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Abstract

Objective: To learn the incidence and reason of knee pain in Tai Chi practitioners in order to find the meth-
ods to prevent knee pain.

Method: We conducted an investigation into the 373 Tai Chi practitioners by sending questionnaires. The ques-
tions include the Gender, Age, Tai Chi exercise time; Preparation time; Preparation activity form; The theoretic
knowledge; whether there is knee pain or not before learning Tai Chi; whether there is knee pain during prac-
ticing Tai Chi etc.

Result: Totally 355 effective questionnaires were taken back. 131 practitioners accounted for 36.90% had knee
pain before they took part in the Tai Chi exercise. 175cases (49.30%) got the Knee pain in the process of
practice. After the statistical analysis, the incidence of the knee pain was related to the practitioners' sex, theo-
retic knowledge, warm-up time, knee pain before they took part in the Tai Chi exercise and the strengthen of
muscles around the knee joint. Knee pain during the exercise mostly happen when performing the knees flex-
ion while lowering the center of gravity.

Conclusion: Tai Chi exercise can increase the risk of knee pain. Tai Chi theoretic study, increasing warm up
time, strengthening the quadriceps and the control of knee joint, and active treatment of knee pain before prac-
tice are beneficial to reduce the incidence of knee pain during the process of practice.
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