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IL1E ME

U FERBE RS v R R — R B DS AR
UESE i MZR S AT ABCRIZ B RGE AN W RS Ol
ERGITIR RGN TIRE , BB B e ) IO HIRAS Y
RO EEE EINE B AN TR B A I T B
R T 2 Fppe w1 90, U018 P B9 ( chronic low back pain,
CLBP) ZEXWEME &S & (theumatoid arthritis, RA) B e 554
FH R (knee osteoarthritis, KOA) 757 L% 56009 2 BB DR A |
FUBIE Gl IRy T S R 0 A SRR R H NS > %) 5 Rl
R IRTRYT ROR M HLESME IR 17 4558 , BN E N BE 55 L
YEE MG IR T AR AR S R 2%

Hifin5 CLBP

CLBP 248 —HLAIT 7 R ARSI A3l o F B eIk
MLEAAE, SRR RIE B % WL Z —, Sherman 551044
228 WINEYA IR F 3T 4 A HT N SR > 20 Al R B 2 > 4 R B FRAR (g
PorE 2,3 ARG o AU Do AT H IR ~] A Jre 45
SRR AT, 5 H 1R, BHR 20 min, ESEIRTT 12 ] JF T
A 26 JE R FH Roland 3 fiE & £5 17] % ( Roland and Morris
disability questionnaire, RMDQ ) #EA7BEDTPEAT | 45 5 & BX, i
>J ZH VR A5 2 > A PR A R0 W 00 T A FRAR A B 27
AU AT EE (P <0.01)  (HFH ML > R e £ 2
S 2 M R, 2 7 4% E X (P>0.05), Pushpika
STV HETT S H LD B T CLBP $E47 H AR, o P 5
B RN AR AEVE FOBE TR RS BT AR
A 00 e ), 5 2R S s, A 2 Y % IR bR R A 22 i
79% , W B4F THEIA, 22 A G (P <0.01)

Tekur 258 7E B 55 5% 55 3y ik 27 (' Vivekananda Yoga Anu-
sandhana Samsthana, SVYASA) #E47 7 — i A 7d 1948 1 2% 46
RAFG AT S5, AR B2k~ %) CLBP 45 70 AL DI BE
MR TEHENIER, VTR 80 41 CLBP (£ & BEHL 4 Hifn 2l
FNY PR, S (AR AR A = e T R B 25 ) I R~ N
FFEFAR BERMANL: VB AN IR L S W IR R AT 25T
P8 BB 2] AR TR AR R SR KBS IR [E] S L 5:00
2 22:00,4:5 7 d J5, FiAMZH A9 Oswestry T BE B % 48 £ ( Oswe-
stry disability index,ODI) LA KA FE A Y B 3L T Y E B R 4l
ZEFRAGIFE X (P <0.01), [F, xR b R T 5 10
e 20 23 1 Ay B 0 72 7] 2% (the World Health Organization quality
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of life, WHOQOL) |58 [ 77 it e A ELAR A il g Xof 2 4 3 i
A= i IR RS D RELEAT T DTI0 AN G A AT 45 R R R
CLBP &3 1A= iy o et 11 52 0RRFL G a0 AZEL AR 2 A= i o i 1
JEER I AR B E L T BRI, 2 R F it # E L (P<
0.01),

&I (Tyengar Yoga) J2 35 [E FIRR N Az 317 14 3 {hn Fp
ez 10 Williams %544 CLBP (B3 60 FIBEAL S J L4k
HAMZE AR 2 20, AR s N g ~) 4 I 2Rt H A5 AR |
A g ST R HLEE R 5 5 29 FR P oR L m 5
Je ZIAE (ORI T R 27,2 ¥ T 116 A, JF T
THEETR 15 G PN LI Re P AR B PO B 2
FAOC RS BE AT LA S AL IS Z3E 55 25 5 3, SEd s i
H AR PR A DI RR ) B TR E A, 25
BT B (P<0.01),

ATWRFE 24 0K WA b1 ( Hatha Yoga) I I CLBP (4
Saper U AR P 2 A ZFHATAFE XIS T SRR
CLBP 3 30 f| CF-R4FES 44 20 W RB AN F) K40 R
HAMYA YT SRR RGP B, By ONTE 97 4B AT 1 R e b
TH, BRI 75 min, FELETH 12 J8, 5 A4 34 W E 47 7% 22 12
SRV AP B 25 R S | e AU (L AR 2 P AT R R LR 24
MR A 2 s, S 0 P A LA, 2 R A SR L
(P <0.01), & Tilbrook 45 AT T 2Rl i BEALRS BB 52
(P a3 A B i AL 4P 2L 55 SR 1) B P PR AT LA A AT T4
THUN R 2 1 AR T3 .6 .12 4 H IS 6] Roland JfiE
[Efi5 [11) 45 ( Roland-Morris disability questionnaire, RMDQ) RZEND
BB I 2% ( Aberdeen back pain scale, ABPS) &9 H F 3% fig
JE&[A] % ( pain self-efficacy questionnaire , PSEQ) ¥ 2 2 B #EATIF
W BER R  eAb HAN Z5 > TC AR R B B B Al R B B 3
TR AR B YT Dy W2, B RS B I HERS 22 5 T 3 25 %
IR X (P <0.01) el SRR s > i
AE AP B B AUE 60% 8T 12 A H RYEANZR > |, MOk
FAARIR) 5347 5 12 %6 2 S AT — W B f e 14 8 285 508 R A 7 I 4
Br S5 7R MO - B 181 2 PR ER007 43 T (complier aver-
age causal effect analysis, CACE) Lt TG T B M MAR bRk
P22 HT ( per-protocol and on-treatment analyses ) 5 g f238 14
AR T e I k2= S5 s

DAL R PRAJFSE R, 12 J] LA B f B 2 >0 % T 5 A
AREUCEAE PR W K2, 7 12 A 5 A7 1 X6 42 P i % A I g 7
LA S A s A e Atz A

iS5 RA 71 KOA

Hn gk 4% 2 o W FH T AE RA A9 I K % Bh 73 97 . Badsha
LS FRAT X RA R 47 BIHEAT T 8 R AL AL BEAL RS IR
WEE, X R R T H HGRTT , SEIR AL TE BIA T WSl 138 n LA
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R F b 2520k 00 E 5700 ( Rajia Yoga) , 55 B 53] 2 W, &I
1 h, 3697 8 JAl UG, R A BE - 5 17] % ( health assessment ques-
tionnaire , HAQ) A A i 38 50 ( quality of life, QOL) SF-36 faj 3¢
PEAk A= i BT 12 F0 28 T 5 17 ) PE 17 43 ( disease activity score,
DAS28) ITHJik E AT 2 2H £8 2 1y 7 AL, 25 0 o, S ge 20 58
HH DAS28 R HAQ H5 Kb xt M 21 Bl o 0 10 35, 22 5 1Y
AGEIT (P <0.01) 1l QOL PF4> 2 4l i) 2% F LG T2 8
X(P>0.05), H¥EMTT AR 3 K AR 75 min, K1)
10 JAR/NRL T TR ST , 45 50 SR, B T 100 n] gl RA R )
HAQ F8E, G 515 J I A R 06 BT A AR 570 Evans
HTVERRS 18 % ~35 BT AE RA BH AT T 6 A S A H
TR 2 A H BT, 4551 R AR RA SRE Y HAQ H5 4K
SF-36 faj# LA KX B985 4 ( pain disability index , PDI) 2 N
RITHI B UGS, ZRARITFE L (P<0.01) , N3 &
BRI VR AEERE RA FRE A SEIT 8 (IR 7R BT 2 RE AR W 3
R, JREERFFE T Evans 2™ AR 18 4 ~35 % HUTAE RA SR
BEAT T ST, B 2 YR, 45U 90 min, ELE T 6 JH
AKBISE Evans SEHEAN T MLE 0% \DAS28 FXUBM:SCTT 4% B
Rk BEI 2 (arthritis self-efficacy scale, ASES) 25 PFA #8F5 , 45 3
TR T s mxs RA W72, BN 34746 Hi vl o 25 0
% RA BEMWIGEARAER FPEEI 4 e b m i, AR
W AT R RA 112 BB HBETT k)

HIIIRS KOA Y4 BAT7 A — B4R . Ebnezar %007
AT T — TV X B DG T1T 48 28 3 B KB BE AL AT BRAFESY L 250 48] KOA
R (35 ~80 &) BENL A e b s 2 Ay 3G Y7 40,2 A 4
SEATRER 20 min, :52E 3 AN H T 10, 45 5 R, w4 A H s
ST AR TP DT IR BB ik Gy B T TR A
7 I T 28 H o SO 2 R P T . Wi 25 P A4 A
FER - A Fan i A =X 25 >J 25 6 B RE ) 75 IR BE ( Ayurvedic) ¥6 97
PXT KOA HATARBIAYT , FHVE 42 KW RN 22 v B e | OG0 K 45
% ( Western Ontario and McMaster University Osteoarthritis Index,
WOAMAC) 541 PDI #5500 QOL $8 B A TT4 , 25 et i 5
THIEBIRT R KOA MR .

AR TIE B2 IR O Em H R R s, BT
AL, BATHN T KOA M RAEABENL BIF 5 5%, X RA
K KOA B, 20 R A we At i (R e - B A A X 25 >+ %22
4, Middleto 45 76 3¢ [ SRy T — 00 [R5 510 LA B s B B ik
IR H AR5 5 A8 R W32 BE AT ATy 18, #R0F
HiMVELE KOA I PRIGYT 09 N FH RS, LUBISRAS B8 22 (9 1 R AR
BES

wimSsE., BiJE

N2 2] AT Pl i FE (R 00 . Wolff 4521 83 ] 20 ~
80 & (1) ML £ BEML 20 A H A 2 2 BRI 2% 190 2 B A &2
SRS B, AT 1 OMHE 12 B T RS, X AR A A R
VRTS8 H AR > BERG NG R 2 2% i e T N > | K 25>
ZH B I AR X A7 B B 3k A JE H N ( Kundalini Yoga) £k | 45 3R &
B, Fr O > BRAL AR 3 0 10 AN 2 A e G B B AR TR AR
F N2 >3 21 FA) i R A A SR R A T, S IR L, 2 R
HE#E (P <0.05) , ZBFFEIAN , Wa b= 2y, Xt
EHATERIEZR NS A R R, M E A R S AR

g2 RIS e s oS A, AR RS T 3 N H BTG
WEHI N ( Ashtanga Yoga) 15 00 25 27 %) 4 B v 1R A8 1) 1 T
RORE G5 B BT 47 WS e X4 o A 8 AU o g A o
FEHEA —EER B S HAZ 3 I, 2R EHRITHE L (P>
0.05) ™) IZWFTARII , ] H7 37 e i A0 v A koo M o A5 995 95 9
WA —EEH

— I XSO 170 BB ALY BRI o 2t
JriH 6 A ER S BN S s N s R ) R
AL Wi 4 T & 5K T M0 AR AR Bl S B mE (P <
0.01) , Hil =F& (P <0.01) , FHENEE I (P <0.01) FIMLHE

BRI (P <0.05) ¥ W 2000 IR, B (0N I 308 R by

AR A 26 TR BB B . Pullen 5570 £ %00 3%
BFIAT T HANT I, 25 R KB, 258 R 8 2 ¥ AR 40 min R
22 12 AR B IN IR ES G IF IR Ja |, 0 01 358 B ] 8 9
RO A T A4 ( Minnesota living with heart failure question-
naire, MLHFQ) #F-43 LA J 4 4 R T 15 AR 35 B 3% ol 3%, % i ot 48
HFTINATVE Ry O B AT IR . 3 2 R AR, 5
N5 23 %o it s HAT Sl B A AR T2

Holger 25 VX H A o I 45 95 995 140 107 FH) B Ly 7 2004 1
ZEHIHT SR 44 T0UIG PRSI 3168 .0 A L e o)
M s, )48 ZIBEHLIG PREFI A LE B8 R A0S 0 iR s 45 )
R, AELET AR DA e M A8 A Bl AR B+ B, LR
BB IR

5 2 BEERTR

Wit 5 RE e B R T 3k £k, 2 RUBE IR 955 (type 2 diabetes melli-
tus, T2DM) S K5 | & 30 RRE MG 3 H 25" 5, ok 8 2 1k P
T B BT T2DM S HOH e A9 I PRI, 38 1T 44 i
2 TR PRI 1Y & R, At M T e R, R T 5 FR AR, (EL v ik
Z R B HL T BRI PR 3 56 R TE 5207 Hegde %5 R XS
T2DM AT T 0301 3 A H s b sy vk 1, 45 R &
L HANGR > P ] T2DM S Y UK | R S N K
ST BMI 54k, EXTHEPRB AT B A — @ ER ., AR
K, LA HIG YT vl B3 R4 2 )5 Lo PERE DR JB 3 0 25 18
W | G IR R E H 9 = e RT3 M 2 1 - R R s K T, 7K
BERT AR Z50I6T7Y . Hegde %57V Y bR A 101 8 %
B AT BEAFE 5T 2 B, DAL IXA R A5 %) s At B A4 =X 150 T
VI S5 42 ) S8 3 R A O ST AR BMIL 8 i A | i
DA IR K (%S AR A A B R AR B A S04, Rao 457
TEWFSR s T2DM 3 227 BIFBEHIECT Rk o R 3% A H i 2l
FVRE BRAL B A F N A G F N A 6 0 , 75 KA 25 ) ¥
AR PR R ARL A T B e 2 D SR S fe B AR 4R IR A T B M
SR 2 HEBE %] 9 A G, A gl 2k T sk R
W A TR E R4 . McDermott 2555 (BT FE A Jy , B fin 4=
W65 T T2DM A a2 6 A (1R A R T s o HL 2 R I A
HIFRE T AT B, Gauray 257 7F Rao 274 W57 3L |
XPREGHNZE T2DM JBEJEAT T 4 SEMBEDT , 45 R, A
A AR i Ty X R 2 I IO S 1 DA R e IR e Hi 2 A=
WA EE B E MBI E R IEME(r=0.42,P<
0.05) , BT LERAE7R , B2 > vl e T2DM 2B AR pieik
ARFDG A T P FG | T00 IUHE 8 b A1 R 7 252 i R R (I 25 > 19
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FEFFE, Kyizom 55057 WEE T 1y 0 0F 05 32 25 45 14 X 25 20 %o
T2DM A8 5 AAH G i A DR A4 M 7 52 ), 25 51 30, S
RS + PFIGE + W35 + W 20T ) B SR AH G
(v N200 11 P300 FA 7 AR 301 A K IR i 38 St 2 0 % I 25 903
ITUL (iR BRI YIRYT ) B B B2 YR TT 45 A B gk >
AT R PR R AR TR

L ERRR AT AN N, T2DM #2238 406 s A8 5 1Y 2R 3% 7
T, R b 2 = O A 2 R P g gk T e A AR A | R T 48
i, A B R , s UGN D R RURS MCR 2 DA 35 ) 4
BBTPRE RS H Y

Hiin5 LR =

BT s Fr N T VR R s CAnpLARE ) RO BhIA T
J5%& ., Carson ZEP8 (Bl 5t 045 ~>) 8 J&) . Bower Z1 (L%
HNZR>) 12 J&) 1 Banasik 55 (3 4% i 8 J&) 5 fn -+
TRFFE 34 o, B B3N 25 T AT ke 36 L R 77 % 5 IO R S
SR, SIS 1, Livtman 2509 AF 58 25 5 @R, 6 S H A9 W il
HANZR 2T A I DAICRE SURR IR £ 8 A 98 7 SR, 200 A7 B K A 1)
f252] . Moadel %5 (RIS H | 4 03 N2k >J Ay 588 1 A mT ek
LRI B E AP 55 AR . Chandwani 25531 AU HIF 580 % 2K, 6
JE L E g NNl e i Y e (O PA R 0 i (2 7 N AR s S R T
BRI B, Danhaver 254 AORFSE N & B, 167 12 JAJG , 5
M (RERBE M + ¥ 25 WiGIT) 1 2 25 iRy
AR S0 T LI FH B2 WAL (P < 0.05) {0 2 21 [a] ) 98 57
SR 2 S G B L (P >0.05)

FE Xt FURR AT IR TIR T I i R v O P A )
2% . Mackenzie L[] MBI 4 B ooR, 4 6 > H B Hi =48
T, LRI HR T O AS LA 2 VRIS AR e gt o A G A= A o
(health-related quality of life, HRQL) % i M3, Kovacic 2514
RIRFFT S A B, R G0 R F A= 76 5 =X T Bl LR AR S
HIEEIRE S R AFGAAE . AT B g ik
AT AT AR R LR R AT R i A i 3 T st AR R
VAT MR B B A5 S5 AR 7). Cramer 250 360 3y 4 F7L A 149
e RS UEAT T 2520007, 2E40 A 12 ST REHLXT RE A 5 F 472 451
B AR R I R BN 2D TR N LR R B A B R B
Tk, PR AR T U E

INGS

EA Kt I PR SR UE 52, Ja3 AT 1 S s ) e B 7 B
TESER B AT 5 R A5 ) A AT (AR R T 2 Ak, A e AifE
T BIAGE—  PFO 5k R MRS A AT 23,
RPN BE TR A5 AR, 25 R LA A SE A5 e, 4
K ATIRGEH AR L P A 22 PR NI ST DT TR R i ke
EIRER S AL, S TS AR G B 07 S (R 2R ) [
P TR RS H M E.

JOL T PR T s A2 £ 2 AL, (45 S ks s ey
o in v i3 | BeTUr i S O | S TR M) Je Fan e A s
ML KSR 15 75 2048 Herp ks s B, e 2 . i 7 H il
S B, — ek i 25 Wi T A AR B 2L R RO, B
FH BB E R AL RS RIS RS A 7 LA, IR

i AR VAR 3 o LA o PR P

WAL A BT B. K. S Tyengar (4% Fhin 44, X
PR kot Bhagv A, e KRe s A B S LR BN T/
il (AR AR A5 (8 B BN B AN [R) ABE Y A RS s
SRV S b (2 LA S AP AR , DR A2 AR TR T
BIXT KOA HUE, AR B R 09 R 1 il R AR 2627, A
WARR IS S B 7R AZ T BT 30T 3 S 3 0 %) i 2 R0 8 B 38 AR 8 1
(UnfBlsr 26 S E35255T)  JoRE i Ad e B R ARXE 5E AL, PHIE AR
R A 0 M B 51 T F A 0 LAk e A e ph —
FHN A HNS VLA LRI, PR FIR IR 3 22, X ik 2ok
AN, AT AR R LR K 5>, e )
Rl ERT AR, DA B I 3 A REAR 25 > v KRR B B 1 2
APELL B EIN S > 4T, T R A A T Bt e ) [

S SRk 2= A8 Oy 2, MR SIS H ARS8 W
TP A 5 T A DI R s ) 3 AR 3 (0 S AB A LA 0 BB S 1) 1
F o ey £ S R SMIF ST AL K YA Y 732 F TG R S e s
RBE IR FEARZIYIRYT (AT SR R S, S [ P B 55
TARETEES I

2 % X #

[1] Posadzki P, Ernst E. Yoga for low back pain; a systematic review of
randomized clinical trials[ J]. Clin Rheumatol, 2011, 30(9): 1257-
1262.

(2] BR-bam. Hoin Ao s oo i 1], b EZ g4k,
2012, 31(8) ;740-745.

[3] Field T. Yoga clinical research review [ J]. Complement Ther Clin
Pract,2011,17(1) :1-8.

[4] Derry HM, Jaremka LM, Bennett JM, et al. Yoga and self-reported
cognitive problems in breast cancer survivors: a randomized controlled
trial[ J]. Psychooncology, 2014, DOI. 10.1002/pon. 3707.

[5] Cramer H, Rabsilber S, Lauche R, et al. Yoga and meditation for
menopausal symptoms in breast cancer survivors-A randomized con-
trolled trial[ J]. Canner,2015, DOI; 10. 1002/ cancer. 29330.

[6] Sherman KJ, Cherkin DC, Wellman RD, et al. A randomized trial
comparing yoga, stretching, and a self-care book for chronic low back
pain[J]. Arch Intern Med, 2011,171(22) : 2019-2026.

[7] Pushpika A, Somarathna AM, Vyas KI, et al. Clinical evaluation of
selected Yogic procedures in individuals with low back pain[J]. Ayu,
2010,31(2) ; 245-250.

[8] Tekur P, Singphow C, Nagendra HR, et al. Effect of short-term inten-
sive yoga program on pain, functional disability and spinal flexibility in
chronic low back pain; a randomized control study[ J]. J Altern Com-
plement Med, 2008. 14(6) . 637-644.

[9] Tekur P, Chametcha S, Hongasandra RN, et al. Effect of yoga on
quality of life of CLBP patients: a randomized control study[J]. Int ]
Yoga, 2010, 3(1) : 10-17.

[10] Michalsen A, Jeitler M, Brunnhuber S, et al. Iyengar yoga for dis-
tressed women: a 3-armed randomized controlled trial[ J]. Evid Based
Complement Alternat Med, 2012, (2012) :539-539.

[11] Williams KA, Petronis J, Smith D, et al. Effect of Iyengar yoga thera-
py for chronic low back pain[J]. Pain, 2005, 115(1) . 107-117.

[12] Saper RB, Sherma KJ, Cullum DD, et al. Yoga for chronic low back

pain in a predominantly minority population; a pilot randomized con-



A B S A 5 EE 2k 2015 4 9 158 37 4555 9 MW

Chin J Phys Med Rehabil, September 2015, Vol. 37, No.9

- 715 -

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

trolled trial[ J]. Altern Ther Health Med, 2009, 15(6) : 18-27.
Tilbrook HE, Cox H, Hewit CE, et al. Yoga for chronic low back
pain; a randomized trial[ J]. Ann Intern Med, 2011, 155(9) ;: 569-
578.

Tilbrook HE, Hewit CE, Aplin JD,et al. Compliance effects in a ran-
domised controlled trial of yoga for chronic low back pain: a methodo-
logical study[ J]. Physiotherapy, 2014, 100(3) :256-262.

Badsha H, Chhabra V, Leibman C, et al. The benefits of yoga for
rheumatoid arthritis; results of a preliminary, structured 8-week pro-
gram[J]. Rheumatol Int, 2009. 29(12) . 1417-1421.

Bosch PR, Traustadottir T, Howard P, et al. Functional and physio-
logical effects of yoga in women with rheumatoid arthritis: a pilot study
[J]. Altern Ther Health Med, 2009, 15(4) . 24-31.

Evans S, Moieni M, Taub R, et al. Iyengar yoga for young adults with
rheumatoid arthritis ; results from a mixed-methods pilot study[J]. J
Pain Symptom Manage, 2010,39(5) : 904-913.

Evans S, Cousins L, Tsao JC, et al. A randomized controlled trial ex-
amining Iyengar yoga for young adults with rheumatoid arthritis : a study
protocol [ J]. Trials, 2011, 19(12) .8-15.

Ward L, Treharne GJ, Stebbings S, et al. The suitability of yoga as a
potential therapeutic intervention for rheumatoid arthritis; a focus group
approach[ J]. Musculoskeletal Care, 2011, 9(4) . 211-221.

Ebnezar J, Nagarathna R, Yogitha B, et al. Effects of an integrated
approach of hatha yoga therapy on functional disability, pain, and fle-
xibility in osteoarthritis of the knee joint: a randomized controlled study
[J]. J Altern Complement Med, 2012, 18(5) ; 463-472.

Witt CM, Michalsen A, Roll S, et al. Comparative effectiveness of a
complex Ayurvedic treatment and conventional standard care in osteoar-
thritis of the knee--study protocol for a randomized controlled trial[ J].
Trials, 2013, 14.149(22) :2591-2597.

Middleton KR, Ward MM, Haaz S, et al. A pilot study of yoga as self-
care for arthritis in minority communities[ J]. Health Qual Life Out-
comes, 2013. 11. 55.

Wolff M, Sundquist K, Lonn SL, et al. Impact of yoga on blood pres-
sure and quality of life in patients with hypertension: a controlled trial
in primary care, matched for systolic blood pressure[ J]. BMC Cardio-
vasc Disord, 2013, 13(1) :2260-2260.

Hagins M, Rundle A, Consedine NS, et al. A randomized controlled
trial comparing the effects of yoga with an active control on ambulatory
blood pressure in individuals with prehypertension and stage 1 hyper-
tension[ J]. J Clin Hypertens, 2014,16(1) ; 54-62.

Pal A, Srivastava N, Tiwari S, et al. Effect of yogic practices on lipid
profile and body fat composition in patients of coronary artery disease
[J]. Complement Ther Med, 2011, 19(3) . 122-127.

Pullen PR, Thompson WR, Thompson D, et al. Benefits of yoga for
African American heart failure patients[ J]. Med Sci Sports Exerc,
2010,42(4) : 651-657.

Wang J, Xiong XJ, Liu W. Yoga for essential hypertension: a syste-
matic review[ J]. PLoS One, 2013, 8(10) : €76357.

Lau HL, Kwong JS, Yeung F, et al. Yoga for secondary prevention of
coronary heart disease [ J]. Cochrane Database Syst Rev, 2012, 12
(6) : CD009506.

Holger C, Romy L, Heidemarie H, et al. Effects of yoga on cardiovas-
cular disease risk factors; a systematic review and meta-analysis[ J].

Int J Cardiol, 2014, 173(2) :170-183.

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

Innes KE, Vincent HK. The influence of yoga-based programs on risk
profiles in adults with type 2 diabetes mellitus: a systematic review
[J]. Evid Based Complement Alternat Med, 2007, 4(4) ; 469-486.
Hegde SV, Adhikari P, Kotian S, et al. Effect of 3-month yoga on oxi-
dative stress in type 2 diabetes with or without complications: a con-
trolled clinical trial[ J]. Diabetes Care,2011,34(10) ; 2208-2210.
Madanmohan , Bhavanani AB,Dayanidy G,et al. Effect of yoga therapy
on reaction time , biochemical parameters and wellness score of peri and
pos menopausal diabetic atients[ J]. Int J Yoga,2012,5(1) :10-15.
Hegde SV, Adhikari P, Shetty S, et al. Effect of community-based yo-
ga intervention on oxidative stress and glycemic parameters in prediabe-
tes: a randomized controlled trial[ J]. Complement Ther Med, 2013.
21(6) : 571-576.

Rao RM, Raghuram N, Nagendra HR, et al. Effects of an integrated
Yoga program on self-reported depression scores in breast cancer pa-
tients undergoing conventional treatment; a randomized controlled trial
[J]. Indian J Palliat Care,2015,21(2) :174-181.

McDermott KA, Rao MR, Nagarathna R, et al. A yoga intervention for
type 2 diabetes risk reduction; a pilot randomized controlled trial[ J].
BMC Complement Altern Med, 2014, 14(7) :212.

Gaurav K, Aarti J, Sridhar MK. Importance of adherance to yoga in
management of type 2 diabetes[ J]. Int J Diabetes Dev Ctries, 2015,
DOI 10.1007/s13410-015-0351-y.

Kyizom T,Singh S, Singh KP,et al. Effect of pranayama &yoga-asana
on cognitive brain functions in type 2 diabetes-P3 event related evoked
potential(ERP) [ J]. Indian J Med Res,2010,131(5) :636-640.
Carson JW, Carson KM, Porter LS, et al. Yoga of Awareness program
for menopausal symptoms in breast cancer survivors; results from a ran-
domized trial[ J]. Support Care Cancer, 2009,17(10) ; 1301-1309.
Banasik J, Williams H, Haberman M, et al. Effect of Iyengar yoga
practice on fatigue and diurnal salivary cortisol concentration in breast
cancer survivors[ J |. J Am Acad Nurse Pract, 2011, 23 (3): 135-
142.

Bower JE, Garet D, Sternlieb B, et al. Yoga for persistent fatigue in
breast cancer survivors: a randomized controlled trial [ J]. Cancer,
2012,118(15) : 3766-3775.

Littman AJ, Bertram LC, Ceballos R, et al. Randomized controlled
pilot trial of yoga in overweight and obese breast cancer survivors:
effects on quality of life and anthropometric measures [ J]. Support
Care Cancer, 2012, 20(2) : 267-277.

Moadel AB, Shah C, Wylie R J. et al. Randomized controlled trial of
yoga among a multiethnic sample of breast cancer patients; effects on
quality of life[ J]. J Clin Oncol, 2007,25(28) . 4387-4395.
Chandwani KD, Thornton B, Perkins GH, et al. Yoga improves quali-
ty of life and benefit finding in women undergoing radiotherapy for
breast cancer[ J]. J Soc Integr Oncol, 2010,8(2) : 43-55.

Danhauer SC, Mihalko SL, Russell GB, et al. Restorative yoga for
women with breast cancer: findings from a randomized pilot study[ J].
Psychooncology, 2009, 18(4) : 360-368.

Mackenzie MJ, Carlson LE, Ekkekakis P, et al. Affect and mindful-
ness as predictors of change in mood disturbance, stress symptoms,
and quality of life in a community-based yoga program for cancer survi-
vors [ J]. Evid Based Complement Alternat Med, 2013, 2013
419496.

Kovaci¢ T, Zagoricnik M, Kovacic M. Impact of relaxation training ac-



- 716 - AR PIE A SRR E 24K 2015 4E 9 4537 555 9 ) Chin J Phys Med Rehabil, September 2015, Vol. 37, No.9

cording to the Yoga In Daily Life (R) system on anxiety after breast er, 2012, 12(27) :412.

cancer surgery[ J]. J Complement Integr Med,2013,16(7) :10. [49] Bhavanani AB. RamanathanM, Balaji R, et al. Comparative immediate
[47] Dhruva A, Miaskowsk C, Abrams D, et al. Yoga breathing for cancer effect of different yoga asanas on heart rate and blood pressure in

chemotherapy-associated symptoms and quality of life; results of a pilot healthy young volunteers[ J]. Int J Yoga, 2014, 7(2) ;:89-95.

randomized controlled trial[ J]. J Altern Complement Med, 2012. 18

(5) . 473479. (&M H#H.2015-08-01)
[48] Cramer H, Lange S, Klose P, et al. Yoga for breast cancer patients (Z’chéﬁiﬁ : [ﬁ:’ﬁ:ﬁ—ﬂ

and survivors; a systematic review and meta-analysis[ J]. BMC Canc-

P4 a0 RIE TR
Antidepressant use and cognitive decline

BACKGROUND AND OBJECTIVE Depression is consistently associated with cognitive impairment and increased risk for dementia.
This study was designed to better understand the association between pharmacologic treatment of depression and cognitive decline.

METHODS Data for this study were derived from the nationally representative Health and Retirement Study (HRS) and the HRS Pre-
seription Drug Study (PDS), which included serial assessments of cognitive function, depression and antidepressant treatment. Data were
drawn from the 2004, 2006, 2008 and 2010 findings of the HRS and from the 2005 and 2007 findings of the PDS. Baseline depression status
was determined using the 2004 wave of the HRS.

RESULTS Of the 3,714 respondents, 12% were taking antidepressant medication at baseline. No significant differences were detected
in cognition scores between the patients taking antidepressants and those who were not. At six year follow-up, both users and nonusers of an-
tidepressants had experienced a cognitive decline. Adjusted analysis revealed that cognitive decline did not differ between those taking and
those not taking antidepressant medications.

CONCLUSION This longitudinal study of a population representative cohort of older adults found that antidepressant use is not associ-
ated with changes in cognitive function over a six-year period.

[ A :Saczynski JS, Rosen AB, McCammon R]J, et al. Antidepressant use and cognitive decline: the health and retirement study. A-
mer J Med, 2015,128(7) ; 739-746. ]

Obesity paradox in type ii diabetes

BACKGROUND AND OBJECTIVE The association between obesity and an increased risk for cardiovascular disease is well estab-
lished. However, there is growing evidence that overweight patients with cardiovascular disease survive longer than do their normal weight
counterparts, an effect referred to as the “obesity paradox”. This study was designed to determine whether such a paradox exists among pa-
tients with diabetes mellitus (DM).

METHODS Patients with known type II DM diabetes, followed in a British clinic, were enrolled in an electronic database from 1995 to
2005. Data collected included comorbid conditions, age, diabetes history and duration, smoking history, height, weight and blood pressure,
collected at the time of the initial visit. This cohort was followed for clinical events until 2011. The primary outcome measure was all-cause
mortality, with the secondary outcome being hospitalizations for cardiovascular events.

RESULTS A total of 10,568 patients with an average age of 63 years were followed for an average of 10. 6 years. Overweight or obese
patients had a higher rate of cardiac events requiring hospitalizations than did those with normal weight. However, the risk for cerebrovascular
accidents was greater only in those with a body mass index of 30 to 34.9 kg/m’ and among those in the 57 to 67 year age group. Assessment
of mortality risk of those hospitalized for these events revealed a survival advantage for higher body mass index categories (P <0.001). A
Cox regression analysis demonstrated that those who were overweight had a reduced mortality risk as compared to normal weight individuals,
while those who were obese had a similar mortality risk as those with normal weight. The lower mortality risk conferred by being overweight or
obese developed around age of 60 years.

CONCLUSION This study of patients with type Il diabetes found that being overweight or obese was associated with a higher risk of
nonfatal cardiovascular events, but not a higher risk of mortality.

[ ##% B : Costanzo P, Cleland JG, Pellicori P, et al. The Obesity Paradox in Type II Diabetes Mellitus: Relationship with Body Mass In-
dex to Prognosis. Ann Intern Med, 2015, 162(9) ; 610-618. ]
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