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Abstract

Objective: To explore the effect of taiji exercise on balance ability and fear of falling of patients with Parkin-
son disease.

Method: Sixty patients with Parkinson disease were divided into intervention group (30 cases) and control
group (30 cases) randomly. Routine neurological medical care were used for the control group, additional 12
weeks taiji exercise was used for intervention group. The modified falls efficacy scale(MFES), Berg balance
scale(BBS)and Fugl-Meyer balance scale(FMB) were used to evaluate the effects of intervention for the two
groups.

Result: Before intervention, the scores of MFES . BBS and FM-B between the two groups have no significant
difference(P>0.05). After intervention, the differences are significant(P < 0.05). The scores after intervention, in
intervention group were significantly higher than before. No significant improvement is found in the control
group (P>0.05). Before intervention, the subjects fear of falling (FOF) in the control group and intervention
group are 12(40%)and 14(46.67%). 12 weeks later, they are 11 (36.67%) and 6(20%) accordingly. The differ-
ence is significant.

Conclusion: Taiji exercise can improve the balance ability and reduce fear of falling of patients with Parkin-
son disease.
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