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This article is of a randomized controlled pilot study to investigate the effects of adding pranayama and meditation to the rehabilitation of patients with Guillain-Barre syndrome.  This is relevant to my case study because it discusses the use of previously unstudied yoga breathing techniques used in addition to in-patient multidisciplinary care including pharmacotherapy, physical therapy, occupational therapy, and orthotic management.  The study results showed whether there were changes from baseline to the end of the study for both the group undergoing rehabilitation and the group who participated in rehabilitation and the yoga breathing activities.  The results of this study could potentially affect the types of interventions used with my patient. 


The participants were between the ages of 15 and 60 years old, with a Hughes grade 3 (able to walk 5 feet with assistance) and grade 4 (bed bound).  22 participants were divided into two groups, the control group received regular rehabilitation with pharmacotherapy, physical therapy, occupational therapy, and orthotic management; the study group also received regular rehabilitation along with five one hour sessions per week of the yoga treatment including Quick relaxation technique, pranayama and guided meditation.  The article briefly explains each of the yoga techniques.


Assessment was done using Pittsburg Sleep Quality Index, Hospital Anxiety and Depression Scale, Numeric pain rating scale, and Barthel Index at admission and discharge.  The article briefly explains each of these.  Each of the participants was given a number and then randomly assigned to a group.  This single blind study had an assessor who assessed the patients from both groups at the beginning and end without knowledge of who was in the study group.


During the 3 week study period all of the participants received physical and occupational therapy interventions which included ROM, stretching, strengthening, breathing exercises, gait training, transfer training, trunk stability, and hand function training.  The study group also participated in the yoga activities for one hour a day, five days per week.  


The results showed a decrease of anxiety and pain in both groups, and an increase in functional status of both.  There was not a significant difference in the changes of these areas between the two groups.  Both groups showed improvement in the quality of sleep, the study group had a greater improvement than the control group.  Because both groups improved without significant difference in reducing anxiety and pain, and improving their functional status, it could be interpreted that the multidisciplinary care was responsible.  The significant increase in sleep quality of the study group may be evidence that the yoga techniques are beneficial.


The article was well written and is not difficult to understand.  The Objective: “To study the add-on effects of pranayama and meditation in rehabilitation of patients with Guillain-Barre syndrome (GBS).” does explain the study, but it is a little too vague.  Possibly stating the effects of the interventions on pain, sleep quality, anxiety and functional status would be more appropriate.  I like that the authors included brief descriptions of the tests used to measure results.  They also included a short explanation of each of the meditation intervention techniques used.  This helped to understand the study without requiring the reader to research these specifics.


The authors conclude that pranayama and meditation can have a positive effect on anxiety, depression, pain and quality of sleep of GBS patients.  The actual results showed very little difference in the reduction of pain, anxiety and depression of the test group and the control group.  This results of this study on the effects of sleep quality are intriguing though.  There were some limitations to the study.  It was a single blind study with a small sample size.  There were only 15 yoga session for each patient.  The improvement in sleep quality was measured using Pittsburg Sleep Quality Index, a subjective scale filled out by the patients.  There was no follow up to assess long term effects of the therapy.  


Use of yoga techniques for meditation and breathing may be useful when combined with physical therapy interventions of patients rehabilitating from Guillain-Barre Syndrome.  However, this study alone does not provide conclusive evidence, there is a need for future research on this subject.  There were no reported ill effects from the treatments, and the participants perceived an improvement in sleep quality.  This leads me to believe that the yoga therapy would not be harmful, and could be used in conjunction with physical therapy without putting my patient at risk.    
