Yoga and Asthma

Compiled by: Trisha Lamb

Last Revised: May 7, 2004

© 2004 by International Association of Yoga Therapists (IAYT)

International Association of Yoga Therapists
P.O. Box 2513 « Prescott « AZ 86302 « Phone: 928-541-0004
E-mail: mail@iayt.org *« URL: www.iayt.org

The contents of this bibliography do not provide medical advice and should not be so interpreted. Before
beginning any exercise program, see your physician for clearance.




Adhyatmananda, Swami. Asthma 1 and Asthma 2. In Swami Adhyatmananda, Yoga and Health.
The Divine Life Society. Articles available online:
http://www.divyajivan.org/yoga& health/index.htm.

Ahmed, F., S. C. Jain, and B. Talukdar. Asthma: A metabolic disorder? Beta adrenergic
receptors dysfunction and carbohydrate metabolism in asthmatics. In S. K. Sharma and L agjpat
Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on
Yoga Therapy for Asthma & Other Respiratory Diseases. Central Research Ingtitute for Y oga,
New Delhi, March 17-19, 1993. New Delhi, India: Central Research Ingtitute for Y oga, 1993, pp.
18-19.

Alexander, A. B. The immediate effects of systematic relaxation training on peak expiratory flow
rates in asthmatic children. Psychosomatic Medicine, 1972, 34:388-394.

. Systematic relaxation and flow rates in asthmatic children: Relationship to
emotiona precipitants and anxiety. J Psychosom Res, 1972, 16:405-410.

, € al. Effects of relaxation training on pulmonary mechanicsin children with
asthma. J Appl Behav Anal, 1979, 12(1):27-35.

Anandanand, Swami, and N. Varandani. Therapeutic effects of yogain bronchia asthma. In
Proceedings of the Seminar on Yoga, Science and Man. New Delhi, India: Central Council of
Research in Indian Medicine and Homeopathy, March 1975, pp. 157-171.

Anil, K., et al. Immediate effects of pranayamain airways obstruction. Lung India, 1985, 2:77-
8L

Arora, S. S. Personal experience of an ex-patient of asthma. In S. K. Sharma and Lgjpat Rai,
eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Ingtitute for Y oga, New
Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp. 152-
153.

Aruna. Integrated approach of yoga therapy for asthma, migraine, and IHD. Vivekananda Kendra
Y oga Research Foundation, 1991.

Asthma (lettersto the editor). Yoga Biomed News, Autumn 1995, no. 28, p. 7.

Asthmain schoolchildren: Pilot study results. Yoga Biomed News, Summer 1993, no. 20, p. 3.
Asthmatrial plans. Yoga Biomed News, Spring 1995, no. 26, p. 1.

Atre, Jaya A. Meditation for certain aillments through ayantra. In H. R. Nagendra, R.
Ragarathna, and S. Telles, Yoga Research & Applications: Proceedings of the 5" International

Conference on Frontiersin Yoga Research and Applications Bangaore, Vivekananda Kendra
Y oga Research Foundation, 2000, pp. 289-290.

Atreya. Asthma. In Atreya, Prana: The Secret of Yogic Healing. Y ork Beach, Me.:
Samuel Weiser, 1996, pp. 122-123.




Bachal. Effect of Yoga Nidrain asthma: A follow up study on 50 patients. Vivekananda Kendra
Y oga Research Foundation, 1989.

Backe, J. Pranayama—a contribution to the therapy of bronchia asthma. Krankenpfl J, Jul 1990,
28(7-8):400. [In German.]

Bandhu, D. Integrated approach of yoga therapy for asthma, diabetes, hypertension, and
spondylosis. Vivekananda Kendra Y oga Research Foundation, 1991.

Barr, E. Integrated approach of yoga therapy for bronchial asthma, anxiety neurosis, psychos's,
and paralysis. Vivekananda Kendra Y oga Research Foundation, 1991.

Bass, C., and W. Gardner. Emotional influences on breathing and breathlessness. J Psychosom
Res (England), 1985, 29(6):599-609.

Behera, D., and S. K. Jindal. Effect of yogic exercises on bronchia asthma. Lung India, 1990,
8:187-190.

Bell, Baxter, M.D. Yoga 911: How should you handle an in-class medical crisis? Yoga Journal,
Nov/Dec 2000, pp. 135-137. (When a student experiences asthmas during class.)

Benagh, Barbara. Asthma answers. Yoga Journal, Jul/Aug 2000, pp. 92-97, 167-171. See dso
|etter to the editor from Jim Donnelly in response to Benagh in the Oct 2000 issue, pp. 12-14.

. Understanding and Managing Asthma workshop. 6" Annua Y oga Journal
Convention, 27-30 Sep 2001, Estes Park, Colorado.

Beneficial effects of yoga therapy on asthmatics working asiron ore miners. Swami
Vivekananda Y oga Research Foundation, http://www.vkyogas.org.in.

Benefit for body, mind from gentle art of yoga. The Press (Christchurch, New Zealand), Jun
30, 1998. (Contains gquote from a Y oga teacher whose asthma has “all but disappeared” since she
began practicing Yoga.)

Bhagwat, J. M., A. M. Soman, and M. V. Bhole. Treatment of bronchia asthma: A medical
report. Yoga-Mimamsa, 1981, 20(2):1-12.

Eighty-nine percent of patients responded to yogic treatment procedures, out of which 73% gave
good and fair responses.

Bhajan, Yogi. Asthma. In Alice Clagett and Elandra Kirsten Meredith, eds., Yoga for Health and
Healing: From the Teachings of Yogi Bhajan, Ph.D. Santa Monica, Calif.: Alice B. Clagett, 1994,
p. 53.

Bhalla, Rita. Therapy for asthma through yoga practices. In S. K. Sharmaand Lajpat Rai, eds,,
Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga, New
Ddhi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp. 29-
32.




Bhat, Vasanthi. Asthma. In Vasanthi Bhat, The Power of Conscious Breathing in Hatha Yoga.
San Jose, Cdlif.: Vasanthi Bhat, 1997, p. 223.

. Yoga for Seniorswith Lung Disorders video. Available for purchase online:
http://www.genius.net/indolink/Global /vsntY og2.html. 35 minutes.

Bhole, M. V. Rationde of treatment and rehabilitation of asthmatics by yogic methods. In Swami
Digambarji, ed. Collected Papers on Yoga. Lonavla, India: Kaivalyadhama, 1975, pp. 105-114.

. Effect of yogic treatment on various lung functions of asthma patients: A pilot
study. Yoga-Mimamsa, 1982, 20(4):43-50.

. Therapeutic applications of yoga techniques (bronchial asthma section). Yoga-
Mimamsa, Oct-Jan 1984-1985, 23(3&4):29.

. The treatment of bronchia asthma by yogic methods. Spectrum: The Journal of
the British Whedl of Yoga, Autumn 1999, pp. 12-14. Originaly published in Yoga Mimamsa, Jan
1967, 9(3):33-41.

, and R. R. Deshpanade. Effect of yogic treatment on total and differential
leukocyte counts in asthmatics. Yoga-Mimamsa, 1982, 20(4):1-8.

,and M. L. Gharote. Effect of yogic trestment on breath-holding timein
asthmatics. Yoga-Mimamsa, Apr 1977, 9(3):47-52. Also in J Res Ind Med Yoga and Homeo,
1978, 13(2):1-4.

,and P. V. Karambelkar. Effect of yogic treatment on blood picture in asthma
patients. Yoga-Mimamsa, 1971, 14(1&2):1-6.

, P. V. Karambelkar, and M. L. Gharote. Effect of yoga practices on vita
capacity: A preliminary communication. Indian J Chest Dis, Jan-Apr 1970, 12(1):32-35.

Bhushan, K. A Sudy of Neurohumors and Effect of Yoga in Bronchial Asthma. Dissertation.
Varanas, India Banaras Hindu University, 1977.

Blazek-O'neill, B. Complementary and dternative medicine in alergy, otitis media, and asthma.
Current Allergy and Asthma Reports, Jul 2005, 5(4):313-318. Author email: boneill @wpahs.org.

Abdtract: Thereis growing interest on the part of both patients and providers in the use of
complementary and aternative medicine (CAM) therapies to treat alergy, otitis media, and
asthma. Research efforts investigating CAM are increasing in frequency and quality. Studies
suggest possible efficacy for some vitamin and minera supplements for allergic diseases; results
are less clear in asthmatic patients. The use of polyunsaturated fatty acids appears particularly
promising for treatment and even prevention of alergy and asthma conditions. Studies also
suggest that probiotic preparations have arole in the treatment of alergic conditions. Xylitol
gum, syrup, and lozenges have shown efficacy in treatment of acute otitis media, as have some
naturopathic herbal remedies. Preliminary results with studies of yoga and various relaxation
therapies for treatment of asthmatics suggest that these therapies may have arole, but further
work would be needed to document efficacy and delineate the specific types of interventions most
appropriate for particular asthmatic populations.




Blokhin, I. P.,,and T. M. Shanmugam. Asanaand respiration. Fiziol ZH SSSR (USSR), Apr
1973, 59(3):632-638. [In Russian.]

Borg-Olivier, Simon, and Bianca M achliss. Hatha yoga for children with asthma. URL.:
http://www.yogasynergy.com.au/style.htm#asthma.

Bose, S., N. Belapurkar, and U. Mishra. Specific chiroglyphic, bronchia asthma and yoga. J
Assoc Physicians India, Apr 1992, 40(4):279.

Bradley, Dinah, and Tania Clifton-Smith. Breathing works for asthma. Yoga & Health, Jan
2004, pp. 21-23.

. Breathing Works for Asthma. Kyle Cathie, 2004.

Written by arespiratory physiotherapist with over 25 years experience of breathing pattern
disorders and a physiotherapist who also works as a manipulative therapist.

Brindley, Janet. A fresh look at pranayama: Part 4: Therapeutic pranayama. Spectrum: The
Journal of the British Whedl of Yoga, Winter 1999, p. 10. Further information may be obtained
from Janet Brindley, 15 Stanley Place, Ongar, Essex CM5 9SU, England (please write and
request current fee for photocopying and postage).

Discusses the Buteyko Technique and its relation to pranayama and asthma.

. Just Breathe: 21 Day Breathing Exercise Plan for Asthma. Ongar, Essex, England:
Janet Brindley, 2002.

The author is a Y oga practitioner, life-long asthmatic, and exponent and teacher of the Buteyko
Method.

Brissette, Heather. Canceling of yoga classes provokes yoga students. The Patriot Ledger
(Quincy, Mass.), 1988, 12(167). (Includes quote from a student on the efficacy of Y ogafor
chronic asthmaand arthritis.)

Carrington, P., and H. S. Ephron. Clinica use of meditation. Curr Psychiatric Ther, 1975,
15:101-108. (Includes asthma.)

Castleman, Michael. Asthma (Y oga section). Country Living's Healthy Living, Feb/Mar 1998,
pp. 101. (Summarizes study on benefits of Y oga for asthmatic teens.)

Chakravarti, Sree. Shashank asana (for asthma). In Sree Chakravarti, A Healer’s Journey.
Portland, Ore.: Rudra Press, 1993, p. 200.

Chandrasekharan, N., [first initial missing] Sujaya, and [first initial missing] Latha.
Y oga and management of bronchia asthma. Research conducted at Krishnamacharya
Y oga Mandiram, www.kym.org.

Chang, Stephen T., with Richard Miller. Asthma. In Dr. Stephen T. Chang with Richard
Miller, The Book of Internal Exercises San Francisco: Strawberry Hill Press, 1978, p. 132.




Chhajer, Dharmananda and Bimal. Acute effects of yogic lifestyle in bronchia asthma:
Results of a seven days preksha yoga residential camp. In S. K. Sharma and Lgjpat Rai, eds.,
Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga, New
Ddhi, March 17-19, 1993. New Ddhi, India: Central Research Institute for Y oga, 1993, pp. 173-
177.

Christensen, Alice. [20-minute workout for] asthma. In Alice Christensen, 20-Minute Yoga
Workouts. New Y ork: Ballentine Books, 1995, pp. 123-126.

. Asthma and breathing disorders. In Alice Christensen, The American Yoga
Association WelIness Book. New Y ork: Kensington Books, 1996, pp. 58-65.

Coall, R., and A. Tdlo. Yogain bronchia asthma. Arch Bronconeumol, Aug 1994, 30(7):3609. [In
Spanish]

Cooper, S., J. Oborne, S. Newton, V. Harrison, J. Thompson Coon, S. Lewis, and A.
Tattersfield. Effect of two breathing exercises (Buteyko and pranayama) in asthma: A
randomised controlled trial. Thorax, Aug 2003, 58(8):674-679. Author email:

sue.cooper @nottingham.ac.uk.

Abstract: Background: Patients with asthma are interested in the use of breathing exercises but
their role is uncertain. The effects of the Buteyko breathing technique, a device which mimics
pranayama (a yoga breathing technique), and a dummy pranayama device on bronchia
responsiveness and symptoms were compared over 6 monthsin a paralel group study. Methods:
Ninety patients with asthma taking an inhaled corticosteroid were randomised after a 2 week run
in period to Eucapnic Buteyko breathing, use of a Pink City Lung Exerciser (PCLE) to mimic
pranayama, or a PCLE placebo device. Subjects practised the techniques at home twice daily for
6 months followed by an optional steroid reduction phase. Primary outcome measures were
symptom scores and change in the dose of methacholine provoking a 20% fall in FEV 1 (PD20)
during the first 6 months. Results: Sixty nine patients (78%) completed the study. There was no
significant difference in PD20 between the three groups at 3 or 6 months. Symptoms remained
relatively stable in the PCLE and placebo groups but were reduced in the Buteyko group. Median
change in symptom scores at 6 months was O (interquartile range -1 to 1) in the placebo group, -1
(-2t0 0.75) in the PCLE group, and -3 (-4 to 0) in the Buteyko group (p=0.003 for difference
between groups). Bronchodilator use was reduced in the Buteyko group by two puffs/day at 6
months; there was no change in the other two groups (p=0.005). No difference was seen between
the groups in FEV 1, exacerbations, or ability to reduce inhaled corticosteroids. Conclusion: The
Buteyko breathing technique can improve symptoms and reduce bronchodilator use but does not
appear to change bronchial responsiveness or lung function in patients with asthma. No benefit
was shown for the Pink City Lung Exerciser.

Corey, P. W. Airway conductance and oxygen consumption changes associated with practice of
the Transcendental Meditation technique. In David W. Orme-Johnson, and John T. Farrow, eds,,
Scientific Research on the Transcendental Meditation Program: Collected Papers, Vol. 1.
Germany: Maharishi European Research University Press, 1976, pp. 94-107.

Danya. Integrated approach of yoga therapy for low back pain, asthma, sciatica, cervical
spondylosis, and diabetes. Vivekananda Kendra Y oga Research Foundation, 1991.




Das, S. Integrated approach of yoga therapy for bronchial asthma, diabetes, rhinitis, and
hypertension. Vivekananda Kendra Y oga Research Foundation, 1991.

Dave, A. S, and S. S. Dave. Serum transaminase levelsin asthmatic subjects. In S. K. Sharma
and Lajpat Ral, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National
Conference on Yoga Therapy for Asthma & Other Respiratory Diseases Central Research
Institute for Y oga, New Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute
for Yoga, 1993, pp. 48-49.

Desai, B. P., and M. V. Bhole. Study of serum proteins in asthmatics. Yoga-Mimamsa, 30 Aug
1983 — 31 July 1984, 22(1& 2):33-30.

. Study of yoga treatment in relation to serum proteinsin asthmatics A preliminary
study. Yoga-Mimamsa, 30 Aug 1983 — 31 July 1984, 22(1& 2):40-46.

. Response of asthmatics to six weeks' yogic treatment in relation to their gastric
secretions. Yoga-Mimamsa, Apr-Jul 1982, 21(1&2):1-6.

. Gagtric responses in different lengths of vastra dhauti in asthmatics. Yoga
Mimamsa, 1981, 20(3):31-40.

. Gastric responses to vastra dhauti and standard acohol test medl in asthmatics: A
comparative study. Yoga-Mimamsa, 1981, 20(3):13-22.

. Gagtric responses to vastra dhauti as influenced by four weeks' yogic treatment in
asthmatics: A weekwise study. Yoga-Mimamsa, 1981, 20(3):41-50.

Deshpande, R. R., and M. V. Bhole. Effect of yoga treatment on eosinophil count in asthma
patients. Yoga-Mimamsa, 1982, 20(4):9-16.

Deskachar, T. K. V., and Dr. Arjun Rajagopalan. Asthma. In T. K. V. Desikachar and Dr.
Arjun Rajagopalan. The Yoga of Healing. Chennai (Madras), India: EastWest Books (Madras),
1999, pp. 71-76.

“The Yoga of Healing, an anthology of articles published in The Hindu examines eight systems of
healing—allopathy, Ayurveda, homeopathy, acupuncture, pranic hedling, Reiki, Y oga, and
pyschoanalysis—their approach to sickness, their intrinsic healing power, and their limitations.
Yogaexpert T. K. V. Desikachar and alopathic surgeon Dr. Arjun Rgjgopalan anchor a series of
dialogues with specidlists in the various fields. What emerges is the need for a synthesis—a
mixing and merging of the positive aspects of all the systems, a need to discover a cohesive path
towards holistic healing.” The second part of the book focuses on four common chronic
conditions (asthma, backache, headache and high blood pressure), and panels of practitioners
from the various disciplines outline how they would begin to treat these problems.

deVicente, Monjo Pedro. Neti Kriya (cleansing process of nostrils) in the therapy of bronchial
asthma and chronic spastic bronchitis. Yoga-Mimamsa, Oct 1985, 24(3):35-36.

. Neti Kriyain the management of bronchia asthma and spastic descending
conditions of the respiratory tract. Yoga-Mimamsa, 24(4):1-11.




,and J. L. Posada. Medica sophrology and yoga respiration in the physiotherapy
of bronchial asthma. Allergol Immunopathol (Madr), Jul 1978, 6(4):297-310. [In Spanish.]

Dhanani, V. Yogafor bronchia asthma: A follow up study on 50 patients. Vivekananda Kendra
Y oga Research Foundation, 1989.

Dharmaprakash, R. Nagarathna, H. R. Nagendra, and S. Telles. Studies on the effect of
IAYT on alergic bronchial asthma Swami Vivekananda Y oga Research Foundation.

Dhurandhar, V. A. Yoga therapy for bronchial asthma at The Y oga Ingtitute, Santa Cruz.
Journal of The Yoga Ingtitute, 1969, 14(6):84-87.

Dye, Trish. Yoga Guidelines for asthmatics. 1.Y.T.A. News (N.Z.), Spring 2002, p. 56.

Erskine, J., and M. Schonell. Relaxation therapy in bronchia asthma. Journal of Psychosomatic
Research, 1979, 23:131-139.

Erskine-Milliss, Julie, and Malcolm Schonell. Relaxation therapy in asthma: A critical review.
Psychosomatic Medicine, 1981, 43:365-372.

ESutra mailing list October 2000 thread on Y oga and asthma. For information on joining the
ESutramailing list, contact the list moderator Ledie Kaminoff at esutra@aol.com.

Farhi, Donna. Asthma. In Donna Farhi, The Breathing Book. New Y ork: Henry Holt, 1996, pp.
206-208.

Fluge, T., J. Richter, H. Fabel, E. Zysno, E. Weller, and T. O. Wagner. Long-term effects of
breathing exercises and yoga in patients with bronchial asthma. Pneumologie, Jul 1994,
48(7):484-490. [In German.]

Recruited 36 patients to three parallel groups. The two active intervention groups received either
yoga or physiotherapy breathing therapy and the control group received no therapy. Both
intervention groups received 15 3-hourly sessions. The physiotherapy breathing exercises
consisted of gymnastics, diaphragmatic breathing, expiration against resistance, coughing
techniques, relaxation and home exercises. There were no details or description of the aims or
methods used in the physiotherapy intervention. However, the pranayama breathing technique
was used during the breathing exercises, which is smilar to the technique used byR. Nagarathna
and H. R. Nagendra, “Y ogafor Bronchial Asthma: A Controlled Study,” British Medical Journal
(Clin Res Ed), 19 Oct 1985, 291(6502):1077-1079.

Fried, Robert. Breath Well, Be Well: A Programto Relieve Stress, Anxiety, Hypertension,
Migraine, and Other Disordersfor Better Health. John Wiley & Sons, 1999.

“This straightforward . . . guide shows readers how to take advantage of several easy breathing
techniques and exercises to effectively reduce stress—the most common hedth complaint in
North America—as well as arange of other health problems, including asthma, migraines,
hypertension, hyperventilation, and psychosomatic disorders. The author presents smple
breathing exercises anyone can do, any time.. . .”

From asthma to astha. Yoga Rahasya, 1994, 1(2).




Frostel, C., J. N. Pande, and G. Hedenstierna. Effects of high-frequency breathing on
pulmonary ventilation and gas exchange. J Appl Physiol, Dec 1983, 55(6):1854-1861.

Gambhir, Gurjeset, B. Talukdar, F. Ahmad, S. C. Jain, and S. K. Sharma. A note on
historical review of asthma: Results of breathing exercises. In S. K. Sharmaand Lapat Rai, eds.,
Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga, New
Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp. 11-
14.

Ganguly, S. K. Cardiovascular responses to yogic treatment of asthmatics. Yoga-Mimamsa,
1982, XX (4):35-42.

Garde, R. K. Asthma. In R. K. Garde, Principles and Practice of Yoga-Therapy. Bombay, India:
D. B. Targporevala Sons & Co., 1972, 1984, pp. 54-55.

Gharote, M. L.,M.V.Bhole, and J. M. Bhagwat. Effect of yoga trestment on autonomic
balance in asthmatics: A pilot study. Yoga-Mimamsa, 30 Aug 1983 — 31 July 1984, 22(1&2):73-
79.

Gong, B., Q. Z. Mo, X. W. Kuang, et al. Biochemical and immunological studies on treatment
of asthmatic children: Means of propagated sensation along channels dicited by meditation.
Journal of Traditional Chinese Medicine, 1986, 6(4):257-262.

Goodman, S., and Lisa Saffron. Yoga and breathing exercises for asthma. Positive Health, Feb
28, 1998, no. 25. Available online: http://www.positivehealth.com/ (click on Back Issues; then
click on no. 25).

Gopal, K. S, et al. Effect of yogasanas and pranayamas on blood pressure, pulse rate and some
respiratory functions. Ind J Physiol Pharmacol, 1973, 17:273-276.

Gore, M. M. Effect of yogic treatment on some pulmonary functions in asthmatics. Yoga-
Mimamsa, 1982, XX(4):51-58.

,and M. V. Bhole. Respiratory responses to vastra dhauti in asthmatics. Yoga-
Mimamsa, 30 Aug 1983 — 31 July 1984, 22(1& 2):47-53.

Goyeche, J. R. M. The basis of psychosomatic cure. Paper presented at the 5" World Congress
of the International College of Psychosomatic Medicine, Jerusalem, Isragl, 1979. (Discusses
bronchial asthma.)

, Y. Ago, and Y. Ikemi. Breathing and psychosomatic medicine. Asian Med
Journal, 1978, 21:54-59.

, Y. Ago, and Y. Ikemi. Asthma: The yoga perspective. Part |: The somatopsychic
imbalance in asthma: Towards a holistic therapy. Journal of Asthma Research, Apr 1980,
17(3):111-121. PMID: 7251550.

Abstract: While the standard physiological and even certain psychologica characteristics of
asthmatic patients are well known, the current diagnostic and therapeutic approach to asthma
remains inadequate, as it neglects certain interrelated somatopsychic factors vital to an optimal




diagnostic-therapeutic programme. These include the role of skeletal muscle tension and posture,
the role of the “voluntary” respiratory musculature, especially the diaphragm, as well as anxiety,
emotional suppression and excessive salf-consciousness, all of which may be precipitants rather
than the outcome of the onset of asthma. On the basis of these neglected factors and others,
implications for an optimally effective therapy are discussed. The physica medicine or
physiotherapeutic, as well as other recent therapeutic approaches, are reviewed and evaluated. It
is concluded that all of these therapies are too “ specific,” and that a more holistic approach is
necessary (which is provided in “Asthma: The Y oga Perspective, Part 11-Y oga Therapy in the
Treatment of Asthma”).

, Y. Ago, and Y. Ikemi. Asthma: The yoga perspective. Part I1: Y oga therapy in the
treatment of asthma. Journal of Asthma Research, 1982, 19(3):189-201. PMID: 7118825.

Abgtract: The integral yoga approach to asthma (and other psychosomatic disorders) is briefly
outlined as meeting all of the requirements for an optimal, holistic, somatopsychic therapy (as
outlined in Part 1), including correction of distorted posture and faulty breathing habits, teaching a
system of general muscle relaxation, techniques for the release of suppressed emotion and for
reducing anxiety and self-conscious awareness, as well as special methods for the expectoration
of mucus. Y oga practices are described in detail and the available psychophysiological research
on yoga practice, as well as clinical-therapeutic studies on yoga as asthmatic therapy, are
reviewed. It can therefore be concluded that yoga therapy is most effective with asthma.

, T.Noda, and S. Ao. Yogatherapy: A summary of case studies. In Proceedings of
the 4" Congress of the International College of Psychosomatic Medicine, Kyoto, 1977.
(Discusses bronchia asthma.)

Greenfield, Russall H. Yogaas an adjunct in the long-term relief of asthma. Alternative
Medicine Alert, Nov 1998, 1(2):127-130.

Gruber, W, E. Eber, and M. Zach. Alternative medicine and bronchia asthma: A review from
a pediatric perspective. Monatsschrift Kinder heilkunde, 1997, 145(8):786-796. [In German.]
(Reviews the following methods: acupuncture, homeopathy, yoga, hypnosis, autogenic training,
muscle relaxation treatment, manual medicine, ionization of air, and bioresonance.) [See abstract
online at http://link.springer.de/link/service/journal §/00112/bibs/7145008/71450786.htm.]

Gunasagaran, S. Integrated approach of yoga therapy on dabetes mellitus, hypertension, and
bronchia asthma. Vivekananda Kendra Y oga Research Foundation, 1992.

Gupta, G. P. Management of “asthma’ through yoga nature cure. In S. K. Sharma and Lgjpat
Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on
Yoga Therapy for Asthma & Other Respiratory Diseases. Central Research Ingtitute for Y oga,
New Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp.
154-157.

, G. C. Sepaha, I . Menon, and S. K. Tiwari. The effects of yoga on bronchia
asthma. Yoga, 1979, 17(2):29-33.

Hassanagas, Pavlios K. Bronchia asthma rehabilitation with yoga. Athens, Greece: International
Association of Yoga Science Centres, 1997. Email: yogscience@otenetgr, URL:
http://www.yoga.org.mk.

10




. Respiratory re-education through yoga techniques as a prevention of asthmaand
other lung diseases. Athens, Greece: International Association of Y oga Science Centres, 2000.
Email: yogscience@otenet.gr, URL : http://www.yoga.org.mK.

Heginbotham, Rodney. Y oga for asthma: A student’s question in a'Y oga class prompted a quest
for Yoga answers to asthma. A case study. Spectrum Review, Spring 2003, pp. 11-13. See also the
letter to the editor by Janet Brindley entitled “ Dangerous Asthma Advice’ in the Summer 2003
issue, p. 38, in response to this article.

Hewitt, James. Asthma. In James Hewitt, The Complete Yoga Book. New Y ork: Schocken
Books, 1977, p. 366.

Honsberger, Ronald W., and Archie F. Wilson. The effect of Transcendental Meditation upon
bronchial asthma. In David W. Orme-Johnson, and John T. Farrow, eds., Scientific Research on
the Transcendental Meditation Program: Collected Papers, Vol. I. Germany: Maharishi
European Research University Press, 1976, pp. 279.

. Transcendental Meditation in treating asthma. In David W. Orme-Johnson, and
John T. Farrow, eds., Scientific Research on the Transcendental Meditation Program: Collected
Papers, Vol. I. Germany: Maharishi European Research University Press, 1976, pp. 280-282.

. Transcendental Meditation in respiratory kinesio-therapy in children. Pediatria,
1973, 22:25-27. [In Rumanian.]

lyengar, B. K. S. Asthma. In B. K. S. lyengar, Light on Yoga. Rev. ed. New Y ork: Schocken
Books, 1979, pp. 489-490.

. Asthma In B. K. S. lyengar, Yoga: The Path to Holistic Health. London/New
York: Dorling Kinderdey, 2001, pp. 260-262.

. Yoga for Asthma CD. India: Kirloskar Computer Services Ltd. Available for
purchase at http://www.bksiyengar.com. Inquiries. yoga@kcsl.com.

“This CD-ROM provides. . . insght on asthma, its causes, symptoms and diagnosis. It also
delves into the commonly asked questions on asthma and the respiratory system. There are
altogether 24 asanas explained and demonstrated with appropriate instructions. These asanas are
divided into 6 groups: Standing, Sitting, Forward bends, Back bends, Inversions and Supine.”

“The main section of the CD-ROM consigts of a description of 24 asanas to be performed with
the help of props. Precise ord instructions accompanied by a visual demonstration systematically
describe how the props are to be adjusted, how one gets into the pose, a clear explanation on what
needs to be done while staying in the pose, followed by how to get out of the pose. Specia
instructions are also given for those suffering from additional problems or stiffness.”

Jaber, R. Respiratory and alergic diseases. from upper respiratory tract infections to asthma
Primary Care, Jun 2002, 29(2):231-261. Email: rjaber@notes.cc.sunysb.edu.

From the abstract: For the motivated patient [with asthma and alergic rhinitis], mind- body

interventions such as yoga, hypnosis, and biofeedback-assisted relaxation and breathing exercises
are beneficia for stress reduction in general and may be helpful in further controlling asthma.

11




Jain, S.C., L. Rai, A. Valecha, U. K. Jha, K. Ram, and S. O. D. Bhatnagar . Effect of yoga
training in adolescents with childhood asthma. Journal of Asthma, 1991, 28(6):437-442.

Abstract: Forty six young asthmatics with a history of childhood asthma were admitted for yoga
training. Effects of training on resting pulmonary functions, exercise capacity, and exercise-
induced bronchid lability index were measured. Y oga training resulted in a significant increase in
pulmonary function and exercise capacity. A follow-up study spanning two years showed a good
response with reduced symptom score and drug requirements in these subjects. It is concluded
that yogatraining is beneficia for young asthmatics.

, and B. Talukdar. Evaluation of yoga therapy programme for patients of bronchial
asthma. Sngapore Medical Journal, Aug 1993, 34(4):306-308. Also in Journal of Asthma, 1991,
28:437-442.

Jepsen, Cara. Power Yogawith Beryl Bender Birch and Thom Birch. YOGAChicago, May-Jun
1999, p. 28. (This article mentions how uddiyana bandha helps children with asthma by driving
the breath into the thoracic cavity.)

Jervidalo, Franz. [Shoulderstand for asthma]. Bindu, no. 6, p. 18.

Jha, Girish, S. K. Sharma, B. Talukdar, A. Valecha, M. S. Bhadoria, and S. C. Jain. A new
approach for evaluation of response in chronic asthma. In S. K. Sharmaand Lajpat Rai, eds.,
Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga, New
Dehi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp. 202-
211

Joshi, A. Integrated approach of yoga therapy for back pain, mental retardation, and asthma.
Vivekananda Kendra Y oga Research Foundation, 1991.

Joshi, L. N., V. D. Joshi, and L. V. Gokhale. Effect of short term “Pranayam” practice on
breathing rate and ventilatory functions of lung. Indian J Physiol Pharmacol, Ar 1992, 36(2):105-
108.

Jodlin, Gail. Personal communication on how Y oga aids her in coping with asthma. Jan 19, 1998.

Kaminoff, Ledlie. E-Sutra Y oga Therapy Forum Specia: Asthma. August 22, 2003. See
lists.esutra.com.

Karmananda Saraswati, Swami, under the guidanceof Swami Satyananda Saraswati.
Asthma. In Swami Karmananda Saraswati under the guidance of Swami Satyananda Saraswati,
Yogic Management of Common Diseases. Bihar, India: Bihar School of Y oga, 1983, pp. 63-72.

Khanam, A. A., U. Sachdeva, R. Guleria, and K. K. Degpak. Study of pulmonary and
autonomic functions of asthma patients after yoga training. Indian Journal Physiol Pharmacol,
Oct 1996, 40(4):318-324. PMID: 9055100.

Abstract: “ The concept of yogais helpful for the treatment of Bronchial Asthma,” has created a
gresat interest in the medical research field. In order to investigate whether autonomic functions
and pulmonary functions are improved in asthma patients after short term yoga training, a study
was conducted with nine diagnosed bronchia asthma petients. Y oga training was given for seven

12




days in a camp in Adhyatma Sadhna Kendra, New Delhi. The autonomic function tests to
measure the parasympathetic reactivity (Deep Breathing test, Vasava Manouever), Sympathetic
reactivity (Hand Grip test, Cold Pressure test), and pulmonary function tests FVC, FEV1, PEFR,
PIF, BHT and CE were recorded before and after yoga training. The resting heart rate after yoga
training (P < 0.05) was significantly decreased (89.55 +/- 18.46/min to 76.22 +/- 16.44/min). The
sympathetic reactivity was reduced following yoga training as indicated by significant (P < 0.01)
reduction in DBP after HGT. There was no change in parasympathetic reactivity. The FVC,
FEV1, PEFR did not show any significant change. The PIF (P < 0.01), BHT (P < 0.01) and CE (P
< 0.01) showed significant improvement. The results closely indicated the reduction in
sympathetic reactivity and improvement in the pulmonary ventilation by way of relaxation of
voluntary inspiratory and expiratory muscles. The “comprehensive yogic life style change
programme for patients of Bronchial Asthma’ [has] shown significant benefit even within a short

period.

Khanna, S. L. Asthma. In S. L. Khanna, Yogic Health Plan for Human Race. Delhi, India: B.
Jain Publishers, 1995, p. 88.

Kilmurray, Arthur. Yoga A doctor’s prescription for asthma. Yoga Journal, May/Jun 1983.

Komitor, Jodi B., and Eve Adamson. Yoga for kids asthma and breathing problems. In Jodi B.
Komitor and Eve Adamson, The Complete Idiot’ s Guide to Yoga with Kids. New Y ork:
Macmillan, 2000.

Komiyama. Integrated aproach of yoga therapy for asthma, tension headache, and diabetes.
Vivekananda Kendra Y oga Research Foundation, 1990.

Kraftsow, Gary. Asthma. In Gary Kraftsow, Yoga for Wellness: Healing with the Timeless
Teachings of Viniyoga. New Y ork: Penguin/Arkana, 1999, pp. 217-224, 246, 273.

Krusche, F. Yoga respiratory therapy helps children with asthma. Fortschr Med, Feb 1999,
117(5):44. [In German.]

Kulpati, D. D., R. KI. Kamath, and M. R. Chauhan. The influence of physica conditioning by
yogasanas and breathing exercises in patients of chronic obstructive lung disease. Journal of the
Assocation of Physicians India, Dec 1982, 30(12):865-868.

Kumar, Naresh, and B. T. Chidananda Murthy. Management of respiratory disorders by yoga
and naturopathy. In S. K. Sharma and Lagjpat Rai, eds., Yoga Therapy in Bronchial Asthma:
Proceedings of the First National Conference on Yoga Therapy for Asthma & Other Respiratory
Diseases. Central Research Ingtitute for Y oga, New Delhi, March 17-19, 1993. New Delhi, India:
Central Research Institute for Y oga, 1993, pp. 36-41.

L akshmi, D. Integrated approach of yoga therapy of asthma, back pain, cervical spondylosis, Gl
disorders, and headache. Vivekananda Kendra Y oga Research Foundation, 1991.

Lane D. J.,and T. V. Lane. Alternative and complementary medicine for asthma. Thorax, Nov
1991, 46(11):787-797.

Lehrer, P., J. Feldman, N. Giardino, H. S. Song, and K. Schmaling. Psychological aspects of

asthma. Journal of Consulting and Clinical Psychology, Jun 2002, 70(3):691-711. Author email:
lehrer@umdnj.edu. PMID: 12090377.

13




Abstract: Asthma can be affected by stress, anxiety, sadness, and suggestion, as well as by
environmental irritants or alergens, exercise, and infection. It also is associated with an elevated
prevalence of anxiety and depressive disorders. Asthma and these psychological states and traits
may mutually potentiate each other through direct psychophysiological mediation, nonadherence
to medical regimen, exposure to asthma triggers, and inaccuracy of asthma symptom perception.
Defensiveness is associated with inaccurate perception of airway resistance and stress-related
bronchoconstriction. Asthma education programs that teach about the nature of the disease,
medications, and trigger avoidance tend to reduce asthma morbidity. Other promising
psychological interventions as adjuncts to medical treatment include training in symptom
perception, stress management, hypnosis, yoga, and several biofeedback procedures.

Leschin-Hoar, Claire. Seeking yoga s soothing touch: Many say children with medical issues
benefit from its use. The Boston Globe, 20 Nov 2003. Article available online;
http://www.itsybitsyyoga.com/bostonglobe.htm.

Discusses the benefits of Yogafor individua children with asthma, allergies, apraxia, obsessive-
compulsive disorder, ADHD, and Asperger’s syndrome.

Levy, Alison Rose. A new attitude about asthma: Asthma doesn’'t have to be alife sentence; a
few yoga techniques can help you breathe easier. Yoga Journal, Sep/Oct 2002, p. 35.

Lewith, G. T., and A. D. Watkins. Unconventiona therapiesin asthma: An overview. Allergy,
Nov 1996, 51(11):761-769.

Machiraju, Christine and Venkat. Ayurveda and yoga therapy for asthma. Light on Ayurveda,
Spring 2005, 3(3):23-26.

Maevskii, A. A. A complex of breathing exercises (hatha yoga) to arrest the developing attacks
of dyspneain bronchial asthma. Klin Med (Mosk), 1995, 73(4):87-88. [In Russian.]

. Hatha yoga in combined ambulatory treatment of bronchia asthma. Klin Med
(Mosk), Nov 1990, 68(11):31. [In Russian.]

Mahapatra, N. K. An integrated approach of yogic practices in the teatment and rehabilitation of
bronchialasthmatics. Vivekananda Kendra Y oga Research Foundation, 1987.

Makwana, K., N. Khirwadkar, and H. C. Gupta. Effect of short term yoga practice on
ventilatory function tests. Indian J Physiol Pharmacol, Jul-Sep 1988, 32(3):202-208.

Manocha, Ramesh. Researching meditation: Clinica applications in healthcare. Unpublished

ms. See section on asthma. (Recounts positive effects of sahagja yoga meditation technique on
asthma,)

. Sahgja Y ogain asthma. Thorax, Sep 2003, 58:825-826.

, G. B. Marks, P. Kenchington, D. Peters, and C. M. Salome. Sahgayogain the
management of moderate to severe asthma: A randomised controlled tria. Thorax, Feb 2002,

57(2):110-115. PMID: 11828038. (Reviewed and commented on in the article “ Sahgja yoga

14




may benefit moderate to severe asthma,” Alternative Medicine Research Report, Jun
2002, 1(5):49-51.)

BACKGROUND: Sahaja Yogais atraditiona system of meditation based on yogic principles
which may be used for therapeutic purposes. A study was undertaken to assess the effectiveness
of thistherapy as an adjunctive tool in the management of asthmain adult patients who remained
symptomatic on moderate to high doses of inhaed steroids. METHODS: A parallel group, double
blind, randomised controlled tria was conducted. Subjects were randomly allocated to Sahgja
yoga and control intervention groups. Both the yoga and the control interventions required the
subjects to attend a 2 hour session once a week for 4 months. Asthma related quality of life
(AQLQ, range 0-4), Profile of Mood States (POMYS), level of airway hyperresponsiveness to
methacholine (AHR), and a diary card based combined asthma score (CAS, range 0-12) reflecting
symptoms, bronchodilator usage, and peak expiratory flow rates were measured at the end of the
treatment period and again 2 months later. RESULTS: Twenty one of 30 subjects randomised to
the yoga intervention and 26 of 29 subjects randomised to the control group were available for
assessment at the end of treatment. The improvement in AHR at the end of treatment was 1.5
doubling doses (95% confidence interva (Cl) 0.0 to 2.9, p=0.047) greater in the yoga
intervention group than in the control group. Differencesin AQLQ score (0.41, 95% CI -0.04 to
0.86) and CAS (0.9, 95% CI -0.9 to 2.7) were not significant (p>0.05). The AQLQ mood subscae
did improve more in the yoga group than in the control group (difference 0.63, 95% CIl 0.06 to
1.20), as did the summary POMS score (difference 18.4, 95% CI 0.2 to 36.5, p=0.05). There were
no significant differences between the two groups at the 2 month follow up assessment.
CONCLUSIONS: This randomised controlled trial has shown that the practice of Sahgayoga
does have limited beneficia effects on some objective and subjective measures of the impact of
asthma. Further work is required to understand the mechanism underlying the observed effects
and to establish whether elements of this intervention may be clinically valuable in patients with
severe asthma

Mehta, K. K. Yogatherapy for asthma and respiratory diseases. In S. K. Sharmaand Lajpat Ral,
eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga, New
Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp. 122-
127.

Merer, John (Dr. Sankar), under the guidance of Swami Satyananda Saraswati. Asthma and
Yoga: The Practical Management of Asthma by Yoga. Monghyr: Bihar School of Yoga, 1975.

Meti, B. L., S. Harinath, G. Mohan, et al. Assessment of yoga therapy in bronchia asthma.
Indian Journal of Physiology and Pharmacology, 1978, 22(2):238.

, T. M. Srinivasan. Bronchia asthma—management through practice of yogasana
and pranayama. Yoga- Mimamsa, 1988-1989, 27(3& 4):40-47.

Mishra, J. P. N. Asthma. In J. P. N Mishra, Preksha Yoga Management for Common Ailments.
New Delhi, India: B. Jain Publishers, 1999, pp. 176-178.

Mody, Amrish. From asthmato astha. Yoga Rahasya, [n.d., second issue], pp. 31-32.

M ohan, Madan. Effect of yoga training on cardiorespiratory functions. In S. K. Sharma and
Lajpat Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National

15




Conference on Yoga Therapy for Asthma & Other Respiratory Diseases Central Research
Ingtitute for Y oga, New Delhi, March 17-19, 1993. New Delhi, India: Central Research Indtitute
for Yoga, 1993, pp. 158-165.

Mohan, S. Mitti. Scientific evidence in support of yoga treatment for asthma. In S. K. Sharma
and Lajpat Ral, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National
Conference on Yoga Therapy for Asthma & Other Respiratory Diseases Central Research
Institute for Y oga, New Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute
for Yoga, 1993, pp. 4-10.

Monro, Robin, R. Nagarathna, and H. R. Nagendra. IAYT [Integrated Approach of Y oga
Therapy] for different severity grades of asthma. International Y oga Conference, Italy, May 1989.

. Asthma. In Robin Monro, R. Nagarathna, and H. R. Nagendra, Yoga for Common
Ailments. New Y ork/London: Simon & Schuster, 1990, pp. 66-69.

Motiwala, Sam N., and Rajvi H. M ehta. Treating chronic ailments with yoga: Asthma. Yoga
Rahasya, 1998, 5(3):33-39.

Mounamurti Saraswati, Swami. Nitric oxide (NO) and some of the added benefits of nostril
breathing. Available online:
http://satyamyoga.virtual ave.net/Nostril%620breathing%20and%20NitricOxide%20(NO).htm.

Muralitheran, R. Nagarathna, H. R. Nagendra, and S. Telles. Y oga for workers of mines.
Swami Vivekananda Y oga Research Foundation.

Murthy, Hemalatha. Management of respiratory diseases by yoga. In S. K. Sharma and Lgjpat
Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on
Yoga Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga,
New Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp.
33-35.

Murthy, K. J. R., B. K. Sahay, P. Sitaramaraju, et al. Effect of pranayama (rechaka, puraka
and kumbaka) on bronchia asthma: An open study. Lung India, 1984, 11(2):187-191.

Murthy, K. J.R.,B. K. Sahay, P. S. Raju, S. Madhavi, C. Bhaskaracharyulu, G. Kumari.,
M. V. Reddy, and N. Annapurna. Plasma cortisol levels and pulmonary function tests in the
asthmatics before and after yoga. Abstract, 2™ International Conference on Y oga Education and
Research, Kaivalyadhama (Lonavla), India, 1-4 January 1988. Yoga-Mimamsa, 1988, 27(1&2):9-
10.

Muzumdar, S. Asthma. In S. Muzumdar, Healthy Middle-Age Through Yoga. Bombay, India:
Jaico Publishing, 1960, 1993, p. 159.

Nagarathna, R. Yoga for bronchia asthma and nasal alergy. In Vivekananda Kendra Prakashan,
Yoga: The Science of Holistic Living. Madras, India: Vivekananda Kendra Prakashan, 1996, pp.
213-215.

, and M. Chandrakanta. Psychologica studies on bronchial asthmatics

undergoing yogic training programme. Report No. VKY OCTAS 84 010, Vivekananda
KendraY oga Research Foundation, 1984.

16




, and H. R. Nagendra. An integrated approach of yogic practices in the treatment
and rehabilitation of bronchia asthmatics. Report No. VKY TRC 004 KK 81, Vivekananda
Kendra Y oga Research Foundation, 1981.

,and H. R. Nagendra. Preliminary studies on the use of yogic practicesin
relieving severe episodes of airway obstruction in patients suffering from bronchial asthma.
Report No. VKYTRC 003 KK 81, Vivekananda KendraY oga Research Foundation, 1981.

, and H. R. Nagendra. Therapeutic applications of yoga: A report. In Abstr 2™ Ann
Symp Indian Academy Yoga, Dec-Jan 1982-1983. Madras: Indian Institute of Technology, 1983.
(Discusses bronchia asthma.)

, and H. R. Nagendra. Long term follow up of IAYT [Integrated Approach of
Y oga Therapy] in bronchial asthma. Report No. VKY OCTAS/84/009. Vivekananda KendraY oga
Research Foundation, 1984.

, and H. R. Nagendra. Short term follow up of IAYT [Integrated Approach of
Y oga Therapy] in bronchia asthma. Report No. VKY OCTAS/84/008. Vivekananda KendraY oga
Research Foundation, 1984.

, and H. R. Nagendra. Studies on bronchia asthma—Iong term investigations.
Report No. VKY OCTAS 84 009, Vivekananda KendraY oga Research Foundation, 1984.

,and H. R. Nagendra. Studies on bronchia asthma—short term investigations.
Report No. VKYOCTAS 84 008, Vivekananda KendraY oga Research Foundation, 1984.

, and H. R. Nagendra. Yoga for bronchial asthma: A controlled study. British
Medical Journal (Clin Res Ed), 19 Oct 1985, 291(6502):1077-1079. PMID: 3931802.

Abgtract: Fifty three patients with asthma underwent training for two weeks in an integrated set of
yoga exercises, including breathing exercises, suryanamaskar, yogasana (physica postures),
pranayama (breath slowing techniques), dhyana (meditation), and a devotional session, and were
told to practise these exercises for 65 minutes daily. They were then compared with a control
group of 53 patients with asthma matched for age, sex, and type and severity of asthma, who
continued to take their usual drugs. There was a significantly greater improvement in the group
who practised yoga in the weekly number of attacks of asthma, scores for drug treatment, and
peak flow rate. This study shows the efficacy of yoga in the long term management of bronchial
asthma, but the physiological basis for this beneficial effect needs to be examined in more detail.

, and H. R. Nagendra. Follow up studies on the effects of integrated approach of
yoga therapy on seasonal and perennia bronchia asthmatics. In Proceedings of the International
Conference |EEE/Engineering in Medicine, Dallas, Texas, Nov 1986.

, and H. R. Nagendra. An integrated approach of yoga therapy for bronchia
asthma: A controlled study. British Medical Journal, 1986, 291:1077-1079.

, and H. R. Nagendra. An integrated approach of yoga therapy for seasona and
perennia bronchial asthma. IEEE Annua Conference, Dallas, Texas, 1986.

17




, and H. R. Nagendra. An integrated approach of yoga therapy in the management
of diabetes mellitus. IEEE Annual Conference, Boston, Massachusetts, Nov 1987.

and H. R. Nagendra. Long term follow up study of the effects of an integrated
approach of Y oga therapy on mild, moderate and severe cases of bronchia asthma. Eur Resp
Disease, 1987.

, and H. R. Nagendra. Y oga chair breathing for acute episodes of bronchial
asthma. International Y oga Conference, Lonavla, India, Jan 1988.

, H. R. Nagendra, and M. Chandrakanta. Psychological studies on bronchial
asthmatics undergoing yogic training programme. Report No. VKY OCTAS 84/010-011,
Vivekananda Kendra Y oga Research Foundation, 1984.

, H. R. Nagendra, and R. Seethalakshmi. Daily PEFR studiesin bronchial
asthmatics during yoga therapy. The Indian Practitioner, Jul 1991, 44(7):491-493.

, H. R. Nagendra, and R. Seethalakshmi. Y oga chair breathing for acute episodes
of bronchia asthma. Lung India, 1991, 9(4):141-144.

Abstract: One hundred and ten episodes of airway obstruction in 86 bronchial asthmatics were
treated by a specia eight stepped yoga chair breathing procedure consisting of very simple neck
muscle rel axation movements and asanas with breathing exercises. Seventy percent of the
episodes have been successfully relieved within a mean time of 30 mts. The patients gained great
confidence and tried this technique before resorting to drugs. The reduction in panic anxiety
elements, cutting the vicious circle of aggravating bronchia obstruction appear to work in
relieving the acute episodes.

, H. R. Nagendra, Sudha, and S. Telles. Reduction of stress an danxiety levelsin
bronchial asthma by anuloma viloma pranayama. Swami Vivekananda Y oga Research
Foundation.

, H. R. Nagendra, and S. Telles. Comparison of the beneficia effects of specia
pranayama techniques (SAV, CAV & NS) in anxiety neurosis, back pain, bronchial asthma,
chronic pain, diabetes mellitus, obesity and hypertension by clinical, autonomic and bio-chemical
studies. Swami Vivekananda Y oga Research Foundation.

, H. R. Nagendra, and S. Telles. Psychological evaluation of the beneficial effects
of 3 types of special pranayama (SAV, CAV & NS) in anxiety neurosis, back pain, bronchia
asthma, chronic pain, diabetes mellitus, obesity and hypertension. Swami Vivekananda Y oga
Research Foundation.

, H. R. Nagendra, and S. Telles. Reduction of stress and anxiety levelsin
bronchia asthma for non-insulin dependent diabetes. Swami Vivekananda Y oga Research
Foundation.

, H. R. Nagendra, and R. Uma. An integrated approach of yogic practices in the

treatment and rehabilitation of bronchial asthmatics. South Zone Conference of the Association of
Physicians of India, Bangaore, Aug 1982.

18




, and R. Uma. An integrated approach of yogic practices in the treatment and
rehabilitation of bronchia asthmatics. Report No. VKY TRC 004 KK 81, Vivekananda Kendra
Y oga Research Foundation, 1981.

Nagendra, H. R., and R. Nagarathna. An integrated approach of Y oga therapy of bronchial
asthma A review. In S. K. Sharmaand Lajpat Ral, eds., Yoga Therapy in Bronchial Asthma:
Proceedings of the First National Conference on Yoga Therapy for Asthma & Other Respiratory
Diseases. Central Research Ingtitute for Yoga, New Delhi, March 17-19, 1993. New Delhi, India
Central Research Ingtitute for Yoga, 1993, pp. 1-3.

, and R. Nagarathna. An integrated approach of yoga therapy for bronchial
asthma: A 3-54 month prospective study. Journal of Asthma, 1986, 23(3):123-137. PMID:
3745111,

Abstract: After aninitial integrated yoga training program of 2 to 4 weeks, 570 bronchia
asthmatics were followed up for 3 to 54 months. The training consisted of yoga practices--
yogasanas, Pranayama, meditation, and kriyas--and theory of yoga. Results show highly
significant improvement in most of the specific parameters. The regular practitioners showed the
greatest improvement. Peak expiratory flow rate (PFR) values showed significant movement of
patients toward normalcy after yoga, and 72, 69, and 66% of the patients have stopped or reduced
parenteral, oral, and cortisone medication, respectively. These results establish the long-term
efficacy of the integrated approach of yoga therapy in the management of bronchia asthma.

, and R. Nagarathna. A New Light for Asthmatics. Bangalore, India: Vivekananda
KendraY oga Prakashana, 1998.

Contents: Bronchia asthma & nasal alergy—an introduction, Anatomy and physiology of
respiratory system, The cause of asthma & nasal dlergy, Management of asthma, Y oga—a
panacea for modern man, The basis of an integrated approach of yoga therapy for bronchia
asthma & nasal alergy, Appendixes. The science of illnesses, Breathing practices, Shitkilikarana
Vyayama, Y ogasanas & Suryanamaskar, Specia features of yogasanas, Pranayama, Breathing &
Pranayama, Kriyas, Meditation & the science of emotion culturing, Y oga-chair—breathing,
Reminiscences of participants

, R. Nagarathna, and R. Seethalakshmi. Daily PEFR studiesin bronchia
asthmatics during yogic therapy. The Indian Practitioner, Jul 1991, 44(7):491-493.

, R. Nagarathna, and R. Seethalakshmi. Y oga chair breathing for acute episodes
of bronchial asthma. Lung India, Jul 1991, 9(4):141-144.

R. Nagarathna, and Subhadradevi. Y oga chair breathing for acute episodesin
bronchial asthma—a summary. Abstract, 2' International Conference on'Y oga Education and
Research, Kaivalyadhama (Lonavla), India, 1-4 January 1988. Yoga-Mimamsa, 1988,
27(1&2):20.

,and S. Telles. [Yogaresearch] parameters to be recorded for specific diseases:
Bronchiad asthma. In H. R. Nagendraand S. Telles, Research Methods. Bangaore, India:
Vivekananda Kendra Y oga Prakashan, 1995, pp. 30- 33, 45.

19




Nair, B. Studies on bronchia asthmatics undergoing integrated approach of yoga therapy.
VKYTRC/DIS00284. Vivekananda Kendra Y oga Research Foundation.

Oak, J. P.,and M. V. Bhole. ASQ and NSQ studies in asthmatics undergoing yogic treatment.
Yoga-Mimamsa, 1982, 20(4):17-24.

. Direction of change in the order of values of asthmatics by yogic treatment. Yoga-
Mimamsa, 1982, 29(4): 25-34.

. Learning of vastra dhauti by asthmatics: A preliminary study. Yoga-Mimamsa,
1981, 20(1):19-28.

. Subjective fedlings and reactions of asthmatics while learning vastra dhauti. Yoga-
Mimamsa, 1981, 20(3):51-58.

Ohlan, D. C. Why yogafor asthma. In S. K. Sharma and Lajpat Ral, eds., Yoga Therapy in
Bronchial Asthma: Proceedings of the First National Conference on Yoga Therapy for Asthma &
Other Respiratory Diseases. Central Research Ingtitute for Yoga, New Delhi, March 17-19, 1993.
New Ddhi, India: Central Research Ingtitute for Y oga, 1993, pp. 15-17.

Oki, Masahiro. Asthma. In Masahiro Oki, Healing Yourself Through Okido Yoga. Tokyo, Japan:
Japan Publications, 1977, pp. 59- 66.

. Asthma. In Masahiro Oki, Zen Yoga Therapy. Tokyo: Japan Publications, 1979,
pp. 114-122.

Patty, Anna. Say Om: Meditation and medicine. The Daily Telegraph (Surrey Hills, NSW,
Ausgtralia), 2 Jul 2001. Article available online:
http://www.dailytel egraphy.news.com.au/printpage/0,5942,2238852,00.html.

Reports on Dr. Ramesh Manocha s meditation research. “ The Royoa Hospita for Women's
research shows that asthma sufferers practising meditation improved more than those doing
relaxation techniques, such as breathing exercises.”

Payne, Larry, and Richard Usatine. The respiratory system: Allergies, asthma, bronchitis, the
common cold. In Larry Payne and Richard Usatine, Yoga Rx: A Step-by-Sep Programto
Promote Health, Wellness, and Healing for Common Ailments. New Y ork: Broadway Books,
2002, pp. 151-171.

Powell, L ouise. Breathing easy. Yoga & Health, Apr 1999, pp. 34-36.

Peper, E., K. Smith, and D. Waddéll. Voluntary wheezing versus diaphragmatic breathing with
inhalation (voldyne) feedback: A clinical intervention in the treatment of asthma. Clinical
Biofeedback and Health, 1987, 19(2):83-88.

Pratap, V., and M. V. Bhole. Effect of yoga treatment on hand steadiness in asthma patients.
Yoga-Mimamsa, 1992, 30(4):27-31.

20




Psychological assessmentsof IAYT for bronchial asthmatics: Control study. Swami
Vivekananda Y oga Research Foundation.

Rai, L ajpat. Yoga and Bronchial Asthma. Haryana, India: Anubhav Rai Publications. Email:
Irai @ndf.vsnl.net.in.

, K. Ram, U. Kant, S. Sahni, and S. K. Shar ma. Changes in the symptoms and
signs of the patients suffering from bronchia asthma following an integrated programme of yoga
therapy. In S. K. Sharmaand Lajpat Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings
of the First National Conference on Yoga Therapy for Asthma & Other Respiratory Diseases
Central Research Institute for Y oga, New Delhi, March 17-19, 1993. New Delhi, India: Centra
Research Ingtitute for Y oga, 1993, pp. 53-80.

. A multidimensional evaluation of the effectiveness of an integrated set of yogic
technology of subjective symptomatology on asthma. In S. K. Sharma and Lajpat Rai, eds., Yoga
Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga Therapy
for Asthma & Other Respiratory Diseases Central Research Institute for Y oga, New Delhi,
March 17-19, 1993. New Delhi, India: Central Research Ingtitute for Y oga, 1993, pp. 81-90.

Rai, P. S. Ayurveda and yoga as related to asthma. Yoga Awareness, Jan 1978, 11(1):18- 20.

Rajyalakshmi Devi, S. R. Y. Therapeutic effects of yoga on asthma. In S. K. Sharma and Lgjpat
Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on
Yoga Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga,
New Delhi, March 17-19, 1993. New Delhi, India: Central Research Ingtitute for Y oga, 1993, pp.
103-105.

. Yogatherapy in diabetes, bronchia asthma and hypertension. Mimeograph of the
Indian Ingtitute of Y oga and Allied Sciences, Tirupati, 1980.

Raman, Krishna. The respiratory system; Bronchia asthma. In Krishna Raman, A Matter of
Health: Integration of Yoga & Western Medicine for Prevention & Cure. Chennai (Madras),
India: Eastwest Books (Madras), 1998, pp. 240-244; 381-334.

Ramanda, Yogi, et al. The effect of yoga on asthma. Abstract in Salient Features and Scientific
Report, VYRI, 1983.

Ranade, Subhash, and Sunanda Ranade. Asthma. In Subhash Ranade and Sunanda Ranade,
Ayurveda and Yoga Therapy. Pune, Indiaz Anmol Prakashan,1995, pp. 19-21.

Ravishankar, N. S. Asthma. In N. S. Ravishankar, Yoga for Health: Curative Powers of
Yogasanas New Delhi: Pustak Mahal, 2001, p. 138.

Relearning to breathe. Proof! What Works in Alternative Medicine, Apr 30, 1997, 1(3):3.
(Summarizes results of studies on both Y oga and the Buteyko method.)

ReutersHealth. Yogahdped victims of Union Carbide gas disaster. 10 Oct 1999. Available

online at HealthCentral .com:
http://www.heal thcentral .com/news/newsfulltext.cfm?d=19948& Story Type=ReutersNews.

21




Richmond, Sonya. Asthma, bronchitis and hay fever. In Sonya Richmond, How to Be Healthy
with Yoga. New York: Bell Publishing, 1962, pp. 81-96.

Richter, Rainer, and Bernhard Dahme. Bronchial asthmain adults: Thereislittle evidence for
the effectiveness of behavioral therapy and relaxation. Journal of Psychosomatic Research, 1982,
26:533-540

Ritz, T. Relaxation therapy in adult asthma. |s there new evidence for its effectiveness?
Behavior Modification, Sep 2001, 25(4):640-666. PMID: 11530720

Abstract: Studies of relaxation training for adult asthma patients were reviewed for the period
between 1980 and 2000. Six controlled and three uncontrolled studies were identified, employing
avariety of methods, such as progressive relaxation, functional relaxation, autogenic training, or
yoga. Most studies had low sample sizes and suffered from one or more methodological
deficiencies, such as suboptimal data analyss, high dropout rates, problematic measurement
procedures, or insufficient descriptions of methodology and results. Overal effects on parameters
of lung function, symptoms, medication consumption, and health care use were generally
negligible. Problems with the underlying rationale of relaxation therapy in asthma are discussed
from a psychophysiological viewpoint. Examples are given of potential beneficial and detrimental
effects of these techniques on lung function with respect to emotional processes, the
musculoskeletal system, and ventilation as targets of a relaxation intervention. It remains to be
demonstrated that relaxation training can significantly contribute to the standard treatment of
asthmain adult patients.

Rocker, Mirabai Janice. Asthma. Structura Y oga Therapy Speciaty Paper, May 2005.

Role of yoga in asthma. Yoga Awareness. Quarterly Journal of YOCOCEN, Jul 1977, 1(1),
Y ococen Supplement, Report of The Fifth International Conference of International Y oga
Teachers Association, Panchgani, India, December 1976, p. 28-29.

Sabina, A. B., A. L. Williams, H. K. Wall, S. Bansal, G. Chupp, and D. L. Katz. Yoga
intervention for adults with mild-to-moderate asthma: A pilot study. Annds of Allergy, Asthma
and Immunology, May 2005, 94(5):543-548.

Abstract: BACKGROUND: Preliminary studies investigating yoga and breath work for
treating asthma have been promising. Several randomized controlled trials have shown a
benefit from yoga postures and breathing vs control, but the control in these cases
involved no intervention other than usual care. This study advances the field by providing
an active control. OBJECTIVE: To determine the effectiveness and feasibility of ayoga
and breath work intervention for improving clinical indices and quality of life in adults
with mild-to-moderate asthma. METHODS: A randomized, controlled, double- masked
clinical trial was conducted between October 1, 2001, and March 31, 2003. Random
assignment was made to either a 4-week yoga intervention that included postures and
breath work or a stretching control condition. Outcome measures were evaluated at 4, 8,
12, and 16 weeks and included the Mini Asthma Quality of Life Questionnaire, rescue
inhaler use, spirometry, symptom diaries, and health care utilization. RESULTS: Sixty-
two participants were randomized to the intervention and control groups, and 45
completed the final follow-up measures. Intention-to-treat analysis was performed.
Significant within-group differences in postbronchodilator forced expiratory volume in 1

22




second and morning symptom scores were apparent in both groups at 4 and 16 weeks,
however, no significant differences between groups were observed on any outcome
measures. CONCLUSIONS: lyengar yoga conferred no appreciable benefit in mild-to-
moderate asthma. Circumstances under which yogais of benefit in asthma management,
if any, remain to be determined.

Sadhakas, The. Yoga Therapy in Asthma, Diabetes and Heart Disease: Principles, Practice,
Scientific Results Santa Cruz, Bombay, India: The Y oga Institute, 1987.

Sahaja yoga may benefit moder ate to sever e asthma. Alternative Medicine Research Report,
Jun 2002, 1(5):49-51. (A review of and commentary on R. Manocha et d., Sahgayogain the
management of moderate to severe asthma: A randomised controlled trial, Thorax, Feb 2002,
57(2):110-115.)

Sarasvati, Swami. Asthma. In Swami Sarasvati, Yoga. New Y ork: Cornerstone Library, 1970,
pp. 86-87.

Sarkar, Shrii Prabhat Ranjan. Asthma. In Shrii Prabhat Ranjan Sarkar, Yogic Treatments and
Natural Remedies 3d ed. Calcutta, India: Ananda Marga Publications, 1993, pp. 62-64.

Sathyaprabha, T. N., H. Murthy, and B.T. Murthy. Efficacy of naturopathy and yogain
bronchia asthma—a self controlled matched scientific study. Indian Journal of Physiology and
Pharmacology, Jan 2001, 45(1):80-86.

Abstract: Asthmais one of the common psychosomatic illness influenced by many factors.
Bronchodilators give temporary relief and have side effects. The present study is amed at finding
the efficacy of a non-pharmacologica approach of naturopathy and Y oga in bronchial asthma. A
total no. of 37 patients (19 men, 18 women) with mean age 35.06 yrs. (men), 40.74 yrs. (women)
admitted to INY S, Bangalore, for the period of 21 days. The treatment included 1. Diet therapy 2.
Nature cure treatment and 3. Y oga therapy. The various parameters including lung function test
were measured on admission and once a week. Results showed the significant improvement in
PEFR, VC, FVC, FEV1, FEV/FEC %, MVV, ESR and absolute eosinophil count. The patients
reported a feeling of well being, freshness and comfortable breathing. Naturopathy and yoga
helps in inducing positive hedlth, aleviating the symptoms of disease by acting at physica and
mental levels.

Satyananda Saraswati, Swami. Yogic Management of Asthma and Diabetes. 5" ed. Munger,
Bihar, India: Bihar School of Yoga, 1993.

. ['Yoga nidrafor] asthma. In Swami Satyananda, Yoga Nidra. 6" ed. Munger,
Bihar, India: Y oga Publications Trust, 1998, pp. 203-204.

Schatz, Mary Pullig. Relaxation audiotape. lyengar Y oga Institute of San Francisco. URL.:
http://www.iyisf.org/resources/bookstore.html. 60 minutes.

“Visualization techniques especially suitable for those with hypertension, asthma, or other
conditions affecting the circulatory and respiratory systems.”

23




Schulte, H. J., and V. V. Abhyanker. Y ogic breathing and psychologic states. Arizona
Medicine, Sep 1979, 36:681-683.

Shafer, Kathryn, and Fran Greenfield. Asthma Freein 21 Days. The Breakthrough Mindbody
Healing Program. San Francisco: Har per SanFrancisco, 2000.

From areview by Belleruth Naparstek, guided imagery expert: “There’ s avery good book out
now which, in spite of it's annoying, over-promising title. . . can be very helpful to asthmatics.
It's an excellent, psychologically sophisticated program by Kathryn Shafer and Fran Greenfield
that includes alot of quickie, Gerald Epstein-style guided imagery. | would suggest using it to
complement whatever therapies you aready have in place, and to forget about counting the days.

| don't believe asthmais simply a physical manifestation of psychologically based issues—there
are many environmental and inherited, allergenic components to this condition—abut this book
helps you explore the emotional aspects and ameliorate them. It’ s really well written, too.”

Shah, J. R. Breathing Exercises for Asthma, Emphysema and Bronchitis Bombay: Popular
Prakashan, 1964.

Shah, J. T. Ashma. In J. T. Shah, Therapeutic Yoga. Mumbai, India: Vakils, Feffer and Simons,
1999, pp. xviii, 89, 12-13, 26-27, 30-37, 42-47, 60-63, 66-83, 88-909.

Shankardevananda Saraswati, Swami. Yogic Management of Asthma, Blood Pressure,
Diabetes. Monghyr: Bihar School of Y oga, 1977.

. Yogatherapy and asthma. Available online:
http://www.yogalinks.net/Articles’Y ogaT herapyAndA sthma.htm.

Sharma, S. K., and Balmukand Singh. Bronchial asthma and other respiratory tract diseases. In
S. K. Sharmaand Bamukand Singh, Yoga: A Guide to Healthy Living. New Y ork: Barnes &
Noble Books, 1998, p. 73.

Sharma, S. K., and Girish Jha. Ayurvedic view of yoga therapy in bronchia asthma (Swasa-
Roga). In S. K. Sharma and Lajpat Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of
the First National Conference on Yoga Therapy for Asthma & Other Respiratory Diseases.
Centra Research Ingtitute for Yoga, New Delhi, March 17-19, 1993. New Delhi, India: Central
Research Institute for Yoga, 1993, pp. 106-112.

, and Lajpat Rai, eds. Yoga Therapy in Bronchial Asthma: Proceedings of the
First National Conference on Yoga Therapy for Asthma & Other Respiratory Diseases. Centra
Research Ingtitute for Yoga, New Delhi, March 17-19, 1993. New Delhi, India: Centra Research
Ingtitute for Y oga, 1993.

Sharma, Yogindra. Pranayama in therapeutics of emphysema (swas-rog). In S. K. Sharmaand
Lajpat Rai, eds., Yoga Therapy in Bronchial Asthma: Proceedings of the First National
Conference on Yoga Therapy for Asthma & Other Respiratory Diseases Central Research
Inditute for Yoga, New Delhi, March 17-19, 1993. New Delhi, India: Central Research Institute
for Yoga, 1993, pp. 42-47.

24




Shivananda Saraswati, Srimat Swami. Asthma (hanph or shwas-rog). In Srimat Swami
Shivananda Saraswati, Yogic Therapy or Yogic Way to Cure Diseases. 7th ed. Umachal Series
No. 10. Guwahati, Assam/Calcutta, Indiaz Umacha Prakashani, 1994, pp. 81-85.

Singh, R. H., R. M. Shettiwar, and K. N. Udupa. Physiological and therapeutic studies on yoga
(asthma sections). The Yoga Review, Winter 1982, 2(4):192,-193, 196-198, 202-203.

Singh, Virendra. Y ogic therapy in asthma: Past and future. In S. K. Sharma and Lgjpat Rali, eds,,
Yoga Therapy in Bronchial Asthma: Proceedings of the First National Conference on Yoga
Therapy for Asthma & Other Respiratory Diseases. Central Research Institute for Y oga, New
Dehi, March 17-19, 1993. New Delhi, India: Central Research Institute for Y oga, 1993, pp. 166-
172.

. Effect of respiratory exercises on asthma The Pink City Lung Exerciser. Journal
of Asthma, 1987, 24(6):355-359.

. Kunja: A nonspecific protective factor in management of bronchia asthma.
Journal of Asthma, 1987. 24(3):183-186. PMID: 3505533

Abstract: Seven asthmatic patients having nocturnal symptoms performed a yogic maneuver
called Kunjal. Definite improvement was noticed subjectively and objectively in six patients
during the week Kunja was performed, and improvement in symptoms persisted into the third
week in five patients.

, R. Chowdhary , and N. Chowdhary. The role of cough and hyperventilaion in
perpetuating airway inflammation in asthma. Journal f the Association of Physicians of India,
Mar 2000, 48(3):343-345.

Abstract: Air flowing through a pipe exerts frictiona stress on the walls of the pipe. Frictional
stress of more than 40 N/m2 (velocity equivaent of air 113 m/s) is known to cause acute
endothelial damage in blood vessels. The frictional stress in airways during coughing may be
much greater, however, since the velocity of air may be as high as speed of sound in air. We
suggest that high levels of frictional stress perpetuate airway inflammation in airways which are
aready inflamed and vulnerable to frictional stress-induced trauma in patients with asthma
Activities associated with rapid ventilation and higher frictiona stress (e.g. exercise,
hyperventilation, coughing, sneezing and laughing) cause asthma to worsen whilst activities that
reduce frictional stress (Y oga“Pranayama,” breathing a helium- oxygen mixture and nasal
continuous positive airway pressure) are beneficia. Therefore control of cough may have anti-
inflammatory benefits in patients with asthma.

, Antoni Wisniewski, John Britton, and Anne Tatter sfield. Effect of yoga
breathing exercise (pranayama) on air way reactivity in subjects with asthma. The Lancet, 1990,
335:1381-1383. PMID: 1971670.

Abstract: The effects of two pranayama yoga breathing exercises on airway reactivity, airway
calibre, symptom scores, and medication use in patients with mild asthma were assessed in a
randomised, double-blind, placebo-controlled, crossover trial. After baseline assessment over 1
week, 18 patients with mild asthma practised dow deep breathing for 15 min twice a day for two
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asthma. However, lack of evidence does not aways mean that treatment is ineffective, but it
could mean that effectiveness has not been adequately investigated. High quality research asin
conventiona therapy should be fostered in complementary medicine.
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into yoga (n = 9) and nonyoga control (n = 8) groups. The yoga group was taught a set of
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postures (yogasanas) ,and meditation. Y oga techniques were taught at the university health
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Abstract: Y oga Breathing Techniques (YBT) have been claimed to be beneficial in patients with
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asthma.
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“The Asthma patients have a strong feeling that Asthma s incurable and that they will die. So
Roopa starts treatment with counseling, two sittings daily for one hour to build confidence and
change the patient’s mindset.

“Roopa [Muraidhar, a Y oga and Naturopathy expert] said Asthma and constipation go together.

Asthmatics will have constipation, cough, Vaatha and Pitta. In three sittings, this will be cleared.
Through Shakti Kriyas, nose and throat are cleared.

“The Kriyas are:

“*Jala Neethi: Nose will be cleaned through Jala Neethi where the patient is asked to suck salt
added luke warm water through nose.

“* Suthra Neethi: Through nose atube is inserted to throat and through light massage throat is
cleaned.

“*VVamana Dhavathi: Salt added water is given to drink. Patient will vomit. Thiswill helpin
removing 75 per cent of mucos.

“* Vastra Dhoti: 3-metre long 4 inch breadth thin cloth soaked in water is asked to swallow. In
between the patient is asked to drink water. Once it is fully swallowed, after 5 minutes, it is
dowly pulled out. It brings all “Kamasha’ stored in intestines.

“* Shanka Prakshalana Kriya: Patient is asked to drink half bucket of water added with salt. It
will serve as purgative. He will have 8-10 times loose motion.

“Now all the Kalmasha related to Asthmais removed. Simultaneously, patient is taught Y oga

exercises—Pranayama, Dhyana, Ajjapajapa—relaxing techniques. Music (Naada Y oga) will also
help to keep calmness.

“Tips:
“* Stop taking Bakery items and oily items that produce Cougha (Mucous).

“* Massage at umbalicus and spinal cord that helps producing warm. * herbal teais given made
up of Tulas, Viledele (bettle-leaf), Pudina, Kottambari.

“* South Indian normal diet, fruits, raw vegetables help controlling weight.

“Roopa said generaly asthmatics are stout because of medicines they take earlier. Y oga exercises
will help reducing the weight.

“Besides Pranayama, Bhujangasana, Supta V agjrasana, Sashankasana and Naadishoda Pranayama
will cure Asthma completely.”
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