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Krishna BH, et al. Yoga improves quality of life and functional capacity in heart failure
patients.Biomedical Reseach India,2014;25(2)
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Pullen PR et al. Effects of Yoga on Inflammation and Exercise Capacity in Patients
With Chronic Heart Failure. Journal of Cardiac Failure 2008; 14: 407-413. Pubmed
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Toise SC, et al: Psychosocial and Cardiac Outcomes of Yoga for ICD Patients: A Randomized
Clinical Control Trial. Packing Clin Electrophysiol.2014;37(1):48-62. PubMed ID:23981048
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Submaximal Exercise Responses, THE JOURNAL OF ALTERNATTIVE AND
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Donesky D, et al : “A responder analysis of the effects of yoga for individuals with COPD: Who
benefits and how?. Int J Yoga Therapy 2012; (22): 23-36. PubMed ID:23070669
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Functional Performance in People with Chronic Obstructive Pulmonary Disease: A Pilot Study. The
Journal of Alternative and Complementaly Medicine. March 2009, 15(3): 225-234.Pubmed
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