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mindful aquatic
intervention related to
Qigong and Tai Chi.
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Abbreviations:
oMWT, 6 Minute Walk Test; ABC, Activities-specific Balance Confidence Scale; BBS, Berg Balance Scale; BDI, Beck's Depression

Inventory; FIQ, Fibromyalgia Impact Questionnaire; FSS, Fatigue Severity Scale; FTSST, Five Time Sit to Stand Test; GDS, Geriatric
Depression Scale; MPQ (PPI/PRI), McGill Pain Questionnaire (PPI, Present Pain Intensity; PRI, Present Rating Index); MFIS

(Ph/Co/PS), Modified Fatigue Impact Scale (Ph= physical, Co =-Cognitive, PS=-Psychosocial); MSIS-29-Ps/Ph, Multiple Sclerosis
Impact Scale-29 (Ps= Psychological, Ph= Physical); NPRS, Numeric Pain Rating Scale; ODI, Oswestry Disability Index; PDQ-39,
Parkinson's Disease Questionnaire-39; PSQI, Pittsburgh Sleep Quality Index; SF-12, 12-ltem Short Form Health Survey; SL, Stride
length: ST, Stride time; STAI, State and Trait Anxiety Inventory; TUG, Timed Up & Go; UPDRS, Unified Parkinson’s Disease Rating

Scale: VAS, Visual Analog Scale;

A Al Chi group show superior improvement to comparison group, * Ai Chi and comparison group have similar results,
MM Comparison group show superior results to Ai chi group, * p<0.5, ** p<0.01, ***p<0.001

CONCLUSIONS

The qualitative analysis revealed favorable results with benefits from Ai Chi in a variety of patient populations. The bulk of the
findings found Ai Chi intervention to have superior results for balance, pain, functional mobility, and quality of life compared with
land-based intervention and similar results compared with an alternative aquatic intervention. Further study Is warranted.




