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Abstract Objective: To examine the effect of Tai Chi in sitting position on eye—hand coordination in frail older
adults. Method: A randomized, single-blinded clinical trial was conducted. The participants were randomly assigned
to either Tai Chi group or general mobilizing exercises control group by drawing lots. All participants had no
previous experience in Tai Chi training. Forty older adults in Tai Chi group underwent 3 months training program
condacted by physiotherapists with a total of 36 sessions (lh/session, 3 sessions/week). Equivalent sessions for
stretching and general limbs mobilizing exercises were conducted by physiotherapists in 61 control subjects. All
subjects of both groups were instructed to perform index finger—pointing task rapidly with their dominant hand, from
a fixed starting position on a desk to a visual signal (shaped as a ball) appearing on a display unit, as fast and
accurately as possible to test eye—hand coordination. Outcome measures included reaction time, movement time and,
accuracy. Result: The Tai Chi practitioners maintained the some performance in reaction time as pre—training, while
the control subjects deteriorated after 3—month intervention (percentage of changes: 3.3%+37.3%, 35.8%+107.2%,
respectively (P<0.05). The subjects in Tai Chi group achieved less errors in accuracy, while the control subjects’
errors increased (-5.8% +-36.6%; 21.1% +70.8% , respectively; P<0.024). Both groups had similar percentage of
changes in movement time, being 2.0%+49.6% for Tai Chi group and —-1.2%=+-55.1% for control group (P=0.787).

Conclusion: These results demonstrate that 3 —month sitting Tai Chi training can maintain the performance in
reaction time and improve accuracy of finger—pointing task in frail older adults.
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