O N L I N E

L E T T E R S

OBSERVATIONS
Effects of Qigong on
Glucose Control in
Type 2 Diabetes
A randomized controlled pilot
study

Q

igong is a traditional Chinese energy
medicine practice combining breathing, movement, and meditation. Although previous studies suggest that
Qigong may be a beneficial adjunct treatment for individuals with type 2 diabetes
(1–3), few randomized controlled trials of
Qigong in patients with type 2 diabetes have
been performed. The purpose of the present
study was to investigate the effects of
Qigong relative to physical exercise or standard care on glucose control in adults with
type 2 diabetes.
Two hundred fifty-one potential subjects were phone screened, 46 individuals
were further evaluated at Bastyr University, and 32 eligible participants enrolled
in the study. Age- and sex-matched participants were randomly assigned to one
of three groups: group 1 (n ⫽ 11) received
the Qigong intervention, group 2 (n ⫽
10) served as the control group, and
group 3 (n ⫽ 11) received the progressive
resistance training (PRT) intervention as
an active comparator. The mean age of the
participants was 56.3 ⫾ 8.1 years. Participants in all three groups were asked to
maintain their conventional diabetes care,
including medications, diet, and exercise,
during the study. All participants were
taking oral diabetes medication; however,
none were taking insulin. Participants attended weekly Qigong or PRT group sessions (60 min per week) conducted by
certified instructors in addition to practicing twice a week at home for 30 min per
session. The study protocol was approved
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by Bastyr University Institutional Review
Board, and informed consent was obtained from all participants.
Fasting plasma glucose, insulin, and
A1C were measured before and after the
12-week intervention. Insulin resistance
was estimated using the homeostasis
model assessment of insulin resistance
(HOMA-IR) index score based on fasting
glucose and insulin values before and after the intervention (4). Statistically significant reductions in plasma glucose
levels were observed in the Qigong group
(184.9 ⫾ 35.3 vs. 161.9 ⫾ 40.5 mg/dl,
P ⫽ 0.003 by paired t test). All participants in this group showed a reduction in
fasting glucose by the end of the intervention relative to their starting value. In contrast, both the PRT group and the control
group increased plasma glucose levels
over time (143.8 ⫾ 35.0 vs. 154.0 ⫾ 44.7
and 156.4 ⫾ 36.6 vs. 168.4 ⫾ 49.1
mg/dl, respectively; not significant [NS]).
Fasting glucose of the Qigong group significantly improved compared with that
of the PRT group and the control group
(P ⬍ 0.003 and P ⬍ 0.001, respectively,
by one-way ANOVA). A1C remained unchanged in the control group during the
intervention (7.9 ⫾ 0.8 vs. 7.9 ⫾ 1.6%)
but declined slightly in both the PRT
group (8.6 ⫾ 1.2 vs. 7.9 ⫾ 1.6, NS) and
the Qigong group (8.8 ⫾ 1.1 vs. 8.1 ⫾
1.3, NS). Fasting plasma insulin levels increased slightly in both the PRT group
(24.3 ⫾ 28.8 vs. 30.2 ⫾ 39.9, NS) and the
control group (12.6 ⫾ 4.6 vs. 20.1 ⫾ 10,
P ⫽ 0.08) but remained unchanged during the intervention in the Qigong group
(13.3 ⫾ 6.2 vs. 13.4 ⫾ 5.7, NS). Although differences were not statistically
significant, HOMA-IR scores shifted favorably in the Qigong group (5.3 ⫾ 2.3
vs. 4.7 ⫾ 2.2) and unfavorably in both the
PRT group (6.60 ⫾ 6.00 vs. 8.91 ⫾ 9.55)
and the control group (4.48 ⫾ 2.30 vs.
7.51 ⫾ 4.21, P ⫽ 0.06).
Qigong therapy for 12 weeks resulted
in significant reductions in fasting glucose
levels in patients with type 2 diabetes and
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demonstrated trends toward improvement in insulin resistance and A1C. These
results suggest that Qigong may be an effective complementary therapy for individuals with type 2 diabetes.
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