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Introduction: Asthma is a chronic inflammatory disease of the airways and is on the
increasing trend owing to air pollution and urbanization. The use of alternative ways
of treatment that are as efficacious as the standard treatment is the need of the
hour. This study was conducted to study the effects of Buteyko breathing exercise
on the newly diagnosed asthmatic patients. Materials and Methods: Totally, 100
newly diagnosed asthmatic patients attending Tagore Medical college out-patient
department were randomly allocated into the interventional and the control group
for a period of 2 months. The former were taught Buteyko breathing exercise while
the control group was on standard asthma treatment. The effects were assessed
using a pretested close ended Asthma Control Questionnaire and Pulmonary Function
Tests. The results were given in mean with a standard deviation. Chi-square test
was done to compare the results between the two groups and P < 0.05 is taken
as significant. The analysis was done by SPSS software version 13. Results:
Among the 100 participants, majority of the participants were in the age group of
31-40 years. It was observed that there was an overall subjective improvement of
asthma symptoms among the interventional group at the end of 2 months (which
was statistically significant) when compared to the control group. Also, there was
an improvement in the pulmonary function in terms of peak expiratory flow rate in
both the groups. Conclusions: The results of this study support the effectiveness
of Buteyko breathing exercise over the standard treatment in the newly diagnosed
asthmatic patients.
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INTRODUCTION

Asthma is a chronic inflammatory disorder of the airways that causes recurrent attacks of
breathlessness wheezing, chest tightness and cough particularly at night or in the early morning, It
is mainly due to airway hyper responsiveness to a variety of stimuli resulting in inflammation of
the bronchial wall and increased mucus secretion thereby causing broncho constriction and airflow
limitation.l'! Different kinds of individuals react differently to various triggering factors.”) The
Main Causes for Asthma are house dust mites in bedding, carpets and stuffed furniture, pollution,
pet dander, tobacco smoke, chemical irritants in the workplace and air pollution.P! Asthma can be
differentiated from chronic obstructive pulmonary disease and other respiratory infectious disease
with the help of Spirometry and peak expiratory flow meter.*® Severe and uncontrolled asthma
can be life threatening and its incidence has increased significantly since late 1970s. Many drugs are
used in the management of asthmatic patients. However, they are not found to improve the quality
of life adequately. In addition, they also have serious adverse effect which limits their long term use.
To combat these problems, we considered using the Buteyko method widely practiced in Russian
asthmatic population.!”

Buteyko method was discovered by Russian clinical physician, Mr. Konstantin Pavlovich Buteyko, MD,
PhD. Buteyko therapy aimed to reduce chronic hyperventilation.” Buteyko breathing would bypass
the adverse effects of steroids, patient’s quality of life could be improved and most importantly this
would be cost-effective. Also, the patient compliance could be better than steroids.® Hence, this
study was done to compare the effects of an alternative way of treatment over the high-cost steroid

management which also has many adverse effects.
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Aims
To assess the effects of Buteyko breathing exercise in the newly
diagnosed asthmatic patients.

To note the improvement in their symptoms in patients undergoing
Buteyko breathing exercise.

MATERIALS AND METHODS

The study was conducted in Tagore Medical College and Hospital.
Totally, 100 newly diagnosed asthmatic patients attending the medicine
out-patient department (OPD) of Tagore Medical College, and
Hospital was randomly selected for the study. The study was conducted
for 2 months (June 2013 and July 2013). Patients of both sexes in the
age group of 25-60 years were selected. Smokers and chronic asthmatic
were excluded. Written consent was obtained from all the participants,
and the Institutional Ethics Committee approved the study.

This study had a parallel group design with the participants being
randomly allocated into the interventional group who were taught
Buteyko breathing exercise and the other group was put on
inhaled corticosteroids (ICS). The Buteyko breathing exercise was
demonstrated to the interventional group. They were instructed
to do the breathing exercise at least twice in a day (Morning and
Evening). The regular follow-up was done through frequent phone
calls. Also the participants were asked to visit the hospital weekly
once for assessing their well-being and getting their feedback. The
effects of the intervention were assessed by:

1. Their improvement in their pulmonary function-forced expiratory
volume in 1 s (FEV1) and peak expiratory flow rate (PEFR) at
the beginning and at the end of 1% and 2" month of the study
using peak expiratory flow meter and Pulmonary Function Test.

2. Subjective improvements of symptoms at the beginning and
at the end of 1 and 2™ month of the study using a pretested,
structured, close-ended questionnaire in the local language. The
questionnaire assessed the severity of symptoms, frequency of
exacerbations, changes in the lung capacity, and side effects of
medication. The Asthma control scoring was divided on the
basis of the total score into Good (=15), Better (16-20) and
Poor (21-30).

Buteyko breathing steps

The first thing to remember when practicing Buteyko style breathing
is to breath in a very controlled and shallow manner air should not
be sucked like your last breath, it should be a gentle rhythm of
breathing in and out."!"]

Step 1

Keep your mouth closed at all times and only use your nose to breath.
It may be hard if you have a blocked nose, but it should eventually
clear once you start the breathing technique.

Step 2
Buteyko breathing requites that you breathe into your diaphragm
(stomach) and not your chest. In fact, some may notice Buteyko

is similar to some meditation style breathing techniques. When
breathing check to make sure your diaphragm inflates and deflates

in a controlled manner and your chest remains still.

Step 3

When breathing ensures you breathe in a very shallow manner so if,
you help a blade of grass under your nose, it would bately move. This
shallow controlled breathing also applies for the breathing in part.

Step 4
Sit in an upright position and shallow breath for around 2-3 min,

also remember to breathe in fully and do not do partial inhales.

After the 2-3 min period when you get to the exhaling part of your
breathing, pinch your nose closed and pause your breathing until
you feel the urge to breath.

For beginners, this may be as quick as a few seconds but your aim as

your progress is to be able to hold your breath for around a minute.

Step 5

After holding your breath for a comfortable amount of time, un-pinch
your nose and resist the urge to draw in a big breath of air instead
continue with the shallow breathing technique. It is hard at first and
if you find it difficult you may have held your breath for too long.

Data analysis

Data were entered in Excel Sheet (Microsoft Corporation). The
results were given in mean with a standard deviation. Chi-square test
was done to compare the results between the two groups. P < 0.05
is taken as significant. The analysis was done by SPSS software
version 13 (SPSS Inc., Chicago).

RESULTS

Among the 100 participants, majority of the participants were in
the age group of 31-40 years. The mean age of the subjects in the
study group was 40.4 £ 9.1 years and in the control group it was
37.36 £ 7.9 years [Figure 1].

Females formed the major proportion in both the interventional
and control group. In the interventional group, females constituted
64% and in the control group females constituted 60% of the study
population [Figure 2].

It was seen that asthma control was poor in both interventional and

control groups at the beginning of the study [Figure 3].

After starting Buteyko exercise, in both the groups, there was an
improvement in the daily asthma symptoms control for some
of the patients. Figure 4 illustrates the Asthma control of both
interventional and control groups at the end of the study period of
2 months. There was a good improvement in their Asthma control.

The daily asthma control scoring of the subjects in both the groups
were as follow, In the interventional group, 29 fell in the Good
category, 19 in Better and 2 were in the Poor category.
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Figure 3: Asthma control at the beginning of the study

And in the control group the number of subjects in each group was:
Good-24, better-20, poot-6.

It is evident from the above figures that there was an overall
subjective improvement of asthma symptoms. And there was a
statistically significant difference in the Asthma Control between
the interventional and control group (P < 0.05). The month-wise
improvement in the Asthma control in the interventional group is

shown in Figure 5.

It was seen in our study that the individuals in the age group of
31-40 years had a better improvement over their asthma control at
the end of 2 months (which was highly statistically significant) when

compared to the other age groups.

There was an improvement in the pulmonary function in terms of
PEFR in both the groups as seen in Figure 6.

There was an increase in PEFR values for 56% of people in
the interventional group and 30% in the control group. Table 1
gives the PEFR of the interventional group before and after the
treatment, and this improvement was also statistically significant
(P < 0.05). The increase in FEV1 was 22% and 20% in the study
and control group respectively and it was not statistically significant
(P> 0.05).
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Figure 4: Asthma control at the end of 2 months

DISCUSSION

This present experimental study was done among 100 newly diagnosed
asthmatic patients attending the medicine OPD of Tagore Medical
College and hospital in Chennai. The aim of the study is to assess the
effects of Buteyko breathing exercise in the newly diagnosed asthmatic
patients and note their subjective symptomatic improvement.

In this study, the study population belonged to the age group of
25-60 years similar to the study conducted in South Brisbane in
which the subjects were aged between 25 and 70 years.”! In a study
conducted by Hassan e¢# a/. in Egypt, the study subjects were 18
females and 22 males in the age group of 30-50 years with a mean
age of 42.2 + 7.12 years."! But in the present study, there was an
overrepresentation of females. They constituted around 64% of
the study group and 60% of the control group. Also, the mean age
of the study population in the present study was 40.4 £ 9.1 years.

In a study done by Cooper ¢ al., the study subjects were all
nonsmokers similar to the present study in which the subjects were
also nonsmokers.!

The study subjects were enrolled in the study for a period of
2 months during which they were followed-up thrice a week.
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Figure 5: Asthma control among the interventional group during the
study period

Pretreatment Post treatment
Mean+SD 209.4+66.59 291.8473.309
Mean difference 82.4
P 0.000

SD = Standard deviation, PEFR = Peak expiratory flow rate

McHugh ¢7 al., in his study that was conducted for 6 months, the
patients were followed-up by phone every 3 weeks.!

In an old study done by Buteyko and Genina which included 52
children with regular asthma attacks, he observed over a period of 1-3
months that the people who did Buteyko breathing exercise had 83%
improvement in their daily asthma symptoms.[”! Bowler ¢7 /. found
out Buteyko breathing technique reduced the hyperventilation and
their use of beta 2-agonists. It causes reduction in the use of inhaled
steroids and better quality of life.”) This was similar to the results
obtained in our study where, there was a significant improvement in
their daily asthma symptoms among the interventional group thus a
better quality of life. Cooper ez al. proved that the Buteyko breathing
technique can improve symptoms and reduce bronchodilator use.?
McHugh e/ al. assessed the improvement by the help of symptoms
score, FEV1, medication use and revealed that the Buteyko breathing
technique is a safe and efficacious asthma management technique.

Over 90% of 1,00,000 patients in Russia have taken the Buteyko exercise
which completely provided relief without further Asthma Medication.
Likewise in Australia, 8000 patients have undergone the Buteyko therapy
in a successful manner.”! Cowie applied Buteyko techniques for 6
months and he found that there was improvement in Asthma control
from 41% to 75%, Decrease of ICS by 39% and Elimination of ICS was
21%. Though the duration of the study was a period of 2 months, it was
observed that the improvement in daily asthma symptoms was found
to be statistically significant in the interventional when compared to the
control groups. If the exercise is continued for a period of 6 months,
the effects will have been commendable as with Cowie.'¥

Bowler ez al. observed an improvement in the PEFR among the
participants who were taught Buteyko breathing exercise similar to
the present study.” In the present study, there was an improvement
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Figure 6: Mean peak expiratory flow rate in both the groups

in PEFR for 56% of the study subjects. But McHugh ¢ a/. recorded
no change in PEFR.

As per the results, it can be said that:

*  Buteyko breathing has a beneficial effect on people living with
asthma.

e 'There is a significant difference in the daily asthma symptoms
control between people who take conventional treatment and
those who perform Buteyko breathing

e With its effectiveness equivalent to steroids, this Buteyko
breathing exercise has the added advantage as it has no side

effects, unlike steroids.

The other advantages are as follows:

*  Once the exercise is taught to the patient, it can be performed
by themselves easily at their homes.

e Itcanbe considered as one of the primary prevention methods
for asthma.

e Itis a cost effective method compared to the conventional
treatment.

*  This cost effective method can be practiced even at the primary
health care level.

e The Buteyko breathing exercise can be recommended as a
primary intervention for the treatment of asthma.

e Thejudicial use of Buteyko breathing by the medical practitioner to
treat asthmatic patients can hence avoid the side effects of steroids.

CONCLUSION

The results of this study support the effectiveness of Buteyko
breathing exercise over the standard treatment in the newly
diagnosed asthmatic patients. There was a statistically significant
improvement of daily Asthma Control and PEFR in the group who
did Buteyko breathing exercise for 2 months over the control group.
With an intervention that is safe, equally efficacious and cheap, it
is possible to use this Buteyko breathing technique as a primary
treatment method in the management of asthmatic patients at the
primary health care level itself.
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