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Abstract

density (BMD) in postmenopausal women. Method: Eighty cases of post—-menopausal women were randomly divided

Objective:Exploring the effects of taijiquan exercises combined with oral calcium on bone mineral

into 4 groups, A group: taijiquan exercises combined with calcium supplement. B group: taijiquan exercises alone.
C group: calcium alone. D group: control group, without any interference. A dual-energy BMD instrument was used
to determine BMD in the subjects’ L2-4. Single factor variance was used to analysis the changes of BMD in each
group, before and after intervention and 20 weeks after cessation of intervention. Result: BMD of A group
increased significantly, compared with D group (P<0.05); 20 weeks after cessation of intervention, BMD of C group
decreased significantly (P<0.05). Integrated effect in A group was better than that in B group (P<0.01), that in B
group was better than that in C group (P<0.001). Conclusion: Taijiquan exercises and calcium supplement both are
helpful for postmenopausal women in preventing bone loss and increasing BMD. The role of taijiquan exercises
combined with calcium supplement is better than simple taijiquan exercises. Taijiquan exercises is effective in
maintaining BMD for a period of time after training cessation.
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