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Abstract: Chronic diseases have become a global public health challenge; their high prevalence and heavy
economic burden pose serious threats to social development and individual quality of life. Statistics show
that chronic diseases are the leading cause of death worldwide. In China, with an accelerating aging
population, the situation of chronic disease prevention and control is becoming increasingly severe.
Traditional management models that rely mainly on medication face problems such as poor patient
adherence, drug side effects, and high medical costs. Therefore, it is urgent to explore
non-pharmacological interventions that are safe, effective, economical, and easy to disseminate. Tai Chi,
as a traditional Chinese mind-body exercise that integrates body regulation, breath regulation, and mental
regulation, features a unique exercise form of “combining movement and stillness, unifying body and
mind.” It shows great potential in improving physiological functions and regulating psychological states
and has received scientific validation and recognition from the international medical community. Tai Chi is
regarded as one of the promising adjunct therapies for chronic disease management. The core subject of
this study is the “health management system for chronic disease prevention and control based on Tai Chi
intervention.” This refers not only to the practice of Tai Chi itself, but also to how it can be applied in a

scientific, systematic, and standardized way throughout the entire process of chronic disease prevention
2



2025 4F 5 U Je [ BRI R A R &

and control. The research covers the theoretical foundation of the system, its constituent elements, practical
pathways, outcome evaluation methods, and dissemination strategies, aiming to transform Tai Chi from a
traditional fitness practice into a modern health management tool that is operational, replicable, and
evaluable. Although existing studies have confirmed the positive intervention effects of Tai Chi on various
chronic diseases, these applications are often fragmented and lack a top-level, comprehensive guiding
framework. This study aims to answer the following core questions: How can a scientific, effective, and
generalizable Tai Chi-based chronic disease prevention and control health management system be
constructed? Specifically: (1) What is the theoretical foundation of this system, and how can traditional
Chinese medicine wisdom be integrated with modern mind-body medicine? (2) What core modules should
the system include, and how can closed-loop management be achieved from assessment and prescription to
implementation and monitoring? (3) What are the specific application effects of this system in different
chronic diseases (such as hypertension and diabetes), and what are best-practice protocols? (4) How can
the system’s effectiveness, feasibility, and adherence be scientifically evaluated and pathways for
standardized dissemination be provided? Research methods include: (1) Literature review: extensively
searching Chinese and international databases such as PubMed, Web of Science, Wanfang Data, and CNKI
to systematically summarize research progress on Tai Chi in the fields of traditional Chinese medicine
theory, mind-body medicine, physiology, and psychology, thereby laying the groundwork for building the
theoretical framework. (2) Systematic reviews and meta-analyses: focusing on collecting and analyzing
high-quality randomized controlled trials and their systematic reviews/meta-analyses concerning Tai Chi
interventions for chronic diseases such as hypertension, type 2 diabetes, and knee osteoarthritis; extracting
key evidence-based data to quantify the clinical effects of Tai Chi. (3) Theoretical construction and model
design: based on the literature analysis, applying systems thinking to construct a comprehensive health
management system model composed of four major modules—assessment, prescription, implementation,
and monitoring—and elaborating the specific contents and operational procedures of each module.
Conclusions: (1) The theoretical core of the Tai Chi chronic disease health management system is the
deep integration of the theories of “yin-yang balance” and “qi-blood and meridians” from traditional
Chinese medicine with the modern “mind-body medicine” model. Its mechanisms of action are
multi-dimensional and multi-targeted: by modulating the psychoneuroendocrine-immune (PNEI) network,
Tai Chi exerts anti-inflammatory effects, lowers blood pressure, improves metabolism, strengthens
neuromuscular function, and regulates mood, producing multiple physiological and psychological benefits.
(2) Practical effects are significant: evidence-based medicine clearly shows that Tai Chi, as an adjunct
therapy, can significantly reduce blood pressure in patients with hypertension, improve glycemic, lipid,
and inflammatory markers in patients with type 2 diabetes, and effectively relieve pain and improve joint
function in patients with knee osteoarthritis. Studies also find that the “dose” of the exercise prescription
(frequency, duration, and period) is a key factor influencing outcomes. (3) The system’s value is clear: the
four-in-one closed-loop management model of “assessment, prescription, implementation, monitoring”

constructed in this study provides a clear framework for the standardized application of Tai Chi in clinical
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and community settings. The system emphasizes individualized prescriptions and dynamic adjustments,
aiming to maximize intervention effects and patient adherence. Evaluating this system should combine
biomedical, functional, and patient-reported outcomes (PROs) across multiple dimensions and pay
attention to feasibility and scalability. In the future, research and application of a Tai Chi-based health
management system should move toward deeper and more refined directions. First, more high-quality,
large-sample randomized controlled trials are needed to clarify the “dose—response relationships” of
different Tai Chi routines and different exercise doses for specific chronic diseases, providing evidence for
more precise exercise prescriptions. Second, frontier technologies such as genomics and metabolomics
should be leveraged to further elucidate Tai Chi’s mechanisms at molecular and cellular levels. Finally,
integrating artificial intelligence, wearable devices, and big data technologies to develop intelligent Tai Chi
health management platforms that enable remote guidance, real-time biological feedback, and dynamic
optimization of personalized programs will be key to advancing the system from theory to widespread
practice. Systematically integrating Tai Chi into national chronic disease prevention and control systems is
not only an innovative development of excellent Chinese traditional culture but also offers an “Eastern

wisdom” or “Chinese approach” for the global response to chronic disease challenges.
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