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Abstract: Myofascial as a holistic structure emphasizes a holistic approach to intervention and treatment of fascial-related disorders 
such as neck pain (NP), low back pain (LBP), and knee pain. There are currently adverse effects of medication for diseases related to 
myofascial. Traditional Chinese rehabilitation exercise (TCRE) is a practical approach to traditional Chinese medicine and is 
a valuable option for intervening in myofascial-related pain. This article found some research evidence for Baduanjin, Wuqinxi, 
and Yijinjing in clinical studies of myofascial chain-related pain. The article summarizes the current evidence and finds that TCRE can 
enhance limb movement function through breathing and slow movements, increase joint movement and flexibility, and reduce joint 
pathology and stress-induced pain. As for future directions, focus on TCRE in improving the health of older adults and treating long- 
COVID syndrome, and integrate robotic and TCRE training to frame safe and effective exercise models. Relevant studies have already 
been registered in the Clinical Trials Registry, and some clinical study protocols have been published. TCRE can be an alternative 
nonpharmacological rehabilitation therapy to alleviate chronic rheumatic pain symptoms and augment public health management. 
Keywords: traditional Chinese rehabilitation exercise, pain, myofascial chain, rehabilitation

Introduction
The high prevalence of myofascial-related disorders, such as low back pain (LBP) with morbidity of approximately 40%, 
is a major cause of disability and healthcare financial burden.1 In comparison, NP is the fourth disabling factor, with an 
annual standardized prevalence of 2.7% in 2019, with prevalence rates ranging from 5.9% to 38.7% in adults.2,3 

Regarding pharmacological treatment, the current conventional treatment for myofascial and skeletal muscle pain mainly 
uses oral non-steroidal anti-inflammatory drugs (NSAIDs) and local drug injections.4–6 In addition, intravenous steroids 
and anti-phospholipase A2 inhibitors also play a role in relieving myofascial and skeletal muscle pain. Although NSAIDs 
can reduce symptoms to a certain extent, there are adverse effects like gastrointestinal risks and a high relapse rate after 
stopping the drugs. In contrast, long-term use of injectable NSAIDs medications often leads to endocrine disruption and 
immune system decline.7,8 Among the non-pharmacological treatments for myofascial chain-related pain, manual 
rehabilitation and self-rehabilitation have emerged as significant research hot spots, with numerous studies9–11 high
lighting their potential efficacy and applications in managing and alleviating such pain. These treatments focus on 
therapeutic exercises, manual techniques, and self-care strategies aimed at addressing the underlying muscular and fascial 
dysfunctions contributing to the pain.

As a traditional medical exercise, TCRE can substantially improve the myofascial status, relieve stress on muscu
loskeletal joints, and provide overall organism regulation.12,13 In March 2024, an evidence-based guide14 for lumbar disc 
herniation recommended the combination of TCRE such as Baduanjin or Yijin Jing with Western medicine treatment to 
relieve pain and improve physical function for lumbar disc herniation patients. TCRE is feasible for clinical application 
as a low-cost, non-invasive treatment modality for myofascial chain-related disorders. Although limited high-quality 
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evidence has been published, much evidence15,16 supports that TCRE can help reduce different forms of motor and 
sensory abnormalities, such as chronic pain.17 TCRE involves slow, controlled movements and deep breathing, which 
can induce mechanical stress on the fascia, stimulating its remodeling and regeneration. This process, known as fascial 
remodeling, involves the reorganization of collagen fibers and the improvement of fascial elasticity, which can enhance 
joint mobility and reduce pain.18 Furthermore, TCRE promotes blood circulation and lymphatic flow, facilitating the 
removal of metabolic waste products and reducing inflammation in the fascia.19 These physiological changes contribute 
to the overall efficacy of TCRE in alleviating myofascial-related pain and improving musculoskeletal health.20 

Understanding the underlying anatomical and physiological mechanisms of TCRE provides a comprehensive perspective 
on its potential as an alternative nonpharmacological rehabilitation therapy. This review screened three TCRE techniques, 
namely Baduanjin, Yijinjing, and Wuqixi, as references to explore TCRE for myofascial chain-related pain to summarize 
current high-quality evidence and future challenges.

Myofascial and Myofascial Chain
Myofascial is solid and liquid, a loose, collagen-rich, dense fibrous connective tissue.21,22 From a microscopic perspec
tive, myofascial is an active substance secreted by connective tissue cells into the intercellular space, forming the 
extracellular matrix.23,24 In addition, the myofascial chain is more clinically significant and widely used in rehabilitation 
medicine.25 The myofascial chain links all muscle groups, ligaments, and other soft tissues through myofascial inter
penetration, integrating muscles, joints, bones, and nerves into a dynamic, kinematic chain-activated chain-type overall 
structure.26 A chain-type force line joint is formed, transmitting mechanical information through the tension mechanics 
structure (the tensegrity) and jointly maintaining the body’s stability. Figure 1 shows the structure of the myofascial.27

Tension imbalance caused by abnormal function of the myofascial chains affects the distal functions in the direction 
of stress transmission, and since myofascial chains follow a tensional nature where pressure is mechanically transmitted 
along the shortest distance.28 The part of tensegrity is often located where the body can best withstand the pressure to 
maintain the maximum structural stability of the body.29 Therefore, the points that end up in a pathological state are often 
weak points of the body (including previous injury or overwork points).30 Based on the functional integrity of the 
myofascial chain, when the body has localized functional abnormalities, the symptoms of the body can be substantially 
improved by finding the fascial tissues, muscles, and ligaments associated with the abnormal site and intervening in the 
distal-related weak points to restore the original mechanical balance of the body from the overall movement pattern.28 

Hence, the principle of myofascial chain treatment emphasizes restoring the tension force of muscles, fascia, and other 
tissues as a whole, adjusting the force lines, and achieving the original balance of the body.31

Furthermore, since 2022 Foundation of Osteopathic Research and Clinical Endorsement (FORCE) added holography 
fascia32 as an element of fascia in its definition. It emphasized that each structure is a communication interface that can 
form different energy forms. This update has focused on the similarities between myofascial chain-related disorders and 
TCRE, which is why we conducted this review.

The Relationship Between the Fascial Structure and Disease
Current research has shown that myofascial chain-related disorders’ characteristics include myofascitis, joint function 
limitation, pain, or fatigue.33 During constant movement and friction, muscle-tendon junction and tendon attachment 
points are easily damaged, including myofascial trigger points (MTrP).34,35 Due to the integral nature of mechanical 
changes with tension structures, when MTrPs are out of treatment for a long time and repeatedly activated often produce 
a disease characterized by spasms, nodular points, and pain.36,37 In addition, the fascia is rich in nerve endings and 
autonomic nerves, which intensely perceive the force acting on the muscle fibers. Therefore, after the fascia injury, the 
mechanical effects on the muscle also affect the body’s nerve signals transport. As illustrated in Figure 2, the myofascial 
continuity among components of the musculoskeletal system demonstrates that any aberration at one point can spread to 
influence others, resulting in pain or dysfunction. The clinical manifestations are (i) Pain: sudden onset of muscle overuse 
and subsequent short-term pain, chronic pain, and accompanying increased sympathetic activity. (ii) Nodules: pressure 
pain can be felt in the affected muscle area with tension bands and spastic nodules that trigger local spasms on touch or 
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tingling. (iii) Movement restriction: The affected muscles have a restricted range of motion, retraction, and decreased 
muscle strength. In addition, the symptoms are aggravated by exertion and sleep deprivation.

Analyze the frequent points of myofascial chain-related pain and find that they occur in three motor joints: cervical, 
lumbar, and knee. Figure 2 shows the symptoms and the main locations of myofascial-related diseases.

The cervical spine maintains posture and limb movement with its seven flexible segments and myofascial chains. 
Poor neck habits can lead to tension and degenerative pathologies like cervical spondylosis and disc herniation due to the 
disruption of the cervical power balance system.38,39 The lumbar spine, composed of five vertebrae, relies on balancing 
myofascial chains for stability. Trunk muscle dysfunction can cause instability, leading to LBP. Long-term poor posture 
or excessive force can result in degenerative changes and potential nerve compression. The lumbar intervertebral disc 
fibrous ring, cartilage plate, and nucleus pulposus will have different degrees of degenerative changes, resulting in 
straightening of the physiological curvature of the lumbar spine, decreasing elasticity and reducing the pressure that the 
lumbar intervertebral disc can withstand.40 The nucleus pulposus will protrude from the rupture and compress the 
surrounding nerves, causing back and leg pain, numbness, and other symptoms.41 The knee joint, the largest and most 
complex hinge joint, maintains stability during movement. Imbalances in its stability structures can lead to chronic pain, 

Figure 1 The structure of the myofascial. The structure of intramuscular connective tissue, including the arrangement of epimysium, perimysium, and endomysium in 
muscle, sparse junction zones between perimysium and endomysium, myofibrils of muscle cells, and IMCT structures in muscle after treatment with NaOH to remove 
myofibrillar proteins and proteoglycans. Note: Reprinted from Purslow PP. The Structure and Role of Intramuscular Connective Tissue in Muscle Function. Frontiers in 
physiology. 2020;11:495. Creative Commons.27
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swelling, and impaired mobility, often characterized by degeneration of knee cartilage and osteophytes, resulting in 
abnormal mechanical conduction and joint stress imbalance.

The Therapeutic Status of TCRE
Traditional Chinese rehabilitation exercise, which originated in traditional Chinese medicine, is a slow physical exercise 
performed in breathing regulation and requires the participation of the whole body.42 Current clinical evidence43–45 

suggests that TCRE can benefit a variety of disorders, such as cardiovascular, psychiatric, and respiratory diseases, and 
helps to reduce different levels of chronic pain. Furthermore, TCRE, such as qigong movement route stretching, involves 
multiple myofascial chains, which can effectively adjust the automatic extension of myofascial and neuromodulation, 
thus improving the over-tensioned contraction of skeletal muscles.46

In 2002, the General Administration of Sport of China organized the creation of the fitness qigong’s new methods, 
which belong to TCRE. The definition of new fitness qigong is: “fitness qigong that people can strengthen their bodies 
and recover by participating in exercise”. TCRE aims to improve patients’ pathological state, promote pain recovery and 
improve the subhealth state.47 We searched the current clinical research evidence of TCRE through the Web of Science 
and PubMed. The following search terms were used: ‘traditional Chinese exercise’ ‘traditional Chinese rehabilitation’ 
‘Qigong’, ‘Baduanjin’, ‘Eight brocade’, ‘Yijinjing’, ‘Five Animals Exercise’, ‘Wuqinxi’, ‘Daoyin yangsheng gong’, 
‘Shierduanjin’. The publication is available in English until March 25th, 2024. Supplementary Material 1 provides details 
such as the relevant search strategy.

The current clinical evidence focuses on three TCRE methods, namely “Baduanjin”, “Yijinjing”, and “Wuqinxi”, and 
we have compiled currently published randomized controlled trials (RCTs). A total of seven RCTs (Table 1) were related 
to myofascial chain-related diseases. Because these included studies were not homogeneous, we categorized the papers 
for a narrative review. The operational key points for the three TCRE are provided in Supplementary Material 2.

Figure 2 Myofascial chain-related diseases and primary symptom.
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Table 1 Characteristics of the Included Seven Trials

Disease Sample 
(I/C)

Age (I/C) Intervention Control Period Outcome Trial Registry JCR

Fibromyalgia48 31/31 48.9±10.2/53.5 
±10.6

Baduanjin Blank 
control

Twice a week (each 
session 60 min) for 

12 weeks

VAS, Fibromyalgia Impact Questionnaire (FIQ), 
Multidimensional Assessment of Fatigue (MAF), Pittsburgh 

Sleep Quality Index (PSQI), BDI, PSS, and Tender Point Count 

(TPC)

ClinicalTrials.gov 
identifier: 

NCT02401386

Q2

Knee 

Osteoarthritis49

25/25 64.48±7.81/63.08 

±3.65

Baduanjin Blank 

control

Three sessions 

a week (each 

session 40 min) for 
12 weeks

Proprioception, postural stability, and functional ability, 

WOMAC

ChiCTR-IOR 

-16010042

Q2

Nonspecific 

chronic neck 
pain50

51/51 36.8±5.1/36.2±4.8 Yijinjing and 

Tuina therapy

Tuina 

therapy

Three times 

a week for eight 
weeks

VAS, Neck Disability Index scores, Self-rating Anxiety Scale 

scores, tissue hardness, and active range of motion

ChiCTR2000036805 Q1

Knee 

Osteoarthritis51

25/25 55.76±8.37/53.40 

±10.66

Yijinjing Stretching 

training 
exercise

Twice a week (each 

session 40 min) for 
12 weeks

WOMAC, VAS, Mental Component Summary (MCS), Physical 

Component Summary (PCS), BDI, PSS, BBS

ChiCTR2000037256 Q2

Low back pain52 36/36 53±16/ 54±14 Wuqinxi General 

exercise

Four times a week 

(each session 60 
min) for 24 weeks

Short-Form McGill Pain Questionnaire (SF-MPQ), including 

the VAS and Present Pain Intensity (PPI)

ChiCTR-INR 

-16009038

Q3

Knee 

osteoarthritis53

34/34 70.7±9.36/70.2 

±10.35

Wuqinxi Physical 

therapy

Four times a week 

(each session 60 
min) for 12 weeks

WOMAC and BBS, Timed Up and Go Test, 6-min Walk Test, 

30-s chair stand test, isokinetic muscle strength testing of 
knee flexion and extension

NA Q1

Knee 

osteoarthritis54

132/134 71±2.92/69±3.72 Wuqinxi Blank 

control

Six times a week 

(each session 60 
min) for 24 weeks

Limits of stability (LOS) tests, Static Posture Stability (SPS) 

tests, Dynamic Fall Index (DFI) tests, WOMAC

NA Q3

Notes: ClinicalTrials.gov, https://clinicaltrials.gov/; ChiCTR, Chinese Clinical Trial Registry (https://www.chictr.org.cn/abouten.aspx). All journal citation reports are from the latest 2021 partitions reported by Clarivate. 
Abbreviations: I/C, Intervention/Control; VAS, Visual Analogue Scale; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index; PSS, Perceived Stress Scale; BBS, Berg balance scale; BDI, Beck depression inventory; 
JCR, Journal Citation Report; NA, not applicable.
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Baduanjin
Baduanjin is a well-known TCRE exercise composed of eight movements, each targeting specific body parts, providing 
a low-intensity aerobic exercise.55 Compared with walking and jogging, Baduanjin requires less space. This rehabilita
tion exercise uses the lumbar spine as the axis to drive the limbs, alternating between muscle tension and relaxation. It 
can help patients improve their postural stability, strengthen core muscles, apply pressure to weight-bearing joints, 
enhance synergistic muscle contraction of active and antagonistic muscles, and facilitate the recovery of motor 
function.56 Available clinical evidence suggests that baduanjin improves LBP and osteoarthritis. Baduanjin exercises 
can reduce anxiety-induced lower back pain and decrease the prevalence of LBP.57

A clinical study showed48 that patients with fibromyalgia who practiced bajuanjin twice a week for one hour each 
time for 12 weeks of rehabilitation exercise showed significant changes in the primary outcome of the visual analog scale 
(VAS) at the fourth week and after the end of treatment (P < 0.004). In a clinical study of knee osteoarthritis,49 baduanjin 
had positive effects on postural stability, proprioception, and symptoms, and 12 weeks of relatively regular baduanjin 
helped improve knee proprioception and postural stability to reduce pain, stiffness, and dysfunction. And another study 
for knee osteoarthritis58 found that baduanjin rehabilitation training for one year resulted in significant improvements in 
WOMAC, stiffness, and SF-36, and patients’ functional status of the knee extensor and flexor muscles improved 
significantly. Several meta-analyses have shown that baduanjin rehabilitation helps improve musculoskeletal pain. In 
a systematic evaluation of baduanjin for LBP,59 a meta-analysis of 519 patients found that baduanjin had an improved 
effect on pain relief compared to general rehabilitation exercise. A recent meta-analysis60 found positive benefits of 
baduanjin in treating NP in middle-aged and older adults, with lower VAS scores for NP after baduanjin rehabilitation.

Yijinjing
Yijinjing is a TCRE health practice that combines dynamic and static exercises. “Jin” refers to medicine’s tendons, 
ligaments, fascia, tendon sheaths, bursae, and joint capsules. Yijinjing can promote blood circulation by regulating 
muscle groups, ligaments, and other connective tissues, activating stiff muscles and joints, thereby improving skeletal 
muscle contraction and ligament strength, and the balance of the upper and lower extremities of the joint.61 A recent 
neuroimaging study62 has shown that yijinjing can modulate brain neural network connections, which may be one of its 
analgesic mechanisms. Clinical studies have found that yijinjing is useful in improving NP and intervening in the 
symptoms of knee osteoarthritis.

Evidence from a recent high-quality study found50 that yijinjing combined with tuina was efficacious for non-specific 
chronic neck pain (NCNP) and was more effective than tuina alone in VAS scores at week eight and recovery of cervical 
spine function. Although evidence for this research is limited, suggesting the potential promise of yijinjing. Furthermore, 
although there was no significant change in WOMAC scores compared to stretching for knee osteoarthritis with 
yijinjing51 (P > 0.05), yijinjing was more effective than stretching in reducing stress, anxiety, depression, and mood 
disorders. An RCT62 also found that yijinjing enhanced brain network activity improved the efficiency of information 
exchange/integration between different brain regions, and alleviated negative emotions, which also had beneficial effects 
on pain relief.

Wuqinxi
Wuqinxi is a TCRE treatment method to strengthen the body and prevent pain through bionic exercises. Wuqinxi 
creatively imitates the posture and actions of five animals by imitating different animals, such as tigers, bears, deer, apes, 
and birds, thus regulating yin and yang, qi and blood, and functional status.63 It facilitates the coordination of nerve- 
muscle joints and the improvement of functional status, and is widely used in life conditioning, health care, rehabilitation 
and various other fields. During the practice of wuqinxi, emphasis is placed on matching the breathing, relaxing the 
muscles and spirit, and keeping the movements soft and consistent. Although there are many styles of wuqinxi, in 2003, 
the General Administration of Sport of China introduced the standardized style of wuqinxi as one of the “Fitness 
Qigong” programs nationwide. Some of the movements include the opening and closing of the thorax, the large swinging 
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of the upper limbs, and the swaying of the body from side to side, which can have a squeezing and massaging effect on 
the thorax, all of which are beneficial to the regulation of the circulatory, respiratory and digestive systems.64–66

In a 24-week clinical study,52 Wuqinxi had a better result on long-term chronic LBP, improving VAS and Present Pain 
Intensity (PPI) than routine muscle training. Wuqinxi should be considered a possible stand-alone treatment and self- 
management skill for chronic LBP. For elderly patients with knee osteoarthritis, wuqinxi improves patients’ pain and 
functional knee flexion and extension activities53 and enhances balance function and lower limb muscle strength.54 

Evidence from Systematic Review found64,67 that the wuqinxi improved lumbar spine bone density, reduced back pain, 
and improved knee function, dynamic balance, and static balance. However, due to the low methodology quality of most 
included literature, high-quality RCTs need to confirm further credibility of the results to investigate the effects of 
wuqinxi on human health precisely.

Future Prospects
Aging is a physiological process that affects cellular and structural changes and is closely linked to myofascial chain- 
related pain.68 TCRE is one of the important tools for elderly health care, which can improve joint mobility by combining 
breathing, and strength training to ensure accuracy through tactile feedback formed by the movement design of 
exoskeleton robots and rehabilitation robots. In addition, long-COVID symptoms have the problem of muscular and 
skeletal loading. TCRE can restore physical and mental health by strengthening sensory and motor functions and 
improving microcirculation.

Application of TCRE in Aging and Neuroscience
As the metabolic rate slows down, the fascial renewal capacity decreases and the fascial layer becomes thinner and 
looser, leading to reduced fascial elasticity and weakened joint function.69 Previous studies have shown that TCRE 
significantly delays aging and improves cognitive function.63,70 With the accelerated progress of population aging, China 
is one of the fastest-aging countries in the world, and the proportion of China’s population over 65 years old is expected 
to reach 16.9% in 2030.71 The purpose and original intention of developing TCRE is to provide health care for older 
adults. It improves joint movements, and fascial tension through breathing combined with slow movements, thus 
strengthening limb movement function. It also enhances joint flexibility and reduces joint pathology and strain pain. 
Importantly, multicomponent interventions,72 including TCRE, physical exercise, cognitive behavioral therapy, and 
occupational therapy, are crucial in managing health in older people. These combined approaches are pivotal in 
addressing the complex needs of older adults and optimizing their overall health outcomes.

TCRE for Exoskeletal and Rehabilitation Robotics
In recent years, exoskeleton and rehabilitation robotics have been used in rehabilitation therapy,73 and studies have 
shown74–77 that robotic training can improve gait speed, balance, and coordination with the help of robot-driven gait 
orthoses. Therefore, the exoskeleton robot motion equipment will be integrated with TCRE theory and applied to the 
design of rehabilitation robot motion to achieve safe and effective motion. TCRE functions are simulated through specific 
designs of mechanical properties. The robot can also provide precise feedback through haptic sensory technology, thus 
ensuring the accuracy and effectiveness of the rehabilitation exercise.

Long-COVID Syndrome Intervention of TCRE
According to recent studies, muscle and bone pain is the common symptom of the long-COVID syndrome.78 Pain occurs 
in different parts of the body, including headache, joint and muscle pain.79 It may be confined to a specific area or may be 
more widespread. In some cases, the pain may be severe enough to interfere with activities of daily living. TCRE can 
contribute to rehabilitating patients with long-COVID syndrome, targeting the respiratory system and more importantly, 
improving fascia, bones, joints, and pain.43,80 We learn that relevant studies had been registered in the Chinese Clinical 
Trial Registry (Identifier: ChiCTR2300067568, ChiCTR2000030933, ChiCTR2000029994) and ClinicalTrials.gov 
(Identifier: NCT05675995, NCT05289154). Similar clinical study protocols have been published.81,82
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Conclusion
Current evidence suggests that TCRE exercises such as Baduanjin, Yijinjing, and Wuqinxi can be recommended to 
improve functional status in myofascial chain disorders. Despite the limited quality of the current evidence, constructing 
an acceptable evidence-based guideline for treating myofascial disorders is essential for improving the treatment of 
myofascial-related diseases such as pain and dysfunction. To this end, researchers need to develop explicit TCRE models, 
continue conducting high-quality basic and clinical research, and enhance the level of evidence.

Data Sharing Statement
The original contributions presented in the study are included in the article and its Supplementary Materials. Further 
inquiries can be directed to the corresponding author.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Disclosure
The authors declare no competing interests in this work.

References
1. Malińska M. [Musculoskeletal disorders among computer operators]. Dolegliwości układu mięśniowo-szkieletowego u operatorów komputero

wych. Medycyna pracy. 2019;70(4):511–521. doi:10.13075/mp.5893.00810
2. Popescu A, Lee H. Neck pain and lower back pain. Med Clin North Am. 2020;104(2):279–292. doi:10.1016/j.mcna.2019.11.003
3. Kazeminasab S, Nejadghaderi SA, Amiri P, et al. Neck pain: global epidemiology, trends and risk factors. BMC Musculoskel Dis. 2022;23(1):26. 

doi:10.1186/s12891-021-04957-4
4. Natour J, Cazotti Lde A, Ribeiro LH, Baptista AS, Jones A. Pilates improves pain, function and quality of life in patients with chronic low back 

pain: a randomized controlled trial. Clin rehabilitat. 2015;29(1):59–68. doi:10.1177/0269215514538981
5. Qaseem A, McLean RM, O’Gurek D, et al. Nonpharmacologic and pharmacologic management of acute pain from non-low back, musculoskeletal 

injuries in adults: a clinical guideline from the American college of physicians and American Academy of family physicians. Ann Internal Med. 
2020;173(9):739–748. doi:10.7326/m19-3602

6. Stochkendahl MJ, Kjaer P, Hartvigsen J, et al. National clinical guidelines for non-surgical treatment of patients with recent onset low back pain or 
lumbar radiculopathy. Europ Spine j. 2018;27(1):60–75. doi:10.1007/s00586-017-5099-2

7. Bjarnason I, Scarpignato C, Holmgren E, Olszewski M, Rainsford KD, Lanas A. Mechanisms of damage to the gastrointestinal tract from 
nonsteroidal anti-inflammatory drugs. Gastroenterology. 2018;154(3):500–514. doi:10.1053/j.gastro.2017.10.049

8. Hijos-Mallada G, Sostres C, Gomollón F. [NSAIDs, gastrointestinal toxicity and inflammatory bowel disease]. AINE, toxicidad gastrointestinal 
y enfermedad inflamatoria intestinal. Gastroenterol y Hepatol. 2022;45(3):215–222. doi:10.1016/j.gastrohep.2021.06.003

9. Carballo-Costa L, Michaleff ZA, Costas R, Quintela-Del-Río A, Vivas-Costa J, Moseley AM. Evolution of the thematic structure and main producers of 
physical therapy interventions research: a bibliometric analysis (1986 to 2017). Brazil J Phys Therap. 2022;26(4):100429. doi:10.1016/j.bjpt.2022.100429

10. Chen YM, Wang XQ. Bibliometric analysis of exercise and neuropathic pain research. J Pain Res. 2020;13:1533–1545. doi:10.2147/jpr.S258696
11. Wang R, Weng LM, Peng MS, Wang XQ. Exercise for low back pain: a bibliometric analysis of global research from 1980 to 2018. J Rehabilitat 

Med. 2020;52(4):jrm00052. doi:10.2340/16501977-2674
12. Marks R. Qigong and musculoskeletal pain. Curr Rheumatol Rep. 2019;21(11):59. doi:10.1007/s11926-019-0861-6
13. Zou L, Pan Z, Yeung A, et al. A review study on the beneficial effects of baduanjin. J Alternat Complement Med. 2018;24(4):324–335. doi:10.1089/ 

acm.2017.0241
14. Qin X, Sun K, Xu W, et al. An evidence-based guideline on treating lumbar disc herniation with traditional Chinese medicine. J Evid Based Med. 

2024;17(1):187–206. doi:10.1111/jebm.12598
15. Zhang Q, Li J, Huang S, et al. Functional connectivity of the retrosplenial cortex in rats with ischemic stroke is improved by electroacupuncture. 

Acupunct Med. 2021;39(3):200–207. doi:10.1177/0964528420921190
16. Song R, Grabowska W, Park M, et al. The impact of Tai Chi and Qigong mind-body exercises on motor and non-motor function and quality of life 

in Parkinson’s disease: a systematic review and meta-analysis. Parkinsonism Related Disord. 2017;41:3–13. doi:10.1016/j.parkreldis.2017.05.019
17. Bai Z, Guan Z, Fan Y, et al. The effects of qigong for adults with chronic pain: systematic review and meta-analysis. Am J Chin Med. 2015;43 

(8):1525–1539. doi:10.1142/s0192415x15500871
18. Skelly AC, Chou R, Dettori JR, et al. AHRQ Comparative Effectiveness Reviews. In: Noninvasive Nonpharmacological Treatment for Chronic 

Pain: A Systematic Review. Agency for Healthcare Research and Quality (US); 2018.
19. Tan B, Yan Y, Zhou Q, et al. Kinesitherapy for knee osteoarthritis patients physical and psychological health based on ”traditional Chinese exercise” 

management modalities: a systematic review and meta-analysis of randomized controlled trials. Orthop Surg. 2024;16(1):3–16. doi:10.1111/os.13920

https://doi.org/10.2147/JPR.S482424                                                                                                                                                                                                                                   

DovePress                                                                                                                                                               

Journal of Pain Research 2024:17 2808

Liu et al                                                                                                                                                               Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/get_supplementary_file.php?f=482424.doc
https://doi.org/10.13075/mp.5893.00810
https://doi.org/10.1016/j.mcna.2019.11.003
https://doi.org/10.1186/s12891-021-04957-4
https://doi.org/10.1177/0269215514538981
https://doi.org/10.7326/m19-3602
https://doi.org/10.1007/s00586-017-5099-2
https://doi.org/10.1053/j.gastro.2017.10.049
https://doi.org/10.1016/j.gastrohep.2021.06.003
https://doi.org/10.1016/j.bjpt.2022.100429
https://doi.org/10.2147/jpr.S258696
https://doi.org/10.2340/16501977-2674
https://doi.org/10.1007/s11926-019-0861-6
https://doi.org/10.1089/acm.2017.0241
https://doi.org/10.1089/acm.2017.0241
https://doi.org/10.1111/jebm.12598
https://doi.org/10.1177/0964528420921190
https://doi.org/10.1016/j.parkreldis.2017.05.019
https://doi.org/10.1142/s0192415x15500871
https://doi.org/10.1111/os.13920
https://www.dovepress.com
https://www.dovepress.com


20. Overmann L, Schleip R, Anheyer D, Michalak J. Myofascial release for adults with chronic neck pain and depression. Acta Psychol. 
2024;247:104325. doi:10.1016/j.actpsy.2024.104325

21. Bordoni B, Sugumar K, Varacallo M. Myofascial Pain. In: StatPearls. StatPearls Publishing LLC.; 2022.
22. Stecco C, Macchi V, Porzionato A, Duparc F, De Caro R. The fascia: the forgotten structure. Italian J Anatomy Ebryol. 2011;116(3):127–138.
23. Pratt RL. Hyaluronan and the fascial frontier. Int J Mol Sci. 2021;22(13):6845. doi:10.3390/ijms22136845
24. Ugwoke CK, Cvetko E, Umek N. Pathophysiological and therapeutic roles of fascial hyaluronan in obesity-related myofascial disease. Int J Mol 

Sci. 2022;23(19):11843. doi:10.3390/ijms231911843
25. Wilke J, Krause F, Vogt L, Banzer W. What is evidence-based about myofascial chains: a systematic review. Arch Phys Med Rehabil. 2016;97 

(3):454–461. doi:10.1016/j.apmr.2015.07.023
26. Krause F, Wilke J, Vogt L, Banzer W. Intermuscular force transmission along myofascial chains: a systematic review. J Anatomy. 2016;228 

(6):910–918. doi:10.1111/joa.12464
27. Purslow PP. The structure and role of intramuscular connective tissue in muscle function. Front Physiol. 2020;11:495. doi:10.3389/fphys.2020.00495
28. Bordoni B, Myers T. A review of the theoretical fascial models: biotensegrity, fascintegrity, and myofascial Chains. Cureus. 2020;12(2):e7092. 

doi:10.7759/cureus.7092
29. Smit HJ, Strong P. Structural Elements of the Biomechanical System of Soft Tissue. Cureus. 2020;12(4):e7895. doi:10.7759/cureus.7895
30. Fauris P, López-de-Celis C, Canet-Vintró M, et al. Does self-myofascial release cause a remote hamstring stretching effect based on myofascial 

Chains? A randomized controlled trial. Int J Environ Res Public Health. 2021;18(23):12356. doi:10.3390/ijerph182312356
31. Wilke J, Krause F. Myofascial chains of the upper limb: a systematic review of anatomical studies. Clinical Anat. 2019;32(7):934–940. doi:10.1002/ca.23424
32. Bordoni B, Escher AR, Tobbi F, et al. Fascial Nomenclature: update 2022. Cureus. 2022;14(6):e25904. doi:10.7759/cureus.25904
33. Kim JW, Kang MH, Oh JS. Patients with low back pain demonstrate increased activity of the posterior oblique sling muscle during prone Hip 

extension. PM & R J Inj Funct Rehabilitat. 2014;6(5):400–405. doi:10.1016/j.pmrj.2013.12.006
34. Barbero M, Schneebeli A, Koetsier E, Maino P. Myofascial pain syndrome and trigger points: evaluation and treatment in patients with 

musculoskeletal pain. Curr Opin Support Palliat Care. 2019;13(3):270–276. doi:10.1097/spc.0000000000000445
35. Moraska AF, Schmiege SJ, Mann JD, Butryn N, Krutsch JP. Responsiveness of myofascial trigger points to single and multiple trigger point release 

massages: a randomized, placebo controlled trial. Am J Phys Med Rehab. 2017;96(9):639–645. doi:10.1097/phm.0000000000000728
36. Devereux F, O’Rourke B, Byrne PJ, Byrne D, Kinsella S. Effects of myofascial trigger point release on power and force production in the lower 

limb kinetic Chain. J Strength Conditioning Res. 2019;33(9):2453–2463. doi:10.1519/jsc.0000000000002520
37. Jiang Q, Feng X, Liu D, et al. Pressing intervention promotes the skeletal muscle repair of traumatic myofascial trigger points in rats. J Pain Res. 

2021;14:3267–3278. doi:10.2147/jpr.S333705
38. Zhang J, Chen W. -shaped acupuncture therapy for treatment of cervical spondylosis. Article. World J Acupunct. 2017;27(3):75–77. doi:10.1016/ 

S1003-5257(17)30144-7
39. Ginszt M, Szkutnik J, Zieliński G, et al. Cervical myofascial pain is associated with an imbalance of masticatory muscle activity. Int J Environ Res 

Public Health. 2022;19(3):1577. doi:10.3390/ijerph19031577
40. Casato G, Stecco C, Busin R. Role of fasciae in nonspecific low back pain. Eur J Trans Myol. 2019;29(3):8330. doi:10.4081/ejtm.2019.8330
41. Zhang J, Zhai X, Wang X, et al. The effect of thunder-fire moxibustion on lumbar disc herniation: study protocol for a randomized controlled trial. 

Front Public Health. 2022;10:930830. doi:10.3389/fpubh.2022.930830
42. Zhang Y, Chai Y, Pan X, Shen H, Wei X, Xie Y. Tai chi for treating osteopenia and primary osteoporosis: a meta-analysis and trial sequential 

analysis. Clin Interventions Aging. 2019;14:91–104. doi:10.2147/cia.S187588
43. Kaplan Serin E, Ovayolu N, Ovayolu Ö. Combating With COPD by qigong physical and mental exercise. Holistic Nurs Pract. 2020;34:121–128. 

doi:10.1097/hnp.0000000000000416
44. Tong H, Liu Y, Zhu Y, Zhang B, Hu J. The therapeutic effects of qigong in patients with chronic obstructive pulmonary disease in the stable stage: a 

meta-analysis. BMC Complement Alternat Med. 2019;19(1):239. doi:10.1186/s12906-019-2639-9
45. Hartley L, Lee MS, Kwong JS, et al. Qigong for the primary prevention of cardiovascular disease. Cochrane Database Syst Rev. 2015;2015(6): 

Cd010390. doi:10.1002/14651858.CD010390.pub2
46. Klein P, Picard G, Baumgarden J, Schneider R. Meditative movement, energetic, and physical analyses of three qigong exercises: unification of 

eastern and western mechanistic exercise theory. Medicines. 2017;4(4):69. doi:10.3390/medicines4040069
47. Zhang J, Dai J. Current situation and countermeasures of traditional Chinese medicine guidance regimen. Article Chin J Tradit Chin Med Pharm. 

2019;34(12):5771–5774.1673–1727.
48. Jiao J, Russell IJ, Wang W, Wang J, Zhao YY, Jiang Q. Ba-Duan-Jin alleviates pain and fibromyalgia-related symptoms in patients with 

fibromyalgia: results of a randomised controlled trial. Clin Experim Rheumatol. 2019;37(6):953–962.
49. Ye J, Simpson MW, Liu Y, et al. The effects of baduanjin qigong on postural stability, proprioception, and symptoms of patients with knee 

osteoarthritis: a randomized controlled trial. Front Med. 2019;6:307. doi:10.3389/fmed.2019.00307
50. Cheng ZJ, Zhang SP, Gu YJ, et al. Effectiveness of tuina therapy combined with yijinjing exercise in the treatment of nonspecific chronic neck pain: 

a randomized clinical trial. JAMA network open. 2022;5(12):e2246538. doi:10.1001/jamanetworkopen.2022.46538
51. Zhang S, Guo G, Li X, et al. The effectiveness of traditional Chinese yijinjing qigong exercise for the patients with knee osteoarthritis on the pain, 

dysfunction, and mood disorder: a pilot randomized controlled trial. Front Med. 2021;8:792436. doi:10.3389/fmed.2021.792436
52. Yao C, Li Z, Zhang S, Wu Z, Zhu Q, Fang L. Effects of wuqinxi in the patients with chronic low back pain: a randomized controlled trial. Evid Bas 

Complem Alternat Med. 2020;2020:1428246. doi:10.1155/2020/1428246
53. Xiao CM, Li JJ, Kang Y, Zhuang YC. Follow-up of a Wuqinxi exercise at home programme to reduce pain and improve function for knee 

osteoarthritis in older people: a randomised controlled trial. Age Ageing. 2021;50(2):570–575. doi:10.1093/ageing/afaa179
54. Xiao Z, Li G. The effect of Wuqinxi exercises on the balance function and subjective quality of life in elderly, female knee osteoarthritis patients. 

Am J Transl Res. 2021;13(6):6710–6716.
55. Carcelén-Fraile MDC, Aibar-Almazán A, Martínez-Amat A, et al. Qigong for mental health and sleep quality in postmenopausal women: 

a randomized controlled trial. Medicine. 2022;101(39):e30897. doi:10.1097/md.0000000000030897
56. Sun C, Qi B, Huang X, et al. Baduanjin exercise: a potential promising therapy toward osteoporosis. Front Med. 2022;9:935961. doi:10.3389/ 

fmed.2022.935961

Journal of Pain Research 2024:17                                                                                                     https://doi.org/10.2147/JPR.S482424                                                                                                                                                                                                                       

DovePress                                                                                                                       
2809

Dovepress                                                                                                                                                               Liu et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.actpsy.2024.104325
https://doi.org/10.3390/ijms22136845
https://doi.org/10.3390/ijms231911843
https://doi.org/10.1016/j.apmr.2015.07.023
https://doi.org/10.1111/joa.12464
https://doi.org/10.3389/fphys.2020.00495
https://doi.org/10.7759/cureus.7092
https://doi.org/10.7759/cureus.7895
https://doi.org/10.3390/ijerph182312356
https://doi.org/10.1002/ca.23424
https://doi.org/10.7759/cureus.25904
https://doi.org/10.1016/j.pmrj.2013.12.006
https://doi.org/10.1097/spc.0000000000000445
https://doi.org/10.1097/phm.0000000000000728
https://doi.org/10.1519/jsc.0000000000002520
https://doi.org/10.2147/jpr.S333705
https://doi.org/10.1016/S1003-5257(17)30144-7
https://doi.org/10.1016/S1003-5257(17)30144-7
https://doi.org/10.3390/ijerph19031577
https://doi.org/10.4081/ejtm.2019.8330
https://doi.org/10.3389/fpubh.2022.930830
https://doi.org/10.2147/cia.S187588
https://doi.org/10.1097/hnp.0000000000000416
https://doi.org/10.1186/s12906-019-2639-9
https://doi.org/10.1002/14651858.CD010390.pub2
https://doi.org/10.3390/medicines4040069
https://doi.org/10.3389/fmed.2019.00307
https://doi.org/10.1001/jamanetworkopen.2022.46538
https://doi.org/10.3389/fmed.2021.792436
https://doi.org/10.1155/2020/1428246
https://doi.org/10.1093/ageing/afaa179
https://doi.org/10.1097/md.0000000000030897
https://doi.org/10.3389/fmed.2022.935961
https://doi.org/10.3389/fmed.2022.935961
https://www.dovepress.com
https://www.dovepress.com


57. Ding Q, Liu S, Yao Y, Liu H, Cai T, Global HL. Regional, and National Burden of Ischemic Stroke, 1990–2019. Neurology. 2022;98(3):e279–e290. 
doi:10.1212/wnl.0000000000013115

58. B-c A, Wang Y, Jiang X, et al. Effects of Baduanjin ( ) exercise on knee osteoarthritis: a one-year study. Chin J Integr Med. 2013;19 
(2):143–148. doi:10.1007/s11655-012-1211-y

59. Li H, Ge D, Liu S, et al. Baduanjin exercise for low back pain: a systematic review and meta-analysis. Complement Therap Med. 2019;43:109–116. 
doi:10.1016/j.ctim.2019.01.021

60. Liu Z, Hu H, Wen X, et al. Baduanjin improves neck pain and functional movement in middle-aged and elderly people: a systematic review and 
meta-analysis of randomized controlled trials. Front Med. 2022;9:920102. doi:10.3389/fmed.2022.920102

61. Zhuang Q, Feng H, Jing F, et al. Effect of Yijinjing exercise on cervical spondylosis: a protocol for systematic review. Medicine. 2020;99(27): 
e20764. doi:10.1097/md.0000000000020764

62. Sun P, Zhang S, Jiang L, et al. Yijinjing Qigong intervention shows strong evidence on clinical effectiveness and electroencephalography signal 
features for early poststroke depression: a randomized, controlled trial. Front Aging Neurosci. 2022;14:956316. doi:10.3389/fnagi.2022.956316

63. Luo SS, Chen L, Wang GB, Wang YG, Su XY. Effects of long-term Wuqinxi exercise on working memory in older adults with mild cognitive 
impairment. Eur Geriatric Med. 2022;13(6):1327–1333. doi:10.1007/s41999-022-00709-2

64. Guo Y, Xu M, Wei Z, et al. Beneficial effects of qigong wuqinxi in the improvement of health condition, prevention, and treatment of chronic 
diseases: evidence from a systematic review. Evid Bas Complem Alternat Med. 2018;2018:3235950. doi:10.1155/2018/3235950

65. Wang K, Liu S, Kong Z, Zhang Y, Liu J. Mind-body exercise (Wuqinxi) for patients with chronic obstructive pulmonary disease: a systematic 
review and meta-analysis of randomized controlled trials. Int J Environ Res Public Health. 2018;16(1):72. doi:10.3390/ijerph16010072

66. Zou L, Zhang Y, Sasaki JE, et al. Wuqinxi qigong as an alternative exercise for improving risk factors associated with metabolic syndrome: a 
meta-analysis of randomized controlled trials. Int J Environ Res Public Health. 2019;16(8):1396. doi:10.3390/ijerph16081396

67. Wei X, Xu A, Yin Y, Zhang R. The potential effect of Wuqinxi exercise for primary osteoporosis: a systematic review and meta-analysis. Maturitas. 
2015;82(4):346–354. doi:10.1016/j.maturitas.2015.08.013

68. Giovannini S, Coraci D, Brau F, et al. Neuropathic pain in the elderly. Diagnostics. 2021;11(4). doi:10.3390/diagnostics11040613
69. Zullo A, Fleckenstein J, Schleip R, Hoppe K, Wearing S, Klingler W. Structural and functional changes in the coupling of fascial tissue, skeletal 

muscle, and nerves during aging. Front Physiol. 2020;11:592. doi:10.3389/fphys.2020.00592
70. Qi D, Wong NML, Shao R, et al. Qigong exercise enhances cognitive functions in the elderly via an interleukin-6-hippocampus pathway: 

a randomized active-controlled trial. Brain Behav Immun. 2021;95:381–390. doi:10.1016/j.bbi.2021.04.011
71. Man W, Wang S, Yang H. Exploring the spatial-temporal distribution and evolution of population aging and social-economic indicators in China. 

BMC Public Health. 2021;21(1):966. doi:10.1186/s12889-021-11032-z
72. Giovannini S, Brau F, Galluzzo V, et al. Falls among older adults: screening, identification, rehabilitation, and management. Appl Sci. 2022;12 

(15):7934. doi:10.3390/app12157934
73. Brewer L, Horgan F, Hickey A, Williams D. Stroke rehabilitation: recent advances and future therapies. QJM. 2013;106(1):11–25. doi:10.1093/ 

qjmed/hcs174
74. Calabrò RS, Naro A, Russo M, et al. Shaping neuroplasticity by using powered exoskeletons in patients with stroke: a randomized clinical trial. 

J Neuroengin Rehabilit. 2018;15(1):35. doi:10.1186/s12984-018-0377-8
75. Chiappalone M, Semprini M. Using robots to advance clinical translation in neurorehabilitation. Sci Rob. 2022;7(64):eabo1966. doi:10.1126/ 

scirobotics.abo1966
76. Zhang X, Yue Z, Wang J. Robotics in lower-limb rehabilitation after stroke. Behav Neurol. 2017;2017:3731802. doi:10.1155/2017/3731802
77. Alvarez-Perez MG, Garcia-Murillo MA, Cervantes-Sánchez JJ. Robot-assisted ankle rehabilitation: a review. Disabil Rehabil. 2020;15(4):394–408. 

doi:10.1080/17483107.2019.1578424
78. Aiyegbusi OL, Hughes SE, Turner G, et al. Symptoms, complications and management of long COVID: a review. J R Soc Med. 2021;114 

(9):428–442. doi:10.1177/01410768211032850
79. Bowyer RCE, Huggins C, Toms R, et al. Characterising patterns of COVID-19 and long COVID symptoms: evidence from nine UK longitudinal 

studies. Eur j epidemiol. 2023;38(2):199–210. doi:10.1007/s10654-022-00962-6
80. Feng F, Tuchman S, Denninger JW, Fricchione GL, Yeung A. Qigong for the prevention, treatment, and rehabilitation of COVID-19 infection in 

older adults. Am J Geriat Psych. 2020;28(8):812–819. doi:10.1016/j.jagp.2020.05.012
81. Guo G, Xu X, Yin WY, et al. Kangyi Qiangshen Gong exercise prescription for pulmonary function and quality of life in patients recovered from 

COVID-19: a study protocol for a randomized controlled trial. Trials. 2022;23(1):875. doi:10.1186/s13063-022-06817-5
82. Zhang S, Zhu Q, Zhan C, et al. Acupressure therapy and Liu Zi Jue Qigong for pulmonary function and quality of life in patients with severe novel 

coronavirus pneumonia (COVID-19): a study protocol for a randomized controlled trial. Trials. 2020;21(1):751. doi:10.1186/s13063-020-04693-5

Journal of Pain Research                                                                                                                   Dovepress 

Publish your work in this journal 
The Journal of Pain Research is an international, peer reviewed, open access, online journal that welcomes laboratory and clinical findings in the 
fields of pain research and the prevention and management of pain. Original research, reviews, symposium reports, hypothesis formation and 
commentaries are all considered for publication. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-pain-research-journal

DovePress                                                                                                                             Journal of Pain Research 2024:17 2810

Liu et al                                                                                                                                                               Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1212/wnl.0000000000013115
https://doi.org/10.1007/s11655-012-1211-y
https://doi.org/10.1016/j.ctim.2019.01.021
https://doi.org/10.3389/fmed.2022.920102
https://doi.org/10.1097/md.0000000000020764
https://doi.org/10.3389/fnagi.2022.956316
https://doi.org/10.1007/s41999-022-00709-2
https://doi.org/10.1155/2018/3235950
https://doi.org/10.3390/ijerph16010072
https://doi.org/10.3390/ijerph16081396
https://doi.org/10.1016/j.maturitas.2015.08.013
https://doi.org/10.3390/diagnostics11040613
https://doi.org/10.3389/fphys.2020.00592
https://doi.org/10.1016/j.bbi.2021.04.011
https://doi.org/10.1186/s12889-021-11032-z
https://doi.org/10.3390/app12157934
https://doi.org/10.1093/qjmed/hcs174
https://doi.org/10.1093/qjmed/hcs174
https://doi.org/10.1186/s12984-018-0377-8
https://doi.org/10.1126/scirobotics.abo1966
https://doi.org/10.1126/scirobotics.abo1966
https://doi.org/10.1155/2017/3731802
https://doi.org/10.1080/17483107.2019.1578424
https://doi.org/10.1177/01410768211032850
https://doi.org/10.1007/s10654-022-00962-6
https://doi.org/10.1016/j.jagp.2020.05.012
https://doi.org/10.1186/s13063-022-06817-5
https://doi.org/10.1186/s13063-020-04693-5
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Myofascial and Myofascial Chain
	The Relationship Between the Fascial Structure and Disease
	The Therapeutic Status of TCRE
	Baduanjin
	Yijinjing
	Wuqinxi
	Future Prospects
	Application of TCRE in Aging and Neuroscience
	TCRE for Exoskeletal and Rehabilitation Robotics
	Long-COVID Syndrome Intervention of TCRE

	Conclusion
	Data Sharing Statement
	Author Contributions
	Disclosure

