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Summary

Objective: An increasing number of patients
with asthma are attracted by complementary and
alternative medicine (CAM). Therefore, itis of im-
portance that scientific evidence about the efficacy
of this type of therapy be is regarded.

Method: We searched the electronic databases
Medline, Embase and the Cochrane Library for
controlled trials and systematic reviews to evaluate
the evidence of the most popular alternative ther-
apies, i.e. acupuncture, homeopathy, breathing
techniques, herbal and nutritional therapies.

Results: Claims that acupuncture is effective for
the treatment of asthma are not based on well-
performed clinical trials. The role of homeopathy in
the treatment of asthma needs further evaluation.
Breathing techniques, e.g. improved control of
breathing by yoga, may contribute to the control
of asthma symptoms, but due to the small number

of controlled trials and due to the small number of
patients it is not possible to make firm judgments.
Herbal remedies cannot be recommended based on
the available evidence. Recommendations for a diet
high in vitamin C and marine fatty acids are not
harmful, but evidence for clinically meaningful
effects are scant.

Conclusion: Up to now evidence is lacking that
alternative forms of medicine are more effective
than placebo in asthma. However, lack of evidence
does not always mean that treatment is ineffective,
but it could mean that effectiveness has not been
adequately investigated. High quality research as
in conventional therapy should be fostered in com-
plementary medicine.
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Introduction

An increasing number of patients are treated
with methods of complementary and alternative
medicine (CAM). Despite growing health care
costs and very limited evidence of the efficacy of
most CAM therapies, its use has grown substan-
tially over the last 10 years in Europe, the United
States and Australia [1-5]. Since last year five al-
ternative methods are covered by health insur-
ances in Switzerland, and the estimated additional
costs for the health system are about CHF 350 mil-
lion [6]. There is no conclusive answer as to why
patients seek CAM, but it seems that they feel
more empowered by the process, more actively in-
volved in the decision making, and more in con-

trol of their illness [7-9]. Particularly patients with
chronic illnesses often perceive CAM as more suc-
cessful than conventional medicine.

Asthma is a frequent disease with a prevalence
rate ranging from 5 to 15%. The use of CAM in
asthma patients is increasing as an adjunct and also
as a substitute for effective and proven therapies
[10]. Hence, health care providers will be more fre-
quently asked about the benefits of alternative
therapies for asthma. It is of importance that they
are informed about the efficacy and potential ad-
verse effects of these therapies. This article sum-
marizes the most popular alternative modalities in
asthma and the evidence of their effectiveness.
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Methods

Computerized literature searches were performed to
identify randomised controlled trials (RCTs) and system-
atic reviews on the subject. Databases including Medline,
Embase and the Cochrane library were searched until May
2002. The search terms used were: asthma, complemen-
tary medicine, alternative medicine, acupuncture, home-
opathy, yoga, breathing techniques and exercises, herbal
medicine and nutritional therapy. The bibliographies of
the retrieved studies were searched for further trials. Pa-

pers written in English and German were included. The
original studies were compared with systematic reviews if
available. We searched for the RCTs that were included in
the reviews and those that were not, and investigated the
reasons for exclusion. We also assessed how many sys-
tematic reviews existed on a particular topic and compared
them regarding the included trials, available data and the
conclusions. The synthesis of the data and conclusions are
given as a qualitative summary.

Results

Acupuncture

Numerous uncontrolled trials assessing the
use of acupuncture in the treatment of asthma, but
also more than 20 controlled trials and six reviews
[11-15] are available in the literature. In 1991 Kleij-
nen et al. published a systematic review of 13 con-
trolled clinical trials (1963-1989) on acupuncture
in asthma [11]. The studies were of rather poor
quality according to predefined methodological
criteria. Only studies where needles were used
have been included. Studies in which only surface
electrodes or laser acupuncture were applied have
been excluded. The control groups consisted of pa-
tients either treated by some sort of sham proce-
dure or / and a conventional treatment modality.

The striking features were the small number
of patients (less than 30 per trial), inadequate fol-
low-up, lack of assessment of subjective symptoms,
inappropriate check of the medication used, and
incomplete report on side effects. Only three of
eight trials reporting a “positive” outcome were of
acceptable quality. Five studies reported negative
results, all were of better quality.

In an editorial to the review of Kleijnen, Lane
[15] reviewed various CAM practices used in
asthma. For acupuncture some benefit was ob-
served in acute asthma, but less than that achieved
with a beta-agonist. In 1994 Medici [12] came to
the conclusion that short-term effects are better
documented than long-term effects. Two addi-
tional reviews [13, 16] formed the basis for the
1999 Cochrane review, where the primary objec-
tive was the long-term effect of acupuncture [17].
Of 21 identified controlled clinical trials published
until 1998, only seven fulfilled the inclusion crite-
ria and were analysed. The number of patients in
the seven trials included varied between 17 and 29
with a total of 174 patients. Eight studies included
in the former reviews by Kleijnen [11], Lane,
Medici and Jobst [12, 13, 15] were excluded. Four
of these eight studies were excluded because of non
randomisation [18-21] three because they dealt
with exercise induced asthma [22-24] which was
not addressed by the Cochrane review, and one
because it dealt with the effect of acupuncture on
thoracic trigger points [25]. Four studies were
included in all of the mentioned reviews [26-29].

Two trials reported significant improvement of
symptoms [27, 28]. One trial [27] demonstrated a
statistically significant decrease of medication use
after two weeks.

The Cochrane review added three more trials
[30-32]. Lung function, drug use and subjective
measurements were considered. However, data
were presented inconsistently and assessment
methods differed fundamentally, precluding a
meaningful meta-analysis. In a recent RCT over
six months Medici etal. did not find significant dif-
ferences in lung function, symptoms and drug use
in 66 patients treated with acupuncture or placebo
[33]. Currently available data do not provide suf-
ficient support to make any recommendation
about acupuncture in the treatment of asthma.

Homeopathy

Homeopathy is one of the most widespread
and controversial therapy of CAM [34].

The best known homoeopathic approach is
“like should be cured with like” (isopathy). Al-
though homeopathy seems scientifically implausi-
ble, three meta-analyses of controlled trials have
found an effect greater than placebo in different
diseases [35-37].

For allergic rhinitis a few controlled studies
have been published using isopathy, also called
homeopathic immunotherapy, which demon-
strated symptomatic improvement, reduction in
antihistamine requirements, and improvement in
nasal airflow [38-40]. In a meta-analysis combin-
ing data from two studies on allergic rhinitis and
one on asthma isopathy showed a significant effect
on asthma, but only 28 patients with asthma were
involved and the major outcome was the patient’s
own perception of asthma rather than measure-
ments of lung function [41].

In 1999 Linde and Jobst published the only
systematic review on homeopathy for chronic
asthma in the Cochrane library [37]. Three of five
retrieved trials were included in their review com-
prising 154 patients [41-43]. All were placebo con-
trolled but used different homeopathic remedies.
The quality of two trials appeared to be subopti-
mal, and due to the heterogeneity of the trials a
quantitative meta-analysis was not possible.
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In a three-month trial Reilly found a highly
significant (p = 0.003) reduction in the severity of
symptoms, but no significant difference was found
for peak flow measurements [41]. In a rather low
quality study by Matusiewicz [42] peak flow in-
creased in the treatment group, while it decreased
in the placebo group over the study period of six
months.

The third study was in children and showed no
significant difference in frequency, severity and
duration of exacerbations during six months [43].

Lewith et al. evaluated in a large double blind
controlled trial the efficacy of homeopathic im-
munotherapy on lung function and respiratory
symptoms in asthmatic adults allergic to house
dust mite. Two hundred and forty-two participants
were given oral homeopathic immunotherapy (122
patients) or placebo (120 patients), after sixteen
weeks there was no significant difference between
the groups in either one of the two primary out-
come variables [44].

"The currently available evidence is insufficient
to reliably assess the possible role of homeopathy
in the treatment of asthma.

Yoga, breathing exercises
and relaxation therapies

Yoga is an ancient Hindu discipline increasing
the mental and physical control of the body. Yoga
is taught in eight steps one of which, Pranayama,
is widely believed to be helpful in asthma because
it deals with control of breathing: stepwise reduc-
tion in the breathing frequency, attainment ofa 1:2
ratio for the duration of inspiration and expiration,
a breath holding period at the end of inspiration
that is twice the length of expiration, and mental
concentration on breathing. Most of the studies
showing beneficial effects of yoga in asthma were
short term, uncontrolled and qualitative trials, but
there are four controlled trials. The first trial car-
ried out by Nagarathna [45] was a long-term study
over 54 months with fifty-three pairs of asthmatic
patients matched for age, sex and severity. One
from each pair was randomly selected for yoga, the
other served as control. Comparison of the two
groups showed a significant improvement in the
number of asthma attacks per week, a reduction in
the drug treatment score and a significant increase
of the peak flow rate for the yoga group. The sec-
ond trial published in 1990 by Singh and Tatters-
field [46] is a double-blind placebo-controlled
study with 22 mild asthmatics using a breathing de-
vice (Pink City lung exerciser) to learn Pranayama,
and a placebo device in the control group. Com-
plete data from 18 subjects were presented. Com-
pared to the placebo device FEV; and PEFR in-
creased and inhaler use and symptom scores de-
creased with the Pranayama exerciser, but the
changes were not statistically significant. There
was, however, a significant increase in the dose of
histamine needed to provoke a 20% reduction in
FEV.. In the third study 17 students with asthma
were randomly assigned to either yoga or a control

group [47]. The investigators didn’t know which
patients were undergoing the yoga intervention
over the 16 weeks. The results showed a reduction
in the use of beta agonists, a difference in lung
function parameters and the symptom score in the
yoga group, however, the differences were not sta-
tistically significant. The short study period and a
possible lack of positive attitude to yoga therapy
were considered as possible explanations for the
negative results. The fourth study conducted
in Germany [48], randomised 36 patients with
asthma into three groups (yoga breathing, physio-
therapy breathing exercises, and no intervention).
All patients were maintained on beta agonists. The
follow up period was four months, however, the
duration of the study was only three weeks. Yoga
and breathing exercises both ameliorated the
patients’ mental state, as elucidated by question-
naires (Freiburger Personlichkeitsinventar FPI, a
multidimensional personality test; Stress-Verar-
beitungsfragebogen SVF deals with coping of
stress and Giessener Beschwerdebogen GBB eval-
uation of subjective symptoms and changing of
symptoms). Only breathing exercises led to a sig-
nificantimprovement of lung function parameters.
There is a Cochrane review [49] on breathing ex-
ercises for asthma. Fifteen of 32 retrieved trials
were excluded because of non randomisation or
lack of a control group. Other reasons for exclu-
sion were using a device for breathing training, and
involving patients with COPD but not asthma.
"The 124 patients of the five included trials received
three different techniques. Considering yoga three
of the above mentioned studies were considered
[45, 47, 48]. One study mentioned the Buteyko
breathing technique [50], another deep diaphrag-
matic breathing [51]. A second systematic review
on breathing techniques for asthma including six
RCTs [45, 46, 48, 51-53] was published by Ernst
in the European Respiratory Journal [54]. It is
noteworthy that the review by Ernst and the
Cochrane review did not include the same RCTs,
only three [47, 48, 51] of the RCTs were included
in both reviews. The study of Asher [52] in the re-
view by Ernst examined 38 children with acute
asthma and showed no significant difference in
lung function between the groups.

The second study not included in the
Cochrane review was the previously mentioned
study by Singh using a breathing device [46 ].

Regarding relaxation therapies (progressive
muscle relaxation, autogenic training, hypnother-
apy and biofeedback techniques) a systematic re-
view was recently published with some evidence
that muscular relaxation improves the lung func-
tion of patients with asthma, but no evidence is
provided for any other relaxation technique [55].

Breathing techniques and muscular relaxation
may have some potential, but it is not possible to
make a firm judgment.
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Herbal medicine

A recently published systematic review by
Huntley and Ernstincluded seventeen randomised
controlled trials on herbal remedies for asthma
[56]. Six used traditional Chinese medicines, eight
used traditional Indian preparations, and three
used other preparations. A total of 775 asthmatics
received different herbal remedies. None of the
studies used the same herbal preparation.

Nine of these trials were described as double
blind, the overall methodological quality was poor.
Only three studies were of acceptable quality and
lasted for four weeks or more, all of these used
traditional Indian remedies [57-59]. Only one of
these studies published in 1974 and which included
123 asthmatics showed a benefit with respect to
lung function [58].

Nutritional therapies

Correlations have been observed between
fresh fruit consumption and lung function, and be-
tween antioxidant vitamin intake and ventilatory
function in children and adults [60-64]. Vitamin C
intake was associated with lower incidence of
wheezing and bronchial hyperresponsiveness in
three studies [63, 65, 66], but others found no ef-
fect [67].

Low magnesium intake was speculated to play
arole in asthma and COPD. Britton etal. [64] have
shown that bronchial hyperreactivity is directly re-
lated to the intake of magnesium. Furthermore,
high magnesium intake was associated with a re-
duction in wheezing [64]. Intravenous magnesium
sulphate administration was believed to provide
additional benefits to patients with acute asthma.
However, a systematic review of seven randomised
controlled trials (5 adult, 2 paediatric) involving
665 patients does not support its routine use in all
patients with acute asthma presenting in the emer-
gency department [68]. In the subgroup with se-
vere initial airflow limitation (FEV, <40% pre-
dicted) admissions were reduced (odds ratio 0.10,
95% confidence interval 0.04 to 0.27). Another

randomised trial not included in the Cochrane
review with 54 moderate to severely ill children
showed no additional benefit of intravenous mag-
nesium sulphate as an adjunct to initial treatment
with albuterol and corticosteroids [69].

Epidemiological studies suggest that a diet
with a high content in marine fatty acids (fish oil)
may have beneficial effects on inflammatory con-
ditions [70]. A Cochrane review by Woods et al.
determined the effect of fish oil supplementation
in asthma [71]. Eight RCTs conducted between
1986 and 1998 were included [72-79]. Seven com-
pared fish oil with placebo and one high dose ver-
sus low dose supplementation. All except one were
in adults [75]. A total of 158 patients were included
in these eight studies. None of the studies reported
asthma exacerbations, health status or hospital ad-
missions. Analysable outcomes were FEV, peak
flow rate, asthma symptoms, asthma medications
or bronchial hyperreactivity. There was no consis-
tent effect on any of these outcome parameters.
The single study in children showed improved
peak flow and reduced need for asthma medica-
tion.

Another randomised controlled study in 29
Japanese children notincluded in the Cochrane re-
view showed significantly reduced asthma symp-
tom scores and decreased bronchial reactivity in
the fish oil treated children [80].

Caffeine is chemically related to theophylline
and shows weak bronchodilator effects [81]. Being
found in coffee, tea and cola flavoured soft drinks,
caffeine is widely consumed throughout the world.
Accordingly, interest has been raised in its poten-
tial as an asthma treatment. A Cochrane review
systematically examined and summarized the evi-
dence [82]. Six trials involving 55 adults with mild
to moderate asthma were included. A modest clin-
ical improvement in lung function parameters was
seen with caffeine compared to placebo for up to
four hours after ingestion. Whether this effect is
of clinical relevance could not be assessed with the
trial data presented.

Discussion

According to the recently published results of
asurvey [5] in the United States a large proportion
of the population uses CAM, and the data suggest
an increasing demand for these therapies. Also a
lot of patients with asthma are interested in and
seek help from alternative and complementary
medicine. Data from the United Kingdom demon-
strated that only 41% of patients with asthma had
never tried CAM, and that 67% are considering its
use for their asthma in the future [10] Patients ob-
tained information about CAM primarily from
friends and the media, and not from doctors. This
may reflect that physicians are not open-minded
towards these therapies or that their knowledge of

them is scant. There is a reasonable volume of
research on the use of alternative therapies in
asthma. Although the usefulness of CAM is not
proven by data, physicians should be able to advise
their patients on their use.

Contrary to most narrative reviews where the
connection between clinical recommendations
and evidence is often tenuous we tried to assemble
the best available evidence in the present qualita-
tive summary.

According to the published literature breath-
ing techniques, including yoga, are the most prom-
ising alternative forms of CAM for asthmatics.
Patients perceive breathing techniques as a useful
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Table 1

Overview of the pub-
lished evidence for
popular complemen-
tary and alternative
medicine (CAM)

in asthma.

CAM RCTs systematic reviews total number  number of studies comments
and number of RCTs of patients with acceptable quality
included results in favor
yes no
Acupuncture 18 Linde [17] 7 174 2 5 Inconsistent results.
Kleijnen [11] 13 230 3 5 Trefld‘ in decrease. of medication use,
statistical comparison of lung
Lane [15] 13 244 4 5 function only possible for 3 trials,
Jobst [85] 16 320 4 4 with no effect in chronic asthma.
Medici [12] 13 230 3 5
Homeopathy 6 Linde [37] 3 396 1 2 High heterogeneity,
meta-analysis not possible.
Breathing 15 Holloway [49] 5 236 2 3 Benefit in isolated outcome
techmques. Ernst [54] 6 219 ) 4 measures in §1ngle srud.les.
and relaxation Meta-analysis not possible
Huntley [55] 9 536 1 5
Herbal therapy 17 Huntley [56] 17 1379 1 2 Most trials with significant

methodological flaws, different
remedies and preparations.

and effective form of CAM [10, 49, 54]. Improved
control of breathing by yoga or breathing exer-
cises may contribute to the control of asthma.
Pranayama breathing has also been shown to be
protective against histamine challenge [53]. En-
thusiasm for acupuncture in asthma treatment
seems to be growing, but appraised critically, data
are not convincing [11, 17]. The same is true for
homeopathy and in particular for herbal therapies
[37, 56]. Common features of all publications on
these techniques were the small trial sizes and in-
consistent presentation of lung function or subjec-
tive parameters (table 1).

Appropriate management of patients with
asthma ameliorates their symptoms and reduces
the rate of severe exacerbations [83, 84]. Modern
pharmacotherapy increases patients’ quality of life,
reduces the number of days of sick leave and the
frequency of hospitalisations. Considering the
limited resources in every health care system doc-
tors should prescribe drugs or order therapies that
are safe and cost-effective. There remains a need
for larger and better designed studies about CAM
to answer some important questions. First, are the
recorded benefits of clinical relevance? Second,
how safe are these therapies; and third, if alterna-
tive techniques are effective, how do they work?
The same standards of efficacy and safety as for

conventional treatment should be warranted for
alternative therapies. Until more evidence is avail-
able, it is premature to recommend any alternative
treatment as more than a potential adjunct to con-
ventional treatment in patients with asthma.

Conclusions

At present there is inadequate proof that most
alternative forms of medicine are more effective
than placebo in asthma. Interesting questions re-
main unanswered. However, it is important to note
that lack of evidence does not always signify that
treatment is ineffective, but it could mean that ef-
fectiveness has not been investigated by appropri-
ate methods.

Increasing numbers of patients with asthma
wish to use CAM with or instead of conventional
medical treatment, and therefore doctors should
be informed about these therapies.

Correspondence:

Dr: med. Claudia Steurer-Stey
Medical Policlinic

University Hospital Ziirich
Rimistrasse 100

CH-8091 Ziirich

E-Mail: claudia.stey@dim.usz.ch

References

—_

Association BM. Complementary Medicine: new approaches to
good practice. Oxford: Oxford University Press;1993.
Thomas K, Fall M, Parry G, et al. National survey of access to
complementary health care via general practice. Sheffield, 1995.
Eisenberg DM, Kessler RC, Foster C. Unconventional Medi-
cine in the United States. Prevalence, costs, and patterns of use.
N Engl J Med 1993;328:246-52.

4 MacLennan AH, Wilson DH, Taylor AW. Prevalence and cost
of alternative medicine in Australia. Lancet 1996;347:569-73.

LS}

[o%)

5 Kessler RC, Davis RB, Foster DE, Van Rompay MI, Walters SA,
Kaptchuk T]J, et al. Long-term trends in the use of comple-
mentary and alternative medical therapies in the united States.
Ann Intern Med 2001;135:262-8.

Sommer J. Health economic analysis of the effects of including
complementary medicine in the benefit package of health in-
surance. Forsch Komplementarmed 1999;6:7-9.

Furnham A, Kircaldy B. The medical beliefs and behaviours of
orthodox and complementary medical clients. Brit ] Clin Psy-
chol 1996;35:49-62.

[=

~I



SWISS MED WKLY 2002;132:338-344 - www.smw.ch

343

8 Vincent C, Furnham A. Why do patients turn to complemen-
tary medicine? An empirical study. Brit J Clin Psychol 1996;
35:37-48.

9 Austin JA. Why patients use alternative medicine. JAMA 1998;
279:1548-53.

10 Ernst E. Complementary therapies for asthma: what patients
use? J Asthma 1998;35:667-71.

11 Kleijnen J, ter Riet G, Knipschild P. Acupuncture and asthma:
a review of controlled trials. Thorax 1991;46:799-802.

12 Medici TC. Akupunktur und Bronchialasthma. Schweiz Med
Wochenschr 1994;124:s39-s48.

13 Jobst K. A critical analysis of acupuncture in pulmonary disease:
efficacy and safety of the acupuncture needle. J Altern Comple-
ment Med 1995;1:57-84.

14 Davis PA, Chang C, Hackmann RM, Stern JS, Gershwin ME.
Acupuncture in the treatment of asthma: a critical review. Al-
lergol et Immunopathol 1998;26:263-71.

15 Lane DJ, Lane TV. Alternative and complementary medicine
for asthma. Thorax 1991;46:787-97.

16 Linde K, Worku F, Stér W, et al. Randomized clinical trials of
acupuncture for asthma — a systematic review. Forsch Komple-
mentarmed 1996;3:148-55.

17 Linde K, Jobst K, Panton J. Acupuncture for chronic asthma.
The Cochrane Library 1999; Oxford: Update Software.

18 Berger D, Nolte D. Hat Akupunktur einen nachweisbaren
bronchospasmolytischen Effekt bei Asthma bronchiale? Med
Klin 1975;70:1827-30.

19 Sovijarvi A, Poppius H. Acute bronchodilating effect of trans-
cutaneous nerve stimulation in asthma. A peripheral reflex or
psychogenic response? Scand J Resp Dis 1977;58:164-9.

20 Virsik K, Kristufek P, Bangha O, et al. The effect of acupunc-

ture on pulmonary function in bronchial asthma. Prog Respir

Res 1980;14:271-5.

Takishima T, Mue S, Tamura G, et al. The bronchodilating ef-

fect of acupuncture in patients with acute asthma. Ann Allergy

1982;48:44-9.

22 Tandon MK, Soh PFT. Comparison of real and placebo
acupuncture in histamine-induced asthma. A double blind
crossover study. Chest 1989;96:102-5.

23 Chow OKW, Sy S, Lam WK, et al. Effect of acupuncture on
exercise induced asthma. Lung 1983;161:321-6.

24 Fung KP, Chow OKW, Sy S. Attenuation of exercise induced
asthma by acupuncture. Lancet 1986/11:1419-22.

25 Luu M, Maillard D, Pradalier A, et al. Spirometric monitoring
of the effects of thoracic pain points in asthmatic disease. Res-
piration 1985;48:340-5.

26 Dias PLR, Subramaniam S, Lionel NDW. Effects of acupunc-
ture in bronchial asthma: preliminary communication. Royal
Soc Med 1982;75:245-8.

27 Christensen PA, Laursen LC, Taudorf E, etal. Acupuncture and
bronchial asthma. Allergy 1984;39:379-85.

28 Jobst K, McPherson K, Brown V, et al. Controlled trial of
acupuncture for disabling breathlessness. Lancet 1986/11:
1416-19.

29 Tashkin DP, Kroening R]J, Bresler DE. A controlled trial of real
and simulated acupuncture in the management of chronic
asthma. J Allergy Clin Immunol 1985;76:855-64.

30 Mitchell P, Wells JE. Acupuncture for chronic asthma: a con-

trolled trial with six months follow-up. Am ] Acupunct

1989;17:5-13.

Tandon MK, Soh PFT, Wood AT. Acupuncture for bronchial

asthma? a double-blind crossover study. Med J Aust 1991;154:

409-12.

32 Hirsch D, Leupold W. Plazebo-kontrollierte Doppelblind-
studie zur Wirkung der Laserakupunktur beim kindlichen
Asthma bronchiale. Atemw Lungenkrankh 1994;20:701-5.

33 Medici TC, Grebski E, Wu ], et al. Acupuncture and bronchial
asthma: a long-term randomized placebo-controlled study. J
Altern Complement Med 2002 in press.

34 Vickers A, Zollmann C. Homeopathy. BMJ 1999;319:1115-8.

35 Kleijnen J, Knipschild P, ter Riet G. Clinical trials of homeo-
pathy. BMJ 1991;302:316-23.

36 Boissel JP, Cucherat M, Haugh M, et al. Critical literature re-
view on the effectiveness of homeopathy: overview of data from
homeopathic medicine trials. Brussels 1996;834-43.

37 Linde K, Jobst K. Homeopathy for chronic asthma (Cochrane
Review). The Cochrane Library 1999; Oxford: Update Soft-
ware.

38 Taylor MA, Reilly D, Llewellyn-Jones RH, et al. Randomised
controlled trial of homoeopathy versus placebo in perennial al-
lergic rhinitis with overview of four trial series. BMJ 2000;
321:471-6.

2

—_

3

—_

39 Reilly D, Taylor MA, McSharry C, et al. Is homeopathy a
placebo response? Controlled trial of homeopathic potency,
with pollen in hayfever as model. Lancet 1986/11:881-6.

40 Reilly D, Taylor MA, Campbell J. Is homeopathy a placebo re-

sponse? A controlled trial of homeopathic immunotherapy in

atopic asthma. Proceedings of the 45th Congress of the Liga

Medicorum Homeopathica Internationalis 1990.

Reilly D, Taylor MA, Beattie NGM, et al. Is evidence for ho-

meopathy reproducible? Lancet 1994;344:1601-6.

42 Matusiewicz R. Wirksamkeit von Engystol N bei Bronchial-
asthma unter kortikoidabhingiger Therapie. Biologische Medi-
zin 1995;24:242-6.

43 Freitas LAS, Goldenstein E, Sanna OM. The indirect doctor-
patient relationship and the homeopathic treatment of asthma
in children. Revista de Homeopatia 1995;60:26-31.

44 Lewith GT, Watkins AD, Hyland ME, et al. Use of ultramole-
cular potencies of allergen to treat asthmatic people allergic to
house dust mite: double blind randomised controlled trial. BMJ
2002;324:1-5.

45 Nagarathna R, Nagendra HR. Yoga for bronchial asthma: a con-
trolled study. BMJ 1985;291:1077-9.

46 Singh V, Wisniewski A, Britton J, et al. Effect of yoga breath-
ing exercises (pranayama) on airway reactivity in subjects with
asthma. Lancet 1990;335:1381-3.

47 Vedanthan PK, Kesavalu LN, Murthy KC, Duvall K, Hall MJ,
Baker S, et al. Clinical Study of yoga techniques in university
students with asthma: a controlled study. Allergy and Asthma
Proc 1998;19:3-9.

48 Fluge T, Ritcher H, Fabel H, Zysno E, Weller E, Wagner TO.
Langzeiteffekte von Atemgymnastik und Yoga bei Patienten mit
Asthma bronchiale. Pneumologie 1994;48:485-490.

49 Holloway E, Ram FSE. Breathing exercises. The Cochrane
Library 2000; Oxford: Update Software.

50 Bowler SD, Green A, Mitchell CA. Buteyko breathing tech-

niques in asthma: a blinded randomized controlled trial. Med J

Australia 1998;169:575-8.

Girodo M, Ekstrand KA, Metiver GJ. Deep diaphragmatic

breathing: rehabilitation exercises for the asthmatic patient.

Arch Physiol Med Rehab 1992;73:717-20.

52 Asher IM, Douglas C, Airy M, et al. Effects of chest physical
therapy on lung function in children recovering from acute
severe asthma. Pediatr Pulmonol 1990;9:146-51.

53 Singh V. Effect of respiratory exercises on asthma. The Pink
City Lung Exerciser. ] Asthma 1987;24:355-9.

54 Ernst E. Breathing techniques — adjunctive treatment modali-
ties for asthma? a systematic review. Eur Respir J 2000;15:
969-72.

55 Huntley A, White AR, Ernst E. Relaxation therapies for asthma:
a systematic review. Thorax 2002;57:127-31.

56 Huntley A, Ernst E. Herbal medicines for asthma: a systematic
review. Thorax 2000;55:925-9.

57 Shivpuri DN, Sighal SC, Parkash D. Treatment of asthma with
an alcoholic extract of tylophora indica: a crossover double-
blind study. Ann Allergy 1972;30:497-512.

58 Mathew KK, Shivpuri DN. Treatment of asthma with alkaloids
of Tylophora indica: a double blind study. Aspects Allergy Appl
Immunol 1974;7:166-79.

59 Gupta S, George P, Gupta V, Tandon VR, Sundaram KR. Ty-
lophora indica in bronchial asthma: a double-blind study. Indian
J Med Res 1979;69:981-9.

60 Schwartz J, Weiss ST. Relationship between dietary vitamin C

intake and pulmonary function in the First National and Nu-

trition Examination Survey (NHANES I). Am J Clin Nutr
1994;59:110-4.

Britton J, Pavord I, Richards K, et al. Dietary antioxidant vita-

min intake and lung function in the general population. Am J

Respir Crit Care Med 1995;151:1383-7.

62 Carey IM, Strachan DP, Cook DG. Effects of changes in fresh
fruit consumption on ventilatory function in healthy British
adults. Am J Respir Crit Care Med 1998;158:728-33.

63 Schwartz J, Weiss ST. Dietary factors and their relation to res-
piratory symptoms. The second National Health and Nutrition
Examination Survey. Am J Epidemiol 1990;132:67-76.

64 Britton J, Pavord I, Richards K. Dietary magnesium, lung func-
tion, wheezing, and airway hyper-reactivity in a random adult
population sample. Lancet 1994;344:357-62.

65 Bucca C. Effect on vitamin C on histamine bronchial respon-
siveness of patients with allergic rhinitis. Ann Allergy 1990;65:
311-4.

66 Mohsenin V. Effect of vitamin C on NO2 induced airway hyper-
responsiveness in normal subjects. Am Rev Respir Dis 1987;
136:1408-11.

4

—_

5

—_

6

—



Complementary and alternative medicine in asthma

344

67 Malo JL. Lack of acute effects of ascorbic acid on spirometry
and airway responsiveness to histamine in subjects with asthma.
Ann Allergy Clin Immunol 1986;78:1153-8.

68 Rowe BH, Bretzlaff JA, Bourdon C, et al. Magnesium sulfate
for treating exacerbations of acute asthma in the emergency de-
partment. The Cochrane Library 2001; Oxford: Update Soft-
ware.

69 Scarfone RJ, Loiselle JM, Joffe MD, Mull CC, Stiller S,

Thompson K, et al. A randomized trial of magnesium in the

emergency department treatment of children with asthma. Ann

Emerg Med 2000;36:572-578.

Schwartz J, Weiss ST. The relationship of dietary fish oil intake

to level of pulmonary function in the first National Health and

Nutrition Survey. Eur Respir J 1994;7:1821-4.

Woods RK, Thien FCK. Dietary marine fatty acids (fish oil) for

asthma. The Cochrane Library 2000; Oxford: Update Software.

72 Arm JP, Horton CE, Mencia-Huerta JM, House F, Eiser NM,
Clark TJ, et al. Effect of dietary supplementation with fish oil
lipids on mild asthma. Thorax 1988;43:84-92.

73 Arm JP, Horton CE, Spur BW, Mencia-Huerta JM, Lee TH.
The effects of dietary supplementation with fish oil lipids on the
airway response to inhaled allergen in bronchial asthma. Am
Rev Respir Dis 1989;139:1395-400.

74 DryJ, Vincent D. Effects of fish oil diet on asthma: results of a
I-year double-blind study. Int Arch Allergy Appl Immunol
1991;95:156-7.

75 Hodge L, Salome CM, Hughes JM, Liu-Brennan D, Rimmer
J, Allman M, et al. Effect of dietary intake of omega-3 and
omega-6 fatty acids on severity of asthma. Eur Respir J 1998;
11:361-5.

7

(=)

7

—_

76 Kirsch CM, Payan DG, Wong MY, Dohlman JG, Blake VA,
Petri MA, et al. Effect of eicosapentaeonic acid in asthma. Clin
Allergy 1988;18:177-87.

77 Mc Donald CF, Vecchie L, Pierce RJ, et al. Effect of fish-oil
derived omega-3 fatty acid supplements on asthma control.
Australian and New Zealand ] Med 1990;20:526.

78 Stenius-Aarniala B, Aro A, Hakulinen A, Ahola I, Seppala E, Va-
paatalo H. Evening primrose oil and fish oil are ineffective as
supplementary treatment of bronchial asthma. Ann Allergy
1989;62:534-7.

79 Thien FCK, Mencia Huerta JM, Lee TH. Dietary fish oil ef-
fects on seasonal hay fever and asthma in pollen-sensitive sub-
jects. Am Rev Respir Dis 1993;147:1138-43.

80 Nagakura T, Matsuda S, Shichijyo K, Sugimoto H, Hata K. Di-

etary supplementation with fish oil rich in omega-3 polyunsat-

urated fatty acids in children with bronchial asthma. Eur Respir

J2000;16:861-5.

Curatolo PW, Robertson D. The health consequences of

caffeine. Ann Intern Med 1983;98:641-53.

82 Bara Al, Barley EA. Caffeine for Asthma. The Cochrane Li-
brary 2000; Oxford: Update Software.

83 The British guidelines on asthma management: 1995 review and
position statement. Thorax 1997;52:51-S22.

84 Program NAEaP. Expert panel report 2: guidelines for the di-
agnosis and management of asthma. Bethesda, MD: Publication
No. 97-4051: National Institute of Health, 1997.

85 Jobst K. Acupuncture in asthma and pulmonary disease: an
analysis of efficacy and safety. J Altern Complement Med
1996;2:179-206.

8

—_



Swiss
Medical Weekly

The many reasons why you should
choose SMW to publish your research

Official journal of

the Swiss Society of Infectious disease
the Swiss Society of Internal Medicine
the Swiss Respiratory Society

What Swiss Medical Weekly has to offer:

*  SMW’ impact factor has been steadily
rising, to the current 1.537

*  Open access to the publication via
the Internet, therefore wide audience
and impact

* Rapid listing in Medline

¢ LinkOut-button from PubMed
with link to the full text
website http://www.smw.ch (direct link
from each SMW record in PubMed)

* No-nonsense submission — you submit
a single copy of your manuscript by
e-mail attachment

* Peer review based on a broad spectrum
of international academic referees

* Assistance of our professional statistician
for every article with statistical analyses

* Fast peer review, by e-mail exchange with
the referees

*  Prompt decisions based on weekly confer-
ences of the Editorial Board

* Prompt notification on the status of your
manuscript by e-mail

* Professional English copy editing

* No page charges and attractive colour
offprints at no extra cost

Impact factor Swiss Medical Weekly

2 -
1.8
8 1.537
1.6
1.4
1.24 1.162
1 -
0.8 0.770
0.6
0.4
0. 2 | ‘777/7//7’ - o ‘7 - 7‘”’”””"
0 [fe} © ~ [ee] o o N (32} <
[} o [} [} [} o o o o
o o [} [} [} o o o o
— — — — — o~ o~ o~ o~

—&— Schweiz Med Wochenschr (1871-2000)

—#— Swiss Med Wkly (continues Schweiz Med Wochenschr from 2001)

Editorial Board

Prof. Jean-Michel Dayer, Geneva

Prof. Peter Gehr, Berne

Prof. André P. Perruchoud, Basel

Prof. Andreas Schaffner, Zurich
(Editor in chief)

Prof. Werner Straub, Berne

Prof. Ludwig von Segesser, Lausanne

International Advisory Committee
Prof. K. E. Juhani Airaksinen, Turku, Finland
Prof. Anthony Bayes de Luna, Barcelona, Spain
Prof. Hubert E. Blum, Freiburg, Germany
Prof. Walter E. Haefeli, Heidelberg, Germany
Prof. Nino Kuenzli, Los Angeles, USA
Prof. René Lutter, Amsterdam,

The Netherlands
Prof. Claude Martin, Marseille, France
Prof. Josef Patsch, Innsbruck, Austria
Prof. Luigi Tavazzi, Pavia, Italy

We evaluate manuscripts of broad clinical
interest from all specialities, including experi-
mental medicine and clinical investigation.

We look forward to receiving your paper!

Guidelines for authors:
http://www.smw.ch/set_authors.html

=
EMH ‘-

Editores Medicorum Helveticorum

FMH
SCHWABE

Al manuscripts should be sent in electronic form, to:

EMH Swiss Medical Publishers Ltd.
SMW Editorial Secretariat
Farnsburgerstrasse 8

CH-4132 Muttenz

Manuscripts: submission@smw.ch
Letters to the editor:  letters@smw.ch
Editorial Board: red@smw.ch
Internet: http://www.smw.ch




