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xternal Qigong for Pain Conditions: A Systematic Review
f Randomized Clinical Trials

yeong Soo Lee,*,† Max H. Pittler,* and Edzard Ernst*
Complementary Medicine, Peninsula Medical School, Universities of Exeter and Plymouth, Exeter, United
ingdom.
Center for Integrative Medicine, Institute of Medical Science, Wonkwang University, Iksan, South Korea.

Abstract: The aim of this systematic review was to assess the clinical evidence of external qigong
as a treatment option for pain conditions. Databases were searched up to January 2007. Randomized,
clinical trials (RCTs) testing external qigong in patients with pain of any origin assessing clinical
outcomes were considered. Trials using any type of control group were included. The selection of
studies, data extraction, and validation were performed independently by at least 2 reviewers. One
hundred forty-one potentially relevant studies were identified and 5 RCTs could be included. All RCTs
of external qigong demonstrated greater pain reductions in the qigong groups compared with
control groups. Meta-analysis of 2 RCTs showed a significant effect of external qigong compared with
general care for treating chronic pain (Pain 100 mm VAS; weighted main differences, 36.3 mm; 95%
CI, 22.8 to 49.8; P < .001; heterogeneity: �2 � 1.79, P � .18, I2 � 44.0%, n � 80). The evidence from
RCTs testing the effectiveness of external qigong for treating pain is encouraging. Further studies are
warranted.
Perspective: This review of clinical studies focused on the efficacy of qigong, an energy-healing
intervention used to prevent and cure ailments. A meta-analysis shows that evidence for the effec-
tiveness of external qigong is encouraging, though further studies are warranted.

© 2007 by the American Pain Society
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ain is often difficult to adequately control, and
treatment options include pharmacologic and non-
pharmacologic approaches. Because of the poten-

ial for adverse reactions to pharmacologic therapy, com-
lementary therapies, which are often viewed as safer,
re popular. Possible options include acupuncture, mas-
age, and qigong.
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Qigong is one energy-healing intervention used to pre-
ent and cure ailments and to improve health through
egular practice.17,21 Internal and external qigong can be
istinguished. Internal qigong refers to a self-training
ethod without a practitioner to achieve optimal health

n both mind and body.3,21 External qigong refers to the
rocess by which qigong practitioners, who have mas-
ered the technique, direct their qi energy to relieve pain
r other illnesses.
External qigong has similarities with other energy
ealing modalities such as therapeutic touch, Reiki, and
ealing touch.17 Previous studies of energy healing re-
orted positive treatment effects in pain control.2,24 Al-
hough qigong—neither itself nor its postulated mecha-
ism of action—are within the paradigm of modern
estern medical science, effects on the human body
ould be possible. The objective of this systematic review
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828 External Qigong for Pain
s to summarize and critically assess the evidence from
andomized clinical trials (RCTs) of external qigong for
ain management.

ethods

ata Sources
The following electronic databases were searched

rom their respective inceptions through January 2007:
edline, Amed. British Nursing Index, CINAHL, EMBASE,

sycInfo, Pubmed, The Cochrane Library 2007, Issue 1,
orean Medical Databases (Korean Studies Information,
BPIA, Korea Institute of Science, Technology Informa-

ion, Research Information Center for Health Database,
orean Medline, and National Assembly Library) and
hinese Medical Databases (China Academic Journal,
entury Journal Project, China Doctor/Master Disserta-
ion Full text DB, China Proceedings Conference Full text
B), and Qigong and Energy Medicine Database (Version
.4; Qigong Institute, Melon Park, CA). The search terms
sed were qigong or chi adj gong or chi adj kung or qi adj
ung or jih adj gong or qi adj gong or the Chinese letter
or qigong and pain. Experts were contacted and asked
o contribute material, particularly unpublished trials. In
ddition, the references of all located articles, relevant
ublished book chapters, and our departmental files
ere hand-searched for further articles.

tudy Selection
Prospective, controlled, clinical trials were included if

hey were randomized studies of external qigong for
ain of any origin. Trials comparing qigong with any
ype of control group were included. We excluded trials
f internal qigong. No language restrictions were im-
osed. Hard copies of all articles were obtained and read

n full.

ata Extraction, Quality, and Validity
ssessment
Data were extracted independently by 2 authors (MSL,
HP), using a specifically designed data extraction form.

or each study, trial design, randomization, blinding,
nd handling of dropouts, inclusion and exclusion crite-
ia, details of treatment and control procedures, main
utcomes measures, and main results were extracted.
ethodological quality was assessed using the Jadad

core.9 Taking into account that qigong practitioners are
mpossible to be blinded to the treatment, we used a

odification of this scale.25 Points were awarded for a
aximum of 5 as follows: One point if the study was
escribed as randomized; 1 point for appropriate
ethod; 1 point deducted if randomization method
as inappropriate; 1 point if subject was blinded to in-

ervention; 1 point if evaluator was blinded to interven-
ion; 1 point for description of withdrawals and drop-
uts. Subject blinding was assumed where the control

ntervention was indistinguishable, even if the word
blinding” did not occur in the report. Trial validity was

ssessed on the 16-point Oxford Pain Validity Scale
OPVS).23 Discrepancies were resolved by discussion be-
ween the 2 reviewers (MSL, MHP), and, if needed, by
eeking the opinion of the third reviewer (EE).

ata Analysis
The mean change of pain VAS compared with baseline
as defined as the primary outcome measure. It was
sed to assess the differences between the intervention
nd control groups. Weighted mean differences (WMD)
nd 95% confidence intervals (CI) were calculated using
he Cochrane Collaboration’s software (Review Manager
RevMan] Version 4.2 for Windows, Microsoft Corp., Red-
ond, WA. Copenhagen: The Nordic Cochrane Centre).

he variance of the change was imputed using a cor-
elation factor of 0.4, suggested by the Cochrane Col-
aboration. The �2 test and the Higgins I2 test were
sed to assess heterogeneity. Homogeneous data sets
ere statistically pooled, using a random-effects
odel.

esults

tudy Description
The literature searches revealed 141 possibly relevant

tudies. One hundred thirty-six studies were excluded
Fig 1). Key data of the remaining 5 RCTs included are
ummarized in Table 1.

tudy Quality and Validity
The methodological quality of the trials was variable

ranged from 1 – 5, Table 1). Of the 5 included RCTs, 310,13,29

escribed the methods of randomization and only 110 de-
cribed assessor and subject blinding for a maximum of 5
oints. Three studies11,14,29 made an attempt at neither
Figure 1. Flow chart of trial selection process.



Table 1. Key Data of Randomized Clinical Trials of External Qigong for Pain

FIRST AUTHOR

(YEAR)

STUDY DESIGN

QUALITY SCORE,*
[VALIDITY SCORE],†

ALLOCATION

CONCEALMENT

CONDITION

SAMPLE SIZE

(RANDOMIZED/ANALYZED)
INTERVENTION

(REGIMEN)
CONTROL

(REGIMEN)

PAIN

MEASUREMENT

METHODS MAIN RESULT

AUTHORS’
CONCLUSION

Lee (2001)14 Parallel open
1,[8], adequate

Chronic pain
40/40

External qigong
(10 min, twice
weekly for 2
weeks, n � 20)

General care (n � 20) 100 mm VAS After 1 (P � .05) and 2 weeks
(P � .01), pain scores were
reduced in qigong group
compared with control

“External qigong may have a
role in helping the elderly to
cope with their pain.”

Lee (2003)13 Parallel
patient blind
3, [13], n.r.

Chronic pain
94/94

External qigong
(10 min, once,
n � 47)

Sham external qigong
(10 min, once,
n � 47)

1) 100 mm VAS
2) Number of

pain points

1) VAS scores significantly
decreased in both groups
compared with baseline.

2) Significant difference for
the number of pain points
compared with control
(P � .001)

“External qigong may
successfully relieve pain
acutely in elderly patients
with chronic pain.”

Jang (2004)10 Parallel
assessor and
patient blind
5, [13], n.r.

Premenstrual syndrome
36/36

External qigong
(10 min, 4 times
at 14, 7, 4, and 1
day before
menses for 2
menstrual cycles,
n � 18)

Sham external qigong
(10 min, 4 times at
14, 7, 4, and 1 day
before menses for
2 menstrual cycles,
n � 18)

Pain intensity on
premenstrual
syndrome
diary subscale
(5-point Likert
scale)

Pain intensity significantly
reduced in qigong group
compared with control
(P � .001)

“External qigong may be an
effective therapy for pain
relieve in PMS.”

Jang (2004)11 Parallel open
2,[7], adequate

Premenstrual syndrome
46/45

External qigong
(10 min at 7, 4, 1
day before and 7,
14 days after
menses for 2
menstrual cycles,
n � 23)

Waiting list (n � 23) 100 mm VAS Pain intensity significantly
reduced in qigong group
compared with control
(P � .01)

“External qigong is effective for
reducing pain in PMS.”

Yang (2005)29 Parallel open
3, [8], n.r.

Chronic pain
43/40

External qigong
(20 min, twice
weekly for 4
weeks, n � 20)

General care (n � 23) 100 mm VAS Pain intensity significantly
reduced in qigong group
compare to control.

“External qigong significantly
reduced pain levels in elderly
with chronic pain.”

Abbreviations: VAS, visual analogue scale; n.r., not reported.

*Quality score: Jadad score (max, 5).

†Validity score: Oxford Pain Validity Score (max, 16). 829
C

RITIC
A

L
REV

IEW
/Lee

et
al



s
a
t
s
c
f
t

O

i
t
p
w
s
g
c
W
g
W
f
l

D

i
s
g
t
a
o
s

c
t
q
s
t
C
p
b
s
a
n

b

t
q
b
e
l
t
e
T
1
p
t
m
e

m
t
m
p
d
m
s
a
i
a

h
b
m

s
t
t
t
r
s
d
d
t

c
R
a
b
t
d
r

Unp

830 External Qigong for Pain
ubjects or assessor blinding. Sufficient details of dropouts
nd withdrawals were described in 3 trials.10,11,29 Only 2
rials11,14 reported details on allocation concealment. OPVS
cores ranged from 7 – 13 of a maximum of 16. Two pla-
ebo-controlled trials10,13 scored 13. Points were lost mostly
or the lack of blinding and group size less than 20. One
rial29 was rated as high-quality but as low-validity.

utcomes
All 5 studies testing external qigong suggested signif-

cant differences in pain measures compared with sham
reatment or routine care. External qigong was com-
ared with routine care control groups in 2 studies,14,29

hich reported intergroup differences for pain on VAS
cales (Table 1). The meta-analysis of these RCTs sug-
ested a significant effect compared with general care
ontrol for treating chronic pain (Pain 100 mm VAS;
MD, 36.3 mm; 95% CI, 22.8 to 49.8; P � .001, hetero-

eneity: �2 � 1.79, P � .18, I2 � 44.0%, n � 80; Fig 2).
hen compared with sham control,10,13 intergroup dif-

erences on pain measures were reported for acute13 and
onger-term effects.10

iscussion
The evidence from RCTs of qigong for treating pain

s positive. The results for external qigong the data
uggest some effectiveness compared with sham and
eneral care controls. However, the total number of
rials included in our analysis and the total sample size
re too small to distinguish between any nonspecific
r specific effects, which preclude any firm conclu-
ions.
External qigong was compared with various types of

ontrol interventions. Compared with general care con-
rols14,29 such as hot packs and self-massage, external
igong reduced pain to some extent and may suggest
ome effectiveness. Alternatively it could merely depict
he fact that both types of interventions are ineffective.
ompared with sham,10,13 external qigong may reduce
ain acutely and for some duration and may show effects
eyond placebo. However, the treatment duration and
ample size were too small, and further and larger trials
re therefore required to test the effectiveness of exter-
al qigong for pain management.
In general, qigong consists of a physical routine,

14

29

P
P

Figure 2. Meta-analysis of trial data. *
reathing practice, and meditation. For external qigong, s
he assumption is that with constant practice, a skilful
igong practitioner is able to emit qi energy to help
reak down qi blockages or balance the qi system. Sev-
ral overviews of clinical studies3,4,16,20-22,27 as well as
aboratory and animal experiments exist.3,4,27,28,30 Ex-
ernal qigong has similar features as other forms of
nergy healing—for example, therapeutic touch, Reiki.
he effect sizes (ES) of external qigong in this review (ES �
.53 compared with general care14,29 and 0.63 for
lacebo10,13) seem larger compared with those of similar
herapies.2,24 However, due the use of different assess-
ent measures for evaluating pain and the use of differ-

nt controls, such comparisons are problematic.
One argument in favor of qigong for pain manage-
ent is that it might be safer than conventional drug

reatment. However, some studies reported that qigong
ay also be linked to adverse events such as abnormal

sychosomatic responses and even mental disor-
ers.1,12,15,18,26 Relative to those of standard drug treat-
ents, these may be infrequent or even negligible. This

ystematic review focused on the effectiveness of qigong
nd thus adverse events were only assessed as reported
n the included RCTs. A systematic safety review using
dequate methodology is required.
The mechanisms that may be involved in qigong are
ypothetical. An increase in the pain threshold com-
ined with a relaxation effects and release of endorphins
ay be part of it.22,31

Future trials testing the efficacy of external qigong
hould test the health benefits and medical applica-
ions of qigong and adhere to rigorous trial designs
hat are adequately suited to the research question
hat is being asked.4 Such trials should preferably be
andomized, control for placebo effect, have sample
izes based on proper power calculations, use vali-
ated primary outcome measures, and include a full
escription of the actual interventions that are being
ested.7

Limitations of our review pertain to the potential in-
ompleteness of the reviewed evidence. We aimed to all
CTs on the topic. The distorting effects on the system-
tic reviews arsing from publication bias and location
ias are well documented.5,6,8,19 Another limitation is
hat all relevant articles on external qigong were con-
ucted in the department of one of the authors of this
eview (MSL). However, the literature was systematically

ublished data provided by the author.
earched by using transparent and reproducible meth-
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ds and thus can be verified by independent groups.
urther limitations include the paucity and the often

uboptimal quality of the primary data. In conclusion, s
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he evidence for the effectiveness of external qigong for
reating pain is encouraging but not convincing. Further

tudies are warranted.
eferences

. Ai AL: Assessing mental health in clinical study on qigong:
etween scientific investigation and holistic perspectives.
emin Integ Med 1:112-121, 2003

. Astin JA, Harkness E, Ernst E: The efficacy of ‘distant heal-
ng’: a systematic review of randomized trials. Ann Intern

ed 132:903-910, 2000

. Chen K, Yeung R: Exploratory studies of Qigong ther-
py for cancer in China. Integr Cancer Ther 1:345-370,
002

. Chen KW: An analytic review of studies on measuring
ffects of external QI in China. Altern Ther Health Med 10:
8-50, 2004

. Dickersin K: The existence of publication bias and risk
actors for its occurrence. JAMA 263:1385-1389, 1990

. Egger M, Smith GD: Bias in location and selection of stud-
es. BMJ 316:61-66, 1998

. Ernst E: Distant healing: An ‘update’ of a systematic re-
iew. Wien Klin Wochenschr 115:241-245, 2003

. Ernst E, Pittler MH: Alternative therapy bias. Nature 385:
80, 1997

. Jadad AR, Moore RA, Carroll D, Jenkinson C, Reynolds DJ,
avaghan DJ, McQuay HJ: Assessing the quality of reports of

andomized clinical trials: Is blinding necessary? Control Clin
rials 17:1-12, 1996

0. Jang HS, Lee MS: Effects of qi therapy (external
igong) on premenstrual syndrome: A randomized place-
o-controlled study. J Altern Complement Med 10:456-
62, 2004

1. Jang HS, Lee MS, Kim MJ, Chong ES: Effects of Qi-ther-
py on premenstrual syndrome. Int J Neurosci 114:909-921,
004

2. Kemp CA: Qigong as a therapeutic intervention with
lder adults. J Holist Nurs 22:351-373, 2004

3. Lee MS, Jang JW, Jang HS, Moon SR: Effects of Qi-ther-
py on blood pressure, pain and psychological symptoms in
he elderly: A randomized controlled pilot trial. Comple-
ent Ther Med 11:159-164, 2003

4. Lee MS, Yang KH, Huh HJ, Kim HW, Ryu H, Lee HS,
hung HT: Qi therapy as an intervention to reduce chronic
ain and to enhance mood in elderly subjects: a pilot study.
m J Chin Med 29:237-245, 2001

5. Lee S: Chinese hypnosis can cause qigong induced men-
al disorders. BMJ 320:803, 2000

6. Mayer M: Qigong clinical studies, in Jonas WB, Crawford
C (eds): Healing, Intention and Energy Medicine. London,
7. National Center for Complementary and Alternative
edicine Energy medicine: An overview. Available at

ttp://nccam.nih.gov/health/backgrounds/energymed.htm.
ccessed April 19, 2007

8. Ng BY: Qigong-induced mental disorders: A review.
ust N Z J Psychiatry 33:197-206, 1999

9. Pittler MH, Abbot NC, Harkness EF, Ernst E: Location bias
n controlled clinical trials of complementary/alternative
herapies. J Clin Epidemiol 53:485-489, 2000

0. Sancier KM: Medical applications of qigong and emitted qi
n humans, animals, cell cultures, and plants: review of se-

ected scientific research. Am J Acupuncture 19:367-377, 1991

1. Sancier KM: Medical applications of qigong. Altern Ther
ealth Med 2:40-46, 1996

2. Sancier KM, Hole LC: Qigong and neurologic illness, in
eintraub MI (ed): Alternative and Complementary Treat-
ent in Neurologic Illness. Pennsylvania, PA, Churchill Liv-

ngstone, 2001, pp 197-220

3. Smith LA, Oldman AD, McQuay HJ, Moore RA: Teasing
part quality and validity in systematic reviews: An example
rom acupuncture trials in chronic neck and back pain. Pain
6:119-132, 2000

4. Waber SL, Kile GLM, Gillespie BW: Energy healing re-
earch, in Jonas WB, Crawford CC (eds): Healing, Intention
nd Energy Medicine. London, UK, Churchill Livingstone,
003, pp 83-101

5. White AR, Ernst E: A systematic review of randomized
ontrolled trials of acupuncture for neck pain. Rheumatol-
gy (Oxford) 38:143-147, 1999

6. Xu SH: Psychophysiological reactions associated with
igong therapy. Chin Med J (Engl) 107:230-233, 1994

7. Yan X, Lu PY, Kiang JG: Qigong: basic science studies in
iology, in Jonas WB, Crawford CC (eds): Healing, Intention
nd Energy Medicine. London, UK, Churchill Livingstone,
003, pp 103-119

8. Yan X, Shen H, Jiang H, Zhang C, Hu D, Wang J, Wu X:
xternal Qi of Yan Xin Qigong differentially regulates the
kt and extracellular signal-regulated kinase pathways and

s cytotoxic to cancer cells but not to normal cells. Int J Bio-
hem Cell Biol 38:2102-2113, 2006

9. Yang KH, Kim YH, Lee MS: Efficacy of Qi-therapy (exter-
al Qigong) for elderly people with chronic pain. Int J Neu-
osci 115:949-963, 2005

0. Yount G, Solfvin J, Moore D, Schlitz M, Reading M, Al-
ape K, Qian Y: In vitro test of external Qigong. BMC Com-
lement Altern Med 4:5, 2004

1. Zhang JM, Chen YF, Zheng ZL: Analgesic effect of emit-
ed qi and the preliminary study of its mechanism. 3rd Na-

ion Acad Conf on Qigong Sci:37, 1990

http://nccam.nih.gov/health/backgrounds/energymed.htm
http://nccam.nih.gov/health/backgrounds/energymed.htm

	External Qigong for Pain Conditions: A Systematic Review of Randomized Clinical Trials
	Methods
	Data Sources
	Study Selection
	Data Extraction, Quality, and Validity Assessment
	Data Analysis

	Results
	Study Description
	Study Quality and Validity
	Outcomes

	Discussion
	References


