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Abstract Objective:To systematically assess the influence of TCM traditional exercises on blood pressure

in hypertension patients. Methods: English and Chinese data were retrieved using computer to collect randomized

controlled trial(RCT) about the effects of TCM traditional exercises on blood pressure of hypertension patients.

Meta analysis of the included RCT was performed using Stata 14 software after literature screening and quality

assessment by two investigators. Results: Altogether 20 RCTs were included (18 Chinese and two English), 1841

hypertension patients in all, among them, 912 patients were in the treatment group and 929 in the control group.

The results of Meta analysis showed that the effect size of traditional exercise was superior to that of walking
(systolic pressure [SMD=0.61, 95%CI (0.41, 0.81), P<<0.001], diastolic pressure[SMD=0.33, 95%CI (0.14, 0.53),
P<<0.001]and blank control(systolic pressure[SMD=0.90, 95%CI1(0.40, 1.39), P<<0.001], diastolic pressure
[SMD=0.85, 95%CI(0.53, 1.17), P<<0.001], traditional exercise joined with hypotensive drugs(systolic pressure
[SMD=0.93, 95%CI (0.68, 1.18), P<<0.001], diastolic pressure[SMD=0.79, 95%CI (0.53, 1.04), P<<0.001] were
better than only hypotensive drugs, after health education, antihypertensive effects of traditional exercise

combined with hypotensive drugs were apparently superior to these of hypotensive drugs and health education
(systolic pressure [SMD=1.09, 95%CI(0.80, 1.38), P<<0.001], diastolic pressure[SMD=1.21, 95%CI(0.51, 1.91),
P<<0.001]. Conclusion: Compared with other non-drug treatment, traditional exercise might own a certain

advantage, but whether it is more effective compared with drug treatment needs more clinical studies.
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