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[Abstract] Objective To explore the effect of Tai Chi exercise on bone mineral density and trabecu-
lar bone score in postmenopausal women. Methods 123 postmenopausal women who practiced Tai Chi and
did not participate in regular physical exercise were recruited and divided into a Tai Chi group of 3 years or
more (n=41, exercise duration: 10.5+5.3y), a Tai Chi group of 1 year or more (n=41, exercise duration: 1.6+
0.6y), and a control group who did not participate in regular physical exercise (n=41). Use Dual Energy X-ray
Absorption (DXA) to test bone mineral density (BMD) of the femoral neck, total hip, and lumbar spine. Using
TBSiNsight® software analyzes lumbar spine DXA images and obtains Trabecular Bone Score (TBS). Re-
sults The BMD of the left and right femoral neck in the Tai Chi group for more than 3 years was higher than
that in the non Tai Chi group, and the difference was statistically significant (P<0.01). The total hip BMD of
the left and right sides was higher than that in the non Tai Chi group, and the difference was statistically signifi-
cant (P<0.05). The L4 TBS and L,-L, TBS of the lumbar spine were higher than those of the non Tai Chi group,
and the difference was statistically significant (P<0.05). Conclusion Tai Chi exercise for more than 3 years
can improve bone mineral density and microstructure in postmenopausal middle-aged and elderly women, es-
pecially on the delayed decline of bone density in the femoral neck, hip joint, and lumbar trabeculae.
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