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Introduction 

Health is the greatest asset m hiunan life. Disease exists when 
health does not. Good health results fijom right diet, adequate exercise 
and a mind, which is stress fiee. The dramatic changes in our life style, 
sedentary way of working, wrong dietary habits, lack of exercise, smoking 
and alcoholism leading to many psychological and psychosomatic 
problems. 

Increasing incidence of respiratory illness in modem times has 
triggered studies of how yoga can help in handling this problem. Various 
studies have revealed that regular practice of Yoga can prevent and cure 
respiratory illness. Yoga is used as preventive, promotive and curative 
measured in the treatment of various respiratory disorders as various 
practices like Kriyas, Asana, Prariayama, Meditation and Relaxation 
techniques. This helps to relief the bronco-constrictiori, strengthens the 
lungs and improves the lung capacity and thus effectively used in the 
management of respiratory disorders. This study was an attonpt to know 
the effect of selected Yogic practices on Limg Function Tests. 

Mahaf§i Pataiijali systematized yoga in the form of ai^iorisms. 
They are known as Patafljala Yoga Sutras. He mentions about the mind 
stuff (C///a vtittis), their affect on individual's health and to overccHne fiom 
that. He also explains the eight limb yoga to reach Samadhi, i.e. Yama, 
Niyama, Asana, Pranayama, Pratyahara, Dharana, Dhyana, S a m i ^ . 

Vyadhi sfyana sarpfcqyapramada alasya avirati bhrantidarsana 
alabdhabhumikatva anavasthitatvani cittavik?epar^ te antarayar^ 
ll?YS 1-30// 
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Disease, mental laziness, doubt, lack of entibusiasm, letliaigy 
clinging to soise enjcymeots, false peicqrtion, noiHrttaining conoentralion 
and falling away from the state \^en obtained-aie the obstructing 
distractions. 

Dukha-<htirmanasya-aQgamejoyatvas wasapras wasa-viksepa 
sahabhuvahJ/PYS 1-31// 

Grief, mental distress, tremor of the body, irregular breaking 
accompanies non-retention of concoitratioiL 

Yogangdnuffhanat asuddhiksaye jfianac^/tin avivelaM^aten II 
PYSn-28// 

By the practice of &e differoit parts ofyo^ tiie inqnirities being 
destroyed, knoMdedge becomes efiiilgaot up to disonminatitML 

HilAak vasosccha kasascas irah kamaksivedanah/ 

Bhavanti vividha rogahpavanasyaprakoptahllilP 11-17// 

Several diseases like hiccup, asdmia, cough and pain in the head, 
ear and die eyes, develop from a disoider of Pavana. 

Kasas vasapleehakustamkcpharogacavimsatin/ 
Dhauti kamuqrrabhavena prayantyeva na scan ayan/lfLP 11-25// 

As a result of performing Dhauti, asdmia, diseases of tiie spleoi 
and the skin and the twenty varieties of disease caused by excess of 
phlegm undoubtedly get cured. 

Satkarmaoas odhanamcaasanenabhavedrdan 

Mudraya sthirata caiva pratydhareGa dfrn-atallCS I-IOII 

The Seakarmas purify the bo(fy; Asaim stieuglhen Qt), Mudra 
brings about steadiness; Pratyahara results in calmness. 

Santa dosa samagnisca, soma dhatu malakriyan, I 

prasndtmendriya manan, svastha ityabhidheyatelISS 15-48// 

Healtii is a state in the dynamic balance of tridoshas, Dhatu and 
Mala is maintained, tiie metabolism is at optimum level and soul, mind 
and sense organs assume sublime position. 
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Materials and Methods 

The present study entitled "Yoga therapy to improve Lung 
Functions" was conducted to assess the effect of selected yogic practices 
on the subjects suffering from respiratory problems in workshop workers 
of Mandovi Motors Pvt. Ltd, Mangalore. The subjects were randomly 
divided into two groups namely Experimental and Control. After taking 
a detail case-history of each individual, the Control group continued 
with normal lifestyle whereas the Experimental group was subjected to 
a set of seventeen yogic practices, which were introduced gradually and 
practiced six days per week. This practical session utilized a standard 
sequence of selected Asanas, Prai^ayamas, Mudras and Relaxation 
Techniques. Appropriate precautions were taken for patients with other 
complications. 

The following parameters are considered for the study. 

FVC- Forced Vital Capacity, FEVl-Forced Exphatory Volume, FEVl/ 
FVC, 
SVC- Slow Vital Capacity, ERV- Expiratory Reserve Volume, IRV-
Inspiratory Reserve Volume, MW- Maximum Volimtary Ventilation 

The following yogic practices were administered for the 
Experimental group. 

Asanas: 
Svastikasana, Vajrasana, Supta-Vajrasana, Ta asana-I, Tadasana-II, 
Trikonasana, Par^vakoriasana, Purvottanasana, Pavanamuktasana, 
Bhujangasana, Salabhasana, Dhanurasana, Vakrasana, Mancasana-I, 
Marlcasana-III, Viparitakarai^, Uttanapadasana. 

Pranayamas: 
Ujjayi, Anuloma-Viloma, Bhastrika 

Relaxation Techniques: 
^avasana-I, savasana-II 

Results; 

All the subjects under study were tested before and after 40days 
of yoga training which consisted of 60 minutes of practice in a day. The 
result shows an overall improvement in FVC, FEVl, ERV and M W in 
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Expoimental giw^- Birt not such significant imfwovement had shown in 
case of Contrd groiq). Some of the subjects in the Experinental groiq) 
were reduced their dose of faxonco dilators, h shows that fimctioning 
of Lungs and overall health has imptaved in the Experimental group 
compared to the Control group. Therefore, in general we cm analyze 
the result as follows: 

• As far as Forced Vital Capacity (FVC), is concerned, 13 out of 13 
subjects of Experimental group showed m improvemenl m FVC. 

• Maximum Voluntary Ventilation (MVV),wluch measures the grettest 

amount of air one can Ineathe in and out during ooe nHBUte, has 

improved tremradously in E^qierimental group. 

• Spirometric-interpretation has shown 

1. One subject recovered fix)m Severe Early Small Airway Ointruction to 

normal and Chronic Obstructive Pulmonary Disease (COPD) scverky 

fi-om very severe stage to &e normal limits. 

2. Five subjects ofEarly Small Airway Obstruction recovered to ncnmal 
after yoga Hhsrapy fix)m severe stage. 

DISCUSSION 

The Yogic approach now has a strong foundation in 
psychoneuroimmunology, and is particularly relevant to a disorder of 
lung functions, ̂ liich is characterized by doapged immune function. The 
results of the preseirt study allow a few fivrly firm conclusions. Significant, 
steady and progressive improvement in key ol^ective variables such as 
FVC and FEVl only in the e}q)erimental ffoap mdicates the efficacy of 
yoga. 

This is further substantiated by the significantly greater 
im{m)vement in quality of life in the experimental group than in the control 
group. Another possible explanation for the role of yoga in imfwoving the 
functioning of Lungs and in reducing the mast cell degranulation could be 
based on the fiictional stress from air flowing through narrowed airways 
damaging the airway mucosa and thereby perpetuating airway 
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inflammation and airway obstruction. At high air flow rates, high values 
of the frictional stress could damage the airway wall, especially during 
episodes of cough, and particularly when the mucosa is inflamed and 
fidable as it is in asthmatic patients. The slow and gentle breathing in some 
of the Prartayama may reverse the process by reducing the fiictional stress, 
and thereby stabilizing the mast cell degranulation. The yogic practices 
will remove the excess phlegm, cleanses the nerve channels, purifies the 
blood stream, and regenerates the liver, spleen and pancreas. 

Conclusion: 

The result obtained from the present study can be concluded as 
below: 

1. Yogic treatment will work efficiently to improve the functioning of 
the lungs. 

2. It can work as a therapeutic tool for the disorders of the lungs. 

It is evident from the above result that "The yogic practices will 
have a significant impact in the improvement of lung ftmctions." 

. But the variation of the rate of success could be depended on the 
regularity of the practice, lifestyle, dietary change and the chronicity 
of the disease. Thus, we can say that Yoga therapy is fully fhiitfiil for 
those who adhere to the regular practice. 
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