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Clinical Therapeutic Evaluation of
Autonomic Nervous Balance with
Practicing Ba Duan Jin in the Patients
with Systemic Lupus Erythematosus

Sheng-Teng Huang

Chang Gung Memorial Hospital,Kaohsiung

ABSTRACT

Aim:

The aim of this study is to investigate the autoimomervous activity in the

patients with systemic lupus erythematosus (SLEx gdracticing Ba Duan Jin (BDJ).
In the mean time, we also evaluate the relationbeiwveen some biological factors
such as C3, C4, ANA, SLEDAI and autonomic nervouasivay with scientific
methodology in the patients with SLE. The significa of this proposal is to provide
the evidence-based medicine for clinical practiod astablish the effective and safe
control mechanism with practicing BDJ in the patisanith SLE.

M ethod:

1.

The 60 subjects including normal subjects and thgepts with systemic lupus
erythematosus were enrolled from Chinese mediame/dR clinics. This project
was proved by institutional review board (IRB) froBhang Gung Memorial
Hospital. All of the enrolled subjects signed thiormed consent.

. Inclusion criteria included normal subjects andpaitient patients with SLE aged

from 18 to 60.

. Exclusion criteria

(1) Inpatient patients.

(2) Combied with other systemic diseases such as DMpertgnsion,
cardiovascular disease, and thyroid diseases.

Grouping standards

(1) Control group

30 normal subjects practicddDJ at least 30 minutes three times per week.
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(2) SLE group
30 patients with SLE practiceBDJ at least 30 minutes three times per week.
5. The principles of manipulation
(1) Every testee was informed that they neededatee a sufficient sleep, no
smoking and no drinking to affect autonomic nerveystem (ANS) within 24
hours before they received EKG record. Then, Thiélyraceive EKG signal
recordation (EZ-ECG300 OkiiMura Inc. Taiwan as an analysis for heart
rate variety (HRV). Each subject took 4 examinatiamder 4 conditions as
below in a quite and spacious room after at le@stiButed complete rest.
1. Before training of BDJ.
2. Before exercise of BDJ after training for 1 rion
3. After exercise of BDJ 30 minutes later aftairting for 1 month.
4. After exercise of BDJ 60 minutes later aftairting for 1 month.
(2) The patients in B group will check up C3, C4 ANanti-dsDNA, CBC and
urine routine before training BDJ and after tragnBDJ one month later.
(3) The patients in B group will record SLEDAI ($gmiic lupus erythematosus
disease activity index) before training BDJ ancaftaining BDJ one month
later.

Results & Discussion:

We enrolled 30 normal subjects, but, one of subjecstill not completed. In the
time domain, we found that mean value was increasi#d statistical significance
after exercise of BDJ 60 minutes later after tragnfor 1 month. However, the value
of SD and CV demonstrated no statistical signifceabefore and after BDJ practice.
As for the SLE group, totally we enrolled 25 sulge@ subjects still not completed.
Basically, the time domain and frequency domaiSlift group were lower than those
in control group. This result is compatible withroprevious study published in
Clinical Rheumatology. The biochemical marker andEBAI score in the patients
with SLE demonstrated no obvious change before atet training of BDJ. The
possible reason could be due to not enough pradtogvever, we found that the
normalized high frequency power was increasedssizdily (P=0.032) after exercise
of BDJ 30 minutes or 60 minutes later after tragninmonth later. We highly believe
that p value would be more significant after insieg sample size. Sympathetic tone
and balance index of sympathetic and vagal tone odstrated no significant
differences. As ANS can dominate cardiovasculatesyswe try to further observe
hemodynamic change in the patients with SLE aftectiring BDJ to speculate
whether BDJ could improve vessel elasticity, pegiplh blood flow and volume of
blood vessel. We will investigate the correlatiogtviieen ANS and homodynamic.
Finally, we hope to validate BDJ by this scientsttidy as an adjuvant therapy in the
patients with SLE.

Keywords: systemic lupus erythematosus, Ba Duanalitonomic nervous system,
heart rate variety
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% -
Normal Subject

Before After After 30 After 60 P value
mean| 905.1+120.3 878.5+123.3| 932.1+125.2 960.7+118[8 <0.001
SD 41.3+17.5 40.4+15.5 46.3+16.8 49.7+18.8 0.141
CcvVv 4.6+1.9 4.6+1.7 5.0+£1.8 5.1+1.6 0.519
nHFP| 33.6+x14.6 34.3+12.2 37.0+14.3 34.0+12.7 0.781
nLFP| 29.1+11.3 31.9+10.6 29.4+12.23 27.319.5 0.3b3
LHR 1.3+1.1 1.2+0.9 1.1+0.90 1.0+0.6 0.678

Mean:Mean RR interval (ms)
SD:Standard deviation of RR interval (ms)
CV:Coefficient of variation (%)
nLFP:Normalized low-frequency power (nu)

nHFP:Normalized high-frequency power (nu)
L/H:Low-to high-frequency ratio

Iy

Pre

Post P

SLEDAI

SCORE | 6.0+4.

85.0+4.2

0.339
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SLE Subject
Before After After 30 After 60 P value
mean| 858.3+131.2| 835.6+99.2 852.6+118 878.8+134.3 0.442
SD 31.3+10.6 29.449.0 29.9+49.4 32.3+9.7 0.408
CcvVv 3.6+x1.0 3.7+1.0 3.5+1.0 3.6+x0.9 0.827
nHFP| 30.2+14.7 30.5+15.8 37.0+x17.4 35.78+14)3 0.032
nLFP| 26.2+11.8 27.3x10.9 26.21+8.9 28.0+8.7 0.727
LHR 1.2+0.8 1.4+1.3 0.8+0.76 1.0+0.6 0.145

Mean:Mean RR interval (ms)
SD:Standard deviation of of RR interval (ms)
CV:Coefficient of variation (%)
nLFP:Normalized low-frequency power (nu)

nHFP:Normalized high-frequency power (nu)
L/H:Low-to high-frequency ratio

=~ I
NS SLE P value
Age 37.2+t12.4 44.0£12.3 0.06
Gender (M/F) 12/17 3/18 <0.001
Height 164.2+9.2 161.4+7.8 0.213
Weight 59.2+12.1 56.3+9.6 0.365
Systolic B.P.| 117.3+10.6 113.1+8.8 0.147
Diastolic B.P| 77.6+£3.5 77.0+£2.6 0.495

NS:Normal Subjects
SLE:Systemic lupus erythematosus
B.P.:Blood pressure
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