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Abstract

Objective: To study the influence of Taijiquan on human health before and after the epidemic, to
investigate the knowledge of Taijiquan acquired through We media after the epidemic, to change
the inherent understanding of Taijiquan, and to confirm the beneficial influence of Taijiquan on
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human circulation system and to help patients recover. Methods: Questionnaires were conducted
among teachers and students, the elderly and social personnel, the results were sorted out and
counted, and relevant literature was found to support the study. All the data and literature were
statistically analyzed. Results: (1) The spreading mode of Taijiquan is in sync with the times, and it
is no longer single. (2) After the epidemic, with the help of “WeMedia”, the spread of Taijiquan has
become widespread. Suggestions: (1) Strengthen the development of Taijiquan network platform.
(2) Strengthen the dissemination of correct Taijiquan cultural knowledge.
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WA KRR ESRA T EZ W ARKRZER TIRREMHIR, NEF SRS 5B 71 Kz
fEBE TARIRSS PR R I EENT, B I O 38 SRR B 2 AT . R B[ 1 O Y T AH 2 18 SO AL A48,
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Table 1. Respondents sex, age, occupation and exercise time questionnaire

=1L OEENRMA. Fi. Rl SREREEER

A {1 ok

P 5 57 49.14%
% 59 50.86%

F 18 BN 5 431%
18~23 % 45 38.79%

24~50 % 61 52.59%

50 Ll L 5 431%

Ol HRWAR 63 54.31%
HRWIER 53 45.69%

4.2. FENRMKBEIFRIE T RIEEE

M 2 FIRL BERERTRE 2 R 20 R AR H W it ATiash, R 31.9% A1 B Rl i Ktk 2
AT, 0 HOREE 0 A 206 GO R R AR 1, R KB T, HLA 12.93% 91 206 GOt Kk
BAKT . BOSHERERRIG, APREAATESERE, b 7 sshui | igse, mHEikEL
N RE SR R B, P AEREIE IIR], 3T 78.45% IR AN ROGTE KRR ZE, A il Kz
PR i o TERE T WA KAZBIRNI T/, A 81.03% 11 25 X G SR 4k Sl KR R & ko X it
WK ARIE & R AR, BOA SR, B PR

Table 2. The respondents’ understanding of tai chi before and after the epidemic situation

2. BRI AKRERRE T REEE

A {1 [ER

SIS Z B A WL 28 R SN 20 17.24%
M4z 34 29.31%

B 21 18.1%

PN &S 37 31.9%

Fofh 2 1.72%

T 2 1.72%

X RN ZR T AR BE AR T A 31 26.72%
— T 68 58.62%

RKRT i 15 12.93%

AT A 2 1.72%
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Continued
BEAFAARAT B A i Ao el 61 52.59%
heac] 33 28.45%
ANFniE 21 18.10%
AT R 1 0.86%
P A DT AR B M B ke a 91 78.45%
wa 25 21.55%
PN S AR AR B B A P H 94 81.03%
frac] 22 18.97%
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AR 0 ARG Th oRIE R ZE B, AT 29.31% T 20X GO R R B0 — BRI RTE . AERTE R
ZERR A R, A A 81.03% M N AT 48 R HEAT T il . TEM 2T X KR IEAT T %
FIEEX R, KRBT . 4 H kS SR N B AT & P R ZE A SCRIR, X
WHES) AR ZE 2% T3 S LR -

Table 3. The channels through which the respondents knew about Taijiquan before and after the epidemic
=3 FENSREEREXNKIRE T HRERE

A 18 [ER

PN R A 42 R RN 2 —HHHERE 34 29.31%
SN TERTE 55 47.41%

Jill T LR B AR 5G4 28 JF HAR IR 24 20.69%

AL 4 T R R B R 3 2.59%

SN AR & 7 il W 4% T K A 94 81.03%
BH 22 18.97%

TS TR R S 5 SREN KT 2 A G SR A HK% 45 38.79%
i VPR 63 54.31%

SCHR A R 46 39.66%

WE AR 43 37.07%

#HE 31 26.72%

T 18 15.52%

oAt 2 1.72%

£ 2020 £F 6  H EEAR YD 2 AF L ERANZE M 28 K 3E A0 T IP AL, THUREEAT KIENAN F 28 K
ZHAE EME IR E AL, B RS2 BN A8 73 = 1 25 S3E 7 52, (IR sh 7 M Nk — 122
S35 R 030 (O UIURCE W b BEAT Feos, 350 N Gt R ARt A HEAT 3505 o S ARF B 152 AT £
ARE, MEELEIRIAS 5T, KL W] LUE N S S WA AR BEAT S 25 . IXFERIf%
o7 T PR fil £
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KA ERNN TR, FESE50TTARZREWIMEG RN 85, ZFEAUER] T BUF R 1
AFHE, ANRERIER, T HIE R P2 AR 2 5 RIREE R 2

Table 4. The participants’ participation in Taijiquan before and after the epidemic
4. PENREIFARNKRESSHER

AR e H [ER

RSP N AL B 32 27.59%

IR 72 62.07%

BH 12 10.34%

TE P 175 399 ) 2 o 22 ) R AR 2 B 71 61.21%

PRI — i SR 68 58.62%

BT AR IAE 20 17.24%

TE R A2 75 20@ i BB e AR 2R SE RN T iR H 94 81.03%
BH 22 18.97%
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THMMLIETE LS, SRR LR, 3% AR . IR AR e
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Table 5. Changes in the spread of Taijiquan during the epidemic
F 5. BIFHEAREEE TR

N =]
P A TR AR AR B
f 91 78.45%
BH 25 21.55%
T ) S 1 I KA KR 2 LA KR 28 1 i Ak
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4.6. ZERAENRIKBELNRR

HIZE 6 AL EREXT RSP, BB AUORZEEE RS . S AT AT S AL
AR, FHEAFAMNE. A 75%HHEN GO NTE 2 R 2 ISV, i T £y 7 24
HEEH MG B ], W% LA SR, TR ZRNERGEI B, 22 3] i A A

DOI: 10.12677/aps.2021.92030 211 RE Rt


https://doi.org/10.12677/aps.2021.92030

HT %%

T, T LABER BEAT WA 2], BRIAE AT IEREREATIHE S E o FTRURINZE DL B AR & 34T 1%
TR 2R R SN 2 AN .

Table 6. Views of respondents on Taijiquan after the epidemic
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g 39 33.62%
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BT, A IS T 5 2 5 R TS, S P AR A, RS R R L R . R
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