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Introduce of the Best Meditation Exercise for Control of Allergic Asthma
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Abstract: Asthma is a chronic inflammatory airways disorder and is an important public health problem
worldwide. To treatment and control of asthma, drugs, alternative medical systems, yoga and meditation are
used. Here it was focused on yoga meditation and report the best shape of this method for control of asthma.
In 96 patients of 641 asthmatic patients who did exercises of yoga and meditation. From all position and
exercised shape of yoga, 3 exercised shape had the best effect on control of asthma and other shape had little
effect. This is report of the best exercises for control of allergic asthma in urgent conditions than there are no
drugs in access. Using of three methods for control of asthma could prevent of asthma attack powerfully.

Key words: Allergic Asthma - Control - Meditation exercise

INTRODUCTION

Asthma is a chronic inflammatory disorder of the
airways and lung disease that affects more than 300
million persons and characterized by airway eosinophil
accumulation, goblet cell hyperplasia with mucus hyper
secretion to inhaled allergens, coughing and respiratory
disorder. This has emerged as an important public health
problem worldwide [1, 2].

Asthma pathogenesis involves complex
neuro-immune deregulation that promotes bronchial
inflammation resulting in exacerbated mucus production
and airway hyper-responsiveness. The inflammatory
process in allergic asthma is dominated by Th2 which
activate eosinophils and induce immunoglobulin E (IgE)
production by B cells. Many cell types are involved,
including eosinophils, lymphocytes, macrophages,
neutrophils and mast cells. Chronic airway structural
changes are also variably influenced by Th2 cytokines.
In addition, the inflammatory marker leukotriene B4 (LTB4)
has been associated with chemotaxis and accumulation of
granulocytes and macrophages in the airways of patients
with asthma and has been found to be a potent stimulator
of T cell migration [3-5].

Currently, inhaled corticosteroids with or without
long-acting [ agonists are the mainstay of treatment for
asthma. Anti leukotrienes are currently used in therapy
too. Corticosteroids, the most potent nonspecific

anti-inflammatory  agents, produce substantial
improvement in objective lung functions of patients with
asthma and are the cornerstone of asthma treatment [6, 7].

There is a need for development of additional
effective  treatments with fewer side effects.
The complexity of this chronic disease is a great challenge
to developing interventions that exhibit a broad spectrum
of pharmacological actions on pathogenic changes of
asthma. There is an urgent need to develop novel
approaches for treatment of asthma. Recently, there has
been a surge in interest in herbal medicine, possibly
because they have fewer side effects than current
therapy. However, well-controlled clinical trials using
herbal medicine for asthma treatment are still rare.
To treatment of asthma, not only chemical drugs are used,
but also alternative medical systems [for example,
massage therapy, needle therapy and acupuncture,
traditional Chinese medicine, mind-body approaches
(e.g. yoga), energy therapies (e.g. magnets), body-based
treatments (e.g. massage) and biologically based therapies
(e.g. herbs) are used [8-10]. The suitable way for reduction
of asthma problem is control of asthma. Here we focus on
yoga meditation and report the best still of this method for
control of asthma.

Report: Yoga and meditation have been used to treat
patients with allergic asthma. Although there are several
studies available on the efficacy of yoga in bronchial

Corresponding Author: Seyyed Shamsadin Athari, Health policy Research Center,
Shiraz University of Medical Sciences, Shiraz, Iran.



World J. Med. Sci., 12 (1): 17-20, 2015

H 2 > _._:-:A.r-'?i

N )1.._....4/\ P-2 ff
ﬂﬂ‘?\‘ﬁ'\?\?‘\&/@‘ﬁﬁ\

AT TYe 1.4 %

.
L]
L oacmceacaae G

ommﬂ!_.k'_-du.l...a.'v’ th

-

":\WAJT/\!\J—'

WA e~ G AL T

g‘
'AY) )

ah st s B G .
- 4
. .
A - & O ~en som
«‘i’. “m T

i
b..?

Y
~

Fig. 1: The effective exercises were showed inside of 8 red rings

asthma. Further, in case of yoga, very few of the studies
are randomized controlled trials. Meditation technique is
an innately therapeutic process which is beneficial for
allergic asthma. Yoga and meditation have hundreds
exercised shape and patients with allergic asthma usually
use these exercise for control of asthma. In this report,
was observed that 96 patients of 641 asthmatic patients
with established allergic asthma who did exercises of yoga
and meditation. They had better condition and without of
drug, they could control asthma attack in many of their
daily time in year. The age range was 11-51 years with a
mean of 2243 years. There were 35 women and 61 men.
In all 96 patients who used of yoga for treatment and
control of asthma, from all position and exercised shape of
yoga, 3 exercised shape had the best effect on control of
asthma and other shape had little effect. These showed in
Figure 1 and the most effective exercises were showed
inside of red ring. 4 small pictures are homolog with 4
large pictures and only these exercises have very
powerful effect on control and cure attack of allergic
asthma. Therefore, this is report of the best exercises for
control of allergic asthma in urgent conditions than there
are no drugs in access.

DISCUSSION AND CONCLUSION

There is currently no cure for asthma, the cornerstone
of asthma management is the achievement and
maintenance of optimal asthma control. Specific goals are
the achievement of the best possible clinical control
and reduction in the future risk of adverse outcomes
[5, 11].
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The nature of the relationship between the mind and
the body has preoccupied philosophers and physicians
for centuries. Contemporary thinking concerning the
increasing prevalence of allergic asthma bases
itself on the assumption that psychological stress,
via neuroendocrine and immunologic networks and
changes in homeostasis, can influence lung function and
thus expression of disease. Yoga seems to stabilize and
reduce the excitability of the nervous system [12-14].

Studies showed a significant reduction in the level of
catecholamine concentration after the practice of yoga.
Yoga clearly relaxes the muscles and this deep physical
and mental relaxation associated with the physiological
changes seen in patients after daily yoga seems to have
a stabilizing effect on bronchial reactivity, thus making the
vagal efferent less excitable. When yoga is employed
for prevention or management of allergic asthma,
some convenient and highly visible elements of yoga are
used selectively. This approach now has a strong
scientific foundation in psychoneuroimmunology and is
particularly relevant to a disorder like bronchial asthma
which is characterized by deranged immune function
[13-15].

Yoga improves the quality of life and reduces rescue
medication use in bronchial asthma and achieves the
reduction earlier than conventional treatment alone
[16, 17]. Studies supports the use of yoga in the
management of bronchial asthma. The reduction in
psychological hyper reactivity and emotional instability
achieved by yoga can reduce efferent vagal reactivity,
which has been recognized as the mediator of the
psychosomatic factor in asthma.
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Some  studies have described  altered
ventilation-perfusion ratios in exacerbated asthma that,
in association with bronchoconstriction, cause worsening
of gas exchange. In addition, although patients with
stable asthma presented a higher level of bronchial
protein exudate [5, 18, 19]. In the three shapes of yoga
were introduced that have the best effect on control of
asthma, the position of lung changed to suitable position
to reduce exudate secretion that will have power effect to
reduce asthma problem.

Stress can induce attacks of asthma and may also
cause asthma to develop. Stress related epigenetic
changes and associated alterations in gene expression in
early life can lead to long-lasting impacts on adult health
and disease. Yoga could be reduce stress meaningful and
give relaxation to patients [9, 12, 14].

To the best of today knowledge, there is only one
randomized controlled trial which has evaluated the
efficacy of an integrated package consisting of yogic
postures, breathing exercises, cleansing techniques,
meditation, devotional sessions and lectures. At least,
these three position with ways
(Decrease  of metabolic rate of catecholamine,

exudate secretion, stress and increase physical activity,

several

relaxation) could be very benefit to control of asthma
attack. Therefore, using of three method for control of
asthma could prevent of asthma attack, drug using,
hospitalization and increase of life quality.
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