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Abstract

Objective: To evaluate the effect of Yogic intervention on Patients with Knee Osteoarthritis (KOA) in terms of pain

management, mobility, and quality of life (QOL).

Method: PubMed, Google Scholar, ResearchGate, and other sources were searched systematically in this study.
Result: A total of 8 articles on patients with Knee Osteoarthritis met the inclusion criteria. The most common yoga Protocol is
around 40~60 minutes/session, lasting for 1- 12 weeks. The effect of yoga on pain relief and improvement in movement could

be seen after 2 weeks of the intervention.

Conclusion: This systematic review showed that yoga might have positive effects in physical movement (mobility of knee)
and QOL on patients with KOA, but the effects on pain management are less clear. Besides, more outcome measures related to
the mental health effects of yoga in people with KOA should be conducted.
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Introduction

Osteoarthritis of the knee is associated with degeneration of
the articular cartilage of the joint. [ It is characterized by
functional disability causing pain, swelling, and stiffness,
affecting the person’s quality of life. ! With a prevalence of
22% to 39% in India, osteoarthritis is the most common
joint disease. Around 45% of women over 65 experience
symptoms, and 70% of those over 65 have radiological
evidence. One of the primary reasons for reduced mobility,
especially in women, is knee osteoarthritis. Researchers
estimated that osteoarthritis caused the tenth most common
nonfatal burden. ! Pain in and around the joints, stiffness in
the early morning hours, and restricted joint movement
accompanied by muscle weakness characterize the
symptoms of osteoarthritis. Knee osteoarthritis is associated
with a poorer quality of life, obesity, sedentary behaviour,
depressive symptoms, insomnia, and reduced exercise. [
Currently, healthcare professionals  frequently  use
physiotherapy, weight management, various pain relievers
(NSAIDs), intra-articular  steroid injections, knee
replacement surgery, and other therapeutic interventions to

treat knee osteoarthritis. ! Non-pharmacological
interventions, including exercise, yoga, an integrated
approach to yoga therapy, Tai-Chi, acupressure,

naturopathy, marma therapy, and massage therapy, have
been found to enhance the quality of life in patients with
knee osteoarthritis. These interventions also lead to a
decrease in pain, improved physical functions, and
psychological equilibrium. 567

The current guidelines for the treatment of knee
osteoarthritis propose a "conditional recommendation™ for
yoga as an additional form of exercise, but only for short-
term management. The guidelines emphasize the absence of
supporting evidence and the substandard quality of the
available evidence. ¥l Apart from this, many studies suggest
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that yoga could be beneficial in enhancing pain relief,
functionality, and stiffness reduction in individuals suffering
from knee osteoarthritis. !

Methods

1. Database Sources and Search Strategy

In order to locate relevant randomised controlled trials
(RCTs) that have been published up to the present time, a
thorough search was carried out on Google Scholar,
PubMed, and ResearchGate. There were a number of key
phrases that were utilized, including osteoarthritis, knee,
yoga, randomized controlled trial, pain, mobility, balance,
symptoms, and quality of life. The criteria for inclusion
were research that utilized yoga as a treatment for knee
osteoarthritis, but the criteria for exclusion were designed to
avoid bias and guarantee that the papers that were picked
were of a high quality. As a potential therapeutic
intervention, yoga has garnered a lot of attention in the
context of knee osteoarthritis. For the purpose of
investigating the effectiveness of yoga in the management
of knee osteoarthritis, the eight research articles that were
chosen represent a solid foundation because they satisfy
both the inclusion and exclusion criteria.

2. Selection Criteria

Articles were deemed to be included in the study if they
fulfilled the following criteria: (1) the studies were
published in English; (2) the patients had clear diagnostic
criteria of KOA; and (3) the intervention type of
experimental group was yoga. A patient who had been
diagnosed with secondary KOA, an animal study, or an
article that had been published as conference processing
were all things that were not considered for inclusion. The
scope of this analysis was all of the papers that were
published in the Scopus repository.



3. Participants

All of the participants fell within the range of 31 to 250. In
some of the research, the majority of the participants were
adults over the age of 55, whereas in other studies, the
participants were largely adults aged 18 and older. The
majority of the studies found focused on women suffering
from knee osteoarthritis. According to the requirements of
the research, participants must satisfy all of the inclusion
and exclusion criteria. We considered only the final
participants in this study, excluding those who refused to
take part, were excluded, or were lost to follow-up.

Yoga intervention

There Were a total of eight articles reviewed in this study,
three of which had a Yogic intervention lasting eight weeks,
and three of which had a Yogic intervention lasting twelve
weeks. The typical duration of the practice is between forty
and sixty minutes per day. Surya namaskar, loosening
series,

relaxation,

asana, pranayama, meditation, and Yogic sukshma Vyayam
were some of the IAYT interventions that were listed in the
study. An additional session on the yogic lifestyle, including
the Yamas, Niyamas, Jnana Yoga, Karma Yoga, Bhakti
Yoga, and other yoga practices. In addition to this, only a
few of the studies have included yogic interventions such as
hatha yoga and asana (static postures), in which the
individual is required to maintain the postures for the
anticipated amount of time. These yogic interventions were
delivered in three different modes: through offline sessions
held at fitness centres, through home-based yoga sessions
delivered via telemedicine, and through some of the
interventions being delivered through pre-recorded sessions.

Reviewed articles table: Table below consist of total no of
8 articles were reviewed. All articles including RCTs and
pilot study.
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Discussion

In order to determine the impact that yoga has on pain,
mobility, and quality of life in those who suffer from KOA,
this review will be conducted. Even though the majority of
these studies appear to demonstrate a positive effect
following yoga intervention, this review nevertheless
contains some findings that are inconsistent with one
another. Chronic pain is one of the most prominent
symptoms of osteoarthritis. It is generally agreed that
muscular weakening is the primary source of pain and
impairment, while cartilage, which acts as a cushion
between joints, wears away with time. (81 There is some
evidence to support the use of yoga as an alternative therapy
modality in the management of pain in patients who have
KOA. 1% Yoga has been shown to have a favourable effect
in pain relief in all of the studies that were included in this
review.

Above studies suggest that yoga can improve walking pain
effectively. SF-36, SF-12 and PQSI tools were used to
assess the quality of life in patients of KOA. There is
significant improvement found in

RCTs. But in few systematic review Kan, L. (2016)
(1 showed that yoga might have positive effects in relieving
pain and mobility on patients with KOA, but the effects on
quality of life (QOL) are unclear. @ Lauche, R.(2019) [
meta-analysis indicate that yoga may be effective for
improving pain, function, and stiffness in individuals but
Due to the low methodological quality and potential risk of
bias, only a weak recommendation can be made for the use
of yoga in people with osteoarthritis of the knee. Y1 There is
a need of proper yoga module for KOA patients with
different ages and should be validated by the authority, so
that methodological process and intervention becomes more
accurate.

Implication of Yogic practice

The use of yoga as a technique for treating osteoarthritis is
something that can only be recommended in a limited
capacity. Nevertheless, considering the relatively low risk
that is associated with yoga interventions and the
widespread appeal that they have, it is possible to
recommend them to patients who have a preference for yoga
interventions or for patients who do not adhere to other
forms of physical activity. 2 Several types of yoga,
including those that emphasize meditation and those that
emphasize physical activity, were found to be effective,
according to the studies that were included in the analysis.
[12, 13]

Certain dynamic yoga styles that are currently popular, such
as hot yoga, yin yoga, and power yoga, have not been
subjected to formal evaluation, and it is possible that they
are not appropriate for this particular group of people. The
amount of yoga that was administered in each of the studies
was significantly different from one another. It is essential
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to participate in physical activity on a minimum of three
occasions per week in order to improve one's physical
fitness and to reap the multitude of health benefits that come
with different kinds of exercise %], Because there are not
enough studies that specifically investigate the dose-
response relationship, it has not been possible to determine
the minimum dose and duration of yoga practice that is
required.

In addition, there is a dearth of research that has been
conducted on the topic of instructor attendance in yoga
studies. It is of the utmost importance to recognize that the
prominent yoga styles that have been discussed in the
literature either place an emphasis on anatomical alignment
or on slow and gentle movements. Those who suffer from
osteoarthritis, particularly those who lead sedentary
lifestyles or who are elderly and have other medical
conditions, should pay particular attention to modifying
their postures in order to accommodate their individual
limitations and ensure their safety. (24

Limitations

Within this comprehensive investigation, three potential
constraints were identified. Initially, we would refrain from
conducting quantitative research through a meta-analysis
due to the diversity of the studies and the lack of data on
some important outcomes. Another potential source of bias
is the omission of studies conducted in languages other than
English, as well as unpublished articles and conference
proceedings. Furthermore, this review only incorporates a
limited number of randomized controlled trials (RCTS)
undertaken in this domain, which are of poorer quality.
Consequently, the capacity to draw definitive conclusions
from these studies is restricted.

Conclusion

According to this Systematic Review, there is strong
evidence that yoga has a beneficial effect in reducing pain in
people who suffer from knee osteoarthritis (KOA). Patients
diagnosed with knee osteoarthritis (KOA) may benefit from
yogic intervention over a period of twelve weeks, which
may assist to enhance their muscle strength, flexibility,
functional mobility, and quality of life (QOL). The findings
of the study indicated that additional research may be
conducted on elderly women who are afflicted with KOA
due to the high prevalence rate.

Recommendations: researches have lack of validated
protocol for people of different age groups suffering from
KOA.
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