Table S1. Characteristics of included clinical studies on Tai Chi.
	Study ID
	Study design
	Country
	Disease/conditions
	Tai Chi Intervention
	Outcomes

	Han YB 2012
	CCS
	China
	Metabolic syndrome
	24-form simplified Tai Chi, 60 minutes per time, 3 times per week, for 12 weeks.
	Physical performance: BMI

	Wang YG 2007
	CCS
	China
	Type 2 diabetes
	24-form simplified Tai Chi, practiced under the instruction of a coach for one week before the beginning of study to grasp the skills and key points．60 minutes per time, once per week, for 12 weeks. Adjusted the intensity according to patients' health status.
	Physical performance; 

	Shen YW 2011
	CCS
	China
	Type 2 diabetes
	Tai Chi, 30 minutes per time, with 10 minutes of warm-up and 5 minutes of cooling down,3 or 6 times per week, for 12 weeks.
	Symptom;

	Xie W 2012
	CCS
	China
	Health promotion
	Tai Chi was practiced in three periods-training (2 months), reinforcement (2 months) and improvement (2 months). In training period, the coach taught the movements; in enforcement period, the coach corrected the movements if necessary; in the improvement period, the coach evaluated patients' movements and skills.
	Aging;

	Chang MY2012
	CCS
	China
	Health promotion
	Cheng 37 standardized Tai Chi, practiced under the instruction of a teacher with 10 years of Tai Chi teaching experience, 60 minutes per session, three times per week, for 12 weeks.
	Physical performance: cardiovascular function, BMI; Psychological: anxiety;

	Lan C2008
	CCS
	China
	Health promotion
	Each session included 20 min of warm up, 24 min of TCC practice and 10 min of cool down. Warm up
exercises comprised of 10 movements (range of motion exercises, stretching and balance training) with 10 to 20 repetitions. Each TCC set included 108 postures, with some repeated sequences.
	Physical performance: flexibility, cardiovascular function, pulmonary function, BMI;

	Lin MR2006
	CCS
	China
	Falls Prevention
	Chen-style tai chi with 13 movements, practiced under the instruction of an instructor and 5 assistants who volunteered from a local association for Chen-style tai chi in Taichung County. 1 hour per day in the morning at 5:30 to 6:30am, 6 days per week, and each 1-hour session consisted of a 10-minute warm-up, 45 minutes of tai chi practice, and a 5-minute cool-down.
	Incidence: falls; Physical performance: balance; Psychological: fear of falling;

	Lee HY2006
	CCS
	South Korea
	Knee Osteoarthritis
	Tai Chi: 8 basic movements and 6 complex movements. Twice per week, 60 minutes per session, consisting 10 minutes of warm-up, 30 minutes of TCC practice and 10 minutes of cool down, for 8 weeks.
	Symptom;

	Nnodim JO2006
	CCS
	USA
	Balance control
	24-form simplified Yang style Tai Chi, three 1-hour sessions per week,  for 10 weeks.
	Physical performance: balance;

	Chen YS2011
	CCS
	Australia
	Balance control
	24-form simplified Yang style Tai Chi, 3 times a week for 12 weeks. Each session consisted of 20 minutes of warm-up exercises and 40 minutes of Tai Chi practice. Warm-up exercises consisted of 22 modified Tai Chi activities. The first 6 weeks was a learning period. Participants were taught the 13-form Yang style Tai Chi. In the next 6 weeks, participants repeatedly practiced the sequence at a slow pace, and their performance was closely monitored by the instructor.
	Physical performance: perception, balance; 

	Hung JW2009
	CCS
	China
	Type 2 diabetes
	Cheng’s TCC, 3 sessions a week, 60 min a session, for 12 weeks. Each session included a 10-min warm-up (including stretching and balancing exercises), 40 min TCC exercise, and a 10-min cool-down, from 8.30 am to 9.30 am.
	Physical performance: perception; 

	N. Tsang WW2004
	CCS
	China
	Balance control
	Subjects in the Tai Chi group undertook supervised Tai Chi training in the Ng style for 1.5 h in the morning, 6 times per week for 8 weeks. The first 10 min were allocated for warm-up, with the rest of the time for Tai Chi practice.
	Physical performance: perception, balance; 

	Lee LYK2007
	CCS
	China
	Health promotion
	Tai Chi, three times a week, 60 minutes each session, for 26 weeks.
	QOL:HRQOL; Psychological: self-esteem;

	Chen YS2012
	CCS
	Australia
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes each session, 3 times per week, for 12 weeks. Each session consisted of 22 warm-up exercises modified from TC activities that lasted 20 min and 40 min of TC practice.
	Physical performance: strength, perception; 

	Li YH2007
	CCS
	USA
	Balance control
	24-form simplified Yang style Tai Chi, one 1-hour session  per  week  for 48 weeks.  Each  session  began  with  stretching,  breathing  and  stepping  exercises  for  about  30  min, and the  remaining  time  was TC practice.
	Physical performance: strength, flexibility, balance; 

	Choi HJ2005
	CCS
	South Korea
	Falls Prevention
	Sun-style Tai Chi, 35 minutes per session, 3 sessions per week, for 12 weeks. Each session consisted of 10 minutes of warming-up exercise, 20 minutes of 12 Tai Chi movements, and 5 minutes of cooling-down exercise.
	Incidence: falls; Physical performance: strength, flexibility, balance; 

	Lee HY2008
	CCS
	South Korea
	Knee Osteoarthritis
	Sun-style 24 forms of Tai Chi, supervised by qualified instructor, twice per week, 60 minutes per session, for 12 weeks. Each session consisted of 10 minutes of warn up, 30 TC practice, and 10 minutes of cool down.
	Symptom; Physical performance: flexibility, balance; Psychological: fear of falling;

	Ahn S2012
	CCS
	South Korea
	Type 2 diabetes
	21 movements from the combined Yang and Sun style of Tai Chi, completed a supervised 1-hour session twice weekly for 12 weeks.
	QOL:SF-36;Symptom; Physical performance: balance; 

	Liu MR2008
	CCS
	South Korea
	Health promotion
	Tai Chi, twice per week, led by a instructor with 15 years of teaching experience, 60 minutes per session, for 12 weeks. Each session consisted of 10 minutes of warm up, 40 minutes of TC and 10 minutes of cool down.
	Physical performance: cardiovascular function; 

	Song R2009
	CCS
	South Korea
	Health promotion
	Sun and yang-Tai chi, 3 sessions per week, 60 minutes per session, for 24 weeks. Each session consisted 5 minutes of warm up, 40-50 minutes of TC, and 5-10 minutes of cool down.
	QOL: SF-36; Psychological performance: cardiovascular function; 

	Lee LYK2012
	CCS
	China
	Health promotion
	Chen-style Tai Chi, 80-min per session, practiced under instruction of a instructor with more than 10 years of teaching experience, once per week, for 10 weeks. Each Tai Chi session started with a 15-min warm-up phase, followed by a 60-min activity phase and ended with a 5-min cool-down phase.
	Psychological: stress; 

	Thornton EW2004
	CCS
	UK
	Health promotion
	24-form simplified Yang style Tai Chi, practiced under instruction of a certified Tai Chi instructor from the Hong Kong Tai Chi Association, 3 times per week, 60 minutes each session, for 12 weeks.
	Physical performance: cardiovascular function, balance;

	Park IS2010
	CCS
	South Korea
	Coronary artery disease
	Combined form of the Yang and Sun styles, once a week for 60 minutes, in combination with a requirement for home exercise for 30 minutes at least three times a week to meet the recommended frequency of exercise, for 24 weeks.
	QOL:SF-36; Physical performance: cardiovascular function; 

	Cheung SY2007
	CCS
	China
	Lower-limb disabilities
	Wu-style TCC, 2 sessions per week, for 15 weeks. Each session lasted 60 minutes, which included 5–10 minutes warm-up, about 45 minutes of Tai Chi learning and practice, and 5–10 minutes of cool-down exercises.
	Physical performance: flexibility, cardiovascular function, pulmonary function;

	Yeh SH2009
	CCS
	China
	Type 2 diabetes
	Cheng’s Tai Chi 37 forms, 60 min per session, 3 sessions per week, administered by a Tai Chi instructor with 31 years of teaching experience at a community cultural centre. Each session included a 10 min warm-up, a 40 min practice and a10 min cool-down.
	Physical performance; biomarker;

	Lee LYK2009
	CCS
	China
	Health promotion
	Chen-style Tai Chi, three times a week, 60 minutes per session, for 26 weeks.
	QOL:SF-12; Physical performance: flexibility, balance; Satisfaction; 

	Lee HY2012
	CCS
	South Korea
	Rheumatoid arthritis
	Sun Style Tai Chi, practiced under instruction of a certificated Tai-Chi tutor instructor for arthritis in Australia and Korea, 1 hour per session, twice a week for 12 weeks.
	QOL: Arthritis Impact Measurement Scale2;Symptom; Physical performance: strength, flexibility, balance; Psychological: self-efficacy; Satisfaction; 

	Lee EN2007
	CCS
	South Korea
	Ankylosing spondylitis
	21 movements based on Sun-style tai chi developed by Dr Paul Lam et al, practiced under instruction of two qualified tutors with 4 years of teaching experience. 60 minutes per session, 2 sessions per week for 8 weeks.
	Symptom; Physical performance: flexibility; Psychological: depression; 

	Yan JH1999
	CCS
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, 3 times per week, 45 minutes per session, while under the supervision of trained personnel, for 8 weeks.
	Physical performance: strength;

	Evangelos A2003
	CCS
	USA
	Health promotion
	12 forms of Chen-style TC, 60 minutes per session, 3 sessions per week, for 20 weeks.
	Physical performance: strength, flexibility; 

	Lee KY2006
	CCS
	South Korea
	Rheumatoid arthritis
	Sun-style TC, once per week, 50 minutes per session, for 12 weeks. Each session consisted of 15 minutes of warm up, 20 minutes of practice and 15 minutes of cool down.
	Symptom; Physical performance: ADL, balance;

	LAN C1999
	CCS
	China
	Coronary artery disease
	Classical Yang TCC (108 forms), 55 minutes per session, 3 sessions per week, for 48 weeks.
	Physical performance: cardiovascular function;

	Lee EN2004
	CCS
	South Korea
	Essential Hypertension
	Sun-style TC (12 movements), 2 sessions per week, 60 minutes per session, for 6 weeks.
	Physical performance: cardiovascular function;

	Lee LYK2010
	CCS
	China
	Health promotion
	Tai Chi, practiced under instruction of a instructor with more than 10 years of teaching experience, one hour per session, 3 sessions per week, for 26 weeks. Each session started with a 15-minute warm-up phase, followed by a 40-minute activity phase and ending with a five-minute cool down phase.
	QOL:SF-12; Psychological: self-esteem, social support; Satisfaction; Compliance; 

	Cui YQ 2010
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 45 minutes per session, 3 sessions per week, for 8 weeks.
	Physical performance: BMI; 

	Jing JH 2012
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 7 sessions per week, for 8 weeks.
	Physical performance: strength, flexibility, cardiovascular function, pulmonary function, BMI; 

	Liu YY 2003
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 40 minutes per session, 3 sessions per week, for 8 weeks.
	Psychological: general status;

	Zhang CH 2012
	CCS
	China
	COPD
	24-form simplified Yang style Tai Chi, 30 minutes per session, 3 sessions per week, for 12 weeks.
	Physical performance;

	Tu HL 2005
	CCS
	China
	Health promotion
	Tai Chi, 12 minutes per session, 3 sessions per week, for 10 weeks.
	Physical performance: cardiovascular function;

	Wang XC 2009
	CCS
	China
	Health promotion
	Yang style Tai Chi, practiced under instruction of an experienced tutor, 40-60 minutes per session, 4-6 sessions per week, for 96 weeks.
	Physical performance: cardiovascular function, pulmonary function, BMI; 

	Liu JW 2006
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30 minutes per session, 2 sessions per day, for 12 weeks. In 4th-5th weeks, Tai Chi philosophy and ideas were added, 120 minutes each session. Participants were instructed to understand Tai Chi by group discussion.
	Psychological: general status;

	Sun XS 1996
	CCS
	China
	Coronary artery disease
	Modified 24-form simplified Yang style Tai Chi
	Physical performance: cardiovascular function, BMI;

	Chen JY 2011
	CCS
	China
	Hypertension
	Tai Chi, 60 minutes per session, 5 sessions per week, for 92 weeks.
	Symptom;

	Gu G 2012
	CCS
	China
	COPD
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3 sessions per week, for 40 weeks. Each session consisted of warm up, practice and cool down.
	QOL:SF-36;Symptom; Physical performance: pulmonary function;

	Zhao XM 2006
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30-40 minutes per session, 3-5 sessions per week, for 16 weeks.
	Physical performance: cardiovascular function;

	Zhang L 1994
	CCS
	China
	Health promotion
	Tai Chi, 30 minutes per session, 5 sessions per week, for 48 weeks.
	Physical performance: cardiovascular;

	Li CW 2007
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, 45 minutes per session, 5 sessions per week, for the first four weeks; then practiced 60 minutes per session, 5 sessions per week for 20 weeks.
	Physical performance;

	Ma ZJ 2012
	CCS
	China
	Hyperlipidemia
	Tai Chi, 30-60 minutes per session, 4 sessions per week, for 24 weeks.
	Physical performance;

	Chen J 2009
	CCS
	China
	COPD
	Tai Chi, 60 minutes per session, 6 sessions per week, for 44 weeks.
	Incidence: COPD

	Sun YX 1988
	CCS
	China
	Cardiopulmonary disease
	Tai Chi, 60 minutes per session, 3 sessions per week, for 72 weeks.
	Physical performance: pulmonary function;

	Kui RQ 1990 
	CCS
	China
	Cardiopulmonary disease
	Tai Chi for 72 weeks.
	Physical performance: pulmonary function;

	Gao J 2011
	CCS
	China
	Health promotion
	Tai Chi for 12 weeks.
	Psychological: response time;

	Tan L 2004
	CCS
	China
	Health promotion
	Tai Chi, 30-40 minutes per session, 5-7 sessions per week, for 28 weeks.
	Physical performance: cardiovascular function;

	Liu XD 2010
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session,4 sessions per week, for 8 weeks. Each session consisted of 10 minutes of warm up, 40 minutes of TC practice and 10 minutes of cool down.
	Physical performance: cardiovascular function, pulmonary function;

	Jin H 2000
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30 minutes per session, 6 sessions per week, for 48 weeks.
	Physical performance: biomarker;

	Gu G 2011
	CCS
	China
	COPD
	24-form simplified Yang style Tai Chi, 60 minutes per week, 3 sessions per week, for 12 weeks.
	QOL:COPD clinical questionnaire; Physical performance: cardiovascular function, pulmonary function;

	Zhang WJ 1991
	CCS
	China
	Health promotion
	Tai Chi, 30 minutes per session, practiced under instruction of physical exercise teacher, 6 sessions per week, for 48 weeks.
	Physical function: cardiovascular function; 

	Wang YS 1994
	CCS
	China
	Health promotion
	Tai Chi, 30 minutes per session, practiced under instruction of physical exercise teacher, 6 sessions per week, for 48 weeks.
	Physical performance: cardiovascular function, balance;

	Wen HX 2010
	CCS
	China
	Attention deficit hyperacticity disorder(ADHD)
	Tai Chi, 45 minutes per session, 3 sessions per week, for 12 weeks.
	Symptom;

	Tie Y 2008
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3-5 sessions per week, for 24 weeks.
	Incidence: infection of the upper respiratory tract; Symptom; Physical performance: biomarker;

	Zou WL 1995
	CCS
	China
	Cerebral arteriosclerosis
	48-form Tai Chi, 60 minutes per session, 7 sessions per weeks, for 144 weeks.
	Symptom; Physical performance;

	Chen J 2011
	CCS
	China
	Hypertension
	Tai Chi, 7 sessions per week, for 48 weeks.
	Symptom;

	Jiang JX 1984
	CCS
	China
	Arteriosclerosis
	24-form simplified Yang style Tai Chi,40 minutes per session, 3 sessions per week.
	Physical performance;

	Teng GH 2012
	CCS
	China
	Lumbar disc herniation
	Chen-style Tai Chi, 60 minutes per session, 6 sessions per week, for 24 weeks.
	Symptom;

	He JH 2011
	CCS
	China
	Essential Hypertension
	24-form simplified Yang style Tai Chi, 42-form and 48-form Tai Chi, 40-50 minutes per session, 6 sessions per week, for 20 weeks.
	Symptom;

	Guo SJ 2002
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, twice per day, 60 minutes per session, 3 sessions per week, for 96 weeks. At least 5 sessions were required per week.
	Physical performance;

	Liu Q 2011
	CCS
	China
	Health promotion
	Tai Chi for 8 weeks.
	Physical performance: perception; 

	Bao XM 2008
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, once per week, for 20 weeks.
	Psychological: general status;

	Sun JS 2002
	CCS
	China
	Neurasthenia
	24-form simplified Yang style Tai Chi, 30 minutes per session，twice per day,14 sessions per week, for 8 weeks.
	Symptom;

	Zhou QQ 2011
	CCS
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, 2 hours per session, twice per day(in the morning and in the afternoon), 14 sessions per week, for 12 weeks. Each session consisted of 60 minutes of basic movements, 30 minutes of TC practice and 30 minutes of discussion.
	Symptom;

	Zhu XQ 2009
	CCS
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, 60 minutes per session, 5 sessions per week, for 12 weeks. Each session consisted of 10 minutes of warm up, 40 minutes of TC practice and 10 minutes of cool down. Participants learnt TC during the first 2 weeks, and practiced from the 3rd week.
	Symptom; Physical performance;

	Wang C 2007
	CCS
	China
	Hypertension
	48-form Tai Chi, 60 minutes per session, for 24 weeks.
	Symptom;

	Deng YM 2001
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi class, for 1.5 hours. Participants were required to practice by themselves for 30-60minutes per session, 3 sessions per week, for 72 weeks.
	Psychological: general status;

	Zhang LJ 2012
	CCS
	China
	Arteriosclerosis
	85-form Yang style Tai Chi, 30-50 minutes per session, 5-8 sessions per week, for 72 weeks.
	Physical performance: cardiovascular function;

	Ding Z 2006
	CCS
	China
	Hyperlipidemia
	24-form simplified Yang style Tai Chi, for 20 weeks. The first 6 weeks were learning period, and the remaining time was practicing period. 50 minutes per session, 5 sessions per week. Each session consisted of 10 minutes of warm up, 30 minutes of TC practice and 10 minutes of cool down.
	Symptom;

	Li JZ 2006
	CCS
	China
	Coronary artery disease
	24-form simplified Yang style Tai Chi, and 48-form Tai Chi, practiced under instruction of qualified coach, 40 minutes per session, 6 sessions per week, for 24 weeks.
	Physical performance;

	Wang Y 2011
	CCS
	China
	Hypertension
	Tai Chi, 40 minutes per session, for 40 weeks.
	Symptom;

	Wang YL 2010
	CCS
	China
	Breast cancer
	24-form simplified Yang style Tai Chi, twice per day, 20 minutes per session, for 24 weeks. The time per session could be modified according to health status.
	QOL: WHOQOL-BREF; Symptom; 

	Xie YL 2011
	CCS
	China
	Hyperlipidemia
	Tai Chi, 30 minutes per session, 7 sessions per week, for 28 weeks. Each session consisted of 10 minutes of warm up, 10 minutes of TC practice and 10 minutes of cool down.
	Symptom;

	Cai Y 2010
	CCS
	China
	Depression
	Chen style Tai Chi, twice per day (in the morning and in the afternoon), 20-30 minutes per session, for 8 weeks.
	Psychological: depression; 

	Zhang W 2007
	CCS
	China
	Male sexual dysfunction
	Tai Chi, 60 minutes per session, 4 sessions per week, for 96 weeks.
	Symptom; Physical performance;

	Li X 2011
	CCS
	China
	Stroke
	Tai Chi, practiced under instruction of therapist, focusing on imagination, 30-35 minutes per session, 5 sessions per week, for 6 weeks.
	Physical performance: strength, flexibility; 

	Liu XK 2011
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, practiced under instruction of qualified teacher, 2 hours per session, once per week, for 16 weeks. Each session consisted of 45 minutes of learning, 45 minutes of practicing and 30 minutes of rest.
	Psychological: depression, anxiety, self-efficacy;

	Yu JF 2005
	CCS
	China
	Gynecologic cancer
	4-form Chen style Tai Chi, 60 minutes per session, supervised by qualified nurse, 7 sessions per week, for 1 week.
	Physical performance: biomarker; Psychological: general status;

	Zhang L 1994
	CCS
	China
	Health promotion
	Tai Chi, 30 minutes per session, 5 sessions per week, for 48 weeks.
	Physical performance;

	Gong YH 2012
	CCS
	China
	Internet addiction
	24-form simplified Yang style Tai Chi, 100 minutes per session, 3 sessions per week, for 12 weeks. Each session consisted of 15 minutes of warm up,75 minutes of practice and 10 minutes of cool down.
	Psychological status;

	Zeng YH 2012
	CCS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30-40 minutes per session, 3 sessions per week, for 96 weeks.
	Physical performance: cardiovascular function, BMI;

	Chen YP 2004
	CCS
	China
	Hypertension
	24-form simplified Yang style Tai Chi or 42-form Tai Chi, 30-45 minutes per session, 1-2 sessions per day, 4 days per week, for 20 weeks. Before each session, there was a 10-15 minutes of warm up.
	Symptom;

	Zheng J 2011
	CCS
	China
	Climacteric Syndrome
	24-form simplified Yang style Tai Chi, for 12 weeks.
	QOL:MENQOL; Symptom; 

	Lin YB 2009
	CCS 
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3 sessions per week, for 28 weeks.
	QOL; Psychological: general status; 

	Jin M 2012
	CR
	China
	Spinal cord injury
	Tai Chi, practiced when sat in the wheelchair, 90 minutes per session, 3 sessions per week, for 10 weeks.
	Psychological: general status;

	Venglar M 2005
	CR
	USA
	Parkinson disease
	Yang style, 60 minutes per session, once a week for 8 weeks, taught by a Tai Chi instructor certified by Grand Master William C C Chen. Participants were asked to practice for at least 90 minutes each week, and were provided with video and paper supplements.
	Incidence: falls; Physical performance: flexibility, balance; Psychological: confidence, self-efficacy;

	Shapira MY 2001
	CR
	USA
	Head trauma
	Tai Chi training program consisted of gradual steps: sitting, standing, and movement. In the first several weeks training was performed only in the sitting position. The next step was to convince the patients to stand. Several weeks later, the TCC forms were gradually taught, weekly session and then twice a week. Patients were encouraged to train at home, practicing an hour a day, for 2-4 years.
	Incidence: falls; Physical performance: strength, flexibility, balance; 

	Kluding P 2006
	CR
	USA
	Parkinson disease
	4 movements from 24-form simplified Yang style Tai Chi. The first month consisted of participation in a group balance exercise class led by a physical therapist, on hour, twice per week for 4 weeks. The second month, the participants purchased a 3-month membership at a local community-based fitness center to continue exercise. The third month, Tai Chi classes were offered twice each week for 4 weeks. The Tai Chi classes consisted of warm-up activities in standing emphasizing breathing, weight shifting, and trunk rotation, and four Tai Chi movements.
	Physical performance: balance;

	Li YQ 2011
	CS
	China
	Lumbar muscle strain
	42-form Tai Chi, 40 minutes per session, 7 sessions per week, for 12 weeks.
	Symptom;

	Yu DH 2011
	CS
	China
	Balance control
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, 60 minutes per session, 4 sessions per week, for 24 weeks. Each session consisted of 10 minutes of warm up, 45 minutes of practice, and 5 minutes of cool down.
	Physical performance: balance;

	Xie YL 2011
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 42-form Tai Chi and breathing practice, 60 minutes per session, 4 sessions per week, for 24 weeks. Each session consisted of 10 minutes of warm up, 45 minutes of practice, and 5 minutes of cool down.
	Physical performance: cardiovascular function; 

	Zhao JG 2000
	CS
	China
	Health promotion
	42-form Tai Chi, 1.5 hour per session, 7 sessions per week, for 48 weeks.
	Physical function: cardiovascular function; 

	He YF 2009
	CS
	China
	Lumber muscle strain
	42-form Tai Chi, taught be qualified coach, 40 minutes per session, two sessions per day, for 4 weeks.
	Symptom;

	Wei Y 2007
	CS
	China
	Health promotion
	48-form Tai Chi, 1-1.5 hour per session, 3 sessions per week, for 24 weeks.
	Physical function: cardiovascular function, pulmonary function; 

	Wu HC 2008
	CS
	China
	Health promotion
	Tai Chi,  60 minutes per session, two sessions per day, for one week.
	Physical performance: biomarker;

	Chen KM 2007
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 50 minutes per session, 3 sessions per week, for 48 weeks. This study encompasses the three phases of warm-up, Tai Chi, and cool-down.  Instructor-led Tai Chi exercises for the first six months and video-guided Tai Chi exercises for the latter six months. One instructor demonstrated and led the program, while the other corrected the positions of the participants and prevented any possible harm.
	QOL:SF-36; Physical performance: cardiovascular function, pulmonary function, BMI; Psychological: general status;

	Liu X  2008
	CS
	Australia
	Health promotion-diabetes prevention
	Kai Mai Tai Chi, participants attended Tai Chi and Qigong exercise training for 1 to 1.5h, 3 times per week for 12 weeks, and were encouraged to practice the exercises at home on days when they did not attend the group sessions. Each session consisted of 28 minutes' warm-up, 30 minutes' practice, and 6 to 28 minutes' cool-down. The intensity of the exercise during each session varied among participants according to individual health and fitness levels.
	QOL:SF-36; Physical performance: cardiovascular function, pulmonary function, BMI; Psychological: depression, stress; Compliance;

	Taylor-Piliae RE 2006
	CS
	USA
	Health promotion-psychosocial status
	24-form simplified Yang style Tai Chi, 60-minute per session, three times per week for 12 weeks. Each session consisted of a 20-minute warm-up period, 30-minutes of TC exercise and a 10-minute cool-down period. Participants were encouraged to practice the same routine at home at least two other days.
	Psychological: stress, mood, self-efficacy, social support;

	Jahnke RA2010
	CS
	USA
	Health promotion
	24-form simplified Yang style Tai Chi. Phase I: Training Non expert Practice. The training consisted of studying the Tai Chi Easy Practice Leader Training Manual and practicing the methods to take at least 25 hours. Phase II: After the practice leaders were trained, each committed to teach the 8-to 10-week series of sessions to groups of enrollees, at their respective sessions in i week, but most offering 1 session per week.
	Symptom; Psychological: stress;

	Richerson S 2006
	CS
	USA
	Balance control
	24-form simplified Yang style Tai Chi, once a week for an hour, for 24 weeks. A certified Tai Chi instructor taught the subjects the first set of the Yang Style of Tai Chi. All training sessions built on one another, and subjects were encouraged to go at their own place.
	Physical performance: perception, balance; 

	Ling KW2003 
	CS
	China
	End-stage renal disease
	Basic Tai Chi practice, participant were advised to exercise by following the demonstration on the videotape, 30 minutes per session, 3-7 times weekly, for 12 weeks.
	QOL: Kidney Disease Quality of Life Short Form[KDQOL-SF]; Physical performance: strength, flexibility; Compliance;

	Jones AY2005
	CS
	China
	Health promotion
	Cheng 119 style Tai Chi, taught by a Tai Chi master for 1.5 hours, 3 times weekly, for 12 weeks.
	Physical performance: flexibility, cardiovascular function, pulmonary function, balance; Satisfaction; 

	Romero-Zurita A2012
	CS
	Spain
	Fibromyalgia
	24-form simplified Yang style Tai Chi, three 60-minute Tai-Chi sessions weekly for 28 weeks.
	QOL:SF-36;Symptom; Physical performance: strength, flexibility, BMI, balance; Psychological: depression, stress, self-esteem, general status, self-efficacy;

	Taggart HM2003
	CS
	USA
	Fibromyalgia
	24-form simplified Yang style Tai Chi, 1-hour per session, twice weekly, for 6 weeks.
	QOL:SF-36;Symptom;

	Shen CL2007
	CS
	USA
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, two 60-minute instructed Tai Chi exercise sessions each week for 12 weeks.
	QOL: Diabetes Quality of Life Questionnaire-39; Physical performance; Psychological: self-efficacy;

	Wang YT2004
	CS
	USA
	Health promotion-physical and mental health
	24-form simplified Yang style Tai Chi, taught by an experienced Tai Chi instructor, 1-hour per session, twice a week, for 3 months. Each session included 10 minutes of breathing and stretching exercises followed by 50 minutes of Tai Chi.
	QOL:SF-36; Physical performance: strength, flexibility; Psychological: general status;

	Chang RY2011
	CS
	China
	Health promotion-cardiovascular disease prevention
	24-form simplified Yang style Tai Chi, taught by a professional Yang’s style TC teacher, 60-minute per session.
	Physical performance: cardiovascular function, BMI; 

	Shen CL2008
	CS
	USA
	Knee Osteoarthritis
	24-form simplified Yang style Tai Chi, 60-minutes per session, two sessions per week, instructed by Tai Chi teacher, for 6 weeks. Each class consisted of 10 min of warm-up exercise, 40 min of Tai Chi, and 10 min of cool-down exercise.
	Symptom; Physical performance: balance; Psychological: self-efficacy;

	Barbat-Artigas S2011
	CS
	Canada
	Type I dynapenia
	24-form simplified Yang style Tai Chi, for 12 weeks. The 12-week intervention program started with a short form composed of 24 basic movements, which then gradually progressed into a sequence of 42 movements. Each session started with a warm-up composed of a sequence of 24 movements. The instructor progressively added one to two movements every week.
	QOL:SF-36; Physical performance: strength, cardiovascular function, pulmonary function, BMI, balance; 

	Palasuwan A2011
	CS
	France
	Health promotion-antioxidant capacity
	24-form simplified Yang style Tai Chi, 75 minutes per session; two sessions per week, for 8 weeks. Each session included 5 min of check-in,10 min of warm-up exercise and 60 min of Tai Chi. In addition, all participants were given a video CD demonstrating Tai Chi postures and were asked to practice twice a week at home, with 60 min per session.
	Physical performance: strength, flexibility, cardiovascular function, pulmonary function, BMI, balance; 

	Logghe IHJ2011
	CS
	Netherlands
	Falls Prevention
	Modified Yang style Tai Chi, taught by a professional Tai Chi instructors experienced in teaching Tai Chi in older people, 1 hour per session, twice a week for 13 weeks. Each lesson consisted of 20 min warming-up, 30 min TCC and 10 min cooling down. Participants were asked to practice the learned TCC positions at home at least twice a week for about 15 min per session.
	Compliance; 

	Uhlig T2010
	CS
	Norway
	Rheumatoid arthritis
	‘Twelve Movement Tai Chi for arthritis, taught by two qualified instructors, twice weekly, 60 minutes per session, for 12 weeks.
	QOL:SF-36;Symptom; Physical performance: strength, flexibility, BMI, balance; Psychological: fear of falling, self-efficacy;

	Yao L2013
	CS
	USA
	Dementia
	24-form simplified Yang style Tai Chi, 60 minutes per session, twice per week for 4 weeks, led by an experienced exercise instructor under the supervision of a certified Tai Chi instructor. After 2 weeks of group training, participants were asked to start an additional session each week at home to promote a smooth transition to the home exercise stage. During the home phase, caregivers facilitated patients practicing three 20-min Tai Chi sessions each week for additional 12 weeks.
	Symptom; Physical performance: balance; 

	Lee EO2010
	CS
	South Korea
	Gastric cancer
	11 combination forms of Sun and Yang style Tai Chi, led by trained tai chi practitioners, weekly, for 24 weeks. Each session consisted of a 10-minute warm-up exercise to loosen the body and Chi Kung exercise, a 30- to 40-minute period of tai chi and chi kung exercise, and a 10-minute cooling down and chi kung exercise.
	QOL: HRQOL, Functional Assessment of Cancer Therapy-General; Physical performance: biomarker; Psychological: depression; 

	Wu G 2006
	CS
	USA
	Balance control
	24-form simplified Yang style Tai Chi, 60 minutes per session, three times per week for 15 weeks. Each class started with a 20-minute warm-up including deep breathing and stretching, followed by Tai Chi, and ended with a 2-minute cool-down including visualization exercises.
	QOL:SF-36; Physical performance: balance; Psychological: fear of falling; Satisfaction; 

	Taylor-Piliae RE2006
	CS
	USA
	Health promotion-cardiovascular disease prevention
	24-form simplified Yang style Tai Chi, led by a proficient TC Instructor, 60-minutes per session, 3 times per week for 12 weeks. Each session consisted of a 20-minute of warm- up period, 30-min of TC exercise, and a 10 -min cool- down period.
	Physical performance: strength, flexibility, balance; Compliance; 

	Li L2010
	CS
	USA
	Peripheral Neuropathy
	Yong style Tai Chi, three, one-hour, instructor-led group sessions per week, for 24 weeks.
	Physical performance: flexibility, cardiovascular function, balance;

	Esch T2007
	CS
	Germany
	Health promotion-stress
	24-form simplified Yang style Tai Chi, once a week, delivered for 90 minutes each by a certified TC teacher. In addition, participants were asked to self-train selected TC exercises once to twice a day.
	QOL:SF-36; Physical performance: cardiovascular function; Psychological: stress; 

	 Carbonell-Baeza A2011
	CS
	Spain
	Fibromyalgia
	24-form simplified Yang style Tai Chi, led by a master TC instructor, three 60-minute Tai Chi sessions conducted weekly for 16 weeks. Each session included 15 minutes of warm up 30 minutes of Tai Chi exercise and finally 15 minutes of various relaxation methods.
	Incidence: chronic pain; QOL: SF-36; Symptom; Physical performance: strength, flexibility, cardiovascular function, pulmonary function, BMI; Psychological: depression; 

	Yeh SH2006
	CS
	China
	Health promotion-physical and immune response
	Cheng's 37 forms, led by a TCC master with 30 years of experience, 60 minutes with a 10 minute warm up, a 40 minute practice, and a 10 minute cool down. Group sessions were given three times a week for 12 weeks. Each participant also received a take home video tape demonstrating the tai chi 37 forms before the program.
	Physical performance: cardiovascular function, pulmonary function, biomarker;

	Wall RB2005
	CS
	USA
	Health promotion-stress
	24-form simplified Yang style Tai Chi, led by a certified instructor of Tai Chi, 1 hour per week, for 5 weeks.
	Psychological: general status;

	Li F2007
	CS
	USA
	Parkinson disease
	24-form simplified Yang style Tai Chi, 90-min per day, for 5 days, led by a instructor, certified in  first  aid  and  CPR,  with over  8  years  of  teaching  and  research  experience  in Tai Chi.
	QOL:SF-12; Physical performance: cardiovascular function, pulmonary function, BMI; Satisfaction; 

	Yeh SH 2007
	CS
	China
	Type 2 diabetes
	Cheng's 37 form TC, 60 minutes per session, 3 sessions per week, for 12 weeks. Each session included a 10-min warm-up, 40-min practice, and 10-min cool down.
	Physical performance: biomarker;

	Lan C2000
	CS
	China
	Health promotion-muscular strength and endurance
	108-form Yang style Tai Chi, weekly, for 24 weeks. Each session consisted of 20 minutes of warm-up, 24 minutes of structured TCC training, and 10 minutes of cool-down exercises.
	Physical performance: strength, flexibility; 

	Reid-Arndt SA2012
	CS
	USA
	Cancer
	24-form simplified Yang style Tai Chi, led by a licensed occupational therapist, 60-minute per session, two times per week for 10 weeks.
	Symptom; Physical performance: strength, balance; Psychological: stress, mood;

	Tamim H2009
	CS
	Canada
	Health promotion-musculoskeletal fitness
	Tai Chi, led by a professional TC practitioner, 50 minutes per session, two sessions per week, for 12 weeks.
	Physical performance: strength, cardiovascular function, BMI; Psychological: stress, general status;

	Nomura T2011
	CS
	Japan
	Health promotion-physical function and ability
	Tai Chi Yuttari-exercise, once a week for 12 weeks. Each session lasted 90 min including a break time. The instructor for the exercise was a coach from the NPO Osaka Wushu Taijiquan Federation.
	Physical performance: strength, flexibility, cardiovascular function; Compliance; Safety

	Chang JY2011
	CS
	USA
	Cognitive impairment
	Sun-style TC for Arthritis, twice a week for 20–40 minutes per session, for 15 weeks.
	QOL: SF-36; Symptom;

	Tsai PF2009
	CS
	USA
	Knee Osteoarthritis
	12-form Sun-style TC, led by a certified TC instructor with 4 years of experience, 20-40 minutes per session, twice a week for 15 weeks. Each session included a warm-up, 12-form Sun-style TC, and a cool-down period.
	QOL:SF-36; Symptom;

	Ross MC1999
	CS
	USA
	Health promotion-movement, pain and mood
	Tai Chi, three times each week, for 8 weeks. Each session included 10 minutes of preparation and wrap-up administrative time and 50 minutes of actual Tai Chi movements.
	Physical performance: strength, flexibility, balance; 

	Chen KM2008
	CS
	China
	Health promotion-physical health
	24-form simplified Yang style Tai Chi, led by two certified instructors, three times a week, 50 min per session for 24 weeks.
	QOL:SF-36; Physical performance: strength, flexibility, cardiovascular function, pulmonary function, balance;

	Li FZ2008
	CS
	USA
	Falls Prevention
	Tai Chi, twice per week, led by trained community tai chi instructors, 1 hour per session for 12 weeks.
	Incidence: falls; QOL:SF-12; Physical performance: strength, flexibility; Compliance; 

	Chen KM2007
	CS
	China
	Health promotion-well-being
	24-form simplified Yang style Tai Chi, led by a national-certified Tai Chi master, twice a week for 60 minutes per practice for 24 weeks.
	Incidence: falls; QOL:SF-36; Physical performance: cardiovascular function; Psychological: fear of falling, quality of sleep;

	Gao XF 2011
	CS
	China
	Insomnia
	42-form Tai Chi,  twice per day, 40 minutes per session, for 4 weeks.
	Symptom;

	Liu Y 2007
	CS
	China
	Defects of vertebral column
	Chen style Tai Chi, 5-8 times per day, for 24 weeks.
	Symptom; Physical performance: pulmonary function; 

	Yang ZH 2005
	CS
	China
	Health promotion
	Chen style Tai Chi, 60 minutes per session, 5 sessions per week, for 20 weeks.
	Physical performance: pulmonary function; biomarker;

	Jiang Y 2013
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 10-20 minutes per session, 5 sessions per week, for 48 weeks.
	Psychological: general status:

	Ji CN 2010
	CS
	China
	Lumbar disc herniation
	24-form simplified Yang style Tai Chi, 60 minutes per session, 6 sessions per week, for 8 weeks.
	Symptom;

	Deng YX 2012
	CS
	China
	Ankylosing spondylitis (AS)
	Tai Chi for 12 weeks.
	Symptom; Physical performance: biomarker;

	Tian GH 2011
	CS
	China
	Functional dyspepsia
	42-form Tai Chi, three times per day, at 2 hours after meal, for 4 weeks.
	Symptom;

	Zhongn YJ 2009
	CS
	China
	Essential Hypertension
	83-form Chen style Tai Chi, 50 minutes per session, once per week, for 16 weeks.
	Symptom; Physical performance: cardiovascular function; 

	Sun XS 1998
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi
	Physical performance: cardiovascular function;

	Cao J 2012
	CS
	China
	Fatty liver
	Tai Chi, 60 minutes per session, 4 sessions per week, for 16 weeks.
	Symptom; Physical performance;

	Shen HJ 2012
	CS
	China
	Oligozoospermia
	24-form simplified Yang style Tai Chi, 50 minutes per session, with 10 minutes of warm up, 30 minutes of practice and 5-10 minutes of cool down, for 24 weeks.
	Incidence: partner became pregnant; Physical performance; Psychological: confidence; general status;

	Zhang YX 2012
	CS
	China
	Low Back Pain
	24-form simplified Yang style Tai Chi, once daily, for 10 times.
	Symptom;

	Kuang GJ 2005
	CS
	China
	Chronic Heart Failure
	42-form Tai Chi for 24 weeks.
	Physical performance: cardiovascular function;

	重庆市结核病医院中西医结合小组 1975
	CS
	China
	Tuberculosis (TB)
	24-form simplified Yang style Tai Chi, twice per day, for 104 weeks.
	Symptom; Physical performance: BMI;

	Lv JB 1987
	CS
	China
	Hypertension
	24-form simplified Yang style Tai Chi, twice per day, for 24 weeks. Each session consisted of 30 minutes of Qigong, 15 minutes of TC practice, and 10-15 minutes of cool down.
	Symptom;

	Wang JH 2002
	CS
	China
	Type 2 diabetes
	Tai Chi, 30 minutes per session, once daily, for 8 weeks.
	Physical performance: biomarker;

	Zhou T 2012
	CS
	China
	Obese
	24-form simplified Yang style Tai Chi, 60 minutes per session, once daily, 5 sessions per week, for 48 weeks.
	Physical performance;

	Chen H 2012
	CS
	China
	Hypertension
	24-form simplified Yang style Tai Chi, 60 minutes per session, 6 sessions per week, for 10 weeks.
	Physical performance: biomarker;

	Qian JA 1986
	CS
	China
	Heart disease
	Tai Chi, 40 minutes per session daily, for 48 weeks.
	Symptom; Physical performance: cardiovascular function; 

	Wang Y 2000
	CS
	China
	Chronic disease
	Tai Chi, 1-2 times per day, 20-40 minutes per session, for 48 weeks.
	Physical performance: strength, flexibility, cardiovascular function, pulmonary function, BMI;

	Wang KH 2010
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, once per week, for 16 weeks.
	Physical performance: biomarker; Psychological: general status;

	Huang YY 2010
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 1.5 hour per session, once per week, for 32 weeks. Participants were required to practice by themselves at least twice per week, 60 minutes per session.
	Psychological: general status;

	Yu WJ 1997
	CS
	China
	Hypertension
	Tai Chi, twice daily, 1-1.5 hour per session, for 144 weeks.
	Physical performance: cardiovascular function; 

	Zheng JQ 2004 
	CS
	China
	Coronary artery disease
	24-form simplified Yang style Tai Chi, once daily, for 12 weeks. Each session consisted of warm up, TC practice and cool down.
	Physical performance: cardiovascular function;

	Pan Y 2011
	CS
	China
	Anxiety
	24-form simplified Yang style Tai Chi, 30 minutes per session, 7 sessions per week, for 6 weeks.
	Psychological: anxiety; 

	Ma XP 2003
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, led by professional TC instructor, 50 minutes per session, twice per day, 6 days per week, for 48 weeks.
	Physical performance: strength, balance

	Fu CY 1996
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30 minutes per session, 6 sessions per week, for 48 weeks.
	Physical performance: balance;

	Yu CL 2001
	CS
	China
	Frozen shoulder
	Tai Chi
	Symptom;

	Han YZ 2010
	CS
	China
	Health promotion
	Tai Chi, 60 minutes per session, 4 sessions per week, for 24 weeks.
	Physical performance: cardiovascular function, pulmonary function, balance;

	Wang LL 2010
	CS
	China
	Health promotion
	42-form Tai Chi, 60 minutes per session, for 12 weeks. 成
	Physical performance;

	Wu YH 2000
	CS
	China
	Health promotion
	Tai Chi for 24 weeks.
	Physical performance: cardiovascular function, pulmonary function; Psychological: general status;

	Wang LJ 2001
	CS
	China
	Balance control
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, twice per day, led by processional Wushu instructor, 30 minutes per session, 6 sessions per week, for 48 weeks.
	Physical performance: balance;

	Yin H 2007
	CS
	China
	Health promotion
	Tai Chi, 60 minutes per session, twice per week, for 17 weeks. Participants were required to practice by themselves three times per week.
	Symptom;

	Wang JH 2001
	CS
	China
	Type 2 diabetes
	Tai Chi, 30 minutes per session, once daily, for 8 weeks.
	Physical performance;

	Wu XP 1996 
	CS
	China
	Chronic disease
	24-form simplified Yang style Tai Chi, twice daily, 40 minutes per session, for 12 weeks.
	Physical performance: cardiovascular function; 

	Liu SK 2010
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 1-2 hours per session, 3-5 sessions per week.
	Physical performance: BMI;

	Ke JB 2007
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 40 minutes per session daily for 12 weeks.
	Physical performance: cardiovascular function; pulmonary function; BMI; 

	Ren HY 1992
	CS
	China
	Health promotion
	Tai Chi, 60 minutes per session, once daily, for 12 weeks.
	Physical performance;

	Wang XJ 2009
	CS
	China
	Diabetes
	24-form simplified Yang style Tai Chi, 20-30 minutes per session daily, for 24 weeks.
	Psychological: depression, anxiety;

	Wang LJ 2001
	CS
	China
	Balance control
	Tai Chi, 30 minutes per session, twice daily, 6 days per week, for 48 weeks.
	Physical performance: balance;

	Liu JS 1991
	CS
	China
	Heart disease
	Tai Chi, twice daily, 30-60 minutes per session, for 12 weeks.
	Physical performance: cardiovascular function; 

	He YP 2012
	CS
	China
	Essential Hypertension
	Chen style Tai Chi, twice daily, 40 minutes per session,  for 12 weeks.
	Symptom; Physical performance;

	Liu J 2009
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3 times per week, for 24 weeks.
	Physical performance: biomarker;

	Ji ZY 2012
	CS
	China
	Hypertension
	24-form simplified Yang style Tai Chi, 2 hours per session, once daily, for 24 weeks.
	Physical performance; cardiovascular function; 

	Sui CF 2012
	CS
	China
	Climacteric syndrome
	42-form Tai Chi, twice daily, 30 minutes per session, for 12 weeks.
	Symptom;

	Zhang ZR 2012
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, 45 minutes per session, 5 sessions per week, for 20 weeks. Participants were required to practiced by themselves 60 minutes per day and 5 days per week.
	Physical performance: cardiovascular function, pulmonary function; 

	Wang DP 2009
	CS
	China
	Fasciitis
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, 20 minutes per session, twice per day, for 4 weeks.
	Symptom;

	Wang DC 1958
	CS
	China
	Tuberculosis (TB)
	Tai Chi, 20-45 minutes per session, 7 sessions per week.
	Symptom; Physical performance: pulmonary function;

	Zhang LW 2008
	CS
	China
	Lumbar disc herniation
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, twice daily, 40 minutes per session.
	Symptom;

	Yang DH 2011
	CS
	China
	Health promotion
	48-form Tai Chi, 1-1.5 hour per session, 3 sessions per week, for 24 weeks.
	Physical performance: biomarker;

	Xu H 2010
	CS
	China
	Lumbar disc herniation
	13-form simplified Wu style Tai Chi, 60-90 minutes per session, once daily, for 8-12 weeks.
	Symptom;

	Jiang XL 2010
	CS
	China
	Frozen shoulder
	42-form Tai Chi, three times per day, 20 minutes per session, for 4 weeks.
	Symptom;

	Ni HY 2001
	CS
	China
	Health promotion
	42-form Tai Chi, 30 minutes per session, for 12 weeks.
	Physical performance: cardiovascular function; 

	Li N 2006
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi
	Physical performance;

	Zhao LY 1963
	CS
	China
	Tuberculosis (TB)
	Tai Chi, twice daily, 30 minutes per session, for 12 weeks.
	Physical performance: pulmonary function;

	Ke JB 2009
	CS
	China
	COPD
	24-form simplified Yang style Tai Chi, 40 minutes per session, once daily, for 12 weeks.
	Physical performance;

	Xia Q 2004
	CS
	China
	Osteoporosis
	48-form Tai Chi, 40 minutes per session, twice daily, for 48 weeks.
	Incidence: falls; Physical performance: balance; 

	Qian YW 1962
	CS
	China
	Hypertension
	Tai Chi, once daily, for 3 weeks.
	Symptom;

	Liu J 2007
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 4 sessions per week, for 24 weeks.
	Physical performance: biomarker;

	Liu J 2003
	CS
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 4 sessions per week, for 24 weeks.
	Physical performance: cardiovascular function, pulmonary function; 

	Zhao CF 2008
	CS
	China
	Lumbar disc herniation
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, twice daily, 40 minutes per session, for 8 weeks.
	Symptom;

	Wang KS 2009
	CS
	China
	Essential Hypertension
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, twice daily.
	Symptom;

	Ji CN 2010
	CS
	China
	Fasciitis
	42-form Tai Chi, twice daily, 40 minutes per session, for 4 weeks.
	Symptom;

	Zhang XH 2009
	CS
	China
	Lumbar disc herniation
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, twice daily, 40 minutes per session, for 4-8 weeks.
	Symptom;

	Gao XF 2009
	CS
	China
	Essential Hypertension
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, twice daily. The intensity could be modified according to health status.
	Symptom;

	Ni HY 2000
	CS
	China
	Health promotion
	42-form Tai Chi, 30 minutes per session, 1-2 times daily, for 12 weeks.
	Physical performance: cardiovascular function;

	Chen JF 2013
	CS
	China
	Stenocardia
	24-form simplified Yang style Tai Chi, 60 minutes per session, 4 sessions per week, for 24 weeks.
	Physical performance: cardiovascular function;

	Du JZ 1961
	CS
	China
	Dysentery
	24-form simplified Yang style Tai Chi, twice daily, 30 minutes per session.
	Symptom;

	Nie CR 1961
	CS
	China
	Canker
	Tai Chi, twice daily (in the morning and in the afternoon)
	Symptom;

	Wang DW 2009
	CS
	China
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, 30~40 minutes per session, 3 sessions per week, for 16 weeks. Participants were required to practice by themselves 1-2 times per day, 30 minutes per session at home.
	Symptom; Physical performance: BMI; 

	Sun W2012
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 5 sessions per week. Each session consisted of 10 minutes of warm up, 40-45 minutes of practice and 5 minutes of cool down.
	Physical performance: pulmonary function;

	Sun YX1988
	RCT
	China
	Cardiovascular disease
	Tai Chi, 3 sessions per week, for 12 weeks.
	Symptom; Physical performance: cardiovascular function; 

	Wu F2010
	RCT
	China
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, 60 minutes per session before breakfast, 3 sessions per week, for 24 weeks.
	QOL:SF-36; Physical performance: biomarker;

	Burgener SC2011
	RCT
	USA
	Dementia
	Yang style Taiji/Qigong intervention, 1-hour per session, three times weekly for 20 weeks.
	Psychological: stress, social support;

	Tsai PF2013
	RCT
	USA
	Cognitive Impairment and Osteoarthritic Knee
	12-form Sun style Tai Chi,  led by a senior certified TC instructor who had six years' experience in teaching Sun TC and other two certified instructors, three sessions a week, for 20 weeks. TC exercise started at 20 minutes per session and gradually increased to 40 minutes per session.
	Symptom; Physical performance: strength, flexibility; 

	Mustian KM2006
	RCT
	USA
	Breast cancer
	Yang style Tai Chi,  60 minutes per session, 3 times per week for 12 weeks, led by an ACSM-certified health and fitness instructor who had extensive training in Yang-style TCC and more than 6 years of experience teaching TCC to varied populations.
	Physical performance: strength, flexibility, cardiovascular function, BMI; Compliance; Safety

	Woo J2007
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, three times per week, for 24 weeks.
	Physical performance: strength, flexibility, balance; 

	McCain NL2008
	RCT
	USA
	HIV
	Tai Chi, 90-min sessions weekly for 10 weeks, led by an investigator who had received extensive group and individual training from a tai chi master.
	QOL: Functional Assessment of HIV Infection; Physical performance: biomarker; Psychological: stress, general status;

	Kim D2012
	RCT
	USA
	Fibromyalgia
	8-form Yang-style Tai chi, 90 minutes per session, twice weekly for 12 weeks, led by a Tai chi master with over 30 years of practice and instruction experience. The overall exercise integrated both static and dynamic postures with a progression of increasing time spent in most postures.
	Symptom; Physical performance: strength, flexibility; Psychological: quality of sleep, self-efficacy; Compliance;

	Tsang TW2009
	RCT
	Australia
	Obese
	24-form simplified Yang style Tai Chi, led by a TC instructor, 60 minutes per session, three sessions per week, for 24 weeks.
	Physical performance: strength, BMI; Compliance;

	Abbott RB2006
	RCT
	USA
	Headaches
	24-form simplified Yang style Tai Chi, 60 minutes per session, bi-weekly, for 15 weeks, led by an instructor with over 20 years of experience in Tai Chi instruction.
	QOL:SF-36;Symptom;

	Song R2009
	RCT
	South Korea
	Osteoarthritis
	31 forms of Sun-style Tai Chi, 60 minutes per session, 2 sessions per week to learn TC for 3 weeks from a certified Tai Chi instructor; then 1 session per week for 24 weeks. Participants were encouraged to practice 20 minutes per day at home.
	Physical performance: strength, flexibility, BMI; Psychological: fear of falling;

	Nowalk MP2001
	RCT
	USA
	Falls Prevention
	Tai Chi, three times per week, for 96 weeks, led by a professional instructor.
	Incidence: falls; Physical performance: strength, flexibility, ADL, balance; Psychological: depression, stress, fear of falling, cognitive function;

	Wang CC2010
	RCT
	USA
	Fibromyalgia
	10 forms from the classic Yang style of tai chi, 60 minutes per session, twice a week for 12 weeks, led by a tai chi master with more than 20 years of teaching experience. Throughout the intervention period, participants were instructed to practice tai chi at home for at least 20 minutes each day. At the end of the 12-week intervention, participants were encouraged to maintain their tai chi practice, using an instructional DVD, up until the follow-up visit at 24 weeks.
	QOL:SF-36; Symptom; Psychological: quality of sleep, self-efficacy; Safety

	Voukelatos A2007
	RCT
	Australia
	Falls Prevention
	Sun, Yang and mixture Tai Chi, 60 minutes per session weekly, for 16 week. Tai Chi instructors have at least 5 years experience teaching tai chi or have completed tai chi trainers’ course, as well as having previously taught tai chi.
	Incidence: falls; Physical performance: balance; 

	Chan K2004
	RCT
	China
	Postmenopausal osteopenia
	Yang style Tai Chi, 45 minutes a day, 5 days a week, for 48 weeks.
	Incidence: fracture; Physical performance: BMI; Compliance;

	 Gemmell C2006
	RCT
	New Zealand
	Brain injury
	5 movements from 38-form of Chen style Tai Chi, led by fully qualified instructors, twice weekly for 45 minutes over 6-weeks.
	QOL:SF-36; Psychological: mood, self-esteem;

	Wayne PM2013
	RCT
	USA
	Health promotion
	Tai Chi, 30 minutes per session, two times per week for 24 weeks. Participants were also asked to practice a minimum of 30 minutes, two additional days per week. DVDs or printed materials were provided to facilitate home practice.
	QOL:SF-36; Symptom; Physical performance: strength, flexibility, cardiovascular function, balance; Psychological: mood; Compliance; Safety

	Barrow DE2007
	RCT
	UK
	Heart Failure 
	Tai Chi, 55 minutes per session, two sessions per week, for 16 weeks. Each session consisted of Chi Kung exercises, rest period, Tai Chi practice, and cooling down.
	QOL: Minnesota living with Heart Failure questionnaire; Physical performance: strength, flexibility, cardiovascular function, pulmonary function; Psychological: mood; 

	Li FZ2001
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, twice a week for 24 weeks. Each practice session consisted of a 15-min warm-up, 30 min of Tai Chi, and a 15-min cool-down period. Three Tai Chi instructors involved in the study; each had taught Tai Chi in the community for at least 7 years (M = 8.4).
	QOL: Short-Form General Health Survey(SF-20); Compliance;

	Caminiti G2011
	RCT
	USA
	Heart Failure
	Modified 10-movement Yang style, led by an experienced Tai Chi instructor similar in style to the routine proposed by Wolf, 50 minutes per session, for 12 weeks. Every session included 10 minutes of warm-up exercises, 30 minutes of Tai Chi practice, and 10 minutes of cool down exercises.
	QOL: MacNew QLMI; Physical performance: strength, flexibility, cardiovascular function, balance;

	Irwin MR2007
	RCT
	USA
	Varicella Zoster Virus
	Tai Chi, 40 minutes per session, given three times per week for 16 weeks.
	QOL:SF-36;Symptom; Physical performance: biomarker; Psychological: depression; Compliance;

	Wolfson L1996
	RCT
	USA
	Balance control
	Tai Chi, 1hour per session, once per week, for 24 weeks.
	Physical performance: strength, flexibility, balance; 

	James A2012
	RCT
	China
	Health promotion
	Tai Chi, 50 minutes per session, three times per week in the morning, for 40 weeks. Each session
included 20 min of warm-up exercises, 20 min of Tai Chi practice, and 10 min of cool-down exercise.
	Physical performance                

	Channer KS1996
	RCT
	UK
	Acute myocardial infarction
	Wu style Tai Chi, led by an instructor, twice weekly for three weeks then weekly for a further five weeks. Each session was of one hour duration with one five-minute break.
	Physical performance: cardiovascular function; 

	Jing XL2009
	RCT
	Canada
	Health promotion
	24-form simplified Yang style Tai Chi, organized and monitored by a qualified TC instructor. In the first six weeks, the subjects were taught the 24-form TC for at least four sessions per week, 60 min per session. Each session included a warm-up for 10 min, learning new forms for 20 min, reviewing for 20 min, and cool-down for 10 min. In the subsequent 10 weeks, subjects practiced TC every morning for 1 h guided by the instructor. Each session included a 5 min warm-up, 50 min practice and refinement, and 5 min cool-down.
	Physical performance: strength, flexibility; Compliance;

	Hammond A2006
	RCT
	UK
	Fibromyalgia
	Tai Chi, started initially with a 15-min warm-up from the Tai Chi for Arthritis program in week 2 and increased to 45-min of combined exercises by meeting 10. Participants were allowed to pace themselves within sessions and a Tai Chi for Arthritis video or DVD was provided to support practice at home. home walking program was recommended to be followed, increasing up to at least 30 min on five days per week.
	Symptom; Psychological: self-efficacy; Compliance;

	Hui CH2009
	RCT
	China
	Falls Prevention
	Tai Chi movements designed by the coaches and the researcher, three times per week for 40 minutes in the early morning, consisted of 13 simple Tai Chi Chuan movements.
	Incidence: falls; Physical performance: strength, flexibility; Psychological: fear of falling;

	Taylor-Piliae RE2011
	RCT
	USA
	Stroke
	24-form simplified Yang style Tai Chi, 60 minutes per session, three times per week for 12-weeks. Each session consisted of a 20-minute warm-up period, 30-minutes of Tai Chi exercise, and a 10-minute cool-down period. The Tai Chi instructor for this study is a long-term practitioner of the Yang Style of Tai Chi, certified to teach the Yang Style of Tai Chi with over 30 years of teaching experience, including older adults with chronic diseases.
	QOL:SF-36; Physical performance: strength, flexibility, cardiovascular function, balance; Psychological: depression, quality of sleep; Compliance; 

	Wu G2010
	RCT
	USA
	Falls Prevention
	24-form simplified Yang style Tai Chi, led by a certified instructor, 60 minutes per week, 3 sessions per week, for 15 weeks.
	Incidence: falls; Symptom; Physical performance: strength, flexibility, balance; Psychological: fear of falling; Compliance; 

	Shen CL2007
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, led by an experienced instructor, 40 minutes per session, 3 sessions per week for 24 weeks.
	Physical performance; 

	Lavretsky H2011
	RCT
	USA
	Depression
	Tai Chi, 2 hours per session, once a week. Each TCC class was conducted in 120 minutes and also included 10 minutes of warm-up (e.g., stretching and breathing) and 5 minutes of cool down exercises.
	QOL:SF-36; Physical performance: cardiovascular function, BMI; Psychological: depression, mood; Satisfaction;  Compliance; Safety

	Li FZ2002
	RCT
	USA
	Health promotion
	Participants in the intervention group attended a 60-minute Tai Chi session twice a week for 6 months.
	QOL: Physical function(SF-GHS); Psychological: depression; Compliance;

	Shen CL2012
	RCT
	USA
	Postmenopausal osteopenia
	24-form simplified Yang style Tai Chi, 60 minutes per session, three sessions per week, for 24 weeks.
	Symptom; Physical performance: strength, cardiovascular function, BMI; 

	Maciaszek J2012
	RCT
	Poland
	Balance control
	24-form simplified Yang style Tai Chi, led by a certified Tai Chi instructor, 45 minutes per session, twice a week, for 18 weeks. It included ten minutes of warm up exercise, 30 minutes of Tai Chi practice, and five minutes of cool down exercise. We used five sequences of movement chosen from the simplified 24 forms of Tai Chi.
	Physical performance: balance;

	Maciaszek J2007
	RCT
	Poland
	Balance-Osteoporosis
	24-form simplified Yang style Tai Chi, 45 minutes per session, twice a week in the morning, for 18 weeks. Each session included 10 min of warm up exercise, 30 min of Tai Chi practice, and 5 min of cool down exercise.
	Physical performance: balance;

	 Chan AWK2010
	RCT
	China
	COPD
	Tai Chi, 60 minutes per session, twice a week for 12 weeks. 13 movements of Breathing Regulating Tai Chi were selected and modified from the 18 movements of Tai Chi Qigong produced by the Department of Health. Participants were also advised to practice for an hour everyday apart from the two sessions. DVD and pictures were given to each subject to facilitate daily self practice.
	QOL: St George's Respiratory Questionnaire; Psychological: social support;

	Taylor D2012
	RCT
	New Zealand
	Falls Prevention
	Modified 10-form Sun style, 60 minutes per session, once or twice a week for 20 weeks.
	Incidence: falls; Physical performance: strength, flexibility, balance;

	Zhang Y2008
	RCT
	China
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, 1 hour per day, 5 days a week for 14 weeks. Each session consisted of 10 min warm-up and then exercised under the supervision of a Tai Chi coach.
	Physical performance: cardiovascular function; 

	Li JX2008
	RCT
	China
	Health promotion
	Tai Chi, 60 minutes per session, 4 sessions per week, for 16 weeks.
	Physical performance, strength, flexibility, balance; Compliance;

	Lelard T2010
	RCT
	France
	Health promotion
	10 movements of Tai Chi specially adapted for the older people, 30 minutes per session, 2 sessions per week, for 12 weeks.
	Physical performance: strength, flexibility; 

	Irwin MR2003
	RCT
	USA
	varicella zoster virus
	Tai Chi, led by a instructor with 20 years of experience, 45 minutes per session, 3 sessions per week, for 15 weeks. Each session consisted of a 10-minute warm-up, a 30-minute practice, and a 5-minute cool-down.
	QOL:SF-36; Physical performance: biomarker; 

	 Peppone LJ2010
	RCT
	USA
	Breast cancer
	15 movements of Yang style Tai Chi, 3 times per week, 60 minutes per session, for 12 weeks. The instructor was extensively trained in Yang-style TCC and had more than 6 years of TCC teaching experience in a variety of populations.
	Physical performance: strength, flexibility, pulmonary function, BMI; 

	Song R2007
	RCT
	South Korea
	Osteoarthritis
	Sun style Tai Chi, 60 minutes per session, three times a week for the first two weeks until they learned the 12 forms of Tai Chi movement step-by-step enough to perform them correctly by themselves at home. From the third week to the last week, the exercise group came to the supervised exercise session once a week, but they were expected to perform Tai Chi movement 3-4 times a week at home for another 10 weeks.
	QOL: Health Behavior Scale for cardic patient; Symptom; Physical performance: strength, flexibility, cardiovascular function; 

	Faber MJ2006
	RCT
	Netherlands
	Falls Prevention
	Tai Chi, started with 1 session per week for 4 weeks, followed by twice-weekly sessions for 16 weeks. Each session lasted 90 minutes, including a 30-minute social component of sitting together with a drink, intended to maintain and increase motivation. The first 4 sessions were meant to familiarize the group with the aim of the program and with the exercises.
	Incidence: falls; Physical performance: strength, flexibility, ADL, balance; Compliance; 

	Dechamps A2010
	RCT
	France
	Health promotion
	24-form simplified Yang style Tai Chi, 4 sessions of 30 minutes a week over 24 weeks.
	Physical performance: strength, flexibility, ADL; Psychological: mood; Compliance; 

	Thomas GN2005
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, led by a registered Tai Chi master, three times per week for 1 hour per session. The subjects were encouraged to practice the Tai Chi forms between classes.
	Physical performance: cardiovascular function; 

	Taylor-Piliae RE2010
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, taught by a Tai Chi grand master. A new posture was taught each week during the first 12 weeks, with the entire sequence of postures practiced together during the remainder of the adoption phase. During the maintenance phase 12 additional postures were taught, with participants learning a total of 24 postures. Each class consisted of 45 min of instruction including warm-up exercises, with chairs available for participants to rest as needed.
	Physical performance: strength, flexibility, cardiovascular function, balance; Psychological: cognitive function; Compliance; 

	Janelsins MC2011
	RCT
	USA
	Breast cancer
	15-movement short form of Yang-style Tai Chi, led by a instructor extensively trained in Yang-style TCC and had more than six years of teaching experience. 60 minutes per session, for 12 weeks. Each session consisted of a 10-minute warm-up, followed by a 40-minute TCC, and 10 minutes of structured breathing, imagery, and meditation.
	Physical performance: BMI;

	Song R2003
	RCT
	South Korea
	Osteoarthritis
	Sun-style Tai Chi developed by Lam and colleagues, 20-30 minutes per session, 3 times a week for 12 weeks either with instructors or by themselves.
	QOL:SF-36;Symptom; Physical performance: strength, flexibility, cardiovascular function, balance; 

	 Chyu MC2010
	RCT
	USA
	Postmenopausal osteopenia
	24-form simplified Yang style Tai Chi, three 60-minute instructed sessions each week for 24 weeks. Each session consisted of 10 minutes of warm-up, 45-minute training and 5 minutes of cool down.
	Incidence: falls; QOL:SF-36; Physical performance: strength, flexibility, balance;

	Courtney D2009
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, 1.5-hour session, twice per week, for 12 weeks.
	Physical performance: perception; 

	Tsang T2008
	RCT
	Australia
	Type 2 diabetes
	Sun and Yang style Tai Chi, 60 minutes per session, two supervised sessions per week, for 16 weeks.
	Physical performance: cardiovascular function;, BMI; Compliance; 

	Li DX2013
	RCT
	China
	Protracted Abstinence Syndrome
	Tai Chi, a 60-minute per session every two days, for 24 weeks. Each session consisted of a 10 min of warm-up, 1 h of Tai Chi supervised by a professional coach, and 10 min of cool-down exercises.
	Symptom; Physical performance: biomarker;

	Chang RY2010
	RCT
	China
	Coronary artery disease
	108-form Yang style Tai Chi, weekly 90-min sessions for 24 weeks. Each session was preceded by 25-min warm-up, and followed by a 90-min TC practice with light classic Chinese music playing in the background. During the rest of the week, the participants were encouraged to practice TC at home on their own at least twice a week using a 50-min video CD provided by the TC instructors.
	Physical performance: cardiovascular function;

	Lu X2013
	RCT
	China
	Health promotion
	12-forms Yang-style Tai Chi, led by an experienced instructor, 1.5 hour per session, three sessions per week. Each session involved a 15-minute warm-up, 1 hour of Tai Chi practice, and 15 minutes of cooling-down.
	Physical performance: strength, flexibility, cardiovascular function;

	Liu J2012
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, led by a Tai Chi master with more than 10 years of teaching experience, 45 minutes per session, twice weekly for 16 weeks. Each session included 5 min of warm-up and a review of TC principles, 30 min of TC movement, 5 min of breathing techniques, and 5 min of cool down.
	Physical performance: strength, flexibility, perception; Satisfaction;

	Yeh GY2004
	RCT
	USA
	Heart Failure 
	Five core movements, adapted from Yang-style short form, led by an experienced instructor, 60 minutes per session, twice weekly for 12 weeks. Patients were encouraged to practice at home at least three times per week.
	QOL: Minnesota Living with Heart Failure Questionnaire; Physical performance: strength, flexibility, cardiovascular function; Safety

	Gloria Y2008
	RCT
	USA
	Heart Failure
	Five core Tai Chi movements were adapted from Master Cheng Man Ching’s Yang-style Tai Chi, The intervention consisted of one-hour classes held twice weekly for 12 weeks. Patients were encouraged to practice at home with a 35 min instructional videotape at least three times per week.
	QOL: Minnesota Living with Heart Failure Questionnaire; Physical performance: cardiovascular function, pulmonary function; Psychological: quality of sleep; 

	Blake H2009
	RCT
	UK
	Brain injury
	18-style form of Tai Chi Qigon, led by a certified instructor, 1 hour per session weekly over eight weeks. Each session started with chair-based stretching and warm-up followed by work in self-hand massage reflexology.
	Symptom; Psychological: mood, self-esteem, social support;

	Li FZ2005
	RCT
	USA
	Falls Prevention
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3 sessions per week, for 24 weeks, taught by experienced Tai Chi instructors who followed the classical 24-Form Yang style. Each session included 5–10 min of warm-up, approximately 45 min of Tai Chi practice, and 5–10 min of cool-down. Each class practice session included musical accompaniment.
	Psychological: fear of falling, self-efficacy; 

	Campo RA2013
	RCT
	USA
	Cancer
	Westernized form Tai Chi, 60-minute per session, 3 times a week, for 12 weeks, led by an experienced instructor certified in this form. It consisted of 19 simple, repetitive, nonstrenuous movements and 1 standing pose.
	QOL:SF-36; Satisfaction; Compliance; 

	Shen CL2009
	RCT
	USA
	Postmenopausal  osteopenia
	24-form simplified Yang style Tai Chi, taught by a qualified instructor, 60 minutes per session, three times a week, for 24 weeks. Each session consisted of 10 minutes of warm-up exercise, 40 minutes of TC, and 10 minutes of cool-down exercise.
	Physical performance; Compliance; Safety

	Shen CL2010
	RCT
	USA
	Postmenopausal  osteopenia
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3 sessions per week, for 24 weeks.
	QOL:SF-36; Physical performance: cardiovascular function, BMI; Psychological: depression; Compliance; Safety

	Brismee JM2007
	RCT
	USA
	Knee Osteoarthritis
	24-form simplified Yang style Tai Chi,  40 minutes per session, 3 sessions per week, for six weeks, followed by another six weeks (weeks 7 to 12) of home video Tai Chi practice at the same frequency.
	Symptom; Physical performance: flexibility; Safety

	Tsang T2007
	RCT
	Australia
	Type 2 diabetes
	12 movements from Sun and Yang style Tai Chi, 60 minutes per session, 2 sessions per week, for 16 weeks. Each session commenced with warm-up exercises (10 minutes), cool-down exercises (5 minutes), and 45 minutes of Tai Chi practice and guidance in breathing techniques and visualization.
	QOL:SF-36; Physical performance: strength, flexibility, cardiovascular function, BMI, balance; Psychological: cognitive function; Compliance;

	Hackney ME2009
	RCT
	USA
	Parkinson disease
	37 postures of the Yang Short Style of Cheng Manching, led by an experienced instructor, 20 one-hour sessions within 13 weeks.
	QOL: Parkinson Disease QUESTIONNAIRE-39;

	Sprod LK2012
	RCT
	USA
	Breast cancer
	24-form simplified Yang style Tai Chi, led by an American College of Sports Medicine certified health and fitness instructor, with previous experience, 60 minutes per session, 2 sessions per week, for 12 weeks. Each session consisted of a 10-min warm-up, 40 min of tai chi and 10 min of guided breathing, imagery, and meditation.
	QOL:SF-36; Physical performance;

	Dechamps A2009
	RCT
	France
	Health promotion
	24-form simplified Yang style Tai Chi, 30 minutes per session, 4 sessions per week, for 24 weeks. Deep breathing 
and traditional TC muscle-reinforcement exercises were integrated in the TC routine.  The instructor  highlighted  the  TC  theory  of  mind–body  balance,  which focuses on cognitive and behavioral strategies to strengthen determination.
	QOL:SF-12; Physical performance: strength, flexibility; Psychological: self-efficacy; Compliance; Safety

	Gatts SK2007
	RCT
	USA
	Balance-impaired
	12 movements of Yang style Tai Chi, 1.5 hour per day, 5 days per week for 3 weeks.
	Physical performance: strength, flexibility; 

	Wayne PM2012
	RCT
	USA
	Postmenopausal  osteopenia
	Tai Chi, two sessions per week for the first month, and one session per week for eight months thereafter (minimum class duration of one hour). Participants were asked to practice an additional two times per week during the first month, and three times per week thereafter (minimum of 30 minutes per session), which could be home practice or additional sessions at their school. A total of 99.5 hours over the 9 month interventions.
	QOL:SF-36, Menopause Quality of Life; Physical performance: strength, flexibility, balance; Compliance; 

	Day L2012
	RCT
	Australia
	Impairment, Functional Limitation, and
Disability
	Modified Sun style Tai Chi (46 movements), led by qualified leaders, 60 minutes per session, twice weekly for 24 weeks.
	Physical performance: strength, flexibility, cardiovascular function; Psychological: depression; Safety

	Lam P2008
	RCT
	Australia
	Type 2 diabetes
	Modified Yang and Sun style Tai Chi (20 movements), 1  hour  per session, two sessions per week, for  12 weeks; then  once  per week for a further 12 weeks.
	Physical performance; 

	Irwin MR 2008
	RCT
	USA
	Insomnia
	Tai Chi, 40 minutes per session, 3 times per week for 16 weeks. A total 120 minutes of weekly instruction.
	Psychological: depression, quality of sleep;

	Wolf  SL2003
	RCT
	USA
	Falls Prevention
	Tai Chi, two sessions a week at increasing durations starting at 60 minutes contact time and progressing to 90 minutes over 48 weeks. The actual ‘‘work’’ time, exclusive of warm up and cool down, progressed from approximately 10 minutes to 50 minutes over 48 weeks. One instructor was a TC grand master, and the other was his student, who had studied with him for more than 5 years.
	Incidence: falls; QOL: Sickness Impact Profile; Physical performance: strength, flexibility, BMI, perception; Psychological: depression, fear of falling; Compliance; Safety

	Lam LCW2011
	RCT
	China
	Progressive cognitive decline
	24-form simplified Yang style Tai Chi, led by a Tai Chi master. (1) Induction phase—The instruction course for exercise lasted for 8 to 12 weeks. Instructors would conduct weekly teaching until the participants became familiarized with the exercise intervention. (2) Maintenance phase—After the induction course, participants were given a video CD with either the Tai Chi or control exercise program. The participating centers continued to provide arrangement for regular exercise practice. The instruction for frequency of the exercise instructions was no less than 30 min per day and no less than three times per week.
	Symptom; Physical performance: balance; Psychological depression;

	Tsang TW2010
	RCT
	Australia
	Obese
	24-form simplified Yang style Tai Chi, three one-hour sessions each week, for 24 weeks.
	Physical performance: strength, flexibility, cardiovascular function; Safety

	Logghe IHJ2009
	RCT
	Netherlands
	Falls Prevention
	24-form simplified Yang style Tai Chi, led by a professional instructor, 1 hour per session, twice a week for 13 weeks.
	Incidence: falls; Physical performance: strength, flexibility, cardiovascular function; Psychological: self-efficacy; 

	Irwin MR2012
	RCT
	USA
	Cellular Inflammation
	Tai Chi, led by master’s level TCC instructors, 40 minutes per week, 3 times per week for 16 weeks. A total 120 minutes of weekly instruction.
	Physical performance; Psychological: depression, quality of sleep;

	Qian GQ2012
	RCT
	USA
	Postmenopausal  osteopenia
	24-form simplified Yang style Tai Chi, taught by a qualified instructor, 60 minutes per session, three times a week, for 24 weeks. Each session consisted of 10 minutes of warm-up exercise, 40 minutes of TC, and 10 minutes of cool-down exercise.
	Physical performance; 

	Rhonda ORR2006
	RCT
	Australia
	Type 2 diabetes
	12-movement hybrid from Sun and Yang styles, 55 minutes per session, 2 sessions per week, for 16 weeks.
	QOL:SF-36; Physical performance: strength, flexibility, cardiovascular function, BMI, balance; 

	Fransen M 2007
	RCT
	Australia
	Osteoarthritis
	Sun style Tai Chi, 1 hour per session, twice a week for 12 weeks.
	QOL:SF-12;Symptom; Physical performance: strength, flexibility; Psychological: depression, stress, anxiety; 

	Pluchino A2012
	RCT
	USA
	Falls Prevention
	Sun style Tai Chi, led by a certified Tai Chi exercise leader, 60 minutes per week, twice a week for 8 weeks, for a total of 16 visits. Each visit consisted of 5 minutes warm-up, 50 minutes of the training, and 5 minutes of cool down.
	Physical performance: strength, flexibility; Psychological: fear of falling;

	Dechamps A2009
	RCT
	France
	Obese
	24-form simplified Yang style Tai Chi, taught by an experienced instructor, 2-hour session once a week, for 10 weeks.
	Physical performance: strength, flexibility, BMI; Psychological: mood, general status, self-efficacy;

	Robins JLW2013
	RCT
	USA
	Breast cancer
	Tai Chi, 90 minutes each week for 10 weeks.
	QOL: Functional Assessment of Cancer Therapy-Breast; Physical performance: biomarker; Psychological: depression;

	Nguyen MH2012
	RCT
	Germany
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, twice a week for 24 weeks. The session consisted of a 15-minute warm-up and a 15-minute cool-down period.
	Psychological: fear of falling, quality of sleep; 

	Tzu TH 2010
	RCT
	China
	Falls Prevention
	Tai Chi consisted of ten positions derived from the Yang style, taught by a professional Tai Chi instructor, who were experienced in working with older persons, five times a week, for 8 weeks. Each session consisted of warm up (10 minutes), teaching and practicing of Tai Chi program (45 minutes), and cool down (5 minutes).
	Incidence: falls; QOL: WHOQOK-BREF; Physical performance: strength, flexibility; Psychological: fear of falling, social support;

	Sattin RW2005
	RCT
	USA
	Falls Prevention
	6 movements from the 24-form simplified Yang style Tai Chi, two sessions per week at increasing durations starting at 60 minutes contact time and progressing to 90 minutes over the course of 48 weeks. The actual work time, exclusive of warm up and cool down, progressed from about 10 minutes to 50 minutes over the course of the 48weeks. One instructor was a tai chi grand master, and the other was his student, who had studied with him for more than 5 years.
	Incidence: falls; Physical performance: strength, flexibility, ADL, balance; Psychological: depression; Compliance;

	Wang R2013
	RCT
	China
	Lung cancer
	24-form simplified Yang style Tai Chi, taught by an expert Tai Chi practitioner with more than 20 years of experience, 60 minutes per session, 3 sessions per week, for 16 weeks.
	Physical performance: biomarker;

	Wolf SL2003
	RCT
	USA
	Falls Prevention
	10 movements from 108-form Yang style Tai Chi, 45 minutes per session, 1 session per week, for 15 weeks. Subjects were requested to practice 15 minutes per session, 2 sessions per week at home.
	Incidence: falls; Physical performance: strength, flexibility, cardiovascular function, BMI, ADL, balance; Psychological: depression, fear of falling; Compliance; 

	Kutner NG1997
	RCT
	USA
	Health promotion
	10 movements from 108-form Yang style Tai Chi, taught by an experienced instructor, 45 minutes per session, twice per week, for 15 weeks.
	QOL:SF-36; Physical performance: ADL; Psychological: confidence; self-esteem;

	Au-Yeung SSY2009
	RCT
	China
	Balance-Stroke
	12 movements of Sun style Tai Chi, 1 hour per session weekly for 12 weeks, during which subjects practiced 1 to 3 new Tai Chi forms in addition to the forms learnt in previous weeks. After each group practice, each participant performed 
approximately 3 hours of self-practice per week. During self-practice, subjects could refer to a video clip of their group practice and to pictures of the Tai Chi forms, with the care givers providing supervision on a standby mode. In general, the subjects could learn the 12 forms in 8 weeks so that they practiced the whole short-form Tai Chi in the remaining 4 weeks.
	Physical performance: strength, flexibility, perception;

	Fu ZL 2005
	RCT
	USA
	Falls Prevention
	24-form simplified Yang style Tai Chi, taught by experienced Tai Chi instructors, 1 hour three times weekly for 24 weeks. Sessions included 5 to 10 minutes of warm-up, Tai Chi practice, and 5 to 10 minutes of cool-down. Each practice session included musical accompaniment.
	Incidence: falls; Physical performance: strength, flexibility, balance; Psychological: fear of falling;

	Greenspan AI2007
	RCT
	USA
	Health promotion
	6 simplified forms of Tai Chi, 2 sessions per week at increasing durations starting at 60 minutes of contact time and progressing to 90 minutes over the course of 48 weeks.
	Physical performance: strength, flexibility; Psychological: general status, quality of sleep; Compliance; 

	Li FZ2012
	RCT
	USA
	Parkinson disease
	8 movements of Tai Chi, 60 minutes per session, twice weekly for 24 weeks.
	Incidence: falls; Physical performance: strength, flexibility, balance;

	Fu ZL2004
	RCT
	USA
	Health promotion
	8-form Easy Tai Chi derived from the 24-form simplified Yang style Tai Chi, led by a well qualified instructor, 1 hour per session, three times per week, for 24 weeks. Regulated breathing was also emphasized as part of the exercise and integrated into the tai chi movement routine. Sessions included 5 to10 minutes of warm- up, tai chi practice, and 5 to10 minutes of cool-down. Instruction covered learning new forms and reviewing forms learned in previous sessions. Each session included musical accompaniment.
	QOL: SF-12; Symptom; Physical performance: strength, flexibility; Compliance; Safety

	McGibbon CA2004
	RCT
	USA
	Falls Prevention
	Five movements of Yang-style Tai Chi, 70 minutes per session, once weekly, for 10 weeks.
	Physical performance: strength, flexibility, balance; 

	McGibbon CA2005
	RCT
	Canada
	Vestibular disorders
	24-form simplified Yang style Tai Chi, 70 minutes per session, once weekly, for 10 weeks.
	Physical performance: strength, flexibility, balance; 

	Motivala SJ 2006
	RCT
	USA
	Health promotion
	20 movements of Tai Chi, 20 minutes per session, once daily, for 25 weeks.
	Physical performance: cardiovascular function; 

	Hart J2004
	RCT
	Israel
	Balance-Stroke
	Tai Chi, taught by a certified TCC instructor, 1 hour per session, twice weekly for 12 weeks.
	Physical performance: strength, flexibility, balance; 

	Chang YF2008
	RCT
	China
	Asthma
	Classical Chen 32-style Tai Chi, 40 minutes per session, 3 times a week for 12 weeks.
	Symptom; Physical performance: pulmonary function; 

	Karen M2004
	RCT
	USA
	Breast cancer
	15-movement from Yang style Tai Chi, 60 minutes per session, 3 sessions per week, for 12 weeks. Each session consisted of 10 minutes of warm up, 40 minutes of TCC, and 10 minutes of instructed regulatory breathing, imagery, and meditation in order to enhance their TCC skills and provide an exercise cool-down. The instructor was an American College of Sports Medicine certified health and fitness instructor, who was also an experienced TCC instructor.
	QOL: Functional assessment of chronic illness therapy-fatigue; Physical performance: BMI; Psychological: self-esteem;

	Rosado-Perez J2012
	RCT
	USA
	Health promotion
	Tai Chi, led by appointed instructors, 1 hour per session, three sessions per week, for 24 weeks.
	Physical performance;

	Caminiti G2011
	RCT
	Italy
	Heart Failure
	Modified 10-movement Yang style Tai Chi, 30 minutes per session, 2 sessions per week, for 12 weeks. Every session included 10 minutes of warm-up exercises, 30 minutes of Tai Chi practice, and 10 minutes of cool down exercises.
	QOL: MacNew QLMI; Physical performance: strength, flexibility, biomarker;

	Yeh GY2010
	RCT
	USA
	COPD
	Modified TC adapted from Cheng Man-Ching's Yang-style Tai Chi, taught by 2 certified and experienced instructors (average experience of 20 y), 1 hour per session, 2 sessions per week, for 12 weeks.
	QOL: Chronic Respiratory Disease Questionnaire; Symptom; Physical performance: strength, flexibility, pulmonary function; Psychological: mood, general status;

	Hall AM2011
	RCT
	Australia
	Low Back Pain
	Tai Chi, led by a certified tai chi instructor, 2 times per week for 8 weeks followed by once per week for 2 weeks.
	QOL:PSFS; Symptom; Psychological: mood; Compliance; Safety

	Yeh GY2011
	RCT
	USA
	Heart Failure
	24-form simplified Yang style Tai Chi, led by 6 total study instructors with average experience of 20 years, 1 hour per session, twice weekly for 12 weeks. We provided a 35-minute instructional videotape that outlined the exercises presented in class. Patients were encouraged to practice at home at least 3 times per week.
	QOL: Minnesota Living with Heart Failure Questionnaire; Symptom; Physical performance: strength, flexibility; Psychological: mood, self-efficacy; Safety

	Wang WC2010
	RCT
	Japan
	Cerebalvascular disorder
	24-form simplified Yang style Tai Chi, 50 minutes per session, once a week for 12 weeks. Each session included 10 min of warm-up and a review of Tai Chi principles, 30 min of Tai Chi practice and 10 min of cool down.
	QOL:GHQ-60; Physical performance; Psychological: quality of sleep; 

	Jung S2012
	RCT
	South Korea
	Prostate hypertrophy
	11 basic and 9 combined movements (20 in total) developed by Dr. Paul Lam, 60 minutes per session, 3 times weekly for 12 weeks. Each session consisted of a warm up (15 min), 20 main movements (40 min), and a
cool down (5 min).
	QOL: Urination-related quality of life; Symptom; Physical performance;

	Palumbo MV2012
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, practiced in group once a week and practiced on their own for 10 minutes each day at least 4 days per week for 15 weeks. The TC instructor had 22 years of teaching experience.
	QOL:SF-36; Physical performance: strength, flexibility; Psychological: stress; Compliance; 

	Ho RTH2012
	RCT
	China
	Schizophrenia
	Wu-style Cheng-form Tai-chi, 1 hour per session, twice weekly for 6 weeks. Additional half-hour trainer-led practice sessions were held on a weekly basis throughout the 12-week study period, accumulating to a total of 2.5 hours of Tai-chi practice per week.
	Symptom; Physical performance;

	Wang CC2008
	RCT
	USA
	Knee Osteoarthritis
	24-form simplified Yang style Tai Chi, 60 minutes per session, two sessions per week, for 12 weeks. Each session includes: warm up and review of Tai Chi principles and techniques, Tai Chi exercises, breathing techniques and various relaxation methods.
	QOL:SF-36; Symptom; Physical performance: strength, flexibility, BMI, balance; Psychological: depression, self-efficacy, social support, outcome expectations; Compliance; Safety

	Madeleine E2008
	RCT
	USA
	Parkinson disease
	24-form simplified Yang style Tai Chi, twice weekly one hour session, completing 20 lessons within 13 weeks.
	Physical performance: strength, flexibility, balance; 

	Guo XN 2010
	RCT
	China
	Knee Osteoarthritis
	24-form simplified Yang style Tai Chi, led by an experienced instructor, 40 minutes per session, three 8-weeks sessions with frequency gradually increased, that is, 2 days per week for the ﬁrst stage, 3 days per week the second, and 4 days per week the third.
	Symptom; Physical performance: strength, flexibility; Safety

	Li FZ2004
	RCT
	USA
	Falls Prevention
	24-form simplified Yang style Tai Chi, 60 minutes per session, three sessions per week, for 24 weeks. Sessions included 5–10 min of warm-up, 30 min of Tai Chi practice, and 5–10 min of cool-down. Instruction covered learning new movements and reviewing movements learned in previous sessions. Each practice session included musical accompaniment.
	Incidence: falls; Physical performance: strength, flexibility, balance;

	Yeh GY2013
	RCT
	USA
	Heart Failure 
	Yang style short form Tai Chi, 1-hour session twice weekly for 12 weeks with an experienced instructor. Each patient was encouraged to practice at home at least 3 times per week.
	QOL: Minnesota Living With Heart Failure Questionnaire (MLHF); Physical performance: strength, flexibility, cardiovascular function, pulmonary function; Psychological: mood, self-efficacy;

	Wang CC2009
	RCT
	USA
	Knee Osteoarthritis
	10 form of classical Yang style Tai Chi with minor modifications that were suitable for people with knee pain, 60 minutes per session, 2 sessions per week, for 12 weeks. Every session included: 10 minute self-massage and a review of Tai Chi principles; 30 minutes of Tai Chi movement; 10 minutes of breathing technique; and 10 minutes of relaxation.
	QOL:SF-36; Symptom; Physical performance: strength, flexibility, balance; Psychological: depression, self-efficacy; Compliance; Safety

	 Chan AWK2011
	RCT
	China
	COPD
	13-form TCQ modified from the 18-form Tajii Qigong developed by Master Lin Hou Sheng in 1982, led by a qualified TC instructor, two 60-min sessions each week for 12 weeks.
	Physical performance: strength, flexibility, cardiovascular function, pulmonary function;

	Yeung A2012
	RCT
	USA
	depression
	First section of the traditional 108 movements Yang-style, taught by a senior instructor, 60 minutes per session, twice weekly for 12 weeks.
	Psychological: depression, general status, social support; Satisfaction;

	Audette JF2006
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, three times per week for 12 weeks. Each session consisted of 15–20 min of warm up and 40–45 min of TC practice.
	Physical performance: strength, flexibility, cardiovascular function; 

	Li FZ2001
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, for 24 weeks. Each session consisted of a 15-min warm-up, 30 min of Tai Chi, and a 15-min cool down period.
	QOL: SF-20; Psychological: self-efficacy;

	Field T2013
	RCT
	USA
	Depression
	Tai Chi, 20 minutes per session weekly for a period of 12 weeks, led by a trained yoga instructor.
	Psychological: depression, anxiety, quality of sleep; 

	Ho RTH2012
	RCT
	China
	Schizophrenia
	Wu-style Cheng-form Tai Chi, 1 hour per session, twice weekly for 6 weeks. Additional half-hour trainer-led practice sessions were held on a weekly basis throughout the 12-week study period, accumulating to a total of 2.5 hours of Tai-chi practice per week.
	Symptom; Physical performance: strength, flexibility; 

	Nedeljkovic M2012
	RCT
	Switzerland
	Health promotion
	The  first  18 sequences  of  the  37  Chen  Man-Ch’ing  Yang-Style,  60  minutes per session,  twice  a  week, for 12 weeks.  Each  session  began with  warm-up  exercises  (15  min)  followed  by  practicing  Tai Chi movements  and  reviewing  the  underlying  principles  (35  min) and  concluded  with  Tai Chi  related  breathing  and  relaxation exercises  (10  min).
	Physical performance; Psychological: depression, stress;

	Tsai JC2003
	RCT
	China
	Hypertension
	Yang style Tai Chi, led by a qualified master, 50 minutes per session, 3 times per week, for 12 weeks. Each session included 10-minute warm-up, 30-minute Tai Chi exercise, and 10-minute cool-down. Exercise intensity was estimated to be approximately 64% of maximal heart rate.
	Physical performance; Psychological: mood, anxiety; Compliance; 

	Galantino ML 2005
	RCT
	USA
	HIV
	Tai Chi, 60 minutes per session, twice weekly, for 8 weeks.
	QOL: MOS-HIV Survey; Physical performance: strength, flexibility, cardiovascular function, balance; Psychological: mood, anxiety;

	Liu X2012
	RCT
	Australia
	Type 2 diabetes
	Tai Chi, a supervised group-based program with 1.5 h per session, 3 sessions per week for 12 weeks; encouraged to practice at home.
	QOL:SF-36; Physical performance;

	Wolf SL1997
	RCT
	USA
	Postural stability
	10 forms from the classic 108-form Yang style, 60 minutes per session, 2 sessions per week, for 15 weeks. The first meeting of the week was to acquaint the group with the form. The second meeting permitted individualized attention to practice and facilitate accurate movement technique. The movement elements contributing to each form became progressively more complex and required gradual increases in head, neck, and trunk rotation, with a simultaneous reduction in base of support.
	Physical performance: balance; Psychological: fear of falling;

	Hosseini H 2011
	RCT
	Iran
	Health promotion
	10-form Tai Chi developed by Wolf et al, led by two physical training coaches, for 12 weeks, 3 sessions each week. While the duration of the Tai Chi exercise was 5 minutes in the first session and 5 minutes were added in each following week so that the intervention reached to 20 to 25 minutes of Tai Chi exercise in each session at the end of the first month.
	Symptom; Physical performance: BMI;

	Sandy C2008
	RCT
	USA
	Dementia
	Tai Chi, 60 minutes per session, 3 sessions per week, for 40 weeks.
	Symptom; Physical performance: strength, balance; Psychological: depression, self-esteem;

	Zhang JG2006
	RCT
	China
	Falls Prevention
	24-form simplified Yang style Tai Chi, taught by a instructor with 5 years of teaching experience, 60 minutes per session, seven times per week for 8 weeks. Each session included 10 min of warm-up exercise, 40 min of TCC practice, and 10 min of cool-down exercise. Each form of TCC emphasized multidirectional weight shifting, awareness of body alignment, and multi segmental movement coordination. Regulated breathing was emphasized as part of the exercise. Home program consisted of 11 easy forms (the 1st to 11th forms of the 24 forms used in the practice session), 30 minutes per session. The subjects were asked to practice this home program when they could not participate in a practice session or whenever they wished, and were asked to record the time they practiced TCC at home in their exercise log.
	Physical performance: strength, flexibility, balance; 

	Chen EW2012
	RCT
	China
	Balance control
	8-form Yang style Tai Chi, 1.5 h sessions, three times per week for 16 weeks.
	Physical performance: strength, flexibility, perception;

	Wolf SL2006
	RCT
	USA
	Health promotion
	24-form simplified Yang style Tai Chi, two sessions per week at increasing durations starting at 60 minutes of contact time and progressing to 90 minutes over 48 weeks. In addition, participants were asked to supplement their TC training with home-based exercise, with the goal of exercising 4–5 days per week, 10–30 minutes per day. The actual work time, exclusive of warm-up and cool-down, progressed from approximately 10 to 50 minutes.
	Physical performance: strength, flexibility, cardiovascular function, BMI;

	Chris J2004
	RCT
	USA
	Postural stability
	Eight of the 24-form simplified Yang style Tai Chi that best emphasized trunk rotation, weight shifting, coordination, and narrowing of lower extremity stance were used in each class. Twice weekly, the intensity was increased from 20 to 50 minutes in each session, for 48 weeks.
	Physical performance: balance;

	Zhou LP2010
	RCT
	China
	Balance control
	24-form simplified Yang style Tai Chi, taught by a professional coach, 60 minutes per session, 5 sessions per week, for 16 weeks. Each session consisted of 15 minutes of warm up, 40 minutes of practice and 5 minutes of cool down.
	Physical performance: perception; 

	Chen L2007
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 3 sessions per week, for 12 weeks.
	Physical performance;

	Zhu JJ 2011
	RCT
	China
	Osteoporosis
	Tai Chi, 50 minutes per session, 3 sessions per week, for 24 weeks.
	Symptom;

	Luo D2012
	RCT
	China
	Health promotion
	Tai Chi, 45-60 minutes per session, 5 sessions per week, for 24 weeks.
	Physical performance; Psychological: general status;

	Wang YL 2012
	RCT
	China
	Breast cancer
	24-form simplified Yang style Tai Chi, began at 10 days 10 days after operation, twice daily, 20 minutes per session. The intensity could be modified according to health status.
	QOL: World health Organization Quality of Life Questionnaire; Symptom; Physical performance: strength, flexibility, ADL;

	Ran B2009
	RCT
	China
	Health promotion
	Tai Chi, led by a physical training coach, 30 minutes per session, twice daily, for 12 weeks.
	Physical performance: cardiovascular function;

	Li G2012
	RCT
	China
	Lumbar disc herniation
	Chen style Tai Chi, led by a teacher, twice daily, 40 minutes per session, for 2 weeks.
	Symptom;

	Tang QH2009
	RCT
	China
	Essential Hypertension
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, jogging 200 meters before practicing Ta Chi. 30-60 minutes per session, 3-5 sessions per week, for 24 weeks.
	Symptom;

	Lin HZ2012
	RCT
	China
	Diabetic nephropathy
	24-form simplified Yang style Tai Chi, 1.5 hour per session, once daily, for 12 weeks.
	Physical performance; Safety

	Lan YS2009
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 45 minutes per session, 3 sessions per week, for 6 weeks.
	Physical performance: strength, cardiovascular function; Psychological: general status, concentration; 

	Song H2008
	RCT
	China
	Lumbar disc herniation
	24-form simplified Yang style Tai Chi, led by a professional instructor, 60 minutes per session, 6 sessions per week, for 24 weeks.
	Symptom; Physical performance: perception;

	Zhang LH2012
	RCT
	China
	COPD
	24-form simplified Yang style Tai Chi, 2-3 times per session, once daily, for 48 weeks.
	QOL: St Georges Respiratory Questionnaire (SGRQ); Physical performance: pulmonary function;

	Jin H 2012
	RCT
	China
	Psychological illnesses
	24-form simplified Yang style Tai Chi, led by two professional coaches, 60 minutes per session, twice per week, for 8 weeks.
	Psychological: general status; 

	Wei D 2003
	RCT
	China
	Heart Failure
	24-form simplified Yang style Tai Chi, once daily.
	Symptom;

	Li C2009
	RCT
	China
	Insomnia
	24-form simplified Yang style Tai Chi, once daily, at least 5 sessions per week, for 12 weeks.
	Symptom;

	Jin XQ2010
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 5 sessions per week, for 12 weeks.
	Physical performance: strength, flexibility, cardiovascular function, pulmonary function; Psychological: depression, anxiety, general status;

	Ding FM2013
	RCT
	China
	Acute myocardial Infarction
	42-form Chen style Tai Chi, 60 minutes per session, 5 sessions per week, for 24 weeks. Each session consisted of warm up (15 min), TC practice (30 min), and cool down (15 min).
	Incidence: angina; QOL:SF-36; Physical performance;

	Mao HN2006
	RCT
	China
	Hypertension
	24-form simplified Yang style Tai Chi, 60 minutes per session, 6 sessions per week, for 8 weeks. Each session consisted of warm up (5 min), TC practice (30 min), and cool down (10-15 min).
	Symptom; Physical performance; Safety

	Gan JL 2010
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session 2 sessions per week, for 8 weeks.
	Physical performance;

	Li RZ2013
	RCT
	China
	Alcheimer's disease
	24-form simplified Yang style Tai Chi, 5 sessions per week, for 4 weeks.
	Symptom;

	Wang P2009
	RCT
	China
	Type 2 diabetes
	Yang style Tai Chi, 5-7 sessions per week, 30-50 minutes per session, for 24 weeks.
	Physical performance;

	Li JQ2007
	RCT
	China
	Chronic disease
	24-form simplified Yang style Tai Chi, taught by TC master, 1.5 hour per session, once weekly, for 7 weeks.
	QOL:SF-36; Psychological: confidence, self-efficacy; 

	Liu D2008
	RCT
	China
	Postmenopausal osteopenia
	24-form simplified Yang style Tai Chi, taught by TC master, 40-45 minutes per session, for 16 weeks.
	Physical performance;

	Li HY2012
	RCT
	China
	Stroke
	1st period: Imagination the movements of Tai Chi, when sitting and closing eyes;  practicing Tai Chi to move limbs.10 minutes per session, 3 sessions daily.
2nd period: From bed to the ground, practiced the first movement of Tai Chi when standing, 40 minutes per session, once daily.
3rd period: Practiced the first movement of Tai Chi and moved feet; the upper limbs practiced other movements of Tai Chi. 40 minutes per session, once daily. Each period should be modified according to patients health status.
	Physical performance: balance;

	Zhang SQ2011
	RCT
	China
	Acute myocardial infarction
	42-form Chen style Tai Chi, 5-10 minutes per session, 5 sessions per week, for 48 weeks.
	Incidence: angina,  myocardial infarction or arrhythmia; QOL: Minnesota Living With Heart Failure Questionnaire (MLHF); Physical performance: cardiovascular function;

	Yu Y 2004
	RCT
	China
	Type 2 diabetes
	Tai Chi, 60 minutes per session, once daily, for 12 weeks. Each session consisted of 5-15 minutes of warm up, 30 minutes of TC practice and 10-15 minutes of cool down.
	Symptom;

	Pan ZJ1999
	RCT
	China
	Health promotion
	Tai Chi, 20-30 minutes per session, once daily, for 20 weeks.
	Physical performance;

	Sha P2007
	RCT
	China
	Atherosclerosis
	24-form simplified Yang style Tai Chi, 1-1.5 hour per session, 5-7 sessions per week, for 72 weeks.
	Physical performance;

	Li YH 2003
	RCT
	China
	Health promotion
	42-form Tai Chi, for 24 weeks. The first 8 weeks, participants learnt Tai Chi, 2 hours per session; the remaining 16 weeks, participants practiced TC, 1 hour per session.
	Physical performance;

	Wang XJ2003
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi. The first 8 weeks, participants learnt Tai Chi, 2 hours per session; the remaining 16 weeks, participants practiced TC, 1 hour per session.
	Physical performance;

	Yao Y 2003
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 7 sessions per week, for 16 weeks. The first 4 weeks focused on learning, and the remaining 12 weeks focused on practicing. Each session consisted of 10 minutes of warm up, 45 minutes pf practice and 5 minutes of cool down.
	Physical performance: strength, BMI; 

	Shi L2012
	RCT
	China
	Chronic Nephritis
	24-form simplified Yang style Tai Chi, 30 minutes per session, once daily, for 12 weeks.
	Physical performance: cardiovascular function, pulmonary function;

	Xiao L 2008
	RCT
	China
	Lumbar muscle strain
	24-form simplified Yang style Tai Chi, 30 minutes per session, for 12 weeks. The intensity could be modified according to health status.
	Symptom; Physical performance: strength;

	Xu SS2012
	RCT
	China
	Hepatitis B
	24-form simplified Yang style Tai Chi, taught by a professional TC master and a senior nurse, 30 minutes per session, once daily for 12 weeks.
	Physical performance: biomarker; Psychological: general status;

	Mao HN2009
	RCT
	China
	Postmenopausal osteopenia
	Tai Chi, 45-50 minutes per session, for 20 weeks. Each session consisted of 10 minutes of warm up, 30 minutes of TC practice and 5-10 minutes of cool down. The participants received instruction bi-weekly.
	Physical performance;

	Shen HJ2012
	RCT
	China
	Erectile dysfunction
	24-form simplified Yang style Tai Chi, 45-50 minutes per session, for 12 weeks. Each session consisted of 10 minutes of warm up, 30 minutes of TC practice and 5-10 minutes of cool down. The participants received instruction bi-weekly.
	Symptom; Physical performance; Safety

	Qin L 2006
	RCT
	China
	Postmenopausal osteopenia
	85-form Yang style Tai Chi, 45 minutes per session, 5 sessions per week, for 48 weeks.
	Physical performance: strength, flexibility; 

	Sha P 2008
	RCT
	China
	Health promotion
	Tai Chi, 45-50 minutes per session, for 16 weeks. Each session consisted of 10 minutes of warm up, 30 minutes of TC practice and 5-10 minutes of cool down. The participants received instruction bi-weekly.
	Physical performance; 

	Qiu YY2008
	RCT
	China
	Falls Prevention
	24-form simplified Yang style Tai Chi. The first 2 weeks focused on learning, and the following 8 weeks focused on practicing. 50-55 minutes per session, once daily. Each session consisted of 5 minutes of warm up, 40 minutes of TC practice and 5-10 minutes of cool down and communication. The instructor had more than 5 years of TC teaching experience.
	Physical performance: balance;

	Zhang XA 2011
	RCT
	China
	Generalized anxiety disorder
	24-form simplified Yang style Tai Chi, 30-40 minutes per session, once daily, for 8 weeks.
	Psychological: anxiety;

	Jiang MY 2013
	RCT
	China
	Lung cancer
	24-form simplified Yang style Tai Chi, led by a nurse when the participants in hospitalization, twice daily, 30 minutes per session, for 4 weeks. Participants were required to practiced at home followed the VCD of TC after they left hospital.
	Symptom;

	Chen FZ 2013
	RCT
	China
	Hypertension
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 30 minutes per session, 6 sessions per week, for 12 weeks.
	Symptom;

	Zhou Y 2002
	RCT
	China
	Ankle fracture
	Tai Chi, for 8 weeks. The intensity were modified according to the health status.
	Incidence: fracture; Symptom;

	Liao GX 2012
	RCT
	China
	Depression
	24-form simplified Yang style Tai Chi, 60 minutes per session, 5 sessions per week, for 24 weeks. Each session consisted of 10 minutes of warm up, 40 minutes of practice and 10 minutes of cool down.
	QOL:SF-36; Psychological: depression; 

	Wang XJ 2003 b
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, for 24 weeks. In the first 8 weeks, participants learnt TC, 1.5 hour per session, once daily. In the following 16 weeks, the participants practiced TC, 60 minutes per session.
	Physical performance: biomarker;

	Zeng YH 2009
	RCT
	China
	Balance control
	24-form simplified Yang style Tai Chi, 40-60 minutes per session, 3 sessions per week, for 96 weeks.
	Incidence: falls and fracture; Physical performance: strength, balance;

	Yao YP 2004
	RCT
	China
	COPD
	Tai Chi, taught by a professional instructor, 30 minutes per session, once daily, for 12 weeks.
	Symptom; Physical performance: pulmonary function;

	Wang L 2012
	RCT
	China
	Acute myocardial infarction
	24-form simplified Yang style Tai Chi, 2 sessions per week, for 4 weeks.
	Psychological: depression; 

	Zhou QA 2010
	RCT
	China
	Acute myocardial infarction
	24-form simplified Yang style Tai Chi, 2 sessions per week, for 4 weeks.
	QOL:SF-36; Physical performance: balance; Psychological: anxiety;

	Zhao SY 2005
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi and 85-form traditional Tai Chi, 40-80 minutes per session.
	Psychological: general status;

	Sha LW 2009
	RCT
	China
	Health promotion
	Tai Chi, taught by a Wushu teacher, 7 sessions per week, for 8 weeks. A total of 300 minutes per week was required.
	Psychological: general status;

	Zhu Y 2011
	RCT
	China
	Parkinson disease
	24-form simplified Yang style Tai Chi, taught by a first grade sportsman, twice daily, 30-45 minutes per session, 5 days per week, for 4 weeks.
	Physical performance: balance;

	Zhan HN 2010
	RCT
	China
	Low Back Pain
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 30 minutes per session, 3-4 sessions per week, for 24 weeks.
	Symptom;

	Tian HQ2004
	RCT
	China
	Low Back Pain
	Tai Chi, twice daily, 2-3 times per session, for 12 weeks.
	Symptom; Physical performance;

	Liu TJ2009
	RCT
	China
	Stroke
	24-form simplified Yang style Tai Chi, 30 minutes per session, for 12 weeks. Nurses could stand beside the patients to help keep balance.
	Physical performance: balance;

	Zhang WJ 2011
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30 minutes per session, 3 sessions per week. Each session consisted of 5 minutes of warm up, 20 minutes of TC practice and 5 minutes of cool down.
	QOL:SF-36;

	Sun W2009
	RCT
	China
	Balance control
	24-form simplified Yang style Tai Chi, 60 minutes per session, for 16 weeks. Each session consisted of 10 minutes of warm up, 40-45 minutes of practice and 5 minutes of cool down.
	Physical performance: balance;

	Liu D2010
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 60 minutes per session, 5 sessions per week, for 16 weeks. Each session consisted of warm up (10 minutes), TC practice (40-45 minutes) and cool down (5 minutes).
	Physical performance;

	Chen R 2011
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 60 minutes per session, for 20 weeks.
	Physical performance;

	Han YT 2009
	RCT
	China
	Health promotion
	Tai Chi, 60 minuses per session, 3 sessions per week, for 16 weeks.
	Physical performance: BMI; 

	Gong NN 2010
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 60 minutes per session, for 16 weeks. Each session consisted of warm up (10 minutes), TC practice (40-45 minutes) and cool down (10 minutes).
	Physical performance;

	Jia Q 2010
	RCT
	China
	Type 2 diabetes
	48-form Tai Chi, started with 30 minutes per session, 3 sessions per week, and increased gradually to 40-50 minutes per session, 4-5 sessions per week, for a total of 16 weeks.
	Physical performance;

	Xi JP 2004
	RCT
	China
	Insomnia
	Tai Chi, 20-25 minutes per session, 1-2 sessions daily, for 8 weeks.
	Symptom;

	Li Q 2012
	RCT
	China
	COPD
	24-form simplified Yang style Tai Chi, 60 minutes per session, once daily, for 24 weeks. Before each session, the participants practiced Tai Chi breathing methods and then TC practice.  Each session consisted of warm up (10 minutes), TC practice (40 minutes) and cool down (10 minutes).
	QOL: St Georges Respiratory Questionnaire (SGRQ); Physical performance: pulmonary function; Psychological: general status;

	Luo H 2006
	RCT
	China
	Essential Hypertension
	24-form simplified Yang style Tai Chi, once daily, 45 minutes per session, for 24 weeks. The intensity could be modified according to health status.
	Symptom; Physical performance;

	Lu H 2007
	RCT
	China
	Rheumatoid arthritis
	24-form simplified Yang style Tai Chi, once daily, 45 minutes per session, for 12 weeks.
	Symptom;

	Gan JL 2007
	RCT
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, taught by a professional coach and a trained nurse, 60 minutes per session, 5 sessions per week, for 12 weeks. The first 2 weeks focused on movements learning, and from the 3rd week participants practiced the complete routine of TC.
	Symptom; Psychological: general status;

	Gan JL 2010
	RCT
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, taught by a professional coach, 60 minutes per session, 5 sessions per week, for 12 weeks. The first 2 weeks focused on movements learning, and from the 3rd week participants practiced the complete routine of TC.
	Physical performance: perception; 

	Zhang JH 2004
	RCT
	China
	Health promotion
	Tai Chi, 4 sessions per week, 30 minutes per session, for 8 weeks.
	Symptom; Physical performance;

	Wei JJ 2006
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 40 minutes per session, 5 sessions per week, for 8 weeks. Each session consisted of 5 minutes of warm up, 30 minutes of practice and 5 minutes of cool down.
	Symptom;

	Zhang XL 2007
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 5 sessions per week, for 16 weeks. Each session consisted of 10 minutes of warm up, 40-45 minutes of TC practice and 5 minutes of cool down.
	Physical performance: pulmonary function; 

	Mao Y 2007
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 45-60 minutes per session, 3 sessions per week, for 48 weeks.
	Physical performance;

	Ma XW 2006
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 40 minutes per session, 5 sessions per week, for 48 weeks.
	Physical performance;

	Li CL 2008
	RCT
	China
	Irritable bowel syndrome(IBS)
	24-form simplified Yang style Tai Chi, taught by a professional coach, 60 minutes per session, for 8 weeks.
	Symptom; Psychological: depression, anxiety;

	Yan W 20006
	RCT
	China
	Hyperglycemia
	Tai Chi, taught by a professional coach, started with 10 minutes per session and increased gradually to 30-40 minutes per session, 5-7 sessions per week, for 48 weeks.
	Physical performance;

	Zhou SW 2007
	RCT
	China
	Hypertension
	24-form simplified Yang style Tai Chi, 60 minutes per session, once daily, for 12 weeks.
	Symptom; Physical performance;

	Bi Y 2005
	RCT
	China
	Hypertension
	24-form simplified Yang style Tai Chi, 45 minutes per session, once daily, for 24 weeks.
	Physical performance;

	Chen JF 2013
	RCT
	China
	Coronary artery disease
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 60 minutes per session, 4 sessions per week, for 12 weeks.
	Physical performance;

	Yao CD 2010
	RCT
	China
	Chronic Heart Failure
	42-form Chen style Tai Chi, taught by a professional TC instructor, started from 5-10 minutes per session and increased gradually to 30 minutes per session, 5 sessions per week, for 24 weeks.
	QOL: Minnesota Living With Heart Failure Questionnaire (MLHF); Symptom; Physical performance: cardiovascular function;

	Du ST 2013
	RCT
	China
	COPD
	24-form simplified Yang style Tai Chi, 60 minutes per session, or twice daily with 30 minutes per session. In addition, 2 group sessions per week, 60 minutes per session, taught by a professional instructor, for 12 weeks.
	Physical performance: strength, pulmonary function;

	Wang P 2009
	RCT
	China
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, 45-60 minutes per session, 5-7 sessions per week, for 24 weeks.
	QOL:SF-36;

	Li GP2011
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 60 minutes per session, 5 sessions per week, for 24 weeks. Each session consisted of 10 minutes of warm up, 40 minutes of TC practice and 10 minutes of cool down.
	Aging;

	Wang WQ 2010
	RCT
	China
	Postmenopausal osteopenia
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 45-60 minutes per session, for 12 weeks.
	QOL:SF-36; Physical performance;

	Sun QQ 2010
	RCT
	China
	Hypertension
	24-form simplified Yang style Tai Chi, taught by a professional instructor, 6 sessions per week, for 12 weeks.
	QOL:SF-36; Symptom;

	Luo BB 2012
	RCT
	China
	Balance control
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, 60 minutes per session, 3 sessions per week, for 32 weeks.
	Physical performance: balance;

	Han QY 2010
	RCT
	China
	Essential Hypertension
	24-form simplified Yang style Tai Chi, taught by a professional TC instructor, 45-60 minutes per session, 1-2 sessions per week, for 12 weeks.
	Incidence: heart failure,  cerebral hemorrhage or renal function damage; QOL:SF-36; Symptom;

	Sun MJ 2005
	RCT
	China
	Health promotion
	Tai Chi, taught by a professional instructor, 2 hours per session, 4 sessions per week, for 24 weeks.
	Physical performance: strength, flexibility, pulmonary function, balance;

	Duan YM 2012
	RCT
	China
	Frozen shoulder
	24-form simplified Yang style Tai Chi, 50 minutes per session, 5 sessions per week, for 8 weeks.
	Symptom;

	Wang XJ 2011
	RCT
	China
	Hypertension
	Tai Chi, 60 minutes per session, 5 sessions per week, for 16 weeks.
	Symptom;

	Song XH 2011
	RCT
	China
	Chronic disease
	Yang style or Chen style Tai Chi, 0.6-1.5 hour per session, 3-5 sessions per week.
	Symptom;

	Wang YG 2002
	RCT
	China
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, 15-60 minutes per session, once daily.
	Symptom;

	Xie Y 2008
	RCT
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, 45 minutes per session, for 12 weeks.
	Symptom; Physical performance; 

	Zhang WY 2011
	RCT
	China
	Osteoporosis
	Tai Chi, led by a professional instructor, 30~60 minutes per session, 3-4 sessions per week, for 24 weeks.
	Physical performance;

	Xiao L 2010
	RCT
	China
	Type 2 diabetes
	24-form simplified Yang style Tai Chi, 60 minutes per session, 6 sessions per week, for 24 weeks.
	Physical performance;

	Xie YS 2011
	RCT
	China
	Irritable bowel syndrome(IBS)
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, 60 minutes per session, twice daily, for 12 weeks.
	Symptom;

	Yang L 2009
	RCT
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, 45 minutes per session, 3 sessions per week.
	Symptom;

	Ling JH 2012
	RCT
	China
	Diabetic nephropathy
	24-form simplified Yang style Tai Chi, 1.5 hour per session, once daily, for 12 weeks.
	Symptom; Physical performance; Safety

	Liu CZ 2010
	RCT
	China
	Chronic Fatigue Syndrome
	24-form simplified Yang style Tai Chi, led by a professional instructor, 30 minutes per session, once daily, for 4 weeks.
	Physical performance; Safety

	Liu C 2003
	RCT
	China
	Lumbar muscle strain
	24-form simplified Yang style Tai Chi, twice daily, for 4 weeks.
	Symptom;

	Ye D 2012
	RCT
	China
	Insomnia
	37-form Yang style Tai Chi, led by a professional instructor, 40 minutes per session, 2-3 sessions per week, for 8 weeks.
	Symptom;

	Li J 2007
	RCT
	China
	Carpal bone fracture
	24-form simplified Yang style Tai Chi, 15-30 minutes per session.
	Symptom;

	Liang YS 2010
	RCT
	China
	Irritable bowel syndrome(IBS)
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, led by a professional instructor, twice daily, 30 minutes per session, for 12 weeks.
	Symptom;

	Liang YS 2010a
	RCT
	China
	Irritable bowel syndrome(IBS)
	24-form simplified Yang style Tai Chi and 42-from Tai Chi, 60 minutes per session, twice daily, for 8 weeks.
	Symptom;

	Zhang TM 2006
	RCT
	China
	Health promotion
	Yang style Tai Chi, 60 minutes per session, 3-4 sessions per week, for 24 weeks.
	Physical performance: cardiovascular function, BMI;

	Wang CY 2006
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 3 sessions per week, for 12 weeks. One session was a 90-minute class, and the other two sessions was 50-minutes practice in the morning.
	QOL:SF-20; Psychological: general status;

	He JH 2011
	RCT
	China
	Breast cancer
	24-form simplified Yang style Tai Chi, 40-50 minutes per session, 3 sessions per week, for 16 weeks.
	QOL:FACT-B,HRQL; Physical performance: strength, pulmonary function;

	Chen GL 2007
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, twice per week, for 8 weeks.
	Symptom;

	Tian HQ2007
	RCT
	China
	Frozen shoulder
	24-form simplified Yang style Tai Chi. The intensity and time could be modified according to health status. In acute phase: 10-15 minutes per session, 3-4 sessions per day. In severe phase: 10-15 minutes per session, 4-5 sessions per day. In recover phase: 15-20 minutes per session, 3-4 sessions per day.
	Symptom;

	Yu Y 2006
	RCT
	China
	Type 2 diabetes
	Tai Chi, 60 minutes per session, once daily, for 12 weeks.
	Symptom; Physical performance: BMI; Psychological: general status; 

	Yang L 2008
	RCT
	China
	schizophrenia
	24-form simplified Yang style Tai Chi, 45 minutes per session, 3 sessions per week, for 12 weeks.
	Symptom;

	Guo HH 2012
	RCT
	China
	COPD
	24-form simplified Yang style Tai Chi, 3 sessions per week, for 12 weeks.
	Physical performance;

	Ni J 2010
	RCT
	China
	Coronary artery disease
	24-form simplified Yang style Tai Chi, 30-60 minutes per session, 2-3 sessions per week, for 24 weeks.
	Physical performance;

	Zhang DY 2011
	RCT
	China
	Low Back Pain
	Tai Chi, 20 minutes per session, 1-2 sessions daily.
	Symptom;

	Zhou Y 2003
	RCT
	China
	Ankle fracture
	Tai Chi, started from 10-20 minutes per session, and increased gradually to 40 minutes per session, for a total of 12 weeks.
	Symptom;

	Liu HL 2005
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, 30 minutes per session, once daily, for 24 weeks.
	QOL:SF-36;

	Tang L 2012
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, 30 minutes per session.
	Symptom;

	Zhang DY 2011
	RCT
	China
	Prostatitis
	Tai Chi, 20-40 minutes per session, once daily, for 4 weeks.
	Incidence: chronic nonbacterial prostatitis; Symptom; 

	Liu CZ 2010a
	RCT
	China
	Chronic Fatigue Syndrome
	24-form simplified Yang style Tai Chi, led by a professional instructor, 30 minutes per session, once daily, for 4 weeks.
	Symptom; Physical performance; Safety

	Zhang DD 2009
	RCT
	China
	Coronary artery disease
	24-form simplified Yang style Tai Chi and 48-form Tai Chi, 40 minutes per session, twice daily, 6 sessions per week, for 12 weeks.
	Incidence: angina;

	Sun XY 2012
	RCT
	China
	Breast cancer
	24-form simplified Yang style Tai Chi, twice daily, 20 minutes per session.
	QOL: World Health Organization quality of life questionnaire; Symptom; Physical performance: strength, flexibility, ADL;

	Gan JL 2011
	RCT
	China
	Health promotion
	24-form simplified Yang style Tai Chi, 30 minutes per session, twice daily, for 6 weeks. Each session consisted of warm up (5 min), TC practice (20 min) and cool down (5 min)
	Physical performance; Psychological: general status;

	Harling A2008
	SR
	UK
	Falls Prevention
	Modified TC, Classical Yang style, 10 movements of 108 forms Yang style TC, 6 movements of the 24 simplified forms Yang style TC, 24-form simplified Yang style TC. Average: 3 sessions per week (range one to seven); mean total intervention contact time was 54 hours (range 27–96 hours). 1 hour per week for 37 weeks;  3 sessions per week for 12 weeks; 1 hour per session, 3 sessions per week for 26 weeks; 3 sessions per week for 104 weeks;  2 sessions per week for 15 weeks; 60–90 min per session, 2 sessions per week for 48 weeks; 1 hour per session, 7 sessions per week for 8 weeks.
	Incidence: falls; Psychological: fear of falling;

	Wayne PM 2004
	SR
	USA
	Balance control
	10 movements of Yang style TC; 108-form Yang style TC; 9 movements of Yang style TC; 24-form simplified Yang style TC; Tai Chi–like dance program; Tai Chi-like movements; 20 form TC; 37-form Yang style TC; Tai Chi: Combination of Yang, Wu, and Pa Kua styles. Three 1-2 hour per session, once weekly for 12 week; two 1-hour sessions per week for 12 week; 2 times per week for 24 week; ten 2-hour sessions, 1 times weekly education; 3 sessions per week for 6 months; 90 min per week for 8 week; one 1-hour session weekly; 45 minutes per session, 3 times per week for 8 weeks; daily practice, 12 months; 1 hour per week for 10 weeks; daily practice, 6 months; 3 times per week for 16 weeks; 1 time per week for 8 weeks, or not available.
	Incidence: falls; Physical performance: strength, flexibility, balance; Psychological: fear of falling;

	Lee MS2008
	SR
	UK
	Parkinson disease
	Tai Chi. 45-80 min, 2-5 times weekly for 8-16 weeks; or 90 min, 5 consecutive days.
	Incidence: falls; QOL:SF-36; Physical performance: strength, flexibility, balance; Psychological: depression; 

	Lee MS2007
	SR
	UK
	Breast cancer
	Tai Chi. 50-60 min, 3 times weekly for 6-12 weeks.
	QOL:SF-36; Symptom; Physical performance: strength, flexibility, ADL; Psychological: depression, self-esteem; Safety

	Liu H2010
	SR
	USA
	Osteopenia, Osteoporosis, Diabetes
	Yang's style, 5-24 form, or not abailable; Sun, 12 forms; Chen, 13 forms; Wu (Ng), 108 forms; Mix of Yang and Sun, no standardized forms mentioned; or not available. In summary, most of the TC protocols required a duration of 12 weeks
or more, with a frequency of at least 2 times a week and minimum of 45 minutes of TC session time.
	Incidence: falls; Physical performance: strength, flexibility, balance; Psychological: fear of falling;

	Mansky P2013
	SR
	USA
	Breast cancer, Rheumatoid arthritis, Vestibulopathy, Depression, Chronic heart failure, Hypertension, Chickenpox, Osteoarthritis, Myocardial infarction, HIV
	Tai Chi. 1-hour classes, 3 times per week for 6 weeks; 60-min session, 3 times per week for 6 months; 3 (~60 min) times per week for 6 months; 2 times per week, increasing from 60 to 90 min over 49 weeks; 1 h per session; 3 times per week for 12 months; 3 times per week for 50 min per session for 12 weeks; 1 hour per session, 2 times per week for 3 weeks, then weekly for 5 weeks; or NA
	QOL:SF-36;Symptom; Physical performance: cardiovascular function; Psychological: depression, stress, general status; 

	Yeh GY2009
	SR
	USA
	Cardiovascular disease
	Wu style TC/Qigong, Yang style TC (Simplified 24, forms), Wu Chian Chuan style, Modified TC, TC/Qigong (15 style), Cheng 119 style TC, TC (unspecified style), Cheng 119 style TC, TC ( Simplified 24, 40, and 48 forms), TC (Simplified form), TC/Qigong (54 movements), Yang style TC (13 movements), Yang style TC (108 postures), TC/Qigong (18 postures;
unspecified duration), Yang and Sun style TC (12 movements) Paul Lam’s Tai Chi for Diabetes Program, Yang style TC (24 posture short form), Cheng TC 37 forms.
	Symptom; Physical performance: cardiovascular function; 

	Ng SM2012
	SR
	China
	Chronic heart failure, Coronary heart disease
	Yang-style TC short form, Wu-style TC, 24 forms simplified Yang style TC, Short-form Wu-style TC, Combined
form of Yang-style and Sun style TC, Classical Yang-style. 1/wk; 1 h, 2/wk; 1/d; 30 min, 2/wk for 3 wk, then 1/wk for 5 wk; 60 min, 1/wk.
	QOL:SF-36; Symptom; Physical performance: cardiovascular function; Psychological: mood; 

	Lee MS2008a
	SR
	UK
	Osteoarthritis
	Tai Chi. 60 min per session, 2-3 times weekly for 12 weeks; 40 min per session, 3 times weekly for 6 weeks plus home based tai chi for 6 weeks; 60 min per session, once weekly for 10 weeks; 50 min per session, 3 times weekly for 4 weeks and 5 times weekly for 14 weeks; 50 min per session, 3 times weekly for 6 months; 60 min per session, 1-2 times weekly for 8 weeks; 60 min per session, 2 times weekly for 6 weeks; 120 min per session, 2 times weekly for 6 weeks.
	QOL:SF-12; Symptom; Physical performance: flexibility, ADL, balance; 

	Lee MS2007
	SR
	UK
	Rheumatoid arthritis
	Tai Chi. 60 min per session, 1-2 weekly for 6-12 weeks; 50 min per session, once weekly for 12 weeks
	QOL:SF-36; Symptom; Physical performance: strength, flexibility, ADL; Psychological: depression, mood; 

	Ding M2012
	SR
	China
	Stroke
	Short-form Tai Chi, or not available. 1 hr weekly for 12 wks, plus approximately 3 hrs of self-practice per week; 1hr twice weekly; A 60-min Tai Chi class three times a week for 12 wks; 50-min Tai Chi sessions conducted once a week for 12 wks; Twice weekly for 4 wks. (The Tai Chi exercise varied from 50 to 240 minutes, one to three times per week, for 4-12 wks.)
	QOL; Physical performance: strength, flexibility, balance; Psychological: depression, anxiety, quality og sleep; 

	Yeh GY2008
	SR
	USA
	Hypertension, Coronary heart disease,
Cardiovascular diseases, chronic rheumatologic
and dermatologic conditions
	Yang-style TC (13 movements, 108 postures, 18 postures, simplified 24 forms, 24 forms, 24-posture short form, unspecified style; simplified 24 forms, 108 movements; 42 styles; or NA ); Wu-style TC
	Physical performance: cardiovascular function;

	Wang CC2004
	SR
	USA
	Chronic disease
	108 forms of Yang style TC; Selected from Yang, Pa-Kua, and Wu; Simplified  form; 24 form Simplified ; Beijing 24 forms; Classical Yang; 9 forms from Yang; A series of 15 movements extracted from the Yang style; Wu style short form; Long form of Yang; Either the long form or Yang style or Wu style; or not available. 8-16 weeks (1 h, 2 times/wk);12 weeks (3 times/wk); 8 weeks (1 h/wk); 16 weeks (50 min, 3 times/wk); 10 weeks (1 h/wk); 8 weeks (45 min, 3 times/wk); 6 months (1 h/wk); 1-35y; 10 weeks (90 min, 1 time/week in study 1), (90 min, 2 times/wk in study 2); 6 months (54 min/d); 8 weeks (1 h, 2 times/wk for 3 week and 1 time/wk for 5 wk); 3 y (every morning); 12 week (40 min, 2 times/wk); 6.3-6.7 y (54 min, 4 times/wk); 11.8 y (4.3 times/wk); 12 mo (54 min, 4.6 times/wk); 1 y (54 min, 3.8 times/wk); 18 months (30 min, 6 times/wk); 90 days (40-60min, 2 times/d; or 3 times/wk); 6 months (1 h, 2 times/wk); 16 week (45 min, 3 times/wk); 12 week (1 h, 2 times/wk); 1 months (30 min, 6 times/wk); 7 week (2 times/wk); 10-70 years (40 min/d); 6 months (1 h, 2 times/wk); 11.2 years (54 min, 5 times/wk); 20 days (5 min/d before bed).
	Incidence: falls; QOL; Symptom; Physical performance: strength, flexibility, cardiovascular function, pulmonary function, biomarker, balance; Psychological: depression, stress, mood, anxiety, general status, self-efficacy;

	Wang WC2009
	SR
	Australia
	Moderate heart failure, Hip  osteoarthritis, Knee osteoarthritis,
HIV/AIDS, Depression, Hypertension, Back pain
	Mainly a modified Yang style (that to be performed slowly with a slow breathing technique). The intensity of TC varied between once and three times, 40 to 90 minutes per week for 6 to 48 weeks. Home practice was required only in some studies but was not monitored.
	Psychological: depression, stress, mood, anxiety, general status, self-efficacy;

	Sjosten N2008
	SR
	Finland 
	Falls Prevention
	Land-based Tai Chi. Twice a week in groups at increasing difficulty and unsupervised home- exercises advised to perform at least 15 minutes a day; 3 times a week for 1 hour; twice a week increasing progressively from 60 to 90 minutes.
	Psychological: depression, fear of falling;

	Maciaszek J2010
	SR
	Poland
	Falls Prevention
	Tai Chi, 1-7 times a week, or not available.
	Physical performance: strength, flexibility, balance; 

	Wayne PM 2007
	SR
	UK
	Falls Prevention
	Long-term Tai Chi, Tai Chi solo form, Tai Chi push hands. 5 sessions per week, 45 min per session; or not available.
	Physical performance;

	Verhagen VP2004
	SR
	Netherlands
	Falls Prevention
	Modified Yang style, varying from 10 to 24 forms. The intensity of TCC varies from 1 h weekly for 10 weeks to 1 h every morning for 1 year. (twice weekly for 15 weeks; every morning, 1 h for 1 year; 1 h, twice a week for 6 months; 1 h weekly for 10 weeks; three times per week, 45 min for 8 weeks; 4 days per week, 30 min, for 12 weeks).
	Physical performance: strength, flexibility, cardiovascular function, balance;

	Dalusung-Angosta A2011
	SR
	USA
	Coronary artery disease
	Classic Yang form of Tai Chi that consists of 108 movements, short form of Tai Chi consisting of 24 movements. At least 60-minute per session, included warm-up and cool-down periods. Two, three, or five times per week.
	Physical performance: cardiovascular function;

	Serena L2009
	SR+meta
	Singapore
	Falls Prevention
	Sun-style Tai Chi, 24-form Yang style, or not available.
	Incidence: falls; Physical performance: strength, flexibility, balance; Psychological: fear of falling;

	Yan JH2013
	SR+meta
	China
	COPD
	13-form Tai Chi Qigong, Yang-style short form, short-form Sun-style TC, 24-form simplified Yang style TC, Chen- style short form. 12 weeks ×2 times per week; 60 min per time; 24 weeks× 1 time per day; 60 min per time; 12 weeks ×1 time per day, 30 min per time; 48 weeks ×1 time per day, 30–60 minutes per time; 16 weeks ×5 times per day, 40 minutes per time.
	QOL: Chronic Respiratory Disease Questionnaire, St George's RQ; Symptom;

	Liu B2011
	SR+meta
	China
	Falls Prevention
	Tai Chi. 1 hour per session, 3 sessions per week; 20 weeks; 50 minutes per session, 3 sessions per week for 12 weeks; 1 hour per session, (4.6±1.3)  per week for (11.2±1.4) months; 1 hour per session, 7 sessions per week, for 16 weeks.
	Physical performance: strength, flexibility, cardiovascular function;

	Lei P2013
	SR+meta
	China
	Chronic Heart Failure
	Wu Chian Chuan style, Chi Kung exercises (the Orchid Hand 21 Style and Wu’s Chi Kung), Yang style and cycling
or walking, Master Cheng Man-Ching’s Yang-style short form. 50–60 min per session; twice weekly, or three times per week.
	QOL: Minnesota Living with Heart Failure Questionnaire; Physical performance: cardiovascular function; 

	Brosseau L2004
	SR+meta
	Canada
	Osteoarthritis
	Tai Chi, two 1-hour Tai Chi classes per week.
	Symptom; Physical performance: strength, flexibility, pulmonary function; 

	Yan JH2013
	SR+meta
	China
	Osteoarthritis
	Tai Chi,  40-60 minutes per session, once weekly, or three times weekly for 6 weeks plus home based Tai Chi Tai Chi for 6 weeks, or twice a week, twice weekly for the first 3 weeks and once weekly for the next weeks.
	Symptom; Physical performance: strength, flexibility; 

	Rand D2011
	SR+meta
	Israel
	Balance control
	Tai Chi, 10 weeks (2 × week), 26 weeks (3 × week for 1 hour), 48 weeks (2 × week), 8 weeks (7 × week for 1 hour), 13 weeks (2 × week for 1 hour).
	Incidence: falls; Physical performance: strength, flexibility, balance;

	Gillespie LD2003
	SR+meta
	UK
	Falls Prevention
	Tai Chi, group sessions twice weekly, for 15 weeks. (Individual contact with instructor approximately 45 minutes per week.)
	Incidence: falls;

	Lee MS2009
	SR+meta
	South Korea
	Hypertension, Knee osteoarthritis, Chronic heart failure, breast cancer
	Yang style (5-15 movements); Sun style (12 movements); or not available. The number of tai chi sessions ranged from 24 to about 48; The number of supervised interventions ranged from two to three sessions weekly. The session duration ranged from 60 min to 90 min per session.
	Physical performance: pulmonary function;

	Leung DP2011
	SR+meta
	China
	Osteoporosis, Osteoarthritis, Stroke
	Yang styles (9, 10, 12, or 24 forms), Sun styles, a combination of two or more different styles, modified tai chi movements, or not available. 20 minutes to 1.5 hour per session, 1-2 sessions per week, for 7 weeks.
	Incidence: falls; Physical performance: strength, flexibility, balance;

	Lee MS2010
	SR+meta
	South Korea
	Breast cancer
	Yang style of tai chi, combined style of Sun and Yang, or not available. The number of tai chi sessions ranged from 10 to 36. The number of supervised interventions ranged from one to three sessions weekly. The session duration ranged from 15 to 60 min per session.
	QOL:FACT-B,HRQL; Symptom; Physical performance: strength, flexibility; Psychological: self-esteem; Safety

	Lee MS2007
	SR+meta
	UK
	Cardiovascular disease
	NA
	Physical performance: cardiovascular function;

	Lee MS2010
	SR+meta
	South Korea
	Hypertension
	Home-based tai chi exercise, Sun and Yang style (12 forms), Simplified Yang style (24 forms), Simplified Yang style (six forms of 24 forms). (All of the included trials adopted a modified Yang style Tai Chi). 1 hour, twice weekly for 6-48 weeks; 10-50 minutes four to five times weekly or twice daily. (The average session frequency was two or three times a week, except one trial in which participants undertook tai chi four or five times a week. The duration of sessions for all included trials was 1 hour per session. Three RCTs employed an additional home-based tai chi program).
	Physical performance: cardiovascular function;

	Lee MS2011
	SR+meta
	South Korea
	Type 2 diabetes
	12-movement (Sun and Yang style), 20-movement (Sun and Yang style), or not available. The number of tai chi sessions ranged from 20 to approximately 168. The number of supervised interventions ranged from 2 to 7 sessions weekly, with
a duration of 30-60 min per session.
	Physical performance;

	Lee MS2008b
	SR+meta
	South Korea
	Osteoarthritis
	Tai Chi, 45 minutes per session, 5 times weekly for 12 months; (45–60min, 5–7 times weekly for 6-10 months; (60 min
twice weekly for 16 weeks; 40 min, 3 times weekly for 24 weeks; or NA. (The number of tai chi sessions ranged from 32 to about 280. The number of supervised interventions ranged from 2 to 7 sessions weekly. Duration ranged from 40 min to 60 min per session.)
	Physical performance;

	Kang JW2011
	SR+meta
	South Korea
	Osteoarthritis
	Yang-style(simplified 24 forms OR 10 forms OR 9 forms), Sun-style (12 forms OR modified 24 forms), Wu-style(16 forms), or not available. 30 min, 2e4 times weekly for 24 weeks; 40 min, 3 times weekly for 6 weeks plus home-based Tai Chi for 6 weeks; 60 min, twice weekly for 12 weeks; 60 min, twice weekly for 8 weeks; 60 min, 3 times weekly for 12 weeks; 60 min, twice weekly for the first 3 weeks and once weekly for the next 6 months; 60 min, twice weekly for 12 weeks; 60 min, once weekly for 10 weeks.
	QOL:SF-12; Symptom;

	Han A2004
	SR+meta
	Canada
	Rheumatoid arthritis
	Yang Style Tai Chi Chian Short Form, or not available. Every morning for one hour; 1 hour session 1-2 a week; a 15-20 minute warm-up period, followed by a 5 minute rest period, then was devoted to a repetition of a series of 15 movements derived from TC; or not available.
	Incidence: tender joints or swollen joints; Symptom; Physical performance: strength, flexibility;

	Wang CC2010
	SR+meta
	USA
	Fibromyalgia, dementia or Alzheimer's disease, Knee Osteoarthritis, Rheumatoid Arthritis, Autoimmune Deficiency Syndrome, Multiple Sclerosis, Attention Deficit Hyperactive Disorder,  HIV, Breast cancer, depression, Sedentary obese
	Classical Yang style, Yang style, short form of TC with 8 movements, modified 24 forms Sun style, unspecified style, 6 of the 24 simplified TC forms, 18 form of Yang style, 15 short form Yang style, 108 postures Yang style, 10 modified forms Yang style, long form, Yang style or Wu variation of Yang style, 8 movements short form; 24-posture short form, Yang style; simplified 24 forms Yang style & 42 forms TC sword, traditional segments of Yang style & MBSR, simplified 24 forms, Long Form Yang style or Wu variation of Yang style, 24, 28, 58, 88 forms of Chen, Wu, Yang style & TC sword, regular TC & TC sword, or not available. 1 hour per session, 2 sessions per week; 2 hour per session,  once weekly; 90 min per session, once weekly; 40 minutes per session, 3 sessions per week; 60-90 min progression, 2 sessions per week; 45 min per session, 3 sessions per week; 1 hour per session, 3 sessions per week; 50 min per session, 3 sessions per week; 2 hours per session, once weekly for 10 sessions; 1 hour per session; 1 hour per session, 3 sessions per week; 90 min per session, once weekly for 12 sessions; 1 hour per session, once weekly; 1 hour per session, 4 sessions per week; 30 min per session, 2 sessions per week; 6 individual sessions; 2 sessions per week; 30 min per session, 6 sessions per week; 1 hour per session; Over 2 hours per day; >30 min, >3 times per week; at least 20 min per session, 3 times per week; at least 2 times per week & 30 min per session; or not available.
	Psychological: depression, stress, mood, self-esteem, anxiety;

	Taylor-Piliae RE2004
	SR+meta
	USA
	Heart disease
	Yang style, 108 postures; Yang style, 13 movements; or not available.
	Physical performance: cardiovascular function, pulmonary function;

	Hall A2009
	SR+meta
	Australia
	Chronic arthritis, Chronic tension-type headache
	Yang style, Sun style, Wu style; (50% of trials using a 12-week Tai Chi program comprising 18–24 sessions). Sessions lasted 40–60 minutes; 1 time/2 weeks;1-3 time/1 weeks.
	QOL:SF-36; Symptom; Physical performance: strength, flexibility; Compliance; 

	Logghe IH2010
	SR+meta
	Netherlands 
	Falls Prevention
	Tai Chi. The dose of TC exercise programs ranged from 16 to 120 hours.
	Incidence: falls; Physical performance: balance; Psychological: fear of falling;

	Wei DY2011
	SR+meta
	China
	schizophrenia, IBS
	24-form simplified Yang style Tai Chi and 42-form Tai Chi, 1-7 times per week, 0.5-1 hour per session; twice daily, 60 minutes per session, for 8-48 weeks.
	Physical performance;

	Zhao Y2013
	SR+meta
	China
	Falls Prevention
	Not available.
	Incidence: falls; Physical performance: strength, ADL;

	Li HG2011
	SR+meta
	China
	Essential Hypertension
	48-form or 24-form simplified Yang style Tai Chi, Chen style Tai Chi. 45 min per session, once daily, for 6 months; 60 minutes per session, 3 sessions per week, for 8 months; 60 minutes per session; twice daily, for 6 months; 40 minutes per session, once daily for 9 weeks; 90 minutes per session, 6 sessions per week, for 3 months.
	Physical performance: cardiovascular function; 


Note: COPD, chronic obstructive pulmonary disease; TC, Tai Chi; ADL; activity of daily living; QOL, quality of life; SF, short form. SR, systematic review; RCT, randomized clinical trials; CCS, non-randomized controlled clinical studies (quasi-randomized clinical trial or observational studies such as cohort or case-control study); CS, case series; CR, case report.
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