hormone (LH), testosterone
(T, limited to males), and estradiol (E2, limited to females) were measured. Result: 1) Comparison
of biochemical indicators: Before practicing, the NE and DA levels in the Yin deficiency group were
higher than those in the normal control group, while the 5-HT levels were lower than those in the
normal group (P < 0.05); In the Yang deficiency group, NE and DA were lower than those in the
normal group (P < 0.05), and 5-HT was higher than those in the normal group (P < 0.05). After
practicing martial arts, the various indicators of the two groups of deficiency constitution tended
to normal levels, and compared with the normal control group, the difference was significant (P <
0.05); Compared with before practicing, the difference is significantly different (P < 0.05). 2) Com-
parison of endocrine indicators: Before practicing, the endocrine indicators FSH, LH, and T in the
Yin deficiency group were lower than those in the normal group, while T3 and T4 were higher
than those in the normal group, with statistical significance (P < 0.05); After practicing, FSH, LH,
and T indicators were lower than the normal group, while T3 and T4 were higher than the normal
group, but there was no significant difference (P > 0.05); E2 showed little change before and after
practicing, with no significant difference (P > 0.05). The FSH, LH, T, T3, and T4 levels in the Yang
deficiency group were significantly lower than those in the normal group before practicing, with
significant differences (P < 0.05); Although the above indicators are still lower than the normal
group after practicing, there is no significant difference (P > 0.05); E2 showed little change before
and after practicing, with no significant difference (P > 0.05). Conclusion: Ba Duan Jin, as a simple,
practical, and economically effective fitness technique, has a significant steady-state regulatory
effect on the levels of NE, DA, and 5-HT in patients with yin deficiency and yang deficiency. At the
same time, Ba Duan Jin has a significant negative feedback biphasic regulatory effect on FSH, LH, T,
T3, T4, and other endocrine hormones in patients with yin and yang deficiency, promoting their
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return to the equilibrium point.
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1. 518

J\BAR DA — BRI ARSI . WO S = RIS VE SR & D . WEToR[1] [2], I\
TRAENS IR A th R B AT RE ), D BE AT RENLZ B DI RE, SR E B RE ). DURER
N3] [4], MERGIEBNRETHEE N - WAL T AR, Rt ELHR RN B2 e RE N T 8l REAEB
FIR[5], K& sl A RS EAR SR (ACTH) 2, At it oK nl 4 2 EL i (DA) 434k
M2 (6], 15.4%[K H 4 W Z AL K2 B N AE SRS AHIAAER 7] [8], e AR R B Thik rlia T 1%
PR BE (9], LU RR - R K - BRaEAR - B - RS S A A SE B R A PR SG 2T 0,
WETEIE T AR - P WA R A A BERAR T\ BB Thidind REUE A5 R AOAE LR, B S 0 R .

2. BRISH%E
2.1, —RRFER

AR TR G 2023 4 2 H~2023 4F 6 H NEFRFEEFRBHRE A, AR EEHHEFR R T & %1
60 4 e > VA e S PR e AL . P R4 31 s, PIAERY(65.6 £ 12.5)%, Bk 14 41, %«
P17 1, WA IR 10 B, RSP SEL o B, 1B PR A L B 4 61, 18k PHSE 1 it
Jo 31, FEPIME TR S 3 s FHEEL 29 s, “FIAERS(68.1 £ 11.8)%, 16 #l, L 134, &
W7 0o i L9005 10 4], o S5 pEARAS 2580 9 M9l BRI R K Bt 5 91, te M PHFE M 4 4, KA
PR ThAEE IS 3 611 i 30 B 1E W A NXTHEL, ~FI4ERN(66.8 + 12.3)%, B 1541, % 154, &Ml
OO A% 9 1, PR SREARIZREL o I, 18 1EE % K B 4 4, 1SPERHZEMENE 5 6, MYms
Diedii 4 9. FREIE BHREUE SOEH LB e . Wiz R B4 it 5 5 (P > 0.05).

2.2. INEFIHE

B FFUEARE : 60 1 K2 IE & HHIEFRHEL 2016 SE~2017 R BRI PRZTT AR B SXOPREEGIE I 8 0) )
(1018 %€ AIBRHESAT -
2.3. HRRIFIE

1) R OBE, HRRERLEIE, R R DA R IE e RS I e I S AN )\ BB R AT
B 2) SILERAYIGTT FIAEE > 160 mmHg, 5#F 7K & > 100 mmHg, {1 /& : Bp < 80/50 mmHg.
3) MEHLOERE UK EIE R, ZRIEE IR, ELIEE MR, RonT WA, PRIEAEEL (11 B 5
EAEFA . LG AL R <50 RU)EF.

DOI: 10.12677/tcm.2024.131018 107 R


https://doi.org/10.12677/tcm.2024.131018
http://creativecommons.org/licenses/by/4.0/

PURN e

2.4. \ER$BINIE

SR B B H R P R 25 KA )\ BUR DT BAT B HUR DL LRI Z TR se T . il B
Worhs, MPFAT Y, SHEFES, PEARTE, PEIER, HHEEESE, B BRME, %t
Z0 5 R A WP A2 Bl PR AR 5 M R R B/ o IR IRCTT AR AL T B ARIRAS S, U, A
3R R 2 AR A T BT R =N AL, 29 2~3 min GRS\ B . DAPFE 9RO 1 A
AR\ R 73 9 LU IR 1) DL Ao SE AT S 20, RIS E —0kAT B a7 24 (B
NER): 2) CAEEERCAERIAANEIR, RN ASIR A IO M 22 A3 3) PALCIRAN T B R IEE,
BT P B R — M DU T T 3 B T AUIRAON ERIEIA, SRUNT8; 4) R BL R e ANz 5h
L VSEE DR VYRS FEENCIPNLFN B

25. FHAZE

REUFLHBEAT )\ BARIhE 2R, 30 min/ik, 2 Wk/d, 34530 15d; XFIRZHEGT AL, ] (Al ki) FE A e
HGizzh, BREIHESIRE, (HABRE ST H0RN R = R UE4EE s, 30 min/ik, 2 ¥kid, $£45k3) 15d.
2.6. ¥WMAE

G R B TR 2 BT, S P RIS B, A B BB A R . R AL
J\BERThy BRI U AT AN S5 R f5 . 20 30 R (R 18] B PN 25 B IR B ACR LIS A o 40 )W 52 1. NE. DA
5-HT. T3, T,» FSH. LH. T. E, & H&.
2.7. iEAE

KHH SPSS22.0 HEATHMHE T, 4 R LA BARAEZE (X £5) KR, UL HLECR FH B R 27 249y
Hr(ANOVA), 52 IA] bLE o ) Szt t 4656 . P < 0.05 Z 57 A Gt Lo

3. &R
3.1. J\E R X4 W isFraa sz
Hi7e 1 A0, ZIhATI B4 NE. DA KT ER SR, i 5-HT APUET EwA, ZRH%

RSP < 0.05): ZIATFHEAL NE. DA KT IEH4I(P < 0.05), 5-HT mT LR, ERALGI¥E
(P <0.05). ZxbjE, MALM WAL TR T IEFEACE, BSIEFMRARE, ZRA5HF
MU(P<0.05); 54Ihmixttt, Z5A g (P <0.05),

Table 1. Comparison of the effects of Baduanjin on biochemical indexes of patients with yin and yang deficiency (X £s)
F 1 \BRXIBA. PREEEEELIEf i B SR SHELEE (X £53)

Vi) n NE (pg/ml) DA (ug/ml) 5-HT (ng/ml)
SRINHT 348.2 +17.3 1.25 + 0.62 126.85 + 10.74
IEHAH 30
LI )G 3725+11.2 1.29 +0.66 149.38 + 16.72
SR 638.7+22.4" 3.8+0.92" 78.86 + 15.80"
A iz 28 30
HIhE 4221 +12.7°* 1.57 +0.58°* 252.67 + 14.06°*
ZRINHT 116.9 +10.17 0.73+0.33" 384.62 +10.55"
B Rz 20 29 - o s
2N 2455+ 11.1°* 1.08 + 0.45 125.55 + 13.54"

W SIEWHLGIREEP <0.05, 5HSAIRTHEP <0.05, SIEWHLYE R, *P<0.05.
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3.2. J\ER$B3 A5 i ia AR RN

2 W0 ZRIhRTRA R 4L 0 da s FSHY LH. T ¥R TFIEW A, Ts. T ZThaim T 1IEw 4,
25 BAGEE X (P <0.05); 35, FSH. LH. TIRFMETIEWRA, T T TIEWA, HERE
REMEZRP >0.05); EfELNFEEMAKR, LREEZESFP>0.05). FHEAHAFSH, LH. T, Ts T,
GO T IER A, 2584 BEEE P <0.05); 4G LR BIRME T IEWH4, BT EE
Z5(P>0.05); E, EAINATRAEAK, Lh#EEZERP >0.05).

Table 2. Comparison of endocrine indexes between groups before and after Baduanjin training (X £s)

2. J\ERSRATINRIF R LI Rs e A B LB (X £5)

S n FSH (u/l) LH (u/l) T (nmol/l) E, (nmol/l) T3 (nmol/l) T4 (nmol/l)
SIhRT 11.07+£228 12.07+322 2264+415 869+655  1.89+0.55 106.60 + 36.12
1EHH 30
5  10.88+3.63 11.94+527 20.05+6.70 890+515 1.92+0.81 114.32 + 41.67
SINET 7.02+225  6.87+2.06  1462+365  776+596 2.97+064°  156.24 +52.18"
BHEEZH 30
ZINfE  9.98+248°* 0.85+268°* 19048+4.48°* 858661 2.22+0.56°* 116.56+40.85°*
ZTHAT  5.64+212° 533+210° 1343+336° 787+654 1.30+0.33 70.54 + 23.51"
FAREZH 29

%Thj5 850+288° 8.87+268° 1854+436° 856+688 1.30+0.33"4 99.86+33.38"4

T 5IEWHSGIRTILETP <0.05, 5H G4 IR LA P <0.05, SIEWHALIGHE, *P<0.05.

4. ¥W1ig

ORTFFNIE” [11], FHERBH ) E 2R R SF 7 TSRS, e ERIUAR A, L.
BRI R A Z, TR LS R AR BT RE I I o B PH Z RIS S2 5 — R &R, 4ERR AR L
BEAN A G im S AR P47 . BABH MR EE, W& 51X 3 A — 7 FIMIX TR, TR “PHEEMI N IE” o “BH
REWI AR “BREEIIBETC” « “PHRE B R 55— R BIBAPH 24T, SUENLAR B D05 B AE B 0% . B
AT 45 R R [12] [13], J\BCHR TSI B . BH R B3 0N 0 R B B R AU SRR . AR AT
SEREOR, GIhAi R4S B AR A O FSHL LH. T #0mA%, H.BH R 415 FA B2 # 8 b,
AR B 5K, ZRTh S B R 4L R P R 4L FSH. LH. T E#SA IEH a3 EEir, BIH 4L H 3 B E
FEE K. R LR EE E, K PAIRNE S IEW 4, ZRE4iH%E (P > 0.05), HES
E, KPR KA 56

AR R TR, GOHTAREL NE. DA AKFE TIEEXT A, i 5-HT AFUHMETIERH: 241
ATPHEEZH NE. DAMRTIEHA, S5-HT mTIEWA. 430G, BIEAmR KR4S mistr i T 15 K.
ZREEFUN: NE. DAL 5-HT SRR, AE XAt & s ot ) iz i 455 MR A arpLag. Ho,
5-HT 7EHHX AT o0 OB Mt B AR A O TSP EZEH, BRI THLRS
ThAg 5 I/ SR 4 5 R v i R B2 R 7 [14] [15] [16]. NE /&2'% ERRE iR —, SN IEEsh kY
MZRGENEEVIN KRR AEEFIFRY7], DA B NE BURTEr, o v ik 25T 1] SURAR S fis
P i) A 2236 57, DANE S92 TR IR IR IME R G & PSR Z AR/ S 1015 5 a8 i 1) S 2 34,
[T A AR AT . R KRR TG, A B 2 I N B ) B DAL NE 5 5-HT 5.
W72 AA[18] [19], DA. NE 5 5-HT —Fj i i ot B FE Bl R e 5 N o il K R A 48 o R AR SR AR R
W15 BB IR TR, (R IR E AR A LR, JEE— DR IR SE N IR 28 & 1VE 30
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