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Introduction

Baduanjin is a cultural treasure of the Chinese nation, with a long history, profound cultural heritage,
notable health benefits, and widespread popularity. As a traditional fitness and health-preservation
method that integrates physical movements, breathing, and mental regulation, it has become an im-
portant practical approach to proactive health maintenance and disease prevention in the new era. In
recent years, a series of national documents have explicitly called for the promotion and populariza-
tion of Health Qigong (such as Baduanjin), including the Outline of the “Healthy China 2030 Plan,
the Opinions of the CPC Central Committee and the State Council on Promoting the Inheritance . In-
novation, and Development of Traditional Chinese Medicine, and the National Fitness Program (2021—

2025) , providing guidance for the scientific promotion and standardized application of Baduanjin.

At present, Baduanjin has been widely applied in such fields as national fitness. traditional Chinese
medicine (TCM) rehabilitation, chronic disease management, and elderly care. However., problems
still exist in its promotion and practice, including insufficient support of TCM theory, inconsistent
practice movements, and non-standardized technical requirements. The lack of unified standards for
teaching and practice across different schools and scenarios limits the full realization of its efficacy
and restricts its standardized inheritance, promotion, and popularization. In order to implement the
relevant task requirements of the National Patriotic Health Campaign Committee in 2026 and to carry
out the relevant work arrangements of the National Administration of Traditional Chinese Medicine
and the General Administration of Sports of China, it is urgent to formulate standards to specify the
TCM theory-based guiding principles. technical specifications, operational requirements, and other

aspects of Baduanjin.

Guided by the basic theories of TCM and based on Baduanjin promoted by the General Administration
of Sport of China, this document sorts out the TCM theoretical connotations of Baduanjin, defines
its movement specifications, technical essentials, practice requirements, and application scenarios,
and highlights its TCM mechanisms for fitness and health-preservation including regulating the zang-
fu organs, dredging the meridians, and harmonizing gi and blood. The formulation of Baduanjin
standards serves four main purposes. First, it provides a unified basis for the teaching. training,
promotion, and assessment of Baduanjin, addresses the current problems of non-standardized and
inconsistent movements in practice, ensures the safety and effectiveness of Baduanjin practice, and
provides technical support for promoting more extensive learning and practice among the public.
Second, it strengthens the guidance of TCM theory for Baduanjin practice, promotes its transforma-
tion from “experience-based inheritance” to “standardized practice,” and highlights the guidance of
TCM theory in the application of traditional fitness and health preservation. Third, it facilitates the
integrated development of sports and health, provides standardized tools for primary medical insti-
tutions, national fitness centers, communities, elderly care institutions, and other entities to carry
out fitness and health-preservation services, promotes the standardized application of Baduanjin in
such fields as health promotion, chronic disease rehabilitation, and health preservation, and helps
v
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foster healthy and civilized lifestyles. Finally, it promotes the inheritance and innovation of tradition-
al fitness and health-preservation methods, provides a vehicle for the dissemination of TCM culture,
facilitates the promotion and popularization of fine traditional Chinese culture, and enhances cultural
confidence.

This document is a foundational and general technical specification for Baduanjin, recommended for
use by the whole society. It is compatible with, and does not conflict with, the inheritance, prac-
tice, and development of Baduanjin across the various traditional schools.

The development of this document takes scientific rigor, standardization, practicality, and promot-
ability into account. It is based on extensive research, and practical needs. and fully incorporates the
opinions of experts in such fields as TCM and sports, aiming to provide technical support for the
standardized promotion and scientific application of Baduanjin, to promote the in-depth integration
of national fitness and national health, and to contribute to the improvement of national health literacy
and the advancement of the Healthy China initiative.

A
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Baduanjin

1 Scope

This document specifies Zhanzhuang (standing practice), technical specifications, principles and
effects, suggestions for learning and practice, core practitioners, main application scenarios, and

safety precautions for Baduanjin.

This document is applicable to policymakers, medical institutions (including TCM clinics in primary-
level medical and health institutions), sports institutions, rehabilitation institutions., healthcare in-
stitutions, elderly care institutions, scientific research institutions, teaching institutions, training
institutions, certification institutions, social organizations, fitness stations, as well as social sports

instructors, the general public, and Baduanjin enthusiasts.
2 Normative references

The contents in the following documents constitute essential provisions of this document through
normative references in the text. For dated references, only the edition cited applies. For undated

references, the latest edition of the referenced document (including any amendments) applies.

GB/T 20348, Terminology of basic theories of traditional Chinese medicine
3 Terms and definitions

For the purposes of this document, the terms and definitions given in GB/T 20348 and listed in the
following apply.

3.1 Methods of exercise

3.1.1
Baduanjin

traditional fitness and health-preservation method that consists of eight specific movements per-
formed in sequence and integrates physical movement, breathing regulation, and mental concentra-
tion to improve health and promote harmony between the body and mind
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3.1.2
body regulation

method of actively regulating body posture and physical movement

Note 1 to entry: One of the practice methods of Baduanjin.

3.1.3

breath regulation

method of actively regulating the frequency. depth, and other aspects of breathing

Note 1 to entry: One of the practice methods of Baduanjin.

3.1.4

mind regulation

method of actively regulating one’s mental awareness and thinking activities

Note 1 to entry: One of the practice methods of Baduanjin.

3.1.5

integration of the three regulations

state of body and mind in which body regulation, breath regulation, and mind regulation are integrat-
ed into a unified whole

3.1.6

relaxed palm

five fingers naturally extended and slightly apart, with the palm slightly hollowed

Note 1 to entry: One of the body regulation methods of Baduanjin.

3.1.7

inverted L-shaped palm

thumb and index finger separated vertically to form an inverted L shape., with the first and second
phalanges of the other three fingers flexed and withdrawn, gaps visible between the fingers, the
thenar and hypothenar eminences slightly drawn inward, and the palm slightly hollowed

Note 1 to entry: One of the body regulation methods of Baduanjin.
2
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3.1.8
loong claw

five fingers held together, with the first phalanx of the thumb and the first and second phalanges of
the other four fingers flexed and tightly hooked, and the palm opened

Note 1 to entry. One of the body regulation methods of Baduanjin.

3.1.9
fist with thumb tucked inside

thumb pressed against the inner side of the metacarpophalangeal joint of the ring finger, with the
other four fingers flexed and closed into a fist

Note 1 to entry. One of the body regulation methods of Baduanjin.

3.1.10
feet together

standing posture in which the feet are together, the body is upright, the arms hang by the sides. the
head is upright, the neck is straight, and the eyes look forward

Note 1 to entry. One of the body regulation methods of Baduanjin.

3.1.11

shoulder-width stance

standing posture in which the feet are placed laterally apart. with their inner edges shoulder-width a-
part and the toes pointing forward, while the head is upright, the neck is straight, and the eyes look
forward

Note 1 to entry. One of the body regulation methods of Baduanjin.

3.1.12
horse stance

standing with the feet apart at a distance three times one’s own foot length, the toes pointing for-
ward, both legs bent into a half squat. the thighs slightly above horizontal, and the knees not exten-

ding beyond the toes; keeping the upper body centered and looking forward

Note 1 to entry. One of the body regulation methods of Baduanjin.
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3.1.13
body posture

regulating the overall posture of the head, trunk, and limbs to build a body structure conforming to
the specifications

Note 1 to entry. One of the body regulation methods of Baduanjin, including lifting the crown of the head. straighte-
ning the neck and spine, sinking the shoulders and dropping the elbows, emptying the chest and filling
the abdomen, relaxing the waist and drawing in the hips, bending the knees and sitting down, plant-

ing the feet flat, and keeping the body centered, etc.

3.1.14

spontaneous breathing

breathing method that follows one’s natural breathing pattern without intentional control

Note 1 to entry: One of the breathing regulation methods of Baduanjin.

3.1.15
abdominal breathing

breathing method in which the abdomen rises during inhalation and draws inward during exhalation

Note 1 to entry: One of the breathing regulation methods of Baduanjin.

3.1.16
reverse abdominal breathing

breathing method in which the abdomen draws inward during inhalation and rises during exhalation

Note 1 to entry: One of the breathing regulation methods of Baduanjin.

3.1.17
perineum lifting breathing

breathing method in which the muscles of the anus and perineum are consciously lifted and contract-
ed during inhalation and relaxed during exhalation

Note 1 to entry: One of the breathing regulation methods of Baduanjin.

3.1.18
suspended breathing

breathing method in which breathing is paused briefly (generally no more than 2 s) between or after
4
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inhalation and exhalation before exhaling or inhaling again

Note 1 to entry. One of the breathing regulation methods of Baduanjin.

3.1.19
mind-movement coordination process

process in which the practitioner consciously monitors whether the movement specifications, key

technical points, and movement paths are accurate during practice

Note 1 to entry. One of the mind regulation methods of Baduanjin.

3.1.20
mind-guided breath regulation

method in which the practitioner consciously focuses on breathing during practice

Note 1 to entry. One of the mind regulation methods of Baduanjin.

3.1. 21
mind-targeted body part

method in which the practitioner consciously focuses on key parts of the body, acupoints, etc. dur-

ing practice

Note 1 to entry. One of the mind regulation methods of Baduanjin.

3.1.22

mental visualization

method in which self-suggestion is used during practice to visualize a specific image so that the body
and mind become integrated with the visualized scene

Note 1 to entry: One of the mind regulation methods of Baduanjin.

3.2 TCM categories

3.2.1
yin and yang

two basic opposing attributes within or between things
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3.2.2

essence;semen

general term for all the essential and refined substances of the body, such as qi, blood, body fluids,
and the essential substances of food and water, or referring to kidney essence

3.2.3
qi

basic substance that constitutes the human body and sustains life activities and represents the unity
of substance and function

3.2.4
spirit

mental state of the human body. which, in a broad sense, refers to the governing force of life activ-
ities and the overall external manifestations of the human body.

Note 1 to entry: Including appearance, expression in the eyes. speech, facial expression, responses, deportment,
mental state, emotions, breathing and voice, and pulse manifestations, etc. and in a narrow sense,

refers to such mental activities as consciousness, thinking, and emotions.

3.2.5
blood

red liquid that circulates within the blood vessels to moisten and nourish the body and that consti-
tutes an essential substance for maintaining life activities

3.2.6

qi movement

kinetics of qgi, which takes the basic forms of ascending., descending, exiting and entering

3.2.7

five zang

general term for the five internal organs: liver, heart, spleen, lung, and kidney

Note 1 to entry: For the analysis of terms related to the zang-fu organs, see A. 1 in Annex A.
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3.2.8

liver

one of the five zang, governing the free flow of gi and storing blood

3.2.9

heart

one of the five zang, governing the mind and the blood vessels; the great master of the five zang

and six fu

3.2.10

spleen

one of the five zang, governing transportation and transformation, ascending the clear, and control-
ling the blood; the foundation of acquired constitution and the source of gi and blood production

3.2. 11

lung

one of the five zang, governing gi, controlling respiration, regulating the water passages, having

dispersing and descending functions, converging the vessels, and governing regulation

3.2.12
kidney

one of the five zang, governing the storage of essence, the reception of gi, and water metabolism;

the foundation of congenital constitution

3.2.13

six fu

collective term for the gallbladder. stomach, small intestine, large intestine, urinary bladder, and

three energizers

Note 1 to entry. For the analysis of terms related to the six fu organs. see A. 1.

3.2.14
gallbladder

one of the six fu and the extraordinary fu, attached to the liver, storing and excreting bile, and as-
sisting the free flow of liver qi
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3.2.15
stomach

one of the six fu whose upper opening is the cardia and lower opening is the pylorus, receiving and
decomposing food and water

3.2.16

small intestine

one of the six fu, receiving and further digesting food. and separating the clear from the turbid

3.2.17

large intestine

one of the six fu, transmitting the waste and absorbing water

3.2.18
bladder

one of the six fu, storing and excreting urine

3.2.19

three energizers

one of the six fu, the collective term for the upper energizer, middle energizer, and lower energizer

3.2.20

upper energizer

part of the three energizers. located above the diaphragm, which includes the heart and the lung

3.2.21

middle energizer

part of the three energizers. located below the diaphragm and above the navel, which includes the
spleen, the stomach, the liver and the gallbladder

3.2.22

lower energizer

part of the three energizers, located below the navel, which includes the large intestine, the small
intestine, the kidney and the urinary bladder
8
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3.2.23

meridian and collateral

general term for meridians and collaterals, which are pathways that transport gi and blood, connect
the zang-fu organs, and link the interior and exterior as well as the upper and lower parts of the
body, composed of path referring to the main straight trunks (jing), and networks referring to the
small branches arising from the main path (luo)

3.2.24

twelve meridians

general term for the three yin meridians of the hand, the three yang meridians of the hand, the three

yang meridians of the foot, and the three yin meridians of the foot

Note 1 to entry. For the analysis of terms related to the meridians, see A. 2.

3.2.25

five kinds of overstrain

five pathogenic factors of overstrain, namely prolonged viewing, prolonged lying, prolonged sit-
ting, prolonged standing, and prolonged walking; prolonged viewing injuring blood, prolonged lying
injuring qi, prolonged sitting injuring flesh, prolonged standing injuring bones, and prolonged walk-

ing injuring sinews

<disease> consumptive disease of the five zang including the liver, the heart, the spleen, the
lung. and the kidney

3.2.26

seven injuries

seven pathogenic factors leading to consumptive disease, namely injuries from food, worry, drinks,

sexual activity, hunger, overexertion, and injury of the meridian and nutrient-defensive qi

4 Zhanzhuang (Standing practice)

4.1 General

Zhanzhuang is the foundational practice and core introductory exercise of Baduanjin. It is maintained
throughout the entire course of Baduanjin practice and lays a solid physical and mental foundation for
the standardized execution of Baduanjin movements, the realization of their intended effects, and
the attainment of higher levels of proficiency.
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4.2 Wouji standing practice

4.2.1 Description of movements

Stand with the feet together with the arms hanging naturally by the sides; Straighten the neck, draw
in the chin slightly, lay the tongue flat, and close the teeth and lips lightly; sink the shoulders and
drop the elbows, keep the armpits slightly open, relax the chest, the waist and abdomen; and look
straight ahead.

4.2.2 Breathing method

Beginners should adopt spontaneous breathing. As the level of practice advances. transition naturally
to abdominal breathing.

4.2.3 Intentional mental activity

Focus attention on the movement specifications of each part of the body, or on relaxing the whole
body, gradually transitioning to concentrating the mind on Dantian.

4.2.4 Key technical points

Gently lift the top rear of the head, place both feet flat on the ground, with the gravity of the body
centered the legs, during which, keep body centered, breathe naturally, and stay mentally focused
and tranquilized.

Zhanzhuang practice should last 2 to 3 min, and repeated practice may be adopted.

4.2.5 Principles and effects

Align body posture, harmonize breathing, calm the spirit, and keep physical and mental pleasure,
guiding the body and mind into the state of practice.

4.3 Ball-holding standing practice

4.3.1 Description of movements

Stand with feet apart, with the inner edges of the feet shoulder-width apart and the toes pointing
forward; rotate both arms inward and swing them to approximately 45° laterally to the sides of the
body. then rotate them outward and cupping both palms forward at the same height as the navel (or
between the navel and the breasts), with the palms facing inward and the fingertips pointing toward
each other, at a distance of 10 to 20 cm; simultaneously, bend the knees and sit down vertically,
ensuring that the knees do not extend beyond the dorsum of the feet; look straight ahead or keep the
eyes half-lidded.
10
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4,.3.2 Breathing method

Beginners should adopt spontaneous breathing. As the level of practice advances, transition naturally
to abdominal breathing.

4.3.3 Intentional mental activity

In the initial stage, align body posture via intentional mental activity. With deeper practice. concen-
trate the mind on Dantian.

4.3.4 Key technical points

Lean slightly backward, keep the armpits open, round both arms. and slightly open the palms; with-
draw visual and auditory attention from the outside world, maintain internal mental anchoring, and
sink gi to Dantian.

The duration and intensity of Zhanzhuang shall be adjusted according to one’s capacity, and gradually
improved.

4.3.5 Principles and effects

Many movements of Baduanjin have evolved from the ball-holding standing posture which is rich in
connotations and is the preferred standing posture. Ball-holding standing practice aims to release the
clumsy force of the whole body, lifting the clear and lowering the turbid, nourish Dantian qi, and re-
lax the body and quiet the mental state to nourish the heart and calm the spirit.

4.4 Resting-and-pressing standing practice

4.4.1 Description of movements

Stand with feet apart, with the inner edges of the feet shoulder-width apart and the toes pointing
forward; then bend the knees and lower the body into a squat, ensuring that the knees do not extend
beyond the dorsum of the feet; simultaneously, slightly bend both arms, place both palms beside the
hips with approximately 5 cm of space between the palms and the hips., palms facing downward and
fingertips pointing forward; look straight ahead.

4.4.2 Breathing method

Beginners should adopt spontaneous breathing. As the level of practice advances. transition naturally
to abdominal breathing.
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4.4.3 Intentional mental activity

In the initial stage, the mind should focus on maintaining an upright posture, or to visualize the
palms supporting and pressing against a ball in the water. As practice progresses, one may concen-
trate the mind on Dantian.

4.4.4 Key technical points

Lean slightly backward, keep the armpits open. gently support with both elbows, and slightly open
the palms. and then rotate and twist downward while pressing down; withdraw visual and auditory

attention from the outside world, maintain internal mental anchoring, and sink gi to Dantian.

The duration and intensity of Zhanzhuang shall be adjusted according to one’s ability, and gradually

improved.
4.4.5 Principles and effects

Regulate the posture of each part of the body so as to meet the body-posture requirements; consoli-
date the foundation, strengthen the sinews and bones, and improve muscle strength, thereby
strengthening the body and increasing strength.

5 Technical specifications, principles, and effects

5.1 Preparatory posture
5.1.1 Description of movements

Movement 1. Stand with the feet together, lift the posterior vertex upward gently, and keep the
neck upright and naturally relaxed; ., gently close the lips. place the tongue tip gently against the up-
per palate, and relax the eyebrows and mouth corners; let the arms hang naturally at sides, sink the
shoulders and drop the elbows, relax the wrists and stretch the fingers, with the pulps of middle fin-
gers lightly gainst the the trouser seams; keep the armpits slightly open, with the chest naturally ex-
panded, and the abdomen relaxed; and look straight ahead.

Movement 2. As the waist relaxes and the hips sink, shift the center of gravity to the right leg, step
the left foot to the left approximately shoulder-width apart with the toes pointing forward, and then
let the center of gravity settle between the legs; look straight ahead.

Movement 3. Rotate both arms inward, swing both palms up to the sides at an angle of approxi-

mately 45° between the arms and the body, with the palms facing backward; look straight ahead.

Movement 4. Without pausing. lower the center of gravity of the body vertically and bend the
12
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knees; simultaneously, rotate both arms outward and bring the palms forward to a hugging posture
at 45° obliquely forward, then bend the elbows and wrists to form a ball-holding posture, with the
palms facing inward at the level of the navel, the fingertips opposite each other at a distance of ap-
proximately 10 to 20 cm; look straight ahead.

5.1.2 Breathing method

Breathe naturally in movements 1 and 2, inhale in movement 3, and exhale in movement 4. After

forming the ball-holding posture, regulate breathing 3 times.

5.1.3 Intentional mental activity

Keep the mind on the basic posture and relax the whole body.

In movement 4, concentrate the mind on Dantian.

5.1.4 Key technical points

Keep Houding (GV19) lifted, the body upright and centered, draw in the hips, and open Mingmen
(GV4).

When forming the ball-holding posture, keep the armpits open and both arms rounded, slightly open
the palms, lean slightly backward, and open Yunmen (LU2).

While looking straight ahead, remaining the mind focused and not wandering.

5.1.5 Principles and effects

Align body posture, regulate breathing, calm the mind and spirit, activate gi movement, and culti-
vate the original gi to enable the body to quickly enter a state in which the body., qi, and mind are
harmonized from the daily state, thereby building a solid physical and mental foundation for the sub-
sequent practice of Baduanjin.

5.2 Routine 1. Holding both hands high with palms up to regulate the three energizers
5.2.1 Description of movements

Movement 1. Continue from the previous posture. Rotate both arms outward and lower them in front
of the lower abdomen, with the palms facing up. the fingertips approximately 10 cm apart, and the
little-finger side approximately 10 cm from the lower abdomen; look straight ahead.

Movement 2. Without pausing, spread the fingers of both palms and cross them in front of the low-

er abdomen; look straight ahead.
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Movement 3. Without pausing, slowly raise the center of gravity of the body; simultaneously bend

elbows and lift both palms vertically up to the chest, with palms facing up; look straight ahead.

Movement 4. Without pausing, slowly straighten both legs; simultaneously rotate both arms inward
and lift both palms upward, slightly bend the elbows, with the palms facing up; raise the head and
look at the palms.

Movement 5. Without pausing, continue to lift both palms upward and straighten the elbows; simul-
taneously draw in the chin; pause briefly and keep both arms stretched; look straight ahead.

Movement 6. Slowly lower the center of gravity of the body and bend knees; simultaneously slowly
spread ten fingers, lower both arms to the sides of the body to 45° obliquely downward, and then
bend elbows and hold both palms in front of the lower abdomen, with the palms facing up, the fin-

gertips opposite each other at a distance of approximately 10 cm; look straight ahead.

One practice of this routine consists the movements of holding up the palms and lowering arm, and
repeat the practice for 6 times.

5.2.2 Breathing method

Breathe naturally in movements 1 and 2; inhale in movements 3 and 4; suspend breathing in move-
ment 5; and exhale in movement 6.

5.2.3 Intentional mental activity

Imaging the body is uright and lofty, with the top of the head connected to the skey and the feet
firmly rooted to the ground., and maintain the free flow qi in the three energizers.

5.2.4 Key technical points

When lifting both palms, expand the chest and body. stretch upward and downward against each
other, extend the body gradually, and grip the ground with the toes.

When lowering both palms, relax the waist and sink the hips, sink the shoulders and drop the el-

bows., relax wrists and fingers., and keep the upper body centered.

5.2.5 Principles and effects

The stretching of the limbs and trunk, combined with breathing regulation and intentional mental

activity, may stretch the spine upward and downward against each other, stimulate the governor

vessel on the back and the bladder meridian of foot-Taiyang on both sides of the spine, invigorate

the ascending of the body’s yang gi, and nourish the foundation of congenital constitution so that

the original qgi is distributed throughout the body and the body fluids moisten the zang-fu organs,
14
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thereby opening the governor vessel and conception vessel as well as the three yin and three yang
meridians of the hands and feet. It may also promote the dispersing of lung qi in the upper energizer,
the transportation and transformation of the spleen and stomach in the middle energizer, and water
metabolism in the lower energizer so that the gi movement of the three energizers ascends and de-
scends in an orderly manner and the five zang and six fu work in a coordinated manner.

The alternating movements of lifting both hands, stretching the trunk, and slowly lowering may
stretch the sinews, bones, and meridians, promote the circulation of gi and blood throughout the
body, stretch and massage the organs in the thoracic, abdominal, and pelvic cavities, improve the
functions of the zang-fu organs, and regulate the balance of yin, yang., gi, and blood. It has a good

effect on preventing and treating shoulder disorders and preventing cervical spondylosis.

NOTE GB/T 12346—2021 gives the nomenclature and location of acupoints; for diagrams of meridians and acupoints,

see Annex B.

5.3 Routine 2. Posing as if drawing a bow to shoot the eagle

5.3.1 Description of movements

Movement 1. Continue from the previous posture. Shift the center of gravity to the right, relax the
waist and sink the hips, and step the left foot to the left to stand with the legs naturally straight-
ened; simultaneously relax the shoulders and raise both palms upward, bending the elbows and
crossing the wrists in front of the chest, with the heels of the palms roughly level with Danzhong
(CV17), the left palm on the outside, and both palms facing inward; look straight ahead.

Movement 2. Sink the elbows of both arms and draw them back slightly; simultaneously flex the fin-
gers of the right palm into a loong claw, and rotate the left arm inward and set the wrist into an in-
verted L-shaped palm, with the palm facing obliquely forward and the fingertips pointing up; look
straight ahead.

Movement 3. Without pausing, slowly bend the knees into a horse stance; simultaneously push the
left palm out to the left, with the wrist at shoulder level and the fingertips pointing up, and pull the
right loong claw horizontally to the front of the shoulder, as if drawing a bow to shoot an arrow,

keeping the stretch; look in the direction of the pushing palm.

Movement 4. Shift the center of gravity to the right and slightly straighten the left knee; simultane-
ously stretch the right fingers into a relaxed palm and arc it upward and to the right, with the wrist
at shoulder height, the palm facing obliquely forward, and the fingertips pointing up; stretch the left

fingers into a relaxed palm with the palm facing obliquely forward; look at the right palm.

Movement 5. Without pausing, continue shifting the center of gravity to the right. draw the left

foot back to stand with the feet together; simultaneously lower both palms from the sides, bend the

elbows, and hold them in front of the lower abdomen, with the palms facing up, the fingertips
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opposite each other at a distance of approximately 10 cm; look straight ahead.

The movements on the right side are the same as those on the left, but in the opposite direction.

Repeat this routine once to the left and once to the right as one practice, and repeat the practice for
3 times.

In the last movement of the third time of practice, continue shifting the center of gravity to the left,
draw the right foot back to stand with the feet shoulder-width apart and the knees bent; simultane-
ously lower both palms from the sides, bend the elbows, and hold them in front of the lower abdo-
men, with the palms facing up, the fingertips opposite each other at a distance of approximately
10 cm; look straight ahead.

5.3.2 Breathing method

Inhale in movements 1, 2, and 4, and exhale in movements 3 and 5. In movement 3, begin to sus-

pend breathing just before the fixed posture is formed and continue until the fixed posture ends.

5.3.3 Intentional mental activity

In movement 3, when drawing the bow, keep the mind on Jiaji (EX-B2); in the fixed posture, keep
the mind on the tip of the index finger.

5.3.4 Key technical points

When drawing the bow, pay attention to the change of hand posture, let the force originate from the
spine, turn the head fully, and keep the two arms pulling against each other in a straight line.

Squat into the horse stance without letting the knees extend beyond the toes.

Keep the body upright and centered.

5.3.5 Principles and effects

When drawing the bow to the left and right, it is conducive to expanding the thoracic cavity, in-
creasing pulmonary ventilation and venous return, and opening the upper energizer. Through the in-
verted L-shaped palm with a set wrist and raised fingers and the loong claw placed at Yunmen (LU2)
in front of the shoulder, the lung meridian of hand-Taiyin and the large intestine meridian of hand-
Yangming may be effectively stimulated, which may promote the improvement of microcirculation,
the increase of vital capacity, the enhancement of cardiopulmonary function, and the improvement
of finger joint flexibility.

The liver ascends on the left, while the lung stores on the right. The liver pertains to wood and gov-
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erns the free flow of gi, with the ascending and outward movement of liver qi being its normal tend-
ency; the lung pertains to metal and governs the gi of the whole body, with the descending and puri-
fying of lung qi being its smooth tendency. Maintaining the normal mutually restraining relationship
between the liver and the lung is an important safeguard for human health. The “drawing of the bow
to the left and right” in this move may regulate the left (the ascending liver qi) and the right (the de-
scending lung gi), so that the liver and lung coordinate with each other and the gi movement flows
smoothly.

When one squats into a horse stance, the contraction of muscles such as the quadriceps and the pos-
terior calf muscles is enhanced, which may effectively develop lower-limb strength, and promote
blood return. Expanding the chest, opening the shoulders, and turning the head may strengthen the
movement of the cervical and thoracic spine, correct the abnormal positions of local small joints,
regulate the balance of the muscles of the neck, shoulders, chest, and back, help correct improper
posture such as a hunched back, and prevent and treat such disorders as cervical spondylosis and
periarthritis of the shoulder.

5.4 Routine 3. Holding one arm aloft to regulate the spleen-stomach function

5.4.1 Description of movements

Movement 1. Continue from the previous posture. Raise the center of gravity of the body slightly;
simultaneously rotate the left arm inward and lift it, with the left palm at chest height, the palm fa-
cing inward, and the fingertips pointing obliquely upward; rotate the right arm inward, with the
right palm facing the abdomen and the fingertips pointing obliquely downward; look straight ahead.

Movement 2. Without pausing, continue to rotate the left arm inward and lift it, turn the left palm
over and hold it up to the upper left of the head, slightly bending the elbow, with the force reaching
the heel of the palm, the palm facing obliquely up., and the fingertips pointing to the right, the tip of
the middle finger on the same vertical line as Jianjing (GB21) ; simultaneously continue to rotate the
right arm inward and press the right palm down to approximately 10 cm beside the right hip, slightly
bending the elbow, with the force reaching the heel of the palm, the palm facing down, and the fin-
gers pointing forward; pause briefly and keep the stretch; look straight ahead.

Movement 3: Relax the waist and sink the hips, and slowly lower the center of gravity of the body;
slightly bend the knees; simultaneously sink the left shoulder, bend the left elbow and rotate the arm
outward to lower it, with the left palm at chest height, the palm facing inward, and the fingers
pointing obliquely up; rotate the right arm outward and draw the right palm back in front of the ab-
domen, with the palm facing inward and the fingertips pointing obliquely down; look straight ahead.

Movement 4. Without pausing, continue lowering the center of gravity of the body and bend the
knees; simultaneously rotate both arms outward and lower them, holding both palms in front of the
lower abdomen, with the palms facing up, the fingertips opposite each other at a distance of ap-
proximately 10 cm; look straight ahead.
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The movements on the right side are the same as those on the left, but in the opposite direction.

Repeat this routine once to the left and once to the right as one practice, and repeat the practice for

3 times.

In the last movement of the third time of practice, rotate the right arm outward and turn the finger-
tips of the right palm backward; lower the center of gravity of the body and bend the knees; simul-
taneously lower the right palm forward and press it down to approximately 10 cm beside the hip,
with the palm facing down and the fingers pointing forward, move the left palm slightly forward,
and slightly bend both elbows; look straight ahead.

5.4.2 Breathing method

Inhale in movements 1 and 2, and exhale in movements 3 and 4. In movement 2, begin to suspend

breathing just before the fixed posture is formed and continue until the fixed posture ends.

5.4.3 Intentional mental activity

When holding palms in front of the lower abdomen, keep the mind on Dantian.

In the fixed posture of movement 2, keep the mind on the upper hand holding up the sky and the
lower hand pressing against the ground., lifting the clear and lowering the turbid, and regulating the

spleen and stomach.

5.4.4 Key technical points

In movement 1, the left palm points obliquely upward at approximately 45°, and the right palm

points obliquely downward at approximately 45°.

When supporting upward and pressing downward with both palms, keep the force in the heels of the
palms, slightly bend the elbows, stretch the hypochondriac region, press the big toes down inten-
tionally, expand the chest and body, and elongate the waist and spine., producing a sensation of
holding up the sky above, pressing against the ground below, and standing between heaven and

earth.

When lowering the lifted palm, return it along the original lifting path.

5.4.5 Principles and effects

When the fixed posture of lifting up and pressing down is formed, pressing the big toes down inten-

tionally may stimulate such points as Yinbai (SP1) on the spleen meridian of foot-Taiyin; stretching

and squeezing the two hypochondria and Zhongwan (CV12) may stimulate Dabao (SP21) and Zhang-

men (LR13) on the spleen meridian of foot-Taiyin as well as Pishu (BL20), Weishu (BL21), and other
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points on the back, thereby promoting gastric and intestinal peristalsis. It may also regulate the ten-
sion of the muscles and ligaments on both sides of the spine and stimulate the visceral nerves, which

helps improve the functions of the five zang and six fu, especially the spleen and stomach.

In the process of lifting and pressing with both hands, it may support the spleen function of ascend-
ing of the clear qgi and the stomach function of descending the turbid gi, and then, improve the body’
s digestion and absorption.

Perform alternating up-and-down stretches with both palms and side-to-side stretches apply oppo-
sing forces to the muscles on both sides of the spine. The vertebral bodies on both sides undergo rel-
ative vertical motion, which enhances the flexibility and stability of the spine, stretches the shoulder
and cervical joints, and helps optimize posture while aiding in the prevention and treatment of cervi-
cal and shoulder disorders.

5.5 Routine 4. Looking backwards to relieve strains and injuries

5.5.1 Description of movements

Movement 1. Continue from the previous posture. Slowly straighten the knees; sink the shoulders,
straighten both arms, with the palms facing backward and the fingertips extending obliquely down-
ward; look straight ahead.

Movement 2. Without pausing. rotate both arms outward and swing them up to approximately 45°
at the sides of the body, with the palms facing obliquely backward and upward; simultaneously turn
the head to the left rear, expanding the shoulders and chest; pause briefly and keep the stretch; look
to the left rear obliquely.

Movement 3. Relax the waist and sink the hips, slowly lower the center of gravity of the body, and
bend the knees; simultaneously turn the head back to center, rotate both arms inward, bend the
elbows, and press both palms beside the hips. with the palms facing down and the fingertips point-
ing forward; look straight ahead.

The movements on the right side are the same as those on the left, but in the opposite direction.

Repeat this routine once to the left and once to the right as one practice, and repeat the practice for
3 times.

In the last movement of the third time of practice. bend the knees; simultaneously turn the head
back to center, rotate both arms inward, bend the elbows, and hold both palms in front of the lower
abdomen, with the palms facing up, the fingertips opposite each other at a distance of approximately
10 cm; look straight ahead.
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5.5.2 Breathing method

Inhale in movements 1 and 2, and exhale in movement 3. In movement 2, begin to suspend breathing
just before the fixed posture is formed and continue until the fixed posture ends.

5.5.3 Intentional mental activity

In movement 1., keep the mind on Jianjing (GB21).

In movement 2, keep the mind on Dazhui (GV14).

In movement 3, keep the mind on Dantian.

5.5.4 Key technical points

Turn the head without turning the body, rotate the arms fully, turn the head with moderate force,
and stretch both arms laterally along the sides of the body.

In movement 2, in the fixed posture, keep the force at Jiaji (EX-B2) and let the mind and qi pene-
trate to the fingertips.

In movement 3, when drawing the palms back and pressing them beside the hips, slightly abduct the
scapulae, slightly protrude the site of Mingmen (GV4) backward, keep the spine straight, and main-
tain the head lifted and suspended.

5.5.5 Principles and effects

The movements of rotating both arms outward, with the shoulders abducted and the chest expand-
ed, help open the three yin meridians of the hand and the conception vessel and compress the three
yang meridians of the hand and the governor vessel. When the arms rotate inward, the slight opening
of the scapulae and the backward protrusion of the site of Mingmen (GV4) are conductive to
opening the three yang meridians of the hand and the governor vessel, while compressing the three
yin meridians of the hand and the conception vessel, and also stimulating such points as back-shu
points and Jiaji (EX-B2). This alternating opening and closing of the yin and yang meridians may acti-
vate gi movement of the meridians of the whole body, harmonize yin and yang of the body. regulate
the functions of the five zang and six fu, and open the conception vessel and governor vessel.

When one turns head and looks backward, it may stimulate Dazhui (GV14) on the neck, stretch the
carotid arteries on both sides, improve cerebral blood supply. enhance cardiopulmonary ventilation,
target the neck, shoulder, and chest to strengthen the muscles of the neck, nape, and back, which
helps relieve visual fatigue and prevent and treat dementia, cervical spine disorders, etc.
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5.6 Routine 5;: Turn the head and sway the tailbone to eliminate heart fire

5.6.1 Description of movements

Movement 1. Continue from the previous posture. Shift the center of gravity to the left; step the
right foot to the right to stand with the feet approximately three foot-widths apart and the legs naturally
straightened; simultaneously lift both palms to chest height, rotate both arms inward, turn the
palms over and lift them separately to the obliquely upper sides of the head. slightly bending the
elbows., with the palms facing obliquely up and the fingertips opposite each other; look straight
ahead.

Movement 2. Without pausing, lower the center of gravity of the body and slowly bend the knees in-
to a horse stance; simultaneously lower both arms from the sides, bend the elbows, and place the
fingers of both palms above the knee joints, with the wrists relaxed and sunk and the fingers point-
ing obliquely forward; look straight ahead.

Movement 3. Without pausing, raise the center of gravity of the body slightly; look straight ahead.

Movement 4. Without pausing. shift the center of gravity to the right, bend the right knee, and
slightly bend the left knee; simultaneously incline the upper body to the right by approximately 45°;
look straight ahead.

Movement 5. Without pausing, lower the center of gravity slightly into a right-leaning horse stance;
simultaneously turn the upper body to the right and bend forward; look at the right toes.

Movement 6. Without pausing, shift the center of gravity to the left into a left-leaning horse stance;
simultaneously keep the upper body bent forward and rotate it to the left oblique front; look at the
right heel.

Movement 7. Without pausing, shift the center of gravity slightly to the right, send the right hip out
to the right, and rotate the coccyx rightward, forward, leftward, and backward to the direct rear;
simultaneously settle the center of gravity between the legs as the coccyx rotates, bend knees,
slightly contain the chest, and turn the head to the left and backward to the direct rear; look upward.

Movement 8. Without pausing. draw in the chin and coccyx simultaneously; lower the center of
gravity into the horse stance; look straight ahead.

The movements on the right side are the same as those on the left, but in the opposite direction.

Repeat this routine once to the left and once to the right as one practice, and repeat the practice for
3 times.

After completing three times of practice, shift the center of gravity to the left, draw the right foot
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back to stand with the feet shoulder-width apart; simultaneously lift both palms from the sides up to
the shoulder height, rotate them outward and turn the palms up. then raise both arms with the palms
facing each other; look straight ahead. Slowly lower the center of gravity of the body and bend
knees; simultaneously bend the elbows and press both palms down past the face to the lower abdo-
men, with the palms facing do the fingertips opposite each other at a distance of approximately
10 cm, and the thumb side approximately 10 cm from the abdomen; look straight ahead.

5.6.2 Breathing method

Inhale in movements 1, 3, 4, and 7, and exhale in movements 2, 5, 6, and 8.

5.6.3 Intentional mental activity

In movements 1 to 6, keep the mind on the movement specifications.

In movement 7, when rotating the coccyx and turning the head, keep the mind on Dazhui (GV14) and

the coccyx.

In movement 8, when lowering the center of gravity., keep the mind on Dantian.

5.6.4 Key technical points

Following the movement instructions, first identify the key transition points of each movement, and
then determine the connections between them.

When turning the head and swaying the tailbone, the rotation of the coccyx is primary., with the
head following, and the mind, qgi, and force are transmitted upward from the coccyx to Dazhui
(GV14).

When turning the head, slightly retract the chest, with soft and slow movement; when swaying the

tailbone, contract the abdomen, with a natural and continuous movements.

5.6.5 Principles and effects

Turning the head and swaying the tailbone may invigorate yang qi, dredge the meridians and dis-
charge heat, balance yin and yang. open the conception vessel and governor vessel, regulate zang-fu
organs, and nourish yin and tonify the kidney, thus the kidney water rises to nourish the heart and
promote the coordination between the heart and kidney. Simultaneously, it may mobilize the spinal
cord and cauda equina nerves and improve the function of the visceral nerves, which helps improve
local blood circulation in the pelvic cavity and promote the improvement of organ functions.

The rotational movement of the spine, combined with the traction and rotation of the head and coc-
cyx., along with the engagement of the anal sphincter, abdominal contraction, and the descent of the
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diaphragm, provides health benefits for the spine. Simultaneously. the organs in the abdominal cavi-
ty are squeezed and massaged., which promotes the digestion, excretion, and transportation and
transformation functions of the middle and lower energizers.

Squatting into the horse stance and shifting the center of gravity to the left and right may exercise

the hip joints, improve local blood circulation, develop lower-limb strength, and improve body stability.

5.7 Routine 6. Moving the hands down the back and legs, and touching the feet to strengthen
the kidneys

5.7.1 Description of movements

Movement 1. Continue from the previous posture. Stand with the knees straightened; simultaneous-
ly turn the fingertips of both palms forward and raise both arms forward and upward, straightening
the elbows, with the palms facing forward; look straight ahead.

Movement 2. Without pausing, rotate both arms outward, with the palms facing each other, and as
the elbows bend. press both palms down past the face to the front of the chest, with the palms

facing downward and the fingertips touching each other; look straight ahead.

Movement 3: Without pausing, rotate both arms outward, with the palms facing upward, and rotate
the metacarpophalangeal joints inward, then insert the hands backward through the armpits; look
straight ahead.

Movement 4. Without pausing., press both palms against the back and rub them down along both
sides of the spine to the buttocks; look straight ahead.

Movement 5. Without pausing, bend the upper body forward and continue to rub both palms down
along the back of the legs to the ankles, then move them along the outer sides of the feet to the little
toes, then rotate the wrists to place the palms on the tops of the feet, with the fingers pointing for-

ward; look straight ahead.

Movement 6. Without pausing, keep the palms still, relax the waist, raise the buttocks, and slightly
lift the head; extend both palms far forward and upward along the ground, and raise the upper body

by the force exerted from the arm to the horizontal level; look down and slightly ahead.

Movement 7. Without pausing, continue raising both arms forward and upward above the head and
raise the upper body upright, with the palms approximately shoulder-width apart, the palms facing
forward, and the fingertips pointing up; look straight ahead.

Repeat this routine once to the left and once to the right as one practice, and repeat the practice for
6 times
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After completing six times of practice, slowly lower the center of gravity of the body and bend
knees; simultaneously lower both arms forward, slightly bend elbows, and press both palms down

to the lower abdomen, with the palms facing down and the fingers pointing forward; look straight ahead.
5.7.2 Breathing method

Inhale in movements 1, 3, 4, and 7; exhale in movements 2 and 5; and suspend breathing in move-
ment 6. (Practitioners with a certain foundation may, according to their own breathing rhythm, com-
bine two inhalations and two exhalations into one inhalation and one exhalation, i. e. , inhale on rai-
sing motions and exhale on lowering motions in one practice of this routine. )

5.7.3 Intentional mental activity

When bending forward, keep the mind on relaxing each spinal vertebra.

When raising the upper body, keep the mind on Mingmen (GV4) and elongate the waist and spine.

5.7.4 Key technical points

When bending downward, relax the neck, shoulders., and waist and each spinal vertebra, especially

relaxing the stie of Mingmen (GV4), forming a bow-like posture.

When rising, move the body upward by the force exerted from the arms, with the upper limbs ex-
tended as much as possible, and the force starts from the site of Mingmen (GV4), forming a

reversed bow posture.

5.7.5 Principles and effects

The rubbing of both palms and the bending forward to touch the feet may massage and stretch the
bladder meridian along its course and stimulate the governor vessel and such points as Mingmen
(GV4) and Shenshu (BL23). The effective stretching of the kidney meridian of foot-Shaoyin during
rising movements may enrich the meridian qgi and strengthen the kidney and waist.

The flexion and extension movements of the spine may strengthen the muscles related to the spine,
and improve its stability, flexibility, and extensibility, thereby effectively preventing and treating
cervical and lumbar disorders.

5.8 Routine 7. Thrusting the fists and making the eyes glare to enhance strength

5.8.1 Description of movements

Movement 1. Continue from the previous posture. Shift the center of gravity to the right; step to

the left and slowly bend the knees into a horse stance; simultaneously clench the fists with the
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thumbs tucked inside and draw the fists back to the waist, with the eyes of fists upwards; look
straight ahead.

Movement 2. Without pausing. slowly thrust the left fist forward at shoulder height, with the el-
bows slighted bent, with the eyes of fists upwards; as the elbow leaves away from the rib region,
grip the fist tighter, while gazing on the left fist and gradually widening eyes; simultaneously grip
the ground with the toes; look at the left fist.

Movement 3. Without pausing, turn the waist to the right, with the shoulders moved naturally;
simultaneously rotate the left arm inward, open the left fist, with the left palm extended forward,
facing outward and the fingers pointing forward; look at the left palm.

Movement 4. Without pausing, turn the left wrist in one full rotation by moving the fingers of the
left palm downward, rightward, upward, leftward, and downward successively,, then form a fist
with the thumb tucked inside, and the eye of fist facing upward; simultaneously grip the ground with

the toes; open the eyes wide and gaze fixed on the movement of the palm.

Movement 5. Without pausing, retract the left fist, back to the waist by flexing the elbow, with the

eye of fist facing upward; simultaneously relax the toes and eyes, and look straight ahead.

The movements on the right side are the same as those on the left, but in the opposite direction.

Repeat this routine once to the left and once to the right as one practice, and repeat the practice for
3 times.

After completing three times of practice, shift the center of gravity to the right, draw the left foot
back to stand with the feet together; simultaneously open both fists and let the palms hang naturally
along the sides of the body; look straight ahead.

5.8.2 Breathing method

Inhale in movements 1 and 5; exhale in movements 2 and 3; and suspend breathing in movement 4.
5.8.3 Intentional mental activity

When thrusting the fist, keep the mind on Mingmen (GV4), with a slight angry look in the eyes.

When rotating the wrist, keep the mind on stimulating the source points of the three yin and three

yang meridians of the hand at the wrist.

5.8.4 Key technical points

In the motion of fist thrusting, the forearm and elbow should move forward and back close to the
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hypochondriac region.

When thrusting the fist, rotating the wrist, and clenching the fist, make sure the eyes follow the
movements of the hand.

5.8.5 Principles and effects

The muscles and sinews of the whole body are subjected to static stretching through such movements
as glaring with wide-open eyes, rubbing the two hypochondria, gripping forcefully, gripping the
ground with the toes, and squatting into the horse stance. This stimulates the Yuan-source points of
the three yin and three yang meridians of the hand and the Jing-well points of the three yin and three
yang meridians of the foot, strengthens the liver’s functions of storing blood and governing the free

flow of qi. and has the effect of strengthening the sinews and bones and enhancing energy.

When one thrusts the fist, by keeping the hip joints and head stationary, the force for bilateral
movements of the spine is strengthened, which helps increase the range and flexibility of spinal rota-
tion and regulate the positions of the facet joints of spine and promotes spinal health.

Maintaining the horse stance can stretch the three yin and three yang meridians of the foot, activate
such points as Zusanli (ST36), Yanglingquan (GB34), and Sanyinjiao (SP6) ., promote the circulation
of gi and blood in the lower limbs, and improve lower-limb muscle strength and stability.

5.9 Routine 8. Raising and lowering the heels to cure diseases

5.9.1 Description of movements

Movement 1. Continuing from the previous posture. Stand upright with the spine extended, lift the
posterior vertex upward gently, sink the shoulders and drop the elbows, contract the anus and draw
in the abdomen, extend the palms and fingers downward; simultaneously raise the heels and grip the

ground with the toes; pause shortly; look straight ahead.

Movement 2. Slowly lower the heels and lightly strike the ground; simultaneously clench the teeth,

sink the shoulders, extend the arms, and relax the whole body; look straight ahead.

Repeat this routine constituting one rise and one fall constitute as one practice, and repeat the prac-
tice for 7 times.

5.9.2 Breathing method

Inhale in movement 1 and exhale in movement 2, beginning to suspend breathing just before the

fixed posture is formed in movement 2.
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5.9.3 Intentional mental activity

When raising the heels, keep the mind on Houding (GV19).

When lowering and striking the ground, keep the mind on relaxing the whole body, as if all diseases
are dispelled.

5.9.4 Key technical points

When raising the heels. grip the ground with the toes, lift the anus, draw in the abdomen, and lift

the posterior vertex upward gently.

Exhale as lowering the heels, exhale; at the moment of striking the ground, clench the teeth and relax
the whole body.

5.9.5 Principles and effects

By stretching the spine and striking the ground when lowering the heels. the intervertebral discs are
compressed, the spinal cord is vibrated, and the positions of the facet joints of the spine are adjus-
ted. Additionally, by the motions of drawing in the abdomen, lifting the anus, and ascending and de-
scending the diaphragm, the compression and vibration of the internal organs are strengthened, so
as to promote the repositioning of the internal organs and joints, improve the functional state of the
zang-fu organs, relieve the tension of the joints and muscles of the whole body, promote the free
flow of gi and blood throughout the body, and balance yin and yang in the human body.

The three yin and three yang meridians of the foot converge at the ends of the toes. with zang-fu or-
gans involved such as include the spleen, stomach, liver, urinary bladder, kidney, and gallbladder.
Gripping the ground with the toes and raising the heels can stimulate the three yin and three yang
meridians of the foot, regulate the functions of the corresponding zang-fu organs, improve the
strength of the posterior calf muscles to improve the body balance.

5.10 Closing form

5.10.1 Description of movements

Movement 1. Continue from the previous posture. Rotate both arms inward and swing both palms up
to the sides at approximately 45°, with the palms facing backward and the fingers pointing obliquely
downward; look straight ahead.

Movement 2. Without pausing., rotate both arms outward, arc both palms forward to 45° obliquely
forward, then bend elbows and bring them together in front of the lower abdomen, with palms
placed together (the left hand inside for males and the right hand inside for females); look down-
ward and slightly forward, and rest quietly for a moment.
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Movement 3. Let both arms drop naturally, with the fingers of both palms lightly touching the outer
sides of the legs; look straight ahead.

5.10.2 Breathing method

Inhale in movement 1, exhale in movement 2, and breathe naturally in movement 3.

5.10.3 Intentional mental activity

Keep the mind on Dantian.

5.10.4 Key technical points

Maintain a peaceful and serene posture, relax the whole body, and guide gi to Dantian.

5.10.5 Principles and effects

Guide qgi back to its origin, converge qgi flow, strenghten the foundation and cultivate the primordial,

harmonize the zang-fu organs, and balance yin and yang, so as to further consolidate the effects of
practice and gradually restore the body to its pre-practice state.

6 Suggestions for learning and practice

6.1 Purposes of practice

Preventing and treating diseases, enhancing physical health, promoting wellness and recovery, ex-
tending lifespan, and cultivating the mind and character.

6.2 Ensuring good preparations before practice

6.2.1 Choose a place with flat terrain, a quiet environment, fresh air (avoiding exposed areas) ,

appropriate temperature and humidity, and overall safety.

6.2.2 Clothing shall be loose yet well-fitting, and comfortable in moderate warmth, and should
wear gym shoes or flat cloth shoesn.

6.2.3 Empty the bladder and bowels.

6.2.4 Avoid overeating, excessive hunger, drunkenness. excessive fatigue. and emotional insta-

bility such as great sorrow or rage.

6.2.5 Warm-up exercises is recommendable.
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6.3 Following the rules of learning and practice

6.3.1 Proceed gradually. The exercise load and movement difficulty during practice shall adhere to
the principles, from the simple to the complex, and from the easy to the difficult, and from the less
to the more; with appropriate intensity levels determined based on individual circumstances.

6. 3.2 Practice flexibly. Either focus on precise practice in accordance with technical specifications,
or flexibly break down the movements for practice according to the actual situation.

6.3.3 Keep persistent in practice. Practice for no fewer than 3 days per week, at least 2 times per

day. for approximately 30 min each time.

6.4 Cultivating a proper attitude toward practice and response

6.4.1 It is normal that muscle soreness occurs at the beginning of practice or when increasing exer-
cise load; one may continue practice after adjusting exercise load.

6.4.2 Phenomena such as warmth in the hands and feet, pleasant mood, clear mind, and improved
appetite occurring during practice are considered benign responses to practice. Sensations such as
heat, coolness, numbness, itching, lightness, heaviness, enlargement, shrinkage, formication, and
muscle twitching could occur. These are often normal physiological responses to changes in the
body’s gi movements, and it is advisable to allow these sensations to resolve naturally.

6. 4.3 If abnormal physiological or psychological changes such as dizziness and head heaviness, dis-
ruption of gi flow, or mental confusion occur during practice, one shall pause the practice and

promptly consult a professional.

6.5 Improving theoretical knowledge and understanding

Gaining an in-depth understanding of the connotations of traditional Chinese culture and actively in-
corporating modern scientific knowledge can facilitate the comprehension of the essence of cultiva-
tion techniques and provide scientific guidance for practice.

6.6 Understanding the progression from learning to practice

6.6.1 Beginner level

The main goal is to shape the body and learn the method, and to stretch the sinews and bones. The

critical requirements are listed below:.

a) Practise the basic elements such as body posture, hand forms, stances, and Zhanzhuang; mem-
orize the start and end points, movement paths and key points, and fixed postures of each
form; and perform a series of coordinated movements in a continuous sequence, while
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b)

c)

6.6.

The

consciously stretching and elongating the sinews and bones.

Adopt natural breathing.

Focus on memorizing and correcting the movements.

2 Intermediate level

main goal is to master the essentials of practice and to coordinate breathing with the move-

ments. The critical requirements are listed below:

a

b)

c)

d

6. 6.

The

The

a

b)

6.7

Fully master the essentials of practice: keep the body upright; distinguish between fullness and
emptiness; use the waist as the pivot, with the hands and feet coordinated each other; focus
the spirit on the posture, with gi following movements; relax the body while full in spirit, and
integrate the internal with the external; combine the dynamic with the staticmovement and still-

ness, and integrate physical training with self-care.

Fully embody the distinctive features of the cultivation techniques: keep the physique and spirit
in harmony, with gi contained within it; be plain and dignified, easy to perform yet with pro-
found benefits; balance relaxation and tension; integrate stillness and motion; and ensure the

motions extended, softened and continued.
Coordinate breathing with the movements. inhale on rising or opening movements., and exhale
on sinking, closing, exerting force, and stretching; gradually develop the organic integration of

slow, even, deep, and long abdominal breathing with smooth, continuous body movements.

Perceive the coordination of breathing and movements., or the practice essentials, the flow of
internal force, etc.

3 Advanced level

main goal is to attain excellence in both body and spirit, with automatic and orderly movements.

critical requirements are listed below:.

Shift from external “physique practice” to internal “spirit practice,” achieving a transformation
from the experience of external physical forms to the experience of the inner mind.

Stably form a technical pattern of movements integrating the three regulations, achieving a high

degree of physical and mental between body and mind.

Paying attention to daily life regulation

Developing the habit of integrating practice into daily life and establishing a healthy lifestyle, so as to
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help consolidate the results of practice.

7 Core target population

7.1 Core target population
7.1.1 Healthy people and people in sub-health

7.1.2 For people in the stable phase of chronic diseases: Baduanjin can serve as an auxiliary reha-
bilitation measure for people in the stable phase of chronic diseases such as cardiovascular and cere-
brovascular diseases. metabolic diseases, respiratory diseases. bone and joint diseases. and sleep
disorders. Low-intensity exercise should be performed under the guidance of qualified professionals,
following evaluation and approval by a specialist physician.

NOTE The judgment of disease stability shall be subject to the physician’s advice. The recommendations for people

with common diseases are listed in Annex C.

7.1.3 For people in special physiological stages and postoperative rehabilitation: Baduanjin is suit-
able to women in pregnancy. postpartum recovery, and perimenopausal periods who have been
medically assessed as low-risk, and to people in postoperative rehabilitation. Personalized low-inten-
sity exercises should be performed under professional guidance, avoiding risky movements and en-
suring safety protective measures throughout the process.

7.2 Main application scenarios

7.2.1 Home-based exercise: There are no restrictions on venue or equipment; one may flexibly
choose to practice the entire set, a single movement, or in fragmented sessions, strictly following

the technical specifications and safety precautions.

7.2.2 Collective teaching and promotion: Baduanjin is applicable to collective teaching and promo-
tion scenarios in communities. enterprises and public institutions, universities for the elderly, fit-
ness institutions, rural cultural and sports centers, fitness stations., and elderly care institutions,

conducted by qualified professional instructors.

7.2.3 Clinical intervention in medical institutions: Baduanjin is applicable to such scenarios at med-
ical institutions at all levels as preventive treatment of disease, chronic disease management, and
rehabilitation medicine. It may serve as a health intervention measure with TCM characteristics, with

personalized plans formulated by licensed physicians in collaboration with relevant professionals.

7.2.4 Campus health promotion: Baduanjin may be incorporated into the physical education curric-
ula and recess activities of schools at all levels, and used for improving the physical fitness of chil-
dren and adolescents, cultivating healthy behaviors, and promoting traditional culture.
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8 Safety precautions

8.1 During practice, the movements, breathing, and mind shall naturally fit together; they shall
not be deliberately and forcibly matched.

8.2 Health status shall be scientifically assessed according to the physical and mental responses af-
ter practice. If chest tightness, precordial pain, palpitations, severe arrhythmia, dizziness, head-
ache, blurred vision, blackout., dyspnea, severe shortness of breath, severe joint or muscle pain, or
any other unbearable discomfort occur, one shall immediately cease any movement, rest on the spot

and monitor one’s condition, and seek medical attention timely if necessary.

8.3 People with relevant diseases or in special physiological periods (e. g. pregnancy and menstrua-
tion) shall practice under the assessment and guidance of a physician or rehabilitation instructor.
Practice is not recommended for people with severe mental disorders.

8.4 The history, utility, and dissemination of Baduanjin shall not be mythologized or esotericized.
It is prohibited to exploit the opportunity of practice and promotion to disseminate feudal supersti-

tious beliefs, thereby disrupting social order and public morals, or endangering public health.

8.5 The exchange activities such as organizing or participating training sessions, competitions, and
performances related to Baduanjin shall comply with the applicable national laws and regulations.

8.6 The recommendations of learning and practice resources for Baduanjin are listed in Annex D.
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Annex A
(informative)

Analysis of TCM terms related to Baduanjin

A.1 Analysis of terms related to the zang-fu organs

A.1.1 heart housing mind

function of the heart in governing the life activities of the body and carrying out the mental, con-

scious, and thinking activities

A. 1.2 coordination between heart and kidney

coordination and balance between the heart and kidney, or between heart fire and kidney water, in
terms of the upper and lower parts of the body. ascent and descent, water and fire, and yin and

yang

A.1.3 lung dominating qi

function of the lung in governing the qgi of respiration and the qi of the whole body

A. 1.4 lung controlling respiration

function of the lung in governing the respiratory movement, inhaling the clear gi of nature, exhaling
the turbid qgi of the body. and carrying out gi exchange

A.1.5 spleen dominating transportation and transformation

general term for the functions of the spleen in transforming and transporting food and water, inclu-
ding digesting food and water, absorbing, transforming, and transporting the essential substances,
and regulating water metabolism

A.1.6 spleen dominating rise of the clear

physiological characteristic of the spleen, opposite to the descending of stomach qi; referring to the
function of the spleen gi in transporting the essential substances upward to the heart and lung to pro-
duce gi and blood and in maintaining the relatively constant positions of the internal organs

A. 1.7 liver governing free flow of qi

function of the liver in regulating the free and unobstructed flow of qi throughout the body so as to

maintain blood circulation and body-fluid metabolism, promote the ascent of spleen gi and the
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descent of stomach qi. secrete and excrete bile, regulate the emotions, and control ejaculation and
menstruation

A. 1.8 anger as liver emotion

the emotion of anger governed by the liver in mental activity

A.1.9 liver storing blood

function of the liver in storing blood., regulating blood volume, and preventing bleeding

A.1.10 liver dominating sinew

function of the liver’s essence and blood in nourishing the sinews of the whole body and governing
flexion and extension

A.1.11 liver dominating eyes

function of the liver’s essence and qi in ascending to nourish the eyes so as to maintain their function

A.1.12 kidney essence

essence stored in the kidney, originating from the congenital and nourished by the acquired. which is
the material basis of the physiological activities of the kidney

A.1.13 kidney qi

gi transformed from the kidney essence; the material basis and the source of motive force for the
physiological activities of the kidney

A.1.14 kidney dominating storage

characteristic of the kidney in securing and storing the essence of the zang-fu organs

A.1.15 kidney dominating bones

function of the kidney essence in producing marrow and nourishing the bones

A.1.16 kidney producing bone marrow

function of the kidney essence in transforming into bone marrow
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A.1.17 stomach dominating descent

descent as normal order of the stomach

free and unobstructed descending of the stomach’s gi movement, which transports the initially di-
gested chyme downward to the intestines

A.1.18 stomach dominating residue descent

opposite to the spleen’s governing the ascent of the clear, referring to the free descending of stom-
ach qi transporting the digested food and water downward to the intestines and expelling the waste

out of the body, maintaining the alternating state of fullness and emptiness in the stomach and intestines

A.1.19 upper energizer resembling a sprayer

function of the upper energizer in dispersing and distributing qgi, blood, and body fluids to nourish
the body

A.1.20 middle energizer resembling a fermenter

function of the middle energizer in decomposing food and water and absorbing the essential sub-
stances

A.1.21 lower energizer resembling a sewer

function of the lower energizer in filtering and discharging water and in excreting urine and feces

A.2 Analysis of terms related to the meridians

A.2.1 lung meridian of hand-Taiyin

The lung meridian of hand-Taiyin starts from the middle energizer (stomach), descends to connect
with the large intestine, then turns back along the upper opening of the stomach (the pylorus below
and the cardia above) , ascends through the diaphragm to enter and pertain to the lung, and runs hor-
izontally from the lung system (the bronchi, trachea, throat, etc.) to the upper outer part of the
chest [ Zhongfu (LU1) ], emerges below the armpit, descends along the anterior border of the inner
side of the upper limb, passes through the cubital fossa, enters the cunkou, ascends to the thenar
eminence, and reaches the radial side of the tip of the thumb [ Shaoshang (LU11)]. Its branch sepa-
rates from the back of the wrist [ Lieque (LU7)] and runs along the dorsal side of the palm toward
the radial side of the tip of the index finger, where it connects with the large intestine meridian of
hand-Yangming [at Shangyang (LI1)].
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A.2.2 large intestine meridian of hand-Yangming

The large intestine meridian of hand-Yangming starts from the radial side of the tip of the index fin-
ger [Shangyang (LI1)], ascends along the radial border of the index finger, passes through Hegu
(Ll4), runs between the two tendons behind the wrist, ascends along the anterior border of the out-
er side of the upper limb, goes up to the shoulder and the anterior border of the shoulder joint, pas-
ses behind the shoulder, reaches below the spinous process of the seventh cervical vertebra [ Dazhui
(GV14)], then runs forward and downward into the supraclavicular fossa, enters the thoracic cavity
to connect with the lung, descends through the diaphragm, and enters to pertain to the large intes-
tine. Its branch ascends from the supraclavicular fossa, passes through the neck to the cheek, enters
the lower teeth, then emerges to flank the corners of the mouth, crosses at the philtrum, and rea-
ches the side of the nostril on the opposite side [ Yingxiang (LI20)], where it connects with the
stomach meridian of foot-Yangming.

A.2.3 stomach meridian of foot-Yangming

The stomach meridian of foot-Yangming starts from the side of the nostril [ Yingxiang (LI20)],
ascends along the side of the nose and crosses at the root of the nose, runs laterally to the inner can-
thus [Jingming (BL1)], intersects with the bladder meridian of foot-Taiyang, turns downward along
the outer side of the nasal column [ Chengqgi (ST1) and Sibai (ST2) ], enters the upper teeth, then
emerges to flank the corners of the mouth, encircles the lips, crosses at Chengjiang (CV24) in the
mentolabial groove, and then runs backward along the posterior-inferior border of the mandible to
Daying (ST5), ascends along the mandibular angle past the front of the ear, passes Shangguan
(GB3), follows the hairline [ Touwei (ST8) ], and reaches the middle of the forehead. Its branches
descend from the inferior border of the mandible [Daying (ST5)] to Renying (ST9) beside the Ad-
am’s apple, run along the throat down to Dazhui (GV14), turn forward into the supraclavicular fos-
sa, enter the body cavity, descend through the diaphragm to pertain to the stomach and connect
with the spleen. The main branch emerges from the supraclavicular fossa, descends along the nipple
line, flanks the navel on both sides (2 cun lateral) , and descends to Qichong (ST30) at the groin. An-
other branch separates from the pylorus, descends within the abdominal cavity to Qichong (ST30),
and joins the main branch. It then descends along the anterior border of the outer side of the thigh to
the knee. passes the lateral side of the patella downward, and runs along the anterior border of the
outer side of the tibia to the dorsum of the foot, entering the lateral side of the tip of the second toe
[Lidui (ST45) ]. One branch separates from 3 cun below the knee [ Zusanli (ST36) ] and descends to
the lateral side of the tip of the middle toe. Another branch separates from the dorsum of the foot
[Chongyang (ST42) ] and runs forward to the medial side of the tip of the great toe, where it con-
nects with the spleen meridian of foot-Taiyin [at Yinbai (SP1)].

A.2.4 spleen meridian of foot-Taiyin

The spleen meridian of foot-Taiyin starts from the medial side of the tip of the great toe [ Yinbai

(SP1)], runs along the junction of the red and white skin on the medial side of the great toe, passes

behind the first metatarsophalangeal joint, ascends past the anterior border of the medial malleolus
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[ Shanggiu (SP5) ], ascends along the midline of the inner side of the lower leg to 8 cun above the tip
of the medial malleolus. crosses in front of the liver meridian of foot-Jueyin, ascends along the ante-
rior border of the inner side of the thigh, enters the abdomen to pertain to the spleen and connect
with the stomach, then ascends through the diaphragm, flanks the pharynx on both sides, connects
with the root of the tongue, and spreads below the tongue. Its branch separates from the stomach,
ascends through the diaphragm, and enters the heart, where it connects with the heart meridian of
hand-Shaoyin.

A.2.5 heart meridian of hand-Shaoyin

The heart meridian of hand-Shaoyin starts from the heart, emerges to pertain to the heart system
(the vessels connecting the heart with the other zang-fu organs), descends through the diaphragm,
and connects with the small intestine. Its branch separates from the heart system and ascends along
the esophagus to connect with the eye system (the vessels connecting the eyes with the brain). The
main branch emerges from the heart system, turns back to ascend past the lung, then emerges shal-
lowly below the armpit [Jiquan (HT1)], runs along the posterior border of the inner side of the up-
per limb, passes through the elbow, runs past the styloid process behind the palm, enters the palm,
and runs along the inner side of the hypothenar eminence to the radial side of the tip of the little fin-
ger [ Shaochong (HT9) ], where it connects with the small intestine meridian of hand-Taiyang.

A.2.6 small intestine meridian of hand-Taiyang

The small intestine meridian of hand-Taiyang starts from the ulnar side of the tip of the little finger
[ Shaoze (SI1) ], runs along the ulnar side of the dorsum of the hand to the wrist [ Yanggu (SI5) ],
follows the posterior border of the outer side of the upper limb, passes between the two bones of
the elbow [ Xiaohai (SI8) ], reaches the back of the shoulder joint [ Jianzhen (SI9) ], winds around
the scapular region, intersects at Dazhui (GV14), then runs forward and downward into the supra-
clavicular fossa, enters the body cavity, connects with the heart, runs along the esophagus through
the diaphragm to the stomach, and enters to pertain to the small intestine. One branch separates
from the supraclavicular fossa and ascends along the side of the neck past the mandibular angle to the
cheek, and after reaching the outer canthus. turns to enter the ear [ Tinggong (SI19)]. Another
branch separates from the cheek, ascends below the orbit, reaches the inner canthus, and connects
with the bladder meridian of foot-Taiyang [at Jingming (BL1) ].

A.2.7 bladder meridian of foot-Taiyang

The bladder meridian of foot-Taiyang starts from the inner canthus [ Jingming (BL1)]. ascends to
the forehead, and crosses at the top of the head [ Baihui (GV20) ]. One branch separates from the top
of the head to the side of the head above the ear. The main branch separates from the top of the head
[ Baihui (GV20) ], runs backward to the occiput, enters the cranial cavity to connect with the brain,
then emerges and descends to the nape [ Tianzhu (BL10) ], descends to intersect at Dazhui (GV14),
and then splits into the left and right branches that descend along both sides of the spine, 1.5 cun
lateral to the posterior midline, reaching the lumbar region [ Shenshu (BL23) ], entering the muscles
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beside the spine, going deep into the body cavity to connect with the kidney and pertain to the blad-
der. One branch separates from the lumbar region [ Shenshu (BL23) ] and continues to descend along
both sides of the spine, 1.5 cun from the midline, passes through the buttocks, and descends from
the posterior border of the outer side of the thigh to the popliteal fossa [ Weizhong (BL40) ]. Another
branch separates from the nape [ Tianzhu (BL10) ], descends to Fufen (BL41) medial to the scapula,
runs straight down 3 cun lateral to the posterior midline along both sides of the spine to the greater
trochanter region [at Huantiao (GB30) ], passes through the back of the thigh to the popliteal fossa,
joins the former branch, then descends through the gastrocnemius, emerges behind the lateral malle-
olus, and runs along the lateral border of the dorsum of the foot to the lateral side of the tip of the
little toe [ Zhiyin (BL67) ], where it connects with the kidney meridian of foot-Shaoyin.

A.2.8 kidney meridian of foot-Shaoyin

The kidney meridian of foot-Shaoyin starts from below the little toe, runs obliquely to the sole
[Yongquan (KI1)], emerges below the tuberosity of the navicular bone [Rangu (KI2)], runs behind
the medial malleolus. sends a branch into the heel [ Dazhong (Kl4)], ascends along the posterior bor-
der of the inner side of the lower leg to the medial side of the popliteal fossa, ascends along the pos-
terior border of the inner side of the thigh to enter the spine [ Changgiang (GV1)], passes through
the spine to the lumbar region to pertain to the kidney, and then descends to connect with the blad-
der. The main branch ascends from the kidney, passes through the liver and diaphragm, enters the
lung. runs along the throat. and flanks the root of the tongue. One branch separates from the root of
the thigh at the posterior border of the inner side of the thigh, runs forward to emerge from the
body cavity at the upper border of the pubic symphysis, and ascends straight along 0.5 cun on both
sides of the midline of the abdomen to 6 cun above the navel [ Youmen (KI21) ], then ascends ob-
liquely to the chest at the fifth intercostal space and 2 cun from the midsternal line to Shufu (KI27)
below the clavicle. Another branch separates from the lung, connects with the heart, enters the
chest, and connects with the pericardium meridian of hand-Jueyin.

A.2.9 pericardium meridian of hand-Jueyin

The pericardium meridian of hand-Jueyin starts from the chest, emerges to pertain to the pericardi-
um, descends through the diaphragm, and connects in turn with the upper, middle, and lower ener-
gizers. Its branch separates from the chest and runs laterally to emerge shallowly at the hypochondri-
um, 3 cun below the armpit [ Tianchi (PC1) ], ascends to below the axilla, runs along the midline of
the inner side of the upper limb into the elbow, passes Daling (PC7) behind the wrist, enters
Laogong (PC8) in the palm, runs along the radial side of the middle finger, and emerges at the radial
side of the tip of the middle finger [ Zhongchong (PC9)]. Another branch separates from the palm,
runs along the ring finger to the ulnar side of its tip, and connects with the three energizers meridian
of hand-Shaoyang [ at Guanchong (TE1)].

A.2.10 three energizer meridian of hand-Shaoyang

The three energizer meridian of hand-Shaoyang starts from the ulnar side of the tip of the ring finger
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[ Guanchong (TE1)], ascends along the ulnar side of the ring finger to the back of the wrist [ Yangchi
(TE4)], ascends between the ulna and radius on the outer side of the forearm, passes the tip of the
elbow, ascends along the outer side of the upper arm to the back of the shoulder [Jianliao (TE14)
and Tianliao (TE15) ], runs forward into the supraclavicular fossa, spreads in the abdomen, connects
with the pericardium, passes through the diaphragm, and pertains in turn to the upper, middle, and
lower energizers. One branch separates from the abdomen, ascends to emerge from the supraclavic-
ular fossa to the shoulder, crosses at Dazhui (GV14) . and ascends separately to the nape. along the
back of the ear [ Yifeng (TE17)], straight up to emerge above the ear, then bends downward
through the cheek to below the orbit. Another branch separates from behind the ear. enters the ear,
emerges in front of the ear. passes in front of Shangguan (GB3), intersects with the former branch
at the cheek, reaches the outer canthus, and connects with the gallbladder meridian of foot-Shaoy-
ang [at Tongziliao (GB1) .

A.2.11 gallbladder meridian of foot-Shaoyang

The gallbladder meridian of foot-Shaoyang starts from the outer canthus [ Tongziliao (GB1)], as-
cends to the corner of the forehead [ Hanyan (GB4) ], turns downward to above the front of the ear,
winds to below the back of the ear [ Wangu (GB12) ], then turns outward and ascends, running 3 cun
from the midline of the head, passes the forehead to above the eyebrow [ Yangbai (GB14)], then
turns backward to Fengchi (GB20) below the occiput, descends along the side of the nape to the
shoulder [Jianjing (GB21) ], crosses at Dazhui (GV14), and runs separately forward into the supra-
clavicular fossa. One branch separates from Wangu (GB12) behind the ear, passes Yifeng (TE17) (of
the hand-Shaoyang) into the ear, emerges in front of the ear [ Tinghui (GB2) and Shangguan (GB3) ],
passes Tinggong (SI19) (of the hand-Taiyang) to behind the outer canthus. Another branch separates
from the outer canthus. descends to Daying (ST5) of the lower jaw, joins the branch of the three
energizer meridian of hand-Shaoyang, and ascends to below the orbit. The descending branch passes
the mandibular angle [ Jiache (ST6)], descends to the neck, passes beside Renying (ST9) in front of
the neck, and joins the former branch at the supraclavicular fossa. It then descends into the thoracic
cavity, passes through the diaphragm, connects with the liver, pertains to the gallbladder, emerges
shallowly at Qichong (ST30) along the hypochondrium, winds around the pubic hair, and runs trans-
versely to the hip joint [Huantiao (GB30) ]. The main branch descends from the supraclavicular fossa
to the armpit, runs along the lateral chest past the free ribs [Riyue (GB24)], descends to the hip
joint [Huantiao (GB30)] to join the former branch, then descends along the outer side of the thigh
and the outer border of the knee, runs in front of the fibula, straight down to the lower end of the
fibula [ Xuanzhong (GB39) ], emerges in front of the lateral malleolus [ Qiuxu (GB40) ], descends a-
long the dorsum of the foot, and emerges at the lateral side of the tip of the fourth toe [ Zulingi
(GB41) ]. One branch separates from the dorsum of the foot [ Zulingi (GB41)] and runs forward to
the lateral side of the tip of the great toe [ Dadun (LR1)], then turns back through the nail and
spreads over the hair behind the nail of the great toe, where it connects with the liver meridian of
foot-Jueyin.
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A.2.12 liver meridian of foot-Jueyin

The liver meridian of foot-Jueyin starts from the hair behind the nail of the great toe, descends to
the lateral side of the toe tip [ Dadun (LR1)], ascends between the first and second metatarsal bones
on the dorsum of the foot to 1 cun in front of the medial malleolus [ Zhongfeng (LR4)], ascends a-
long the midline of the inner side of the lower leg [ meeting Sanyinjiao (SP6) |, emerges behind the
spleen meridian of foot-Taiyin at 8 cun above the tip of the medial malleolus., ascends past the medial
side of the knee [Ququan (LR8)], runs along the midline of the inner side of the thigh into the pubic
hair, winds around the external genitalia, reaches the lower abdomen, enters the abdominal cavity,
flanks the stomach on both sides, pertains to the liver, and connects with the gallbladder. It ascends
through the diaphragm, spreads over the hypochondriac region, runs along the back of the throat,
ascends into the nasopharynx, connects with the eye system, emerges at the forehead, and ascends
to meet the Governor Vessel at the top of the head. The main branch runs from the external genitalia
to the front of the iliac crest, along the lateral abdomen to the front of the eleventh rib [ Zhangmen
(LR13)], then ascends to the chest at the sixth intercostal space directly below the nipple [ Qimen
(LR14)], and spreads over the hypochondrium. One branch separates from the eye system and de-
scends into the cheek to encircle the inner side of the lips. Another branch separates from the liver,
passes through the diaphragm, and ascends to enter the lung, where it connects with the lung merid-

ian of hand-Taiyin.

A.2.13 conception vessel

The conception vessel starts from the uterus (or the lower Dantian in males), descends to emerge at
the perineum, runs forward past the mons pubis [Qugu (CV2) ], ascends to Guanyuan (CV4), con-
tinues to ascend along the anterior midline to the throat, reaches the lower jaw [ Chengjiang
(CV24) ], encircles the lips, runs along the cheeks, and divides to below the orbits. Its branch sepa-

rates from the uterus., runs parallel with the thoroughfare vessel, and courses in front of the spine.

A.2.14 governor vessel

The governor vessel starts from the uterus (or the lower Dantian in males) ., descends to emerge at
the perineum, runs backward and ascends past Changgiang (GV1), ascends inside the spine to Feng-
fu (GV16) behind the nape. enters the cranial cavity, and connects with the brain. It re-emerges and
ascends along the midline of the nape and head to the vertex [ Baihui (GV20)], descends along the
forehead and the nasal column, and ends at the frenulum of the upper lip [ Yinjiao (GV28)]. One
branch separates from inside the spine and connects with the kidney. Another branch separates from
the lower abdomen, ascends directly through the center of the navel, ascends through the heart to
the throat, then to the lower jaw, encircles the lips, and ascends to the center below the eyes.
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Annex B
(informative)
Diagrams of meridians and acupoints

Lung meridian of hand-Taiyin is illustrated in Figure B. 1.

g (LU1D)

Figure B. 1—Lung meridian of hand-Taiyin
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B.2 Large intestine meridian of hand-Yangming is illustrated in Figure B. 2.

Kouheliao (LI19)

Tianding (L

Figure B. 2—Large intestine meridian of hand-Yangming
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B.3 Stomach meridian of foot-Yangming is illustrated in Figure B. 3.
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Figure B. 3—Stomach meridian of foot-Yangming
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B.4 Spleen meridian of foot-Taiyin is illustrated in Figure B. 4.

Juquan (E.

Figure B. 4—Spleen meridian of foot-Taiyin
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Heart meridian of hand-Shaoyin is illustrated in Figure B. 5.

Shaofu (HT8)

Figure B. 5—Heart meridian of hand-Shaoyin
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B.6 Small intestine meridian of hand-Taiyang is illustrated in Figure B. 6.
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Figure B. 6—Small intestine meridian of hand-Taiyang
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B.7 Bladder meridian of foot-Taiyang is illustrated in Figure B. 7.
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Figure B. 7—Bladder meridian of foot-Taiyang
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B.8 Kidney meridian of foot-Shaoyin is illustrated in Figure B. 8.
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Figure B. 8—Kidney meridian of foot-Shaoyin
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B.9 Pericardium meridian of hand-Jueyin is illustrated in Figure B. 9.

Figure B. 9—Pericardium meridian of hand-Jueyin
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B. 10 three energizer meridian of hand-Shaoyang is illustrated in Figure B. 10.
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Figure B. 10—Three energizer meridian of hand-Shaoyang
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B. 11 Gallbladder meridian of foot-Shaoyang is illustrated in Figure B. 11.
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Figure B. 11—Gallbladder meridian of foot-Shaoyang
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B. 12 Liver meridian of foot-Jueyin is illustrated in Figure B. 12.
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Figure B. 12—Liver meridian of foot-Jueyin
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Conception vessel is illustrated in Figure B. 13.

Huiyin

Figure B. 13—Conception vessel
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B. 14 Governor vesselis illustrated Figure B. 14.
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Figure B. 14—Governor vessel
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Annex C
(informative)

Practice recommendations for people with common diseases

C.1 People with essential hypertension

0718] show

Exercise should be conducted for 30 to 60 min per day, at least 5 days per week. Studies
that 3 months of practice may lower systolic and diastolic blood pressure in people with essential
hypertension, and reduce body mass index, blood lipids, and sleep-related indicators. It also has a

good blood-pressure management effect on people with high-normal blood pressure'™'.
C.2 People with coronary heart disease

Exercise should be conducted for 30 min per day, at least 5 days per week. Studies"*>** show that 3
months of practice may improve cardiac function and exercise endurance, reduce cardiac load, and
lower the incidence of cardiovascular events in patients with coronary heart disease.

C.3 People with type 2 diabetes mellitus

%22 show

Exercise should be conducted for 30 to 60 min per day, at least 3 days per week. Studies
that 6 months of practice may lower fasting blood glucose, 2 h postprandial blood glucose, and gly-
cosylated hemoglobin in patients with type 2 diabetes mellitus, and improve blood-lipid indicators

such as total cholesterol, triglycerides, low-density lipoprotein, and high-density lipoprotein.

C.4 People with dyslipidemia

Exercise should be conducted for approximately 60 min per day, 5 to 6 days per week. Studies***"’
show that 3 months of practice may lower total cholesterol, triglycerides, and low-density lipopro-
tein cholesterol, and raise high-density lipoprotein cholesterol, with a relatively stable lipid-regula-
ting effect in people with dyslipidemia.

C.5 People with obesity / overweight

(2931 show

Exercise should be conducted for 30 to 60 min per day, at least 3 days per week. Studies
that 3 months of practice may reduce body weight, body mass index., waist circumference, hip circ-

umference, and waist-to-hip ratio in people with obesity or overweight.

C.6 People with insomnia

[3234] show that

Exercise should be conducted for 30 to 60 min per day, 3 to 5 days per week. Studies
3 months of practice may improve the sleep condition of people with insomnia, including shortening
sleep-onset latency, increasing total nocturnal sleep duration, improving sleep quality and sleep
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efficiency, alleviating sleep-related discomfort, improving daytime mental state and activity capaci-

ty. and also relieving anxiety states.

C.7 People with depression and anxiety states
Exercise should be conducted for approximately 60 min per day. at least 5 days per week. Studies ***

show that 3 months of practice may help relieve depression and anxiety and enhance quality of life.

C.8 People with osteoporosis

Exercise should be conducted for approximately 60 min per day. at least 3 days per week. Stud-

ies"** show that 6 months of practice may improve the bone mineral density of the lumbar spine
and femoral neck in patients with osteoporosis, relieve bone pain, and improve body balance and

related bone metabolism levels.

C.9 People with knee osteoarthritis

143 show that

Exercise should be conducted for 30 to 60 min per day, 3 to 5 days per week. Studies
6 months of practice may reduce pain and stiffness, improve physical function and mobility in pa-

tients with knee osteoarthritis.

C. 10 People with sarcopenia

48] show

Exercise should be conducted for 30 to 40 min per day, at least 3 days per week. Studies
that 3 months of practice may improve gait speed and muscle strength, increase muscle mass, and

improve muscle function, skeletal muscle index, and activities of daily living in people with sarcopenia.

C.11 People with fibromyalgia

[47-49] ShOW

Exercise should be conducted for 30 to 60 min per day. at least 3 days per week. Studies
that 3 months of practice may alleviate pain and fatigue, improve sleep quality and depressive mood

in patients with fibromyalgia.

C. 12 People with stable chronic obstructive pulmonary disease

05 show

Exercise should be conducted for 30 to 60 min per day, at least 3 days per week. Studies
that 3 months of practice may improve lung-function indicators such as forced vital capacity (FVC),
forced expiratory volume in one second (FEV1), the FEV1/FVC ratio, and FEV1%, increase the

6 min walk distance, alleviate respiratory symptoms, and improve quality of life.
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C. 13 People with Parkinson’s disease

Exercise should be conducted for 30 to 60 min per day. 3 to 5 days per week. Studies **®' show that
1 month of practice may improve motor function, balance, and walking ability in patients with Par-
kinson’s disease.
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Annex D
(informative)

Recommended learning and practice resources for Baduanjin

D.1 Health Qigong Administrative Center of General Administration of Sport of China. Health
Qigong: Baduanjin[M]. Beijing: People’s Sports Publishing House, 2018.

D.2 Video demonstration of Baduanjin is available at:

https://weixin. gq. com/sph/AIFCM3Ndzd

https://www. chga. org. cn/html/109014-432993. html|
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