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Qi Gong, like an ancient form of health maintenance of Traditional 

China Medicine, is applied to effectively give an integrative support on 

patients with cancer. The diagnosis and treatment of cancer are 

associated with significant changes in quality of life (QOL) and side 

effects. The effects of Qi Gong in treating common cancer-related side 

effects, including nausea, pain, fatigue, anxiety, inflammation, 

depressive symptoms and improving overall QOL are confirmed in 

literature [1-5]. Qi Gong includes many techniques (e.g. self-massages, 

movements, meditations, breath controlling and mindfulness) and 

managing physical body, breath and mind (consciousness). Most include 

more forms, “Family-styles” and only very few are able to combine 

significantly “body-breath-mind”. Furthermore, only for 2 or 3 are 

available an Evidence Base Medicine-track records. Actually, the 

efficacy of Qi Gong is currently achievable in long/med time and 

depends on: i) time-training, especially homely, ii) correct sequence and 

iii) steadiness. 

 

From 1 October 2019, ARTOI has started up a 13 month “Qi Gong pilot 

study” tailor-made on 12 patients (9 women + 3 men) with cancer 

undergoing chemotherapy and in follow up. These patients, 40-74 years 

old, have a history of different cancers (es. ovarian, breast, pulmonary, 

bone, prostate) and a personal ongoing oncologic therapy 

(chemotherapy, aromatase inhibitor, PDE5 inhibitor, thyroid hormone 

etc). The purpose of the study is to allow “all type” of cancer patients, 

undergoing chemotherapy or in follow up, to perform few techniques, 

exactly TMQG (based on bio-typology system: morphological 
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constitution, neo-Hippocratic temperament, Wu Xing types etc.), 

potentially high effective on own health in less time than Not Tailor-

made Qi Gong model, briefly N-TMQG; thanks to planned on own 

specific “body-mind mainframe” or PNEI system. The key-point at the 

basis of TMQG is to comply with the time-available of all patients and/or 

with the time-evolution of personal oncology disease. 

 

The mainframe of the study is: 

 

i. Time-logic phases: a first phase, concluded at 30 April 2020, of 

classroom (3 hours) and homely (from 15 minutes to 45 minutes) 

training and a second phase of testing the new approach TMQG 

(3 hours classroom + 45 minutes homely) (not evaluated at this 

time); 

ii. Biotypology approach based on “Pyramid of Pende” 

(morphological, neuroendocrine and psychological human 

mainframe); 

iii. 4 Qi Gong different techniques (Peng Qi Guanding Fa, Zhang 

Zhuang Gong, Liu Zi Jue, Wu Qin Xi); 

iv. Quarterly checking sessions, by medical analysis, to monitor the 

trends of some bio-markers: DHEA-s (stress adaptation chronic 

level), C - RP (inflammatory chronic states), ESR (acute 

inflammatory) Homocysteine (cardiovascular risk) and the 

EuroQoL-5D (QOL). 

 

From October 2019 to April 2020, these techniques have been carried 

out by all patients equally, either at home or at classroom. During the 

first phase 3 checking sessions were carried out: 1) at the beginning (1 

of October), 2) on 31 of January 2020 and 3) on 30 of April 2020.  

 

Waiting for the final results of the study, in the 7 months-first-phase 

training, without any biotyping of the Qi Gong techniques, the project 

has shown an overall improvement, at a rate of 70%, about the bio-

markers monitored and the Quality of life. In detail, the improvement of 

each group-related biomarker was concerned (in % of the patients): 67% 

ESR, 58% Homocysteine, 50% C-RP and 42% DHEA-S. The C-RP 

trend was very sensitive to the personal cancer therapy such as: 

chemotherapy cycle, phosphodiesterase 5 (PDE5) inhibitors, aromatase 

inhibitor, anti-estrogen (tamoxifen), thyroid hormone (levothyroxine) 

[6-17]. Regarding to the DHEA-S trend, even if there was a general 

decrease, starting from 31 of January the biomarker began to increase 

for over 60% of the patients. Referring to future investigations, at 

preliminary, this swinging trend is, most likely, due to these factors as: 

i) the aging (58 - average age), ii) the down-regulation related to alpha 5 

reductase/aromatase inhibitor therapy, iii) the good level of Qi Gong 

learning techniques between January/February and iv) the different 

individual stress-response (General Adaptation Syndrome). Note that 

during the March - May period (the classroom-lessons were managed 

online) the patients involved, like one at risk, were very influenced by 

“distress situation” related to COVID-19 emergency. 

 

Finally, with reference to QOL, the EuroQoL-5D TTO-score improved 

for over 80% of the patients (from 0,726 - to 0,778). These results 

confirm basically Qi Gong practice and, in particular, the ARTOI Qi 

Gong-techniques selected were able, only by the 7 months training 

program and without any biotyping, to improve the quality of life of the 

patients in cancer treatment and, potentially, to module positively the 

risk factor related to the cancer disease. This preliminary scenario make 

us to be confident about the effectiveness and feasibility of the TMQG 

model and, therefore, to achieve the our original aims to: 1) make the 

oncology patient, by a day-by-day auto-training, be stronger psycho-

physically to better tolerate the therapies and 2) help him to be more 

aware to overcome own disease. 
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