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randomized controlled trial. Indian journal of Psychiatry 55, Yoga and Mental Health
Supplement,July 2013:385-89. Pubmed 1D:24049204
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Manocha R et al : A Randomised, Controlled Trial of Meditation for Work Stress, Anxiety and
Depressed Mood in Full-Time Workers, Evidence-Based Complementary and Alternative Medicine,
Volume 2011,Pubmed ID:21716708
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Khalsa SBS, et al.: Yoga Ameliorates Performance Anxiety and Mood Disturbance in Young
Professional Musicians. Psychophysiol Biofeedback, 2009; 34: 279-289. Pubmed ID:19657730
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Javnbakht M, et al. Effects of yoga on depression and anxiety of women. Complementary Therapies
in Clinical Practice 15 2009; 102-104. Pubmed ID:19341989
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Hoge, EA. et.al.: Randomized Controlled Trial of Mindfulness Meditation for Generalized Anxiety
Disorder: Effects on Anxiety and Stress Reactivity, J. Clin. Psychiatry, 2013;74(8):786-792. PubMed
ID:23541163
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Reddy S, et al.: The effect of a Yoga intervention on alcohol and drug abuse risk in veteran and
civilian women with posttraumatic stress disorder, The Joumal of Alternative and Complementary
Medicine 2014;20, 750-756. Pubmed ID:25211372
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Influence of Mindfulness, Psychological Flexibility, and Emotion Regulation on PTSD
Symptoms.JOURNAL OF CLINICAL PSYCHOLOGY, 2014 May 18. PubMed ID:24888209
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Mitchell KS et al. A Pilot Study of a Randomized Controlled Trial of Yoga as an intervention for
PTSD Symptoms in Women. Journal of Traumatic Stress ,A pril 2014; 27:121-128. Pubmed
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Telles S et al: Post traumatic stress symptoms and heart rate variability. BMC Psychiatry 2010,
10:18.Pubmed ID:20848578
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Oka T, et al: Isometric yoga improves the fatigue and pain of patients with chronic fatigue syndrome
who are resistant to conventional therapy: A randomized, controlled trial. Biopsychosoc Med
2014;8:27. Pubmed ID:25525457
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Carei TR et al. Randomized Controlled Clinical Trial of Yoga in the Treatment of Eating Disorders.
Journal of Adolescent Health 46 (2010) 346-351. Pubmed ID:20307823

1. B#
3 HFEEN Lo CHEEAEERE OEAE EOERE OB ER AR & 5
DM 5

2HRTHAY
T B MU (RCT)

L yFaY
7 NN ARSI Sk

4 Sk
DSM-IV @ AN, BN, EDNOS (DE:VEA-7-3(10-21 &) O 50 4

5t A
V=34 1[E 6045/ 2 E/ SR
Aml: JOARD S TBE I THEFERE 244
Am2: (= ba—RD) SRR @EIRE 264

6. ¥4 70 FhLEHTEE
LEDE(ERREEHN) 2BMIIEHEELE) 3BDI(Xv 7 9 OFHEaE) 4STAIRHER
TRE) EARL SMAE, 1 A7 4u—7 7’0 3 [EHEE,

1. IR
SN EMET D & EDE SRUISRRNCEEET 5 LW ) ERE BT AF5R . AER
B - R AEVERDSED HTZ(P=0.05), I HEETIZEDE 40X 0-9 ¥, 9-12 B ¢alx
B AR MEMZ R L7Z(P=0.09)23, 2> ba—/LBECIE, ISR T LZ2S, 9-12 3
THEIZHEM U ARIOMIZE L72(=002), £33 Tty a it TRE~DZEbY

(food preoccupation) ZHIE L7225, vy a UK THRICEEIETFLTVE, BDI &

STAI s, RHEOBEEREESTID B, MARAEF, MRS HITHH->P=0.01).
REERZAP=0.02) BIURRHERZE (p=<00D)AMET L7=, BMI i3 ARTE T, mElcE
BEIHR LN T,

8. R
ERHE Utz 2 D FaE 250 U7~ fE Gl 12 BRICEDE A7 ME T LTRY, abty
Va VEBORBA~D I D VITERBIET LT, 20X 5IERKL L= 3 HisEpsE
HEREOMBERE S LTEZR b O ThHHEIVRR S NZ,

9. MBI IER
50 AR A EEEROWEIL L

10. ROy 77 hRE ROy T779 MEOR
U B :8% EEFRIE I ICEBRIME T
(zy be—/LED 4% FRRITZBEENBARR LIZ729

1. IHOER
T4 =BHAY ROl D& B T LB A Z IR EAT T,

12. Abstractor M A > b
ORI N L - TEREEREORITHT A 20 2 EORENYET A TR
HEZTNR L TND, ED—FH T, NEBLOW ) DOUESRI I = b u— VR & 2030
Daolz, ZOWBETIL 3 DOBRREEL I L TRET L CWA DT, SEITERRNE,
EEIE T TR E N D, ARG DR EEAARERE DO BUL 1% 18 Th 5,
F YRR DFELWEFITEILSTE ANE I DNERATH S,

13. Abstractor DHEIREE
EAEEREIC LRI TETatizid s

14, Abstractor and Date
A& fEZ [ FEFn 2013.7.30

- 123 -




5. fEHE I MTEIDIEE (F509-287 EEESE)

TR
Mclver S, et al. “Yoga as a treatment for binge eating disorder: A preliminary study,” Complementary
Therapies in Medicine. 2009, 17: 196-202. PubMed ID:19632546
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Mitchell KS, et al. Innovative Interventions for Disordered Eating: Evaluating Dissonance-Based and
Yoga Interventions. Intemational Journal of Eating Disorders, 2007; 40; 2 :120-128. Pubmed
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Mamidi P et al : Efficacy of certain yogic and naturopathic procedures in premature ejaculation: A
plot study, International Journal of Yoga, 2013 Jul-Dec; 6(2): 118-122
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Garrett M, et al. Exercise in the community for people with minimal gait impairment due to MS: an
assessor-blind randomized controlled trial. Multiple Sclerosis Journal . 2012; 19(6) :782—789.
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