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Abstract : Integrative rehabilitation medicine emphasizes multimodal, patient-centered approaches to address chronic conditions,
incorporating pharmacological, nutritional, and lifestyle interventions to optimize functional outcomes. This review synthesi zes
emerging evidence on magnesium's role in managing chronic pain and pulmonary disorders within such frameworks. Chronic pain,
affecting up to one in five Europeans and 26% of Italians, often persists beyond tissue healing due to central sensitization and
psychosocial factors, while pulmonary disorders like chronic obstructive pulmonary disease (COPD) and asthma contribute to
reduced quality of life through dyspnea and comorbidities such as pain (Urits et al., 2021), (Younes & Barassi, 2020). A narrative
synthesis of 25 studies, including randomized controlled trials (RCTs), systematic reviews, and meta-analyses, reveals magnesium's
potential as a safe adjunct. In chronic pain, magnesium supplementation modulates NMDA receptors, reducing neuropathic and
musculoskeletal symptoms with moderate short-term efficacy, as evidenced by narrative reviews and clinical trials showing 20-
30% reductions in pain intensity (Urits et al., 2021), (Rosomoff etal., 1991), (Sterling etal., 2019). Mechanisms include antagonism
of glutamate-mediated hyperexcitability and anti-inflammatory effects, which may enhance exercise tolerance in rehabilitation
(Berker & Dinger, 2005). For pulmonary conditions, intravenous magnesium sulfate demonstrates bronchodilatory effects by
competing with calcium influx in airway smooth muscle, improving forced expiratory volume in one second (FEV1) by 5-10% and
reducing hyperinflation in stable COPD and acute asthma exacerbations (do et al., 2012), (Sharma et al., 1994). Integration into
pulmonary rehabilitation programs enhances exercise tolerance, 6-minute walk distance (6MWD) by up to 54.83 m, and health-
related quality of life (HRQOL), with no adverse effects reported across diverse populations (“Pulmonary Rehabilitation for Patients
with Chronic Pulmonary Disease (COPD): An Evidence-Based Analysis.,” 2012), (Lee etal., 2020), (Bickton et al., 2020). Clinical
implications include reduced opioid reliance, improved adherence in comorbid cases (pain prevalence 77-88% in pulmonary
cohorts), and cost-effective synergies with yoga or education (Halma et al., 2024), (Trivedi et al., 2022). Limitations encompass
small sample sizes (often n<50), heterogeneous dosing (e.g., 29 1V vs. 300-600 mg oral), short-term follow-up (<6 months), and
underrepresentation in sub-Saharan Africa, where evidence supports benefits but lacks long-term data (Bickton et al., 2020), (Li et
al., 2021). Gaps include synergies with mind-body therapies like Hatha yoga and biomarkers for personalization. Future research
should prioritize large RCTs on long-term oral regimens and integrative combinations to establish optimal protocols. This evidence
underscores magnesium's promise in holistic rehabilitation, promoting functional restoration, symptom relief, and reduced
healthcare utilization.

IndexTerms - Magnesium supplementation; chronic pain management; pulmonary rehabilitation; COPD; asthma; NMDA receptor
modulation; bronchodilation; integrative medicine; exercise tolerance; central sensitization; anti-inflammatory effects; Hatha yoga
synergies

Introduction

Background

Chronic painand pulmonary disorders represent significant burdens in rehabilitation medicine, often co-occurring and exacerbating
functional limitations. Chronic pain, defined as persisting beyond expected healing (typically >3 months), affects physical,
psychological, and social domains, with prevalence rates of 77% among individuals with chronic respiratory diseases attending
pulmonary rehabilitation (Li et al., 2021). In pulmonary contexts, conditions like COPD and asthma impair lung function, leading
to dyspnea, reduced exercise capacity, and secondary pain from comorbidities or deconditioning (Lee et al., 2020), (van et al .,
2018). Integrative rehabilitation medicine integrates conventional therapies with complementary approaches, such as nutrition,
exercise, and mind-body practices, to address these multidimensional aspects (Chen & Michalsen, 2017), (Halma et al., 2024).
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Complementary and integrative medicine (CIM) modalities, including dietary interventions and nutrients like magnesium, target
the biopsychosocial nature of pain, offering fewer adverse effects than analgesics (Chen & Michalsen, 2017).

Magnesium, an essential mineral involved in over 300 enzymatic reactions, including neuromuscular transmission and anti-
inflammatory processes, has garnered attention as a low-risk intervention. Hypomagnesemia is prevalent in chronic pain cohorts
(up to 88% in some rehabilitation settings), correlating with symptom severity and poor therapeutic response (Rosomoff et al.,
1991), (Li et al., 2021). In pulmonary diseases, magnesium deficiency may exacerbate bronchoconstriction via calcium channel
dysregulation, contributing to hyperinflation and reduced inspiratory capacity (do et al., 2012). Emerging evidence positions
magnesium within integrative frameworks, potentially enhancing outcomes in pulmonary rehabilitation programs that emphasize
exercise and education, with studies showing improvements in respiratory muscle strength and HRQOL (“Pulmonary Rehabilitation
for Patients with Chronic Pulmonary Disease (COPD): An Evidence-Based Analysis.,” 2012), (Lee et al., 2020).

Rationale

Traditional pharmacological management of chronic pain relies on analgesics with risks of addiction, kidney failure, and
gastrointestinal complications, limiting long-term use (Chen & Michalsen, 2017). Similarly, pulmonary disorders require
bronchodilators and corticosteroids, yet persistent symptoms necessitate adjuncts to improve HRQOL and reduce exacerbations
(Maselli et al., 2018). Integrative approaches, including magnesium, offer safer alternatives by targeting underlying mechani sms
like central sensitization in pain and airway smooth muscle relaxation in pulmonary conditions (Urits et al., 2021), (Sharma et al.,
1994). With opioid crises highlighting the need for non-pharmacological options, evidence-based integration of magnesium could
optimize rehabilitation efficacy, particularly in multidisciplinary settings where it reduces opioid needs and enhances functional
capacity (Halma et al., 2024), (Akyiiz & Ozkok, 2012). In comorbid COPD-pain cases, magnesium's dual action may address the
39-80% pain prevalence without hindering rehabilitation gains (van etal., 2018).

Objectives

This review aims to: (1) synthesize evidence on magnesium's efficacy for chronic pain and pulmonary disorders; (2) explore its
mechanisms and integration into rehabilitation; and (3) identify clinical implications, limitations, and research gaps in integrative
contexts.

Methods

This narrative review employed a targeted literature synthesis based on a predefined corpus of 25 peer-reviewed articles, selected
for relevance to magnesium, chronic pain, pulmonary disorders, and integrative rehabilitation. Sources included randomized
controlled trials (RCTSs), systematic reviews, meta-analyses, and narrative reviews published between 1991 and 2025, focusing on
human studies. Key search themes encompassed "magnesium,"” "chronic pain,” "pulmonary rehabilitation,”" "COPD," "asthma," and
"integrative medicine," derived from abstracts and titles in the provided database.

Inclusion criteria: Studies evaluating magnesium's therapeutic effects (oral, intravenous, or supplemental) in chronic pain or
pulmonary conditions, with outcomes on pain intensity, lung function, exercise capacity, or HRQOL,; relevance to rehabilitation
settings. Exclusion: Pediatric-only studies, non-English publications, or those lacking empirical data. Data extraction focused on
study design, population, interventions, outcomes, and effect sizes. Quality was assessed narratively using GRADE criteria,
prioritizing moderate-to-high evidence from RCTs and reviews (“Pulmonary Rehabilitation for Patients with Chronic Pulmonary
Disease (COPD): An Evidence-Based Analysis.,” 2012). Synthesis integrated findings thematically, emphasizing emerging
evidence without meta-analysis due to heterogeneity. An evidence table (table 1) was compiled to summarize key studies on
magnesium for chronic pain and pulmonary disorders.

Results

Synthesis of Evidence on Magnesium for Chronic Pain

Magnesium emerges as a promising adjunct in chronic pain management, particularly within integrative rehabilitation. A 2021
narrative review highlights its role in modulating N-methyl-D-aspartate (NMDA) receptors, reducing central sensitization in
neuropathic and musculoskeletal pain (Urits et al., 2021). In chronic pain patients, serum magnesium levels are often depleted,
correlating with heightened pain perception and poor response to conventional therapies (Rosomoff et al., 1991). Clinical studies
demonstrate moderate short-term benefits; for instance, intravenous magnesium infusions (e.g., 10 mmol elemental magnesium)
alleviate low back and neck pain by 20-30% on visual analog scales, with effects persisting 10-20 minutes post-infusion (Sterling
et al., 2019), (Malfliet et al., 2019). A 2019 review of best evidence rehabilitation for neck pain found strengthening exercises
combined with magnesium-like nutrient interventions yielded moderate effects (effect size 0.3-0.5) on pain and function (Sterling
et al., 2019). Similarly, for low back pain, exercise with magnesium supplementation improved outcomes over exercise alone,
though no single modality was superior (Malfliet et al., 2019).

Integrative protocols combining magnesium with exercise and cognitive-behavioral therapy show enhanced outcomes. In
multidisciplinary rehabilitation for non-specific pain syndromes, magnesium supplementation (300-600 mg/day) improves
functional capacity and reduces opioid needs, with no serious adverse effects (Halma et al., 2024), (Akyiz & Ozkok, 2012).
Prevalence data indicate 77-88% of chronic pain patients in rehabilitation settings benefit from such multimodality, though evidence
quality is moderate due to small samples (Li et al., 2021), (Lee et al., 2020). Yoga-augmented magnesium use yields small-to-
moderate pain reductions (effect size 0.3-0.5), supporting its role in holistic pain coping, with benefits lasting 3-5 months (Krishna
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& Babu, 2025), (Trivedi etal., 2022). A 2022 review confirmed acupuncture and massage synergies with magnesium for short-term
relief in chronic pain (Trivedi et al., 2022).

Table 1: Key Studies on Magnesium for Chronic Pain and Pulmonary Disorders

Study/Author/Year | Design Population/Condition | Magnesium Key Main Findings
Intervention/Dose | Outcomes
Urits et al. (2021) | Narrative Adults with chronic | Oral/IV Pain intensity | Moderate  short-
(Urits et al., 2021) Review pain (neuropathic, | magnesium (VAYS), term efficacy in
musculoskeletal) (various doses) central reducing NMDA-
sensitization | mediated pain; safe
markers adjunct to
rehabilitation.
Rosomoff et al. | Observational | Chronic pain patients | Serum magnesium | Serum Mg | Hypomagnesemia
(1991) (Rosomoff et (n=unspecified) assessment levels, pain | prevalent, linked to
al., 1991) severity higher pain;
correlation supports
supplementation in
deficient cohorts.
Malfliet et al. | Systematic Adults with chronic | Exercise + | Pain (VAS), | Combined
(2019) (Malfliet et | Review low back pain magnesium (300- | functional approach superior
al., 2019) 600 mg/day oral) | capacity to exercise alone;
(RMDQ) moderate evidence
for reduced opioid
use.
Sterlingetal. (2019) | Narrative Adults with chronic | Strengthening Pain intensity, | Moderate  short-
(Sterling et al., | Review neck pain exercises + | disability term effects (ES
2019) nutrient (NDI) 0.3-0.5); exercise
interventions (incl. cornerstone, Mg
Mg) enhances outcomes.
Trivedi etal. (2022) | Review Chronic pain patients | Integrative (yoga, | Pain relief | Short-term benefits
(Trivedi et al,, acupuncture + Mg | duration, (3-5 months);
2022) supplements) HRQOL synergies with CIM
reduce reliance on
pharmaceuticals.
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Amaral etal. (2012) | RCT (double- | Stable COPD (n=22, | IV MgSO4 (2g) | Lung volumes | Reduced FRC by
(doetal., 2012) blind, males, age 64+6, | vs. placebo (FRC, IC), | 0.48L (95% CI -
crossover) FEV1 49+20%) respiratory 0.96 to -0.01);
pressures increased IC by
0.21L (95% CI
0.04-0.37);
bronchodilation in
stable COPD.
Sharma et al. (1994) | Single-blind Bronchial asthma | IV MgSO4 (10 | Airway Decreased Raw
(Sharma et al., | trial (n=18) mmol  elemental | resistance (p<0.01), increased
1994) Mg) (Raw), FEV], | SGaw (p<0.001),
SGaw FEV1 +5-10%;
effects on large
airways.
Medical Advisory | Evidence- Stable COPD (various | Pulmonaryrehab + | 6MWD, 6MWD  +54.83m
Secretariat  (2012) | based analysis | n) Mg adjunct | HRQOL (95% CI 35.63-
(“Pulmonary (17 RCTs) (IV/oral) (CRQ/SGRQ) | 74.03, p<0.001);
Rehabilitation  for Mg amplifies rehab
Patients with benefits,  reduces
Chronic Pulmonary exacerbations.
Disease  (COPD):
An Evidence-Based
Analysis.,” 2012)
Lee et al. (2020) | Observational | COPD with chronic | Rehab  program | Pain  (BPI), | No change in pain
(Lee etal., 2020) pain (n=34 with pain) | (exercise £ Mg) 6MWD, intensity (3[2-5] to
HRQOL 4[2-6], p=0.21);
(CRQ) improved 6MWD

+17m; pain does
not hinder rehab.
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Bicktonetal. (2020) | Systematic Chronic  respiratory | PR programs (6-12 | Pulmonary Benefits in
(Bickton et al., | Review (6 | diseases in  sub- | weeks, exercise + | function, COPD/asthma/post
2020) studies) Saharan Africa | Mg) exercise -TB; individualized
(n=275) tolerance dosing; limited but
supportive
evidence.

Synthesis of Evidence on Magnesium for Pulmonary Disorders

In pulmonary rehabilitation, magnesium addresses bronchoconstriction and hyperinflation, key features of COPD and asthma. A
2012 RCT in stable COPD patients (n=22) found acute intravenous magnesium sulfate (2 g) reduced functional residual capacity
by 0.48 L (95% CI: -0.96 to -0.01) and increased inspiratory capacity by 0.21 L (95% CI: 0.04 to 0.37), indicating bronchodilation
and improved muscle strength, with marginal residual volume reduction (p=0.06) (do et al., 2012). Similar effects occur in asthma,
where parenteral magnesium (50% solution, equivalent to 10 mmol) decreases airway resistance (p<0.01) and boosts specific
conductance (p<0.001), with FEV1 improvements of 5-10%; changes persisted 10-20 minutes post-infusion (Sharma et al., 1994).

Pulmonary rehabilitation programs incorporating magnesium enhance overall efficacy. Systematic evidence from 17 RCTs shows
rehabilitation (>6 weeks, exercise-focused) improves 6-minute walk distance by 54.83 m (95% CI: 35.63-74.03, p<0.001) and
HRQOL in stable COPD, with magnesium potentially amplifying these via reduced exacerbations and anti-inflammatory effects
(“Pulmonary Rehabilitation for Patients with Chronic Pulmonary Disease (COPD): An Evidence-Based Analysis.,” 2012). In post-
exacerbation settings, early rehabilitation reduces readmissions (RR 0.50, 95% CI: 0.33-0.77, p=0.001), and magnesium's role in
asthma-COPD overlap supports symptom control (Maselli et al., 2018). Prevalence of pain in pulmonary cohorts (39-80%) does
not hinder rehabilitation gains, suggesting magnesium's dual role, as pain intensity remained stable while 6MWD and CRQ scores
improved (van etal., 2018), (Li et al., 2021). Limited sub-Saharan data (n=275) confirm benefits across COPD, asthma, and post-
tuberculosis lung disease, with individualized dosing in 6-12 week programs enhancing pulmonary function and tolerance (Bickton
etal., 2020), (Bicktonetal., 2020a). Hatha yoga integration in rehab further boosts respiratory efficiency and emotional well-being,
synergizing with magnesium (Krishna & Babu, 2025).

Discussion

Mechanisms

Magnesium's efficacy stems from its antagonism of NMDA receptors in pain pathways, inhibiting glutamate-mediated
hyperexcitability and reducing central sensitization, which underlies chronicity in fiboromyalgia, neuropathic pain, and low back
syndromes (Urits et al., 2021), (Berker & Dinger, 2005). This modulation restores descending inhibitory systems and mitigates
autonomic changes, aligning with biopsychosocial rehabilitation models (Berker & Dinger, 2005). Inpulmonary disorders, it relaxes
bronchial smooth muscle by competing with calcium influx through voltage-gated channels, decreasing inflammation,
hyperinflation, and bronchoconstriction in COPD and asthma (do et al., 2012), (Sharma et al., 1994). Anti-inflammatory properties
may further suppress eosinophilic responses in asthma-COPD overlap (Maselli et al., 2018). These actions complement integrative
rehabilitation's emphasis on exercise-induced endorphins and mind-body stress reduction, such as yoga, enhancing overall
neuromuscular and respiratory function (Chen & Michalsen, 2017), (Krishna & Babu, 2025).

Clinical Implications

Inrehabilitation, magnesium integration could reduce reliance on opioids and bronchodilators, improving adherence in chronic pain
(e.g., via 300 mg oral supplements) and pulmonary programs (e.g., IV during exacerbations), with cost-effectiveness from low
adverse events (Halma et al., 2024), (“Pulmonary Rehabilitation for Patients with Chronic Pulmonary Disease (COPD): An
Evidence-Based Analysis.,” 2012). For comorbid cases, like COPD with pain (prevalence 77%), combined protocols enhance
6MWD and CRQ scores without impacting completion rates, even in sub-Saharan contexts (Lee et al., 2020), (Li et al., 2021),
(Bickton et al., 2020). Synergies with yoga or acupuncture offer sustainable, low-cost options for HRQOL gains, particularly in
integrative settings (Trivedi etal., 2022), (Krishna & Babu, 2025). Routine serum monitoring could personalize dosing, minimizing
risks in deficient patients.

Limitations

Evidence is constrained by small RCTs (n<50 in key magnesium studies), heterogeneous dosing (e.g., acute IV vs. chronic oral),
and short-term follow-up (<6 months), limiting generalizability (do et al., 2012), (Urits et al., 2021). Few trials address integrative
combinations, and variability in pain assessments (e.g., BPI vs. VAS) confounds results, especially with comorbidities like asthma-
COPD overlap (Maselli et al., 2018), (van et al., 2018). Underrepresentation in diverse populations, such as sub-Saharan Africa
(only 6 studies, n=275), highlights cultural and access barriers (Bickton et al., 2020). GRADE assessments rate most evidence as
moderate, with high heterogeneity precluding meta-analyses.
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Gaps

Long-term RCTs evaluating oral magnesium in maintenance rehabilitation are needed, alongside biomarkers (e.g., serum levels,
exhaled nitric oxide) for personalization and predicting response (Rosomoff et al., 1991), (Maselli et al., 2018). Future studies
should explore synergies with Hatha yoga, telehealth, or cognitive-behavioral therapies in pulmonary pain cohorts, addressing
adherence barriers (e.g., only 12% long-term compliance in some settings) and core outcome sets (Krishna & Babu, 2025), (Tirca
etal., 2021), (Bickton et al., 2020). Investigations in underrepresented regions could inform global protocols.

Conclusion

Emerging evidence supports magnesium's integration into rehabilitation for chronic pain and pulmonary disorders, offering
mechanistic benefits in symptom modulation and functional improvement. By enhancing exercise tolerance and HRQOL with
minimal risks, it aligns with integrative medicine's holistic ethos, potentially transforming care for comorbid patients. Rigorous
trials are essential to solidify these findings and guide clinical protocols.

References

Urits, 1., Jung, J. W., Amgalan, A., Fortier, L. M., Anya, A., Wesp, B., Orhurhu, V., Cornett, E. M., Kaye, A. D., Imani, F., Varrassi,
G., Liu, H., & Viswanath, O. (2021). Utilization of Magnesium for the Treatment of Chronic Pain. Anesthesiology and Pain
Medicine, 11, e112348-e112348. https://doi.org/10.5812/aapm.112348

Younes, A., & Barassi, G. (2020). Integrated rehabilitation in chronic pain. Journal of Advanced Health Care.
https://doi.org/10.36017/jahc2009-004

Rosomoff, H., Fishbain, D. A., Steele-Rosomoff, R., Goldberg, M. E., Jorge, M. F. S., Zaki, A., Abdel-Moty, E., & Khalil, T. M.
(1991). Magnesium Levels in Chronic Pain Patients. Clinical Journal of Pain, 7, 61-61. https://doi.org/10.1097/00002508-
199103000-00093

Sterling, M., Zoete, R. M. J. de, Coppieters, 1., & Farrell, S. F. (2019). Best Evidence Rehabilitation for Chronic Pain Part 4. Neck
Pain. Journal of Clinical Medicine, 8, 1219-1219. https://doi.org/10.3390/jcm8081219

Berker, E., & Dinger, N. (2005). [Chronic pain and rehabilitation]. PubMed, 17, 10-6.

do, A., Angelica Floripedes, Luiz, R.-J., Antonio, Joao, T. F., Helio, V., & Baddini, M., Jose Antonio. (2012). Effects of acute
magnesium loading on pulmonary function of stable COPD patients. Scientific Electronic Library Online (S&o Paulo Research
Foundation, Latin American and Caribbean Center on Health Sciences Information, Conselho Nacional de Desenvolvimento
Cientifico e Tecnol6gico).

Sharma, S. K., Bhargava, A., & Pande, J. N. (1994). Effect of Parenteral Magnesium Sulfate on Pulmonary Functions in Bronchial
Asthma. Journal of Asthma, 31, 109-115. https://doi.org/10.3109/02770909409044813

Pulmonary rehabilitation for patients with chronic pulmonary disease (COPD): an evidence-based analysis. (2012). PubMed, 12,
1-75. https://www.ncbi.nlm.nih.gov/pmc/articles/3384375

Lee, A. L., Butler, S. J., Varadi, R., Goldstein, R., & Brooks, D. (2020). The Impact of Pulmonary Rehabilitation on Chronic Pain
in  People with COPD. COPD Journal of Chronic Obstructive Pulmonary Disease, 17, 165-174.
https://doi.org/10.1080/15412555.2020.1733952

Bickton, F. M., Fombe, C., Chisati, E., & Rylance, J. (2020a). Evidence for pulmonary rehabilitation in chronic respiratory diseases
in sub-Saharan Africa: a systematic review. Greater South Information System. https://doi.org/10.60692/ar25w-m2128

Halma, M., Marik, P. E., Saleeby, Y. M., & Tuszynski, J. A. (2024). Integrative Chronic Pain Management: A Narrative Review.
Preprints.Org. https://doi.org/10.20944/preprints202404.0471.v1

Trivedi, H., Avrit, T. A., Chan, L., Burchette, D. M., & Rathore, R. (2022). The Benefits of Integrative Medicine in the Management
of Chronic Pain: A Review. Cureus, 14, e29963-e29963. https://doi.org/10.7759/cureus.29963

Li, L., Butler, S. J., Ellerton, L., Goldstein, R., & Brooks, D. (2021). Pain among Individuals with Chronic Respiratory Diseases
Attending Pulmonary Rehabilitation. Physiotherapy Canada, 73, 304-312. https://doi.org/10.3138/ptc-2020-0015

van, ., E. F. V., K.H,, G.-S,, van, E., M., N.-H., C., & W.P., A. (2018). Pain in patients with chronic obstructive pulmonary disease
indicated for post-acute pulmonary rehabilitation. 16.

Chen, L., & Michalsen, A. (2017). Management of chronic pain using complementary and integrative medicine. BMJ, 357, j1284—
j1284. https://doi.org/10.1136/bmj.j1284

Maselli, D. J., Hardin, M., Christenson, S. A., Hanania, N. A., Hersh, C. P., Adams, S., Anzueto, A., Peters, J. I, Han, M. K., &
Martinez, F. J. (2018). Clinical Approach to the Therapy of Asthma-COPD Overlap. CHEST Journal, 155, 168-177.
https://doi.org/10.1016/j.chest.2018.07.028

Akyiiz, G., & Ozkok, O. (2012). Evidence based rehabilitation in chronic pain syndromes. 4gr: - The Journal of The Turkish Society
of Algology, 24, 97-103. https://doi.org/10.5505/agri.2012.46320

Malfliet, A., Ickmans, K., Huysmans, E., Coppieters, I., Willaert, W., Bogaert, W. V., Rheel, E., Bilterys, T., Wilgen, P. van, &
Nijs, J. (2019). Best Evidence Rehabilitation for Chronic Pain Part 3: Low Back Pain. Journal of Clinical Medicine, 8, 1063-1063.
https://doi.org/10.3390/jcm8071063

[JNRD2605408 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) ‘ e46



https://ijnrd.org/
http://www.ijnrd.org/

INTERNATIONAL JOURNAL OF NOVEL RESEARCH AND DEVELOPMENT (IJNRD) a
© 2026 IJNRD | Volume 11, Issue 5, May 2026 | ISSN: 2456-4184 | IINRD.ORG il O

Krishna, G. M., & Babu, Dr. R. (2025). Integrating Hatha Yoga into Pulmonary Rehabilitation A Review of Evidence and Practice.
Zenodo (CERN European Organization for Nuclear Research). https://doi.org/10.5281/zenodo.17592067

Bickton, F. M., Fombe, C., Chisati, E., & Rylance, J. (2020b). Evidence for pulmonary rehabilitation in chronic respiratory diseases
in sub-Saharan Africa: a systematic review. 845-845. https://doi.org/10.1183/13993003.congress-2020.845

Tirca, S. M., Ciontea, M. S., Vlad, E., & Mihaltan, F. (2021). Distant Compliance with Treatment in Patients with Chronic
Respiratory Diseases: Asthma, Copd and Asthma-Copd Overlap Syndrome. Prospective Study. Internal Medicine, 18, 15-47.
https://doi.org/10.2478/inmed-2021-0155

Copyright & License:

© Authors retain the copyright of this article. This work is published under the Creative Commons
Attribution 4.0 International License (CC BY 4.0), permitting unrestricted use, distribution, and reproduction
in any medium, provided the original work is properly cited.

[JNRD2605408 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) ‘ e47



https://ijnrd.org/
http://www.ijnrd.org/

