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Summary

Recent medicakssearch findingen asthma hee led to adice from The Butgko Method vas deeloped i Russian Medical scienti

medical authaties on bonchodilators charigg signiicantly, from Konstantin PButg/ko His studies identiéd hyperventildion as

comments thathey are safe¢o concen regading the safty of high major causaldctor in asthma. Arough beahing tetiniques th

dose and/or highdéquency usage. There is nowwjitog concen in  Buteyko Method educes yperventildion and econditions th

medical liteature dout een egular use of corentional doses of breahing cente to nomalise the beahing patem. Respiatory

bronchodilatos. Glucocoticosteroid usag is also under question. congestion and londospasm aspond positely, from the nos
and simses to the lungAn average 80-90% eduction i

Time tends in asthma mtality, observed chronologically, show abronchodiléor medicéion is consisteryl repoted ty Buteyko

disturbing p#tem between the inwduction of asthma meditans Method patients.

and the pidemiologcal ddaa on ising asthma mdaality and

morbidity. Today, there is a gring concen about vinether conl Bute/ko paients ae instucted to 6llow Naional Asthm

of asthma mg deterorate with the egular use of the long-actingCampaign guidelineghich advocte the use of lmnchodilators o

inhaled bonchodilators. an as needed basis anc\vaEntatie medicdon as pescibed ly
their doctor

The implicdions of ecent esearchof the mangement of asthma

are far reaching. Physiolmgl studies she a common connection Conduding obsevations: Asthma Medicton requies contined

between over-breathing (hyper-vertiida) and lav carbon diaide
COy (hypocgnia) and asthma. Carbongide, as a naral
bronchodilatar is potective ajainst bonchospasm. fe level of
COy can be infuenced by breathing exases and taething contol
is shavn to impove asthma.

Findings and discussiondm an Austilian medical tinical trial of
the Butgko (Breathing Reconditioning) Methodor asthma
manag@ment highlight thia all subjects with asthma shked
hyperventiltion and lypocgnia. esults indicte tha thee is a
reduction in the needf asthma medi¢@n. Lung function did not
deteriorde with the eduction in medidéoons and quality of Ié
improved.

This Synopsis of Asthma Res#aFindings vas distibuted as a daft for comment to Asthmaustralia, the Naional Asthma Campaign, AssocoPC
Mitchell, President of the foracic Society of ést and NZ, the NHMRC, Dr SBler, Chief Resea&her of the Butgo Method in Astralia, The Asthma
Founddion of \ic, and The Rgal College of Nusing Commentseteied vere considezd in the peparaion of this document. Dr Simon Bler
commented the32 agonists mg be deletdous in asthma it this is not gt a poven &ct. The possibility thathey ae implicaed in the pevalence of
asthma is a causeif concen and varrants detailedfurther investigdion. As egads the Butgo Method he beliges it assisted pécipants in the
Brisbane stug and thd there is a prma facie casedr the eficacy of Buterko bredhing and futher investigdion is justifed.
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critical review A very significant popotion of asthma stérers
over-brethe 4 rest and this is a itical contibutory factor in
asthma. The ButeykMethod is a rtaral, safe and effective me
of nomalising oer-breahing pdtems. facts on beahing
physiology nust be shad by all health pofessionals. Refrral for
breahing theapy is recommended to quakfd Butgko Metho
Practitiones.

There is an #solute necessity toirid a sak
alternative to bronchodilators and theefore
minimise their usage In the management of
asthma, The Butesko Method ofers a saé and
effective altemative to asthma medicgons alone
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Facts on Asthma Medidans

Advice from medical authdties on bonchodilatos has banged
significantl in the past sm comments on theibaolute sadty, to
concen regading the safty of high dose and/or highefjuency
usage. There is now a growing laf literature which implicates
even rgular use of carentional dos 3as impairing control of
asthma. As little as 200ug satamol (2 pufs) a day for one week
has been shlvn to hae aderse efect of toleance to the
brondhopmotective efect of sallitamoP. 800ug a dn of
sallutamol has been shm to have the adverse et of signifcant
increase in ainay responsieness to allger?-. No longer is it
"misuse" of bonchodilatos tha is implicded but almost an
regular use of these dgs . Nonetheless these substances
available in Austalia without pesciption in contast to man other
countries.

The Naional Asthma Campaign alsowaecommendsestriction
of the use of naulises for administeng bronchodilatos. It

advocdes tha for adults and lildren oer two yeas old they

should ony be pescibed br pdients with seere life-threatening
asthm4. "This contasts to pevious adice by phamacists and
Asthma Foundations.

Many asthma pi@ents though mamgd on "Asthma Margement

Plans" (AMP) and under the eanf asthma specialists, still need to

take bionchodilatos in dosges th&it is nav adknowledged my
lead to inceased byncho-responsieness and diminished
bronchopotection. Bonchodilatos (32-gonists) and glucoct
costeoids can causdinical problems, although theappear to be
effective in leducing symptoms (in the shoerm).

There also is concer regading the possile long-tem compli
cations fom the ggressie_treament of dildren with high dose
inhaled glucocd'rcosteroidé. Their long-tem sagty has not been
establishedinhaled starids are now implidad in the deelopment
of psydiatic and endodne disoder$ and in ge disoders. Dr
Keith Woollard!, AMA Federal Pesident said thdit would do us
good to emember thathe standar mangement of asthma with
regular inhaled steids... both lak(s) ezidence of tuly long-tem

beneit and feedom from harm.” The a4y and eectiveness of the

bronchodilatarsalmetenl, now is being sdously questione&lv&g.

Time trends in asthma maality.

The Bbllowing chronolagy of the intoduction and emging epidemi
ological dga a on asthma medi@ans shavs a disturbing &#nd. The
introduction of some eand diferent dose lmmdiodilators has been
followed some gas lder by increased asthma mtality and
morbidity. We should not be comited ty stéble motality figures
now when morbidity is inaasing and the s&tf/ of the ne class of
long-acting bondodilator, salmetesl, is nav beginning to be
guestionedA time-lag eists betveen the inwduction of a n& drug
and n&v emegence of pidemiolaical trends. Vith this nev dass
"there is gowing concen aout whether contsl of asthma ma
deteiorate with the egular use of these gantslo." Theee is also
concen whether these dgs ae implicded in cases of sdeén
respiatoly amest in otherwise healfhyoung asthmiics”.
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Chronol
1860 asthma noegarded as adal disease g Heny Saltet! said

"Asthma neer kills". Until the 1940's, asthma rtaity was lav12

late 1930's aémnaline intoduced mottality increasesdilowed2

late 1940's isonaline intoduced mottality increasesdllowed!2

1948 sugestion thtiuse of admaline sy had esulted in  5dld
increases in asthma rtmi'rty14

1960 high dose isopmnaline intoducedmotality later inceased21976
fenoteol introduced into N& Zealand Asthma mdality rises to
epidemic popotions in Nev Zealand3

1989 a stugl reported tha inhaled &noteol was associad with the
epidemic of deths in NZS

1993 cases of sddn espigtory arest eported in otherwise heaith
young asthniis treded with salmeteid

1994 inhaled steids associad with psybiaric and endodne
disoded

1996 high dose R2anists (boncodilator) suspected of intenfng with
anti-infammdory and anti-asthma fetts of inhaled cticostepidsL.
Concens rised ecarding the sadty of salmetai1,8:10

1996 egular use of RR2ganist in corentional doses, as little as 2fpu
a dg (200ug) mg contibute to vorsening asthnfa

1996 inhaled steids implicaed in glaucoma andtegacts

Chronolayy adgted fom Blauw et &2 (1995), rRace et a3 (1995)
and othes

Implications of Recent Reseah for the
Management of Asthma.

Researt over the last three decades has edilished these
general facts on asthma:
0 Hyperentilaion and

ocgnia (lov carbon digide CO))
are common in asth ’1%)18’1%

=]

Hypocapnia is theule in asthma untibspietory failure sets ik

Hypocagnia can lead to stiohation of mast cells to
release histami

COy is a bonchadildor and is potective against
bronchospas@pv

Asthma imfoves with beahing contol, through beahing
evercisel6,22,.2%5nd though goplication of contiruous airveys
pressue24 (CRAP reduces ypewnentilaion while q)pliedng

Forced Expiratory Volume (FE tests should not be see;
as the definitive measure of the asthma condition. They
used to measarairway obstruction, howev the FEV|
tests themselves are kmio to cause lamchospasm,
making results that rglon them biased and ambigugﬁs
This is especiafl the casedr subjects with a long histpr
of asthma. Stagyof illness and past magement is critical
to interpretéion of FEV; findings 27,

Notable subjectig and functional immvement in asthma

can occur in p#ents on starid and sodium cmmoglgcate
treament without necessr changing FE\128'2 30.
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Findings and discussion trm the Australian
clinical trial of the Buteyko Method br
asthma mangement (Bisbane 1995)16&31

The Asthma Bunddions of Austalia funded the Bsbane Butgko study
which tested Rifessor Knstantin Butgko's theoy which atributes
hypewentilaion as major causahdtor in asthma. Butko's theoy stdes
tha hypewentilaion and aleolar typocgnia (icw CO)) daacteise
people with asthma. C(s a bondodilaor20:21and detiengy can lead
to brondhospasm. (fiis knaviedge was not completglnovel. Asthma had
been teded as edy as 1932 v Herxheim 3 with 5% CO)

Hypewentilaion can inaeases allgen intale, inflame irritate and sensitise

the lungs. e Butgko Method though beahing tediniques, eéduces
hypewentildion and econditions the lpething cente to nomalise the
breahing pdtem. This signifcantly reduces theequiement ér asthma
medicdion. In a pospectie doulte Hind placéo contolled stug the

Buteyko Method vas compaed with comentional mangement of asthma.

0 All subjects had asthma and aleal hypewentilation
0 All subjects had asthma and sleal typocania (lov CO,)

0 Buteyko subjectseduced theirypewentilaion by an aerage
31% in their minmite olume & twelve weeks. hele was no
significant dange in the contsl group.

0 Thele was a caeldion between theelaive reduction in need of
bronchodilators and the mpotionae reduction in minte olumes
in Buteyko subjects: thas, the subjects’ needrfbrondhodilaor
was elaed to thevolume of air they breghed

o The subjects hadrerage asthma dation of 23 yeas (range 3-60
yeas) and anverage aje of 47 yas. They were elaively old and
chronic with lespect to most asthma studies.

0 In the initial 12 veeks of the stydneither goup had a sigridant
change in the FEV{ lung function. hey maintained oneerage the
previous pesonal best lung function. In the Byke group this
occured along with anveerage 49% eduction in steids and 90%
reduction in their neeaf bronchodilators. The contol group
contirued to equile all their medidion. The FEV] test elaes to
the rumber of yeas of asthma. Aeiefore, with subjects Wwo hae
suffered asthmadi up to 60 gas, damdic improvements in lung
pathology can not bexpected in just 12 eeks, he tendengof
the FEV test itself to povoke the bonchospasr%‘sis relaed to the
yeas of asthma.

0 The Butgko group signifcantly improved their quality of i
compaed to the contl group. Butgko subjectspetienced a
71% reduction in symptoms.HE contol group had no sigridant
changp in asthma symptoms.

In the management of asthma, Te
Buteyko Method ofers a sa¢ and
effective altemative to asthma
medicdions alone
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Other Researk on the Butegko Method

Similar fndings to the Bsbane (1995) stybn the déctieness of the Butko
Method vere found ly the anglsis of other gpups of piients with asthma:

o Pilot stug, Mater Hospital Bsbane 1993, of similarqgiam whee
50% of subjectsported signitant ieductions in symptoms aneko
75% ported needing less medioa.
0 Daa from Buteyko workshop, Adelaidedbruary 1994 and Buygo
wotkshop, Melboure May 1994 vere analsed ly Assoc Refessor
Chales Mitchell who on 10th of October 1994ed tha 75% of
paticipants goorted théasthma symptoms ooz less Equentf, and
90% had beerble to ieduce their meditian.
Stud & Leningad Institute of Pulmonaly, 1968: 95% of (ients
improved (pdients had eange of conditions besides asthma)
Stug) & the Frst Moscav Medical Institute of E.M. Skena, by
Bute/ko KP and GeninaA/ 1981: eduction in symptoms and
medicdion in all subjects with asthma.

What is the Butgko Method?

o

]

The Butgko Method vas deeloped |y medical scientist nstantin P
Buteyko from the 1950's in Russia.

On Butgrko programs, ptents lean to iecaynise their verbieahing
patem. thiough beahing exercises thg retrain and econdition their
breahing to nomal levels with a caect balance of thesspigtory
musdes. The ppgram indudes edudan about the dects of liestyle
and behaour on beahing The causes ofypewentildion, whether
obvious or hidlen, ae adiressed

buteyko pdients ae instucted to éllow National Asthma Campaigr
medicéion guidelines as dedoed in the Asthma,a magement

Handbook. Tiese adbcae the use of bndodilaors on an as needefil

basis and jprentdive medicéion as pescibed by the doctarThe onset
of asthma symptoms mée aoided or contlled by goplying the
Buteyko method Exacerbtions of asthma should bee#tied in
accodance with thelient's asthma magament plan and in constica
with the doctar

In the Bisbane Tial, the Butgko Method ahieved a signitant
reduction in asthma symptoms and eerage 80-90% eduction in the
need ér bionchodilaors. This was abieved without detdéoration in lung
function.

Buteyko tedniques ar efective in untiocking and ronically blocked
noses and inestomng nasal keahing As with other thepies esults
depend on access to a quelif Buteko Pactitioner and subsequer)
compliance andpplicaion of the pinciples in day living.
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Conclusion

Studies have showvn that:

O 0O 00 0O OO0 OoOOoOOoO oo

asthma medid¢an mangement equires contimial, citical review
a \ety significant popotion of asthma stdrers, overbieghe (typewentilae) & rest
exercise and sess my further incease theentilation rate
overbieahing can iritate and sensitise the aeys in in gneticaly suscetible individuals
lasting and pfound impovement in asthmaflows reduction in @erbieghing

the Butgko method is ééctive in reducing @erbreahing (hypewentilation)
lung function is not compmised ly use of the Buigko Method

need 6r bronchodilaors reduces § an aerage of 80-90% # use of the Bugko Method

use of Butgko Method is mag efective in elief of asthma symptoms and iroping quality of life than is drg theapy alone
conventional medical magament did not fuher impiove asthma in argup of 20 subjects in theseath project
anti-inlammadory drugs ae not fully effective in eliminding asthma symptoms

paients gplying the Butgko method gpeiience may fewer symptoms and can sigoéntly reduce sterid medicéion

Consequenty the following facts must be shaed by health professional with their paients:

o 0O 0o oo

hyperventiléion and lypocapnia (low C@) are common in asthma
low CO, is detrimental to health

CO, is a naturally occurring bronchodilator

diagnostic testing 0€0, and minute volume is recommended for all asthmatics when stable

breathing retraining by qualified Buteyko Practitioners is recommeratatdse with fiperventilation & hypocapnia

People with asthma bgin to impr ove immediaely after attending one hour lectuies on the Butgko method
Recanition of their overbreahing, and avareness of the han caused ly it can be immedidely benefcial.

Correct breahing has profound benetts to general and speciic health.
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