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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Bruce M. Coull, M.D. 
Professor of Neurology and Medicine  
University of Arizona College or Medicine - Tucson  
1501 N. Campbell Ave  
Tucson, AZ 85724-5017  
U.S.A. 

REVIEW RETURNED 02-Feb-2016 

 

GENERAL COMMENTS 1. The last review of Tai Chi for stroke rehabilitation (ref 27) did not 
come to firm conclusions regarding the absolute benefits of Tai Chi 
for stroke rehabilitation because of limitations in the available 
studies. Some possible benefits were suggested such as improving 
balance, quality of life and mental health among other possibilities. 
The current proposed review could be sharpened to address 
whether these impressions are more firmly established after the 
additional clinical trials or if there are new insights or lack thereof to 
employing Tai Chi. Have the areas of potential benefits been 
addressed in the more recent trials to better support or refute a role 
for Tai Chi in rehabilitation of individuals with stroke. Have the 
concerns or issues raised in the previous review been addressed by 
the more recent trials or do the same issues remain unanswered?  
 
2. The proposed literature review should be more explicit about the 
potential adverse effects of Tai Chi in a stroke population including, 
falls, fractures, recurrent stroke, MI and death among other serious 
adverse events. Also it would be important to track retention rates 
for the various treatment arms. Are subjects in a particular treatment 
arm more likely to drop out.  
 
3. Regarding outcomes, the authors might include an analysis of the 
results of the trials from the perspective of Levels of Evidence i.e. 
Class I etc... based on quality of the trial design and consistency of 
results among trials.  
 
4. The authors point out that a limitation of the study is that articles 
will be limited to Chinese and English languages. It will be helpful if 
they state explicitly how many articles describing randomized trials 
were excluded because of the language criteria. 

 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010866 on 16 June 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


REVIEWER Chenchen Wang 
Tufts Medical Center, Boston, USA 

REVIEW RETURNED 12-Mar-2016 

 

GENERAL COMMENTS This manuscript describes a protocol for a systematic review of the 
effects of Tai Chi on stroke rehabilitation. The review may provide 
further clinical evidence for both clinicians and patients to make 
decisions in practicing Tai Chi for stroke rehabilitation.  
 
However, the last review was published in 2012 (Ding M. Tai Chi for 
stroke rehabilitation: a focused review. American Journal of Physical 
Medicine & Rehabilitation 2012;91(12):1091-96). It is unclear how 
many new trials have been published in the past 3 years. When data 
were not provided in the original publications, was any attempt made 
to obtain it through correspondence? For example, was the first 
author contacted?  
 
It would benefit from presenting a detailed table for these 10 
potential new RCTs that authors referred with a detailed data 
collection plan. How might future effort address the issue if the data 
are not available?  
 
In addition, it appears that only published studies will be used in the 
future analyses. Were any attempts to retrieve unpublished studies 
made? If not, this should be listed as a limitation to avoid an 
overestimation of the intervention’s effects. 

 

VERSION 1 – AUTHOR RESPONSE 

Prof. Bruce M. Coull’s comments:  

 

1. The last review of Tai Chi for stroke rehabilitation (ref 27) did not come to firm conclusions 

regarding the absolute benefits of Tai Chi for stroke rehabilitation because of limitations in the 

available studies. Some possible benefits were suggested such as improving balance, quality of life 

and mental health among other possibilities. The current proposed review could be sharpened to 

address whether these impressions are more firmly established after the additional clinical trials or if 

there are new insights or lack thereof to employing Tai Chi. Have the areas of potential benefits been 

addressed in the more recent trials to better support or refute a role for Tai Chi in rehabilitation of 

individuals with stroke. Have the concerns or issues raised in the previous review been addressed by 

the more recent trials or do the same issues remain unanswered?  

 

RE: In the last review published in 2012 by Ding suggested that the potential benefits of Tai Chi for 

stroke patients were in the fields of balance, quality of life and mental health. According to this 

conclusion, in the protocol of our review, we have set changes of neurological functions and 

independence in activities of daily living as primary outcomes. To make our results more specified, we 

intended to include all possible assessment tools like the NIHSS, FMA, mRS, BI, SSQOL and other 

researchers’ own definition. We surely agree with the reviewer’s comment that the improvement of 

balance should list as an independent outcome rather than including it in neurological functions. We 

have revised this in the new version. Also, it is reasonable to further review the effects of Tai Chi on 

post-stroke mental disorders like depression and anxiety. We also have added this to our revised 

manuscript. We really appreciated your valuable suggestions.  

 

2. The proposed literature review should be more explicit about the potential adverse effects of Tai 

Chi in a stroke population including, falls, fractures, recurrent stroke, MI and death among other 
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serious adverse events. Also it would be important to track retention rates for the various treatment 

arms. Are subjects in a particular treatment arm more likely to drop out.  

 

RE: Yes, we totally agree with you. It is important and necessary to address the adverse effects of an 

intervention in a systematic review. Adverse events will be list as an independent item to describe the 

report quality of an RCT in our review. All possible events related to Tai Chi will be reviewed. Also, as 

have been mentioned in our protocol, we will also try to review the dropout rate of all treatment arms 

in each RCT.  

 

3. Regarding outcomes, the authors might include an analysis of the results of the trials from the 

perspective of Levels of Evidence i.e. Class I etc... based on quality of the trial design and 

consistency of results among trials.  

 

RE: Yes, you are right. In some previous systematic reviews, the evidence levels of all included trials 

were assessed to provide objective assessments. In the current review, we will try to include this 

depending on our results.  

 

4. The authors point out that a limitation of the study is that articles will be limited to Chinese and 

English languages. It will be helpful if they state explicitly how many articles describing randomized 

trials were excluded because of the language criteria.  

 

RE: As have been mentioned in our protocol, we have to admit that language bias may exist in the 

current review as we will only include papers published in Chinese and English. As you have 

suggested, we will refer to find some researchers for further help. Even that we might not include 

these papers due to language obstacles, we will try to find out the approximate amount of papers 

exclude in our review.  

 

Prof. Chenchen Wang’s comments:  

 

This manuscript describes a protocol for a systematic review of the effects of Tai Chi on stroke 

rehabilitation. The review may provide further clinical evidence for both clinicians and patients to 

make decisions in practicing Tai Chi for stroke rehabilitation.  

1. However, the last review was published in 2012 (Ding M. Tai Chi for stroke rehabilitation: a focused 

review. American Journal of Physical Medicine & Rehabilitation 2012;91(12):1091-96). It is unclear 

how many new trials have been published in the past 3 years. When data were not provided in the 

original publications, was any attempt made to obtain it through correspondence? For example, was 

the first author contacted?  

 

RE: After a rough retrieval, we found that there were as many as 10 potential new articles in Tai Chi 

for stroke rehabilitation have been published after the last review by Ding in 2012. However, the exact 

number will not be determined before we finish our systematic literature retrieval which is now 

ongoing by our research team. As have been mentioned in our protocol, in case of missing data or 

undefined issues of any included RCT, we will contact the authors (both first and corresponding 

authors if needed) for further information to avoid any possible bias in our evaluation.  

 

2. It would benefit from presenting a detailed table for these 10 potential new RCTs that authors 

referred with a detailed data collection plan. How might future effort address the issue if the data are 

not available?  

 

RE: Yes, after identifying all possible articles, we will assess each publication with our predefined 

information retrieving form to list all the details of these RCTs. In case of unavailable information, as 

have been answered above, we will try our best to contact the authors to make up this.  
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3. In addition, it appears that only published studies will be used in the future analyses. Were any 

attempts to retrieve unpublished studies made? If not, this should be listed as a limitation to avoid an 

overestimation of the intervention’s effects.  

 

RE: Regarding to unpublished studies, we will try to contact possible researchers for further 

information, if we failed to add enough details, we will truly address this limitation in our discussion. 

Many thanks for your great suggestions. 
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