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Table 1. Formulated question of the study based on PICOS

	Components of PICOS
	Defined as

	Population/patients
	patients with chronic obstructive pulmonary disease (COPD) diagnosed and in the stable phase, without psychiatric disorders and cognitive impairment, aged 18-90 years, with no restriction on gender

	Intervention/exposure
	The patients only participated in one of the four traditional Chinese exercises which included Taichi, Wuqinxi, Liuzijue, and Baduanjin.

	Control/comparison
	Received medication, health guidance and did not receive any additional training interventions

	Outcome
	Primary outcome measures in this study assessed the pulmonary function, including the forced expiratory volume in the first second (FEV1); the first second forced vital capacity percentage of expected value (FEV1%); the ratio of the forced expiratory volume in the first second to the forced vital capacity (FEV1/FVC), and adverse events

	Study design
	Randomized controlled trials (RCTs)






Table 2. Detailed searching strategies

	Database
	Search history
	Results
	Date

	Pubmed
	((((((Tai Chi[Title/Abstract]) OR (Taiji[Title/Abstract])) OR (qigong[Title/Abstract])) OR (Baduanjin[Title/Abstract])) OR (Wuqinxi[Title/Abstract])) OR (Liuzijue[Title/Abstract])) AND (((COPD[Title/Abstract]) OR (Chronic Obstructive Pulmonary Disease[Title/Abstract])) OR (Chronic Obstructive Lung Disease[Title/Abstract]))
	101
	2 Sep 2023

	Embase

	#3
#1 And #2
#2
'chronic obstructive pulmonary disease':ti,ab,kw OR 'chronic obstructive lung disease':ti,ab,kw OR copd:ti,ab,kw
#1
'tai chi':ti,ab,kw OR taiji:ti,ab,kw OR qigong:ti,ab,kw OR baduanjin:ti,ab,kw OR wuqinxi:ti,ab,kw OR liuzijue:ti,ab,kw
	160
	2 Sep 2023

	The Cochrane Library

	#1	(Tai Chi):ti,ab,kw (Word variations have been searched)
#2	(Taiji):ti,ab,kw (Word variations have been searched)
#3	(qigong):ti,ab,kw (Word variations have been searched)
#4	(Baduanjin):ti,ab,kw (Word variations have been searched)
#5	(Wuqinxi):ti,ab,kw (Word variations have been searched)
#6	(Liuzijue):ti,ab,kw (Word variations have been searched)
#7	#1 OR #2 OR #3 OR #4 OR #5 OR #6
#8	(COPD):ti,ab,kw (Word variations have been searched)
#9	(Chronic Obstructive Pulmonary Disease):ti,ab,kw (Word variations have been searched)
#10	(Chronic Obstructive Lung Disease):ti,ab,kw (Word variations have been searched)
#11	#8 OR #9 OR #10
#12	#7 AND #11 
	120
	2 Sep 2023

	Opengrey

	(Tai Chi OR Taiji OR qigong OR Baduanjin OR Wuqinxi OR Liuzijue) AND (COPD OR Chronic Obstructive Pulmonary Disease OR Chronic Obstructive Lung Disease)

	50
	2 Sep 2023

	Scopus

	( ( TITLE-ABS-KEY ( copd ) OR TITLE-ABS-KEY ( chronic AND obstructive AND pulmonary AND disease ) OR TITLE-ABS-KEY ( chronic AND obstructive AND lung AND disease ) ) ) AND ( ( TITLE-ABS-KEY ( tai AND chi ) OR TITLE-ABS-KEY ( taiji ) OR TITLE-ABS-KEY ( qigong ) OR TITLE-ABS-KEY ( baduanjin ) OR TITLE-ABS-KEY ( wuqinxi ) OR TITLE-ABS-KEY ( liuzijue ) ) )
	178
	2 Sep 2023

	WOS

	#3
#1 And #2
#2
[bookmark: _GoBack]COPD (TOPIC) or Chronic Obstructive Pulmonary Disease (TOPIC) or Chronic Obstructive Lung Disease (TOPIC)
#1
Tai Chi (TOPIC) or Taiji (TOPIC) or qigong (TOPIC) or Baduanjin (TOPIC) or Wuqinxi (TOPIC) or Liuzijue (TOPIC)
	174
	2 Sep 2023

	CNKI

	(太极 OR 太极拳 OR 气功 OR 八段锦 OR 五禽戏 OR 六字诀) AND (COPD OR 慢性阻塞性肺疾病 OR 慢阻肺)
	306
	2 Sep 2023

	CSTJ

	(太极 OR 太极拳 OR 气功 OR 八段锦 OR 五禽戏 OR 六字诀) AND (COPD OR 慢性阻塞性肺疾病 OR 慢阻肺)
	406
	2 Sep 2023

	Wanfang
	(太极 OR 太极拳 OR 气功 OR 八段锦 OR 五禽戏 OR 六字诀) AND (COPD OR 慢性阻塞性肺疾病 OR 慢阻肺)
	228
	2 Sep 2023






Table 3. The basic characteristics of included studies

	Study
（author/year）
	Country
	Sample size
(EG/CG)
	Age
(years old)
	Interventions
(EG/CG)
	[bookmark: _Hlk144669806][bookmark: _Hlk144475308]Duration of intervention（months）
	Main outcomes

	Du Shuting (1) 2013[1]
	China
	74(36/38)
	60-70
	Taichi/CT
	3
	①②③

	Du Shuting (2) 2013[2]
	China
	74(36/38)
	60-70
	Taichi/CT
	3
	②

	Gu Gang 2012[3]
	China
	70(35/35)
	50-65
	Taichi/CT
	3
	①②③

	Xing Bing 2014[4]
	China
	74(36/38)
	60-80
	Taichi/CT
	3
	②③

	Yu Yajie 2019[5]
	China
	55(27/28)
	40-50
	Taichi/CT
	6
	③

	Li Qing 2012[6]
	China
	60(30/30)
	68-79
	Taichi/CT
	6
	①③

	Zhang Xingcai 2014[7]
	China
	36(18/18)
	60-72
	Taichi/CT
	12
	①②③

	Liu Dunhuang 2019[8]
	China
	100(50/50)
	53-67
	Taichi/CT
	12
	②③

	Yao Yanping 2004[9]
	China
	80(40/40)
	56-70
	Taichi/CT
	3
	②③

	Li Shaoxian 2016[10]
	China
	40(20/20)
	45-70
	Taichi/CT
	3
	①②③

	Zhang Lihua 2012[11]
	China
	60(30/30)
	60-70
	Taichi/CT
	12
	①②③

	Pan Yi 2018[12]
	China
	41(20/21)
	45-75
	Taichi/CT
	2
	①②

	Chan 2011[13]
	China
	139(70/69)
	55-88
	Taichi/CT
	3
	①

	Chan 2013[14]
	China
	139(70/69)
	55-88
	Taichi/CT
	6
	①

	Ng 2014[15]
	China
	192(94/98)
	65-80
	Taichi/CT
	6
	①②

	Niu 2014[16]
	China
	40(20/20)
	50-75
	Taichi/CT
	6
	①②

	Polkey 2018[17]
	UK
	110(55/55)
	40-80
	Taichi/CT
	3
	①②③

	Zhu 2018[18]
	China
	60(30/30)
	60-80
	Taichi/CT
	9
	②

	Yeh 2010[19]
	USA
	10(5/5)
	55-75
	Taichi/CT
	3
	③

	Gao Yanfang 2017[20]
	China
	72(36/36)
	55-80
	Wuqinxi/CT
	3
	①②③

	Zang Min 2017[21]
	China
	68(32/36)
	40-80
	Wuqinxi/CT
	6
	②

	Zhao Qiaoliang 2015[22]
	China
	60(30/30)
	45-70
	Wuqinxi/CT
	3
	①②③

	Wei Shanshan 2015[23]
	China
	100(50/50)
	45-70
	Wuqinxi/CT
	6
	②③

	Zhu Yi 2010[24]
	China
	53(26/27)
	40-70
	Wuqinxi/CT
	3
	①②③

	Chen Fengxiang 2019[25]
	China
	68(34/34)
	55-80
	Liuzijue/CT
	3
	①②③

	Chen Hongying 2016[26]
	China
	67(33/34)
	55-80
	Liuzijue/CT
	6
	②③

	Jiang Meina 2017[27]
	China
	65(32/33)
	50-70
	Liuzijue/CT
	3
	①②③

	Ji Siqin 2019[28]
	China
	60(30/30)
	55-70
	Liuzijue/CT
	3
	②③

	Shen Qian 2017[29]
	China
	100(50/50)
	65-75
	Liuzijue/CT
	6
	②③

	Sun Ning 2019[30]
	China
	112(56/56)
	56-74
	Liuzijue/CT
	6
	①②

	Zhang Mingming 2019[31]
	China
	138(67/71)
	60-80
	Liuzijue/CT
	12
	②

	Li Rong 2018[32]
	China
	30(15/15)
	60-75
	Liuzijue/CT
	3
	①③

	Chen Jinxiu 2009[33]
	China
	60(31/29)
	60-80
	Liuzijue/CT
	3
	①②③

	Zhu Zhen 2011[34]
	China
	42(20/22)
	50-70
	Liuzijue/CT
	3
	①②③

	Lan Yang 2016[35]
	China
	84(42/42)
	60-75
	Liuzijue/CT
	2
	①③

	Li 2018[36]
	China
	36(17/19)
	55-75
	Liuzijue/CT
	6
	②③

	Wu(1) 2018[37]
	China
	31(15/16)
	45-76
	Liuzijue/CT
	3
	②③

	Wu(2) 2018[38]
	China
	33(16/17)
	50-75
	Liuzijue/CT
	6
	②③

	Chen Yi 2017[39]
	China
	120(60/60)
	60-75
	Baduanjin/CT
	6
	①

	Deng Yanfang 2015[40]
	China
	61(31/30)
	60-75
	Baduanjin/CT
	3
	①②③

	Dong Liangjie 2018[41]
	China
	92(46/46)
	55-75
	Baduanjin/CT
	6
	②

	Guo Xiujun 2016[42]
	China
	101(55/56)
	60-80
	Baduanjin/CT
	9
	①②③

	Huang Baoju 2017[43]
	China
	62(31/31)
	60-75
	Baduanjin/CT
	6
	①②③

	Lei Congyun 2019[44]
	China
	99(49/50)
	60-75
	Baduanjin/CT
	12
	②

	Liu Surong 2012[45]
	China
	80(40/40)
	58-68
	Baduanjin/CT
	3
	②③

	Liu Surong 2013[46]
	China
	80(40/40)
	58-70
	Baduanjin/CT
	3
	②③

	Liu Surong 2014[47]
	China
	80(40/40)
	55-70
	Baduanjin/CT
	3
	②③

	Pan Meiying 2016[48]
	China
	84(42/42)
	50-70
	Baduanjin/CT
	6
	①②③

	Sun Yiping 2014[49]
	China
	80(40/40)
	60-75
	Baduanjin/CT
	12
	②

	Wang Li 2018[50]
	China
	76(38/38)
	60-75
	Baduanjin/CT
	3
	①②③

	Xue Guangwei 2015[51]
	China
	59(31/28)
	40-80
	Baduanjin/CT
	6
	①②③

	Zhang Lixiu 2017[52]
	China
	60(30/30)
	50-80
	Baduanjin/CT
	2
	①②

	Zhang Tingting 2019[53]
	China
	60(30/30)
	54-75
	Baduanjin/CT
	6
	①

	Zheng Yanchan 2019[54]
	China
	38(19//19)
	60-80
	Baduanjin/CT
	3
	①②③

	Yang Biying 2015[55]
	China
	116(58/58)
	46-78
	Baduanjin/CT
	3
	①③

	Yang Dongling 2017[56]
	China
	90(45/45)
	40-70
	Baduanjin/CT
	3
	[bookmark: _Hlk132707608]①

	Zhu Zhenggang 2014[57]
	China
	123(63/60)
	55-80
	Baduanjin/CT
	6
	①②③


[bookmark: _Hlk132728336]Table 1 Note：EG=experimental group, CG=control group, CT= conventional treatment; ① FEV1= the forced expiratory volume in the first second; ② FEV1%= the first second forced vital capacity percentage of expected value; ③ FEV1/FVC= the ratio of the forced expiratory volume in the first second to the forced vital capacity.
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Figure 1. Result of the risk of bias assessment

Table 4. Grade assessment
	Quality assessment
	No of patients
	MD
(95% CI)

	Quality
	Importance

	Arm1
	Arm2
	No of studies
	Design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Arm1
	Arm2
	
	
	

	FEV1

	Taichi
	CT
	12
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	serious2
	none
	498
	503
	-0.07(-0.19, 0.04)
	ÅÅÅO
 LOW
	IMPORTANT

	Baduanjin
	CT
	13
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	533
	525
	-0.27(-0.40, -0.14)
	ÅÅÅO
MODERATE
	IMPORTANT

	Wuqinxi
	CT
	3
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	92
	93
	-0.18(-0.40, 0.03)
	ÅÅÅO
MODERATE
	IMPORTANT

	Liuzijue
	CT
	7
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	261
	264
	-0.24(-0.40, -0.08)
	ÅÅÅO
MODERATE
	IMPORTANT

	FEV1%

	Taichi
	CT
	13
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	520
	531
	-2.55(-5.08, 0.02)
	ÅÅÅO
MODERATE
	IMPORTANT

	Baduanjin
	CT
	15
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	serious2
	none
	595
	560
	-5.08(-7.35, -2.74)
	ÅÅOO
LOW
	IMPORTANT

	Wuqinxi
	CT
	5
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	174
	179
	-2.89(-6.97, 1.13)
	ÅÅÅO
MODERATE
	IMPORTANT

	Liuzijue
	CT
	12
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	401
	411
	-8.60(-11.16, -5.92)
	ÅÅÅO
MODERATE
	IMPORTANT

	FEV1/FVC

	Taichi
	CT
	13
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	serious2
	none
	382
	387
	-3.48(-6.08, -0.85)
	ÅÅOO
LOW
	IMPORTANT

	Baduanjin
	CT
	12
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	serious2
	none
	488
	482
	-3.94(-6.57, -1.27)
	ÅÅOO
LOW
	IMPORTANT

	Wuqinxi
	CT
	4
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	142
	143
	-6.44(-10.84, -2.26)
	ÅÅÅO
MODERATE
	IMPORTANT

	Liuzijue
	CT
	12
	randomised trials
	serious1
	no serious inconsistency
	no serious indirectness
	very serious2
	none
	335
	341
	-7.35(-10.02, -4.51)
	ÅOOO
VERY LOW
	IMPORTANT


1 There is a potential risk of bias in the inclusion of studies in terms of randomization, allocation concealment, and blinding methods
2 The sample size included in the study is small, and the confidence interval is large


[bookmark: _Hlk170812034]Table 5. Network meta-analysis results of subgroup analysis based on duration of interventions
	FEV1

	Duration of intervention（＜6months）

	CT		
	
	
	
	

	-0.05 (-0.26, 0.15)
	Taichi
	
	
	

	-0.15 (-0.42, 0.13)
	-0.09 (-0.44, 0.25)
	Baduanjin	
	
	

	-0.19 (-0.46, 0.06)
	-0.13 (-0.47, 0.18)
	-0.04 (-0.43, 0.33)
	Wuqinxi
	

	-0.27 (-0.51, -0.04)
	-0.22 (-0.53, 0.09)
	-0.13 (-0.49, 0.24)
	-0.09 (-0.43, 0.28)
	Liuzijue

	Duration of intervention（≥6months）

	CT
	
	
	
	

	-0.09 (-0.24, 0.07)
	Taichi
	
	
	

	-0.32 (-0.49, -0.16)
	-0.23 (-0.46, -0.01)
	Baduanjin
	
	

	-0.00 (-0.37, 0.36)
	0.09 (-0.32, 0.48)
	0.32 (-0.09, 0.72)
	Wuqinxi
	

	-0.27 (-0.51, -0.04)
	-0.22 (-0.53, 0.09)
	-0.13 (-0.49, 0.24)
	-0.09 (-0.43, 0.28)
	Liuzijue





	FEV1%

	Duration of intervention（＜6months）

	CT		
	
	
	
	

	-4.07 (-8.72, 0.88)
	Taichi
	
	
	

	-2.59 (-7.61, 2.40)
	1.41 (-5.77, 8.21)
	Baduanjin	
	
	

	-5.55 (-13.55, 2.06)
	-1.47 (-11.08, 7.36)
	-2.88 (-12.32, 6.12)
	Wuqinxi
	

	-8.26 (-12.75, -3.69)
	-4.27 (-10.91, 2.40)
	-5.64 (-12.22, 1.20)
	-2.74 (-11.51, 6.51)
	Liuzijue

	Duration of intervention（≥6months）

	CT
	
	
	
	

	-0.84 (-3.82, 2.07)
	Taichi
	
	
	

	-5.98 (-8.37, -3.74)
	-5.16 (-8.85, -1.45)
	Baduanjin
	
	

	-0.31 (-4.92, 4.09)
	0.47 (-4.74, 5.85)
	5.65 (0.62, 10.68)
	Wuqinxi
	

	-9.02 (-11.95, -5.79)
	-8.21 (-12.35, -3.76)
	-3.05 (-6.72, 0.96)
	-8.71 (-13.98, -3.00)
	Liuzijue






	FEV1/FVC

	[bookmark: _Hlk145927379]Duration of intervention（＜6months）

	CT		
	
	
	
	

	-3.58 (-8.46, 1.61)
	Taichi
	
	
	

	-2.94 (-7.10, 1.25)
	0.59 (-6.07, 6.98)
	Baduanjin	
	
	

	-7.39 (-13.88, -1.41)
	-3.82 (-12.17, 3.77)
	-4.46 (-12.24, 2.76)
	Wuqinxi
	

	-7.55 (-11.40, -3.45)
	-4.02 (-10.16, 2.41)
	-4.58 (-10.22, 1.33)
	-0.14 (-7.35, 7.63)
	Liuzijue

	Duration of intervention（≥6months）

	CT
	
	
	
	

	-3.37 (-6.65, 0.18)
	Taichi
	
	
	

	-5.03 (-8.89, -1.11)
	-1.66 (-6.84, 3.44)
	Baduanjin
	
	

	-4.67 (-12.99, 3.57)
	-1.30 (-10.44, 7.58)
	0.30 (-8.78, 9.72)
	Wuqinxi
	

	-7.25 (-11.93, -1.86)
	-3.90 (-9.70, 2.41)
	-2.27 (-8.14, 4.58)
	-2.62 (-11.92, 7.60)
	Liuzijue





[image: ]
Figure 2. Cumulative Probability Ranking of the subgroup analysis based on duration of interventions. CT= conventional treatment; A= Results of FEV1 with Duration of intervention ＜ 6months; B= Results of FEV1 with Duration of intervention ≥ 6months; C= Results of FEV1% with Duration of intervention ＜ 6months; D= Results of FEV1% with Duration of intervention ≥ 6months; E= Results of FEV1/FVC with Duration of intervention ＜ 6months; F= Results of FEV1/FVC with Duration of intervention ＜ 6months.


Table 6. Network meta-analysis results of subgroup analysis based on baseline pulmonary function of COPD patients
	FEV1%

	Moderate

	CT		
	
	
	
	

	2.51 (-0.25, 5.28)
	Taichi
	
	
	

	5.30 (3.00, 7.59)
	2.78 (-0.81, 6.38)
	Baduanjin	
	
	

	2.08 (-1.41, 5.58)
	-0.43 (-4.89, 4.03)
	-3.21 (-7.39, 0.96)
	Wuqinxi
	

	9.81 (6.41, 13.22)
	7.30 (2.92, 11.68)
	4.52 (0.41, 8.62)
	7.73 (2.85, 12.61)
	Liuzijue

	Severe

	CT		
	
	
	
	

	3.92 (-1.26, 9.09)
	Taichi
	
	
	

	4.35 (0.11, 8.59)
	0.43 (-6.23, 7.10)
	Baduanjin	
	
	

	6.47 (-1.93, 14.87)
	2.55 (-7.31, 12.42)
	2.12 (-7.29, 11.53)
	Wuqinxi
	

	10.04 (4.84, 15.24)
	6.12 (-1.18 13.42)
	5.69 (-0.98, 12.35)
	3.57 (-6.31, 13.44)
	Liuzijue



Table 7. Cumulative Probability Ranking of the subgroup analysis based on baseline pulmonary function of COPD patients
	FEV1%

	Moderate

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	0.1
	1.5
	0.0
	98.4

	2nd
	0.0
	5.6
	87.1
	5.8
	1.5

	3rd
	0.4
	52.0
	10.3
	37.2
	0.1

	4th
	14.6
	39.0
	1.1
	45.3
	0.0

	5th
	84.9
	83.3
	0.0
	11.8
	0.0

	Severe

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	2.9
	2.2
	22.7
	72.2

	2nd
	0.0
	18.9
	21.1
	36.9
	23.1

	3rd
	0.7
	33.9
	42.9
	18.6
	3.9

	4th
	14.2
	37.9
	31.7
	15.4
	0.8

	5th
	85.1
	6.4
	2.1
	6.4
	0.0





[bookmark: _Hlk170912105]Table 8. Network meta-analysis results of subgroup analysis based on frequency of interventions
	FEV1

	[bookmark: _Hlk170912183]Frequency of intervention（More than three times a week）

	CT		
	
	
	
	

	0.05 (-0.10, 0.20)
	Taichi
	
	
	

	0.38 (0.18, 0.59)
	0.33 (0.08, 0.58)
	Baduanjin	
	
	

	0.31 (0.05, 0.57)
	0.26 (-0.04, 0.56)
	-0.07 (-0.40, 0.25)
	Wuqinxi
	

	0.20 (0.04, 0.37)
	0.15 (-0.07, 0.37)
	-0.18 (-0.44, 0.08)
	-0.11 (-0.41, 0.20)
	Liuzijue

	FEV1%

	Frequency of intervention（More than three times a week）

	CT		
	
	
	
	

	5.46 (2.27, 8.65)
	Taichi
	
	
	

	5.01 (2.77, 7.25)
	-0.44 (-4.34, 3.45)
	Baduanjin	
	
	

	4.39 (0.83, 7.96)
	-1.06 (-5.88, 3.75)
	-0.62 (-4.84, 3.61)
	Wuqinxi
	

	8.71 (6.27, 11.14)
	3.25 (-0.74, 7.24)
	3.69 (0.39, 6.99)
	4.31 (-0.04, 8.66)
	Liuzijue

	FEV1/FVC

	Frequency of intervention（More than three times a week）

	CT		
	
	
	
	

	3.62 (0.83, 6.41)
	Taichi
	
	
	

	3.70 (0.82, 6.57)
	0.08 (-3.92, 4.07)
	Baduanjin	
	
	

	8.02 (3.23, 12.82)
	4.40 (-1.15, 9.95)
	4.33 (-1.27, 9.92)
	Wuqinxi
	

	8.24 (5.16, 11.31)
	4.61 (0.49, 8.74)
	4.54 (0.36, 8.72)
	0.21 (-5.50, 5.93)
	Liuzijue
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	FEV1

	Frequency of intervention（More than three times a week）

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	0.0
	64.4
	31.7
	3.9

	2nd
	0.0
	1.4
	29.7
	44.7
	24.2

	3rd
	0.4
	11.7
	5.6
	19.1
	63.2

	4th
	25.3
	62.4
	0.3
	3.7
	8.2

	5th
	74.3
	24.4
	0.0
	0.8
	0.5

	FEV1%

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	5.2
	0.9
	2.1
	91.8

	2nd
	0.0
	43.2
	29.2
	20.4
	7.2

	3rd
	0.0
	30.4
	42.6
	26.1
	0.9

	4th
	0.8
	21.2
	27.2
	50.6
	0.1

	5th
	99.2
	0.0
	0.0
	0.8
	0.0

	FEV1/FVC

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	0.4
	0.4
	46.2
	53.0

	2nd
	0.0
	5.0
	5.9
	44.3
	44.8

	3rd
	0.0
	45.1
	46.4
	6.5
	2.0

	4th
	1.4
	48.9
	46.6
	2.9
	0.2

	5th
	98.6
	0.6
	0.7
	0.0
	0.0
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Table 10. Sensitivity analysis based on sample size
	FEV1/FVC

	CT		
	
	
	
	

	-3.59 (-6.27, 0.81)
	Taichi
	
	
	

	-3.91 (-6.56, -1.25)
	-0.35 (-4.15, 3.48)
	Baduanjin	
	
	

	-6.40 (-10.95, -2.25)
	-2.84 (-8.16, 2.12)
	-2.50 (-7.70, 2.48)
	Wuqinxi
	

	-7.36 (-10.05, -4.56)
	-3.79 (-7.55, 0.10)
	-3.43 (-7.22, 0.41)
	-0.95 (-5.94, 4.54)
	Liuzijue
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Figure 3. Cumulative Probability Ranking of the sensitivity analysis based on sample size. CT= conventional treatment.
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	FEV1

	CT		
	
	
	
	

	0.08 (-0.03, 0.18)
	Taichi
	
	
	

	0.28 (0.15, 0.42)
	0.21 (0.04, 0.38)
	Baduanjin	
	
	

	0.18 (-0.02, -0.38)
	0.11 (-0.12, 0.33)
	-0.10 (-0.34, 0.14)
	Wuqinxi
	

	0.24 (0.09, 0.39)
	0.17 (-0.02, 0.35)
	-0.04 (-0.24, 0.16)
	0.06 (-0.19, 0.31)
	Liuzijue

	FEV1%

	CT		
	
	
	
	

	2.56 (0.15, 4.97)
	Taichi
	
	
	

	5.10 (2.82, 7.39)
	2.54 (-0.78, 5.86)
	Baduanjin	
	
	

	3.85 (0.19, 7.51)
	1.29 (-3.09, 5.67)
	-1.25 (-5.57, 3.07)
	Wuqinxi
	

	8.69 (5.92, 11.46)
	6.13 (2.46, 9.80)
	3.59 (0.00, 7.18)
	4.84 (0.25, 9.44)
	Liuzijue

	FEV1/FVC

	CT		
	
	
	
	

	3.88 (1.32, 6.43)
	Taichi
	
	
	

	3.67 (1.10, 6.24)
	-0.20 (-3.82, 3.41)
	Baduanjin	
	
	

	6.41 (2.35, 10.46)
	2.53 (-2.28, 7.34)
	2.74 (-2.08, 7.55)
	Wuqinxi
	

	7.36 (4.72, 9.99)
	3.48 (-0.17, 7.13)
	3.68 (0.02, 7.35)
	0.95 (-3.93, 5.83)
	Liuzijue





[bookmark: _Hlk170812261]Table 12. Cumulative Probability Ranking of the sensitivity analysis based on methodological quality
	FEV1

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	0.1
	57.5
	14.2
	28.2

	2nd
	0.0
	1.6
	31.4
	23.2
	43.8

	3rd
	0.3
	18.7
	10.7
	45.0
	25.3

	4th
	11.6
	71.7
	0.4
	13.7
	2.6

	5th
	88.1
	8.0
	0.0
	3.8
	0.1

	FEV1%

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	0.0
	2.1
	1.7
	96.2

	2nd
	0.0
	3.7
	66.8
	26.0
	3.5

	3rd
	0.1
	27.5
	27.4
	44.7
	0.3

	4th
	4.0
	66.8
	3.7
	25.4
	0.0

	5th
	95.9
	1.9
	0.0
	2.2
	0.0

	FEV1/FVC

	Intervention
Rank
	CT		
	Taichi
	Baduanjin
	Wuqinxi
	Liuzijue

	1st
	0.0
	1.3
	1.0
	34.6
	63.1

	2nd
	0.0
	11.8
	9.6
	45.1
	33.5

	3rd
	0.0
	44.7
	39.2
	13.2
	2.9

	4th
	0.5
	42.1
	49.9
	7.0
	0.5

	5th
	99.5
	0.1
	0.2
	0.1
	0.0
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Study ID Experimental Comparator Outcome Weight

Randomization process

Deviations from intended interventions

Missing outcome data

Measurement of the outcome

Selection of the reported result

Overall

Baoju Huang 2017 Baduanjin CT FEV1; FEV1％; FEV1/FVC

％

1 Low risk

Bin Xing 2014 Taichi CT FEV1%; FEV1/FVC 1 Some concerns

Biying Yang 2015 Baduanjin CT FEV1;  FEV1/FVC 1 High risk

Chan 2011 Taichi CT FEV1 1

Chan 2013 Taichi CT FEV1 1

Congyun Lei 2019 Baduanjin CT FEV1% 1

Dongling Yang 2017Baduanjin CT FEV1 1

Dunhuang Liu 2019 Taichi CT FEV1%; FEV1/FVC 1

Fengxiang Chen 2019Liuzijue CT FEV1;  FEV1%; FEV1/FVC 1

Gang Gu 2012 Taichi CT FEV1; FEV1%; FEV1/FVC 1

Guangwei Xue 2015Baduanjin CT FEV1; FEV1%; FEV1/FVC 1

Hongying Chen 2016Liuzijue CT FEV1%; FEV1/FVC 1

Jinxiu Chen 2009 Liuzijue CT FEV1; FEV1%;  FEV1/FVC 1

Li 2018 Liuzijue CT  FEV1%;  FEV1/FVC 1

Liangjie Dong 2018 Baduanjin CT FEV1% 1

Lihua Zhang 2012 Taichi CT FEV1; FEV1%; FEV1/FVC 1

Li Wang 2018 Baduanjin CT FEV1; FEV1%; FEV1/FVC 1

Lixiu Zhang 2017 Baduanjin CT FEV1;  FEV1% 1

Meina Jiang 2017 Liuzijue CT FEV1;  FEV1%; FEV1/FVC 1

Meiying Pan 2016 Baduanjin CT FEV1;  FEV1%; FEV1/FVC 1

Mingming Zhang 2019Liuzijue CT FEV1% 1

Min Zang 2017 Liuzijue CT FEV1% 1

Ng 2014 Taichi CT FEV1; FEV1% 1

Ning Sun 2019 Liuzijue CT FEV1; FEV1% 1

Niu 2014 Taichi CT FEV1; FEV1% 1

Polkey 2018 Taichi CT FEV1; FEV1%; FEV1/FVC 1

Qian Shen 2017 Liuzijue CT FEV1%; FEV1/FVC 1

Qiaoliang Zhao 2015Wuqinxi CT  FEV1; FEV1%; FEV1/FVC 1

Qing Li 2012 Taichi CT FEV1; FEV1/FVC 1

Rong Li 2018 Liuzijue CT FEV1; FEV1/FVC 1

Shangshan Wei 2015Wuqinxi CT FEV1%; FEV1/FVC 1

Shaoxian Li 2016 Taichi CT FEV1; FEV1%; FEV1/FVC 1

Shuting Du(1) 2013 Taichi CT FEV1; FEV1%; FEV1/FVC 1

Shuting Du(2) 2013 Taichi CT FEV1% 1

Siqin Ji 2019 Liuzijue CT FEV1%; FEV1/FVC 1

Surong Liu 2012 Baduanjin CT FEV1%; FEV1/FVC 1

Surong Liu 2013 Baduanjin CT  FEV1%; FEV1/FVC 1

Surong Liu 2014 Baduanjin CT  FEV1%; FEV1/FVC 1

Tingting Zhang 2019Baduanjin CT FEV1 1

Wu(1) 2018 Liuzijue CT FEV1%; FEV1/FVC 1

Wu(2) 2018 Liuzijue CT FEV1%; FEV1/FVC 1

Xingcai Zhang 2014 Taichi CT FEV1; FEV1%; FEV1/FVC 1

Xiujun Guo 2016 Baduanjin CT  FEV1; FEV1%; FEV1/FVC 1

Yajie Yu 2019 Taichi CT  FEV1/FVC 1

Yanchan Zhang 2019Baduanjin CT FEV1; FEV1%; FEV1/FVC 1

Yanfang Deng 2015Baduanjin CT FEV1; FEV1%; FEV1/FVC 1

Yanfang Gao 2017 Baduanjin CT FEV1;  FEV1%; FEV1/FVC 1

Yang Lan 2016 Liuzijue CT FEV1; FEV1/FVC 1

Yanping Yao 2004 Taichi CT  FEV1%; FEV1/FVC 1

Yeh 2010 Taichi CT FEV1/FVC 1

Yi Chen 2017 Baduanjin CT FEV1 1

Yi Pan 2018 Taichi CT  FEV1;  FEV1% 1

Yiping Sun 2014 Baduanjin CT FEV1% 1

Yi Zhu 2010 Wuqinxi CT FEV1; FEV1%; FEV1/FVC 1

Zhenggang Zhu 2014Baduanjin CT FEV1;  FEV1%; FEV1/FVC 1

Zhen Zhu 2011 Liuzijue  FEV1; FEV1%; FEV1/FVC 1

Zhu 2018 Taichi FEV1% 1
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