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Is It Time for Aerobic Exercise to be Included in ®
Asthma Treatment Guidelines?
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There is extensive epidemiological evidence that the rise in
prevalence of asthma among children and young adults occurred
between 1960 and 2000." This is a period during which there
were dramatic declines in physical activity related, in part, to
increases in indoor entertainment and the associated improve-
ments in housing.” The increase in asthma occurred in parallel
with rises in obesity and type 2 diabetes, and there has been no
doubt about the relationship between decreased physical activity
and these latter 2 conditions. In children, the change in these 3
diseases was particularly obvious because each of them had pre-
viously been uncommon. In contrast, studies on the efficacy of
aerobic exercise as a treatment for patients with asthma have
primarily been carried out in adults.” Exercise as a form of
treatment for asthma was first described by Henry Hyde Salter in
1864. Since then many, though certainly not all studies, have
shown that regular aerobic exercise can improve symptoms in
patients with asthma. In addition, there is a large body of evi-
dence related to the effect of full expansion of the lungs on
bronchial tone or bronchial reactivity. Both these are consistent
with the article in the current issue of the journal that has
addressed the question directly by comparing the responses of
adults with asthma to aerobic exercise and the effects of breathing
exercises.” The question we are concerned with here is whether
regular aerobic exercise should be regarded as an adjunct to the
pharmacological treatment of asthma or as an important part of
the normal management of asthma?

The physiological effects of lung expansion have been studied
for many years. Starting with the work of Nadel and Teirney” in
1961, those experiments led through to the work of Skloot et al® in
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1995. Taken together, the results demonstrate that full expansion
of bronchial smooth muscle has a potent bronchodilator effect.
Indeed Fredberg et al” argued that “sighs,” which are an important
feature of a normal breathing pattern, have a bronchodilator effect
greater than isoprenaline. Skloot et al® went further to demonstrate
that prolonged periods of shallow breathing can increase lung
resistance in patients without evidence of asthma. These studies
provide a convincing scientific basis for the beneficial effects of
breathing exercises that are part of yoga-based management of
asthma. The article in the current issue of the journal has addressed
the question directly by comparing the responses of adults with
asthma to either aerobic exercise or the effects of Pranayama yoga-
based breathing exercises.” Overall, the results of the Evaristo et al’®
study demonstrate equivalence between the 2 behavioral in-
terventions, with both showing efficacy to improve symptoms,
control, and quality of life.

A common criticism of controlled trials of behavioral in-
terventions is that they have a relatively small number of par-
ticipants. There are muldple factors that can complicate
behavioral research. The obvious problem is that it is not easy to
blind a study in which one aim includes physical exercise. In
addition, it may be difficult to persuade patients with moderately
severe asthma to undertake exercise. However, the main problem
in research of this kind is the inadequate resources that are
available to support behavioral research.”

Given the now notable evidence supporting the use of aerobic
exercise and other health behavior interventions, we would like
to ask the question why this issue is not addressed adequately or
at all in guidelines on asthma management. As for National
Asthma Education and Prevention Program Expert Panel
Report 3 (NAEPP-3), one of us remembers the instructions
the committee received in 2006 from the National Heart, Lung,
and Blood Institute. These included “you should focus on large
double-blind controlled trials published in the last 5 years.” This
of course would rule out not only cromolyn or theophylline but
almost all behavioral interventions. So perhaps it is not surprising
that NAEPP-3 did not address the question of whether regular
aerobic exercise should be recommended to all patients with
asthma.’ Furthermore, there is no mention of exercise in the
draft guidelines for Expert Panel Report 4. The Global Initiative
for Asthma guidelines 2020 state “...physical activity has no
benefit on lung function or asthma symptoms...,” but it quotes
an article in which mean Asthma Control Questionnaire scores
improved from “1.7 to 1.0,” changes that would normally be
considered clinically significant (though they were not statisti-
cally significant).'”"" Tt should also be noted that the cited article
studied adults without obesity in Denmark and did not provide
evidence about individuals’ preintervention levels of exercise.''
This is in contrast to a recent meta-analysis showing that
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aerobic exercise is associated with a clinically and statistically
significant improvement in Asthma Control Questionnaire
score.'” Beyond efficacy is the issue of implementation. Many
will argue that behavior is hard to change in clinical practice.
However, a number of recent studies have led to frameworks
that, if followed, will lead to better designed, implementable
behavior change interventions, such as acrobic exercise.””® This
kind of evidence base is needed to aid guideline developers in not
only supporting aerobic exercise as a treatment but also facili-
tating the uptake of these interventions in practice.

If, as is clearly supported by the literature, full expansion of
the lungs provides a significant decrease in bronchial resistance, it
is likely that any prolonged exercise is sufficient to open the lungs
enough to provide benefit. Perhaps the simple answer is that
regular exercise is so important for general health that it is not
worth arguing with pharmaceutical enthusiasts about its rele-
vance to asthma, and we should simply recommend or prescribe
regular aerobic exercise for all patients with asthma.
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