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Abstract: Out of many types of chronic diseases in the world, bronchial asthma is one of the most common,
affecting young and old. Though no absolute cure has been discovered till date but a number of pharmaceutical
interventions have been used to control it. Yogic exercises have be used to control asthma since long. The
present study was an attempt to include yogic exercises into treatment modalities of asthmatic patients. 71
patients of bronchial asthma taken and randomised into 2 groups, Yoga Group And Control Group. Yoga Group
Contained 37 Subjects Who Performed Yoga Along With Drug Intake And Control Group contained 34 subjects
who underwent only therapeutic manoeuvre. The Asthma Symptom Score, Acute Exacerbation, Grade of
Dyspnoea and Drug use were compared in both groups at baseline and at the end of the study after 4 months.
The parameters were compared using various statistical analyses. After 4 months, YOGA GROUP subject
showed a significant reduction in symptoms and reduction in drug use in comparison to Control Group. Thus
we conclude that the Yoga breathing exercises used along with standard drug significantly reduces the
symptoms and drug use in patients with bronchial asthma.
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. Introduction

Asthma is a syndrome. It is an episodic disease with acute exacerbations, interspersed with symptom-
free periods[1]. Typically most attacks are short lived and patients seem to recover completely after an attack.
Airway remodelling is related to the severity of the disease and may result in relatively irreversible narrowing of
airways[2].

Pharmaceutical interventions are used in management like B2 agonist, Corticosteroids while ignoring
the Complementary and Alternative therapies. Yoga is one important of them which include number of postures,
exercises and breathing techniques that has much curative effect on number of diseases including asthma. The
aim of this study was to show that daily use of Yogic breathing exercises for some time can reduce both the
symptoms of bronchial asthma and drug intake by the asthmatic patients. The objective of the study was to show
that the asthmatics can have a better life to live with minimum side effects of drugs like bronchodilators and
corticosteroids as well as facing less burden of cost of those life saving drugs that has to be taken on regular
basis.

1. Methods

The study was a Randomised Controlled Trial with two different groups, consisting of adult patients
with persistent, chronic asthma who have met the inclusion and exclusion criteria for the same. Initially the
patients were stabilized on drugs till no further symptomatic improvement occurred. The study subjects were
allocated to two groups; the Yoga Group that included those who practiced Yogic exercises along with drugs
and the Control Group who received only drugs.

Inclusion criteria were i) Cases of Bronchial asthma confirmed by the Physician/Chest Physician as
mentioned in diagnostic criteria and ii) With symptoms of asthma persisting for at least 6 months despite
optimum therapy. Exclusion criteria were 1) History of smoking within the last 1 year, 1) Acute infection or
infections within the past 6 weeks and I11) Patients with serious systemic illness — Hepatic, Renal, Cardiac or
CNS diseases. IV)Patients with cardiovascular diseases including hypertension.

71 subjects with chronic bronchial asthma attending the OPD of Pulmonary Medicine, VSS MC, were
taken. They were allotted into two groups: CONTROL GROUP and YOGA GROUP, with 34 and 37 subjects
respectively. All were males with no significant difference in mean age and BMI. Initially they were stabilized
on drugs (Inhalational corticosteroids and Bronchodilators) till no further symptomatic improvement occur. The
CONTROL GROUP continued the medicine and the YOGA GROUP were taught to perform five Yogic
exercises daily, along with the same medication. The Yogic exercises included are Tadashana, Tiryaka
Tadasana, Simhagarjanashana, Kastatakshyasana and Bhastrika Pranayama. The exercises were followed by
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relaxation or Shavasana. The Yoga was performed early in the morning with empty bowel and bladder. Initially
breathing exercises were performed 10 times and then extended to 15-20 times after 2 weeks. Simhagarjanasana
was started with 3-4 times at first and then extended after 2 weeks as per comfort. All subjects were instructed
and performed the Yogic exercises under the guidance of Yoga instructor, Rajesh Manik. The criteria taken
under consideration were Acute Exacerbation of asthma, Dyspnoea (studied by Dyspnoea Grading System),
Asthma Symptom Score, use of Bronchodilators and Inhalational Corticosteroids.

The significance was found out by using McNemar’s test and Wilcoxon Signed Rank test. Statistical
analysis was done by using SPSS 16.0 software. p <0.05 was taken as significance.

I11. Results
The findings of the two groups at baseline and after 4 months of study have been shown in the table.
Table 1: Shows the baseline demographical characteristics of the study subject in the two groups. No significant
difference was seen between the age, height, weight and body mass index (BMI) between the subjects of the two
groups. p is calculated using Independent ‘t” test.

Yoga Group Control Group p value
Age(Yn' 25.27 + 2.28 24.98 £2.92 0.216
Height(cm)” 161.14+ 8.03 162.24+ 8.23 0.570
Weight (kg)” 64 + 6.97 66 + 6.76 0.434
BMI (Kg/m?)" 25.14 + 3.33 25.33 + 3.67 0.819

*Data is expressed as Mean£SD

Table 2: Shows number of subjects who had acute exacerbation before and after 4 months of intervention in
each of the group p is calculated using McNemar’s test.

Acute exacerbations
Group Timeline Yes No p value
Yoga Group At Baseline 24 13
(n=37) During 4 months of intervention 8 29 <0.001
At Baseline
Control Group 18 16
(n=34) During 4 months of intervention 1 23 0.065

Table 3: Shows the number of subject in the different Dyspnoea Grade[3] in both the groups at baseline and
after 4 months of intervention. p is calculated using Wilcoxon Signed Rank Test.

Group Timeline No. Of subjects with Dyspnoea grade of P value
1 2 3 4
YogaGroup At baseline 4 19 9 <0.001
(n=37) After 4 months 23 13 1 0 )
Control At baseline 7 22 4 1
g‘fgf) After 4 months 9 20 5 0 0.527

Garde 1: Not troubled by breathlessness except on strenuous exercise

Grade 2: Short of breath when hurrying or walking up a slight hill

Grade 3: Walks slower than contemporaries on level ground because of breathlessness, or have to stop for
breath when walking at own pace

Grade 4: Stops for breath after walking about 100m or after a few minutes on level ground

table 4: Shows the proportion of subjects in each group for Asthma Symptom Score (ASS)[4]. p is calculated
by using Wilcoxon Signed Rank Test.

No. Of subjects with Asthma symptom score
Group Timeline of P value
0 1 2 3
Yoga Group At baseline 0 14 21 2 <0.001
(n=37) After 4 months 3 27 7 0 '
Control At baseline 0 15 18 1
8203“4% After 4 months 2 18 14 0 0.033

Score 0: no symptoms, unrestricted usual daily activities.
Score 1: symptoms occurred, but with little or no discomfort, unrestricted usual daily activities.
Score 2: symptoms occurred were sometimes annoying or affecting usual daily activities.
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Score 3: symptoms severe, very little improvement after use of medication. Not able to perform usual
daily activities.

Table 5: Shows number of patients with change in bronchodilator use in each group before and after
intervention. p was calculated using McNemar’s test.

No. Of subjects on
Group Timeline bronchodilators value
Yes No P
At baseline
Yof’na—g;?”p (number) l ° 0.016
- After 4 months  (number) 30 7 )
At baseline
Cong:il;j;oup (number) 34 0 No change
- After 4 months (number) 34 0

Table 6: Shows number of patients with change in inhalational corticosteroid (ICS) use in each group before

and after intervention. p was calculated using McNemar’s test.

No. Of subjects on ICS
Group Timeline Yes No p value
Yoga Group At basgllne 33 4
(n=37) (number) <0.001
After 4 months (number) 9 28 '
Control Group A(;S?nsg:;rr;e 20 14
(n=34) 1.0
After 4 months (number) 21 13

V. Discussion

It has been seen that drug therapy even for prolonged period fails to control bronchial asthma. Many of
the complementary and alternate medicine (CAM) are used to control asthma[5]. Yoga is one important branch
of CAM. Pranayama and Ashana bring about a correct balance between the sympathetic and parasympathetic
nervous system([6,14]. Though Yoga bring about a parasympathetic dominance, Pranayam like Bhastrika has
sympathetic stimulatory effect[7,8]. The sympathetic effect causes airway smooth muscle relaxation. Regular
practice of Yoga cleanses the airway, removes the mucus plugs and keep the bronchial tree open. These all have
a significant effect on pulmonary function, asthma exacerbation, Asthma Symptom Score, Dyspnoea grade and
drug dosage. Yoga also reduces psychological over activity and emotional instability[15].

Before the study the subjects of both study groups were matched for age, sex and BMI. All the subjects
were under routine treatment and the frequency of Dyspnoea Grade, Acute Exacerbation, Asthma Symptom
Score recorded at baseline by a set of questionnaires. After 4 months of study, it is seen that there was a
decrease in Dyspnoea Grade in majority of patients. Most of subjects, who were in Dyspnoea Grade 2, entered
Grade 1 after intervention. Also the Asthma Symptom Score showed an increase in humber patients in Score 0
and 1 who were earlier in Score 2 and 3. Significant improvement was seen in both the groups. This matched
with the work of Tandon MK]9], Jain SC and Talukdar B[10].

This study also showed that Pranayama and Ashanas also decreased acute exacerbation in subjects after
the study. 16 subjects of Yoga Group showed reduction of acute exacerbation where as only 5 from the Control
Group showed the same. The change was seen from the end of first month itself. This work too matched with
the studies of Nagarathna etal[11] and Nagendra and Seetalaxmi[12].

Yogic practice tends to massage various part of spine and thoracic cage and condition the lungs, help
strengthen the immune system function[13]. Deep, regulated, relaxed breathing helps to soothen the lining of the
bronchial tree and helps in preventing irritation from external allergen. This helps in reducing the dose of drugs,
i.e. the bronchodilators and ICS decrease by 18% and 72% respectively in Yoga Group where as in Control
Group there is no decrease in bronchodilator intake and 5% decrease in ICS use in patients. This matched with
the work of Vedantan et al [16] and Vempati R[17].

V. Conclusion
The study clearly showed that four months of Yoga produced improvement in various symptoms of
bronchial asthma and reduced the frequency of drugs use in asthmatics. Thus, it is strongly recommended that
these breathing exercises of Yoga be used as an adjunctive therapy in the treatment for amelioration of chronic
bronchial asthma and improve the life style and productivity of patients suffering from chronic bronchial
asthma with proper guidance from yoga experts and clinicians.
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