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Buteyko in the NHS

Following the introduction of a pilot
programme of Buteyko breathing
exercises within the chest clinics of
Wrightington, Wigan and Leigh NHS
hospital trust, some patients seemed to
show some initial improvement in
breathing control. The authors describe
their interesting initial results.
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any patients can display symptoms of

dysfunctional breathing or hyperventilation, and

these may occur in isolation (e.g. during periods

of anxiety) or during an exacerbation of known
conditions such as asthma.' Some patients can often find
that some respiratory symptoms are not adequately
controlled despite taking regular amounts of drug therapy.?
Patients are increasingly exploring the role of complementary
methods of treatment such as breathing exercises.’ Buteyko
breathing is one example of this and, until now, is practised
mainly by registered commercial practitioners.

What is Buisyko?
The Buteyko concept is a system of breathing exercises
originally devised in the 1950s by Professor Konstantin
Buteyko, a Russian physician and academic.. Following its
popularity in Russia, the concept has gradually spread to
western countries over the last 20 years, notably Australia
and New Zealand with a slower uptake throughout Europe. In
Britain, the Buteyko Breathing Association was formed to
provide training and ongoing support for registered
practitioners (www.ButeykoBreathing.org). The organisation
is regulated by the British Complementary Medicine
Association,

The technique offers a complementary method of
relieving respiratory symptoms based on the voluntary
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control of breathing, as well as cuﬂsidt;.ring the effects of
environmental and dietary triggers.

Underlying (heorias

One of the theories behind the Buteyko method is based on
the assumption that hyperventilation may be responsible for
inducing bronchospasm as the body attempts to retain
carbon dioxide. Therefore, correcting the hyperventilation
should reduce bronchospasm and result in more stable
symptom control. Another explanation proposed is that slow
nasal breathing can reduce the effects of turbulence to create
a laminar flow, which may improve any ventilation perfusion
mismatch. The importance of nasal breathing is widely
known in relation to its effect of warming, moistening and
filtering the air before contact with the small structure of the
bronchioles.*

Other theories being explored are the effect of
intermittent hypoxia training and the role of nitric oxide,
which has been found to be present in the nasal passages,
but there is no definitive evidence to date.

It is also thought that some patients may have a high
psychological urge to breath more frequently, in addition to
the physiological control of breathing rate, depth and
rhythm, resulting in hyperventilation. The perception of the
sensation of breathlessness is seemingly more apparent in
these patients.

Prirciples of Butepka
The basic principles of the technique advocated by the
Buteyko Breathing Association are to:

o breathe through the nose;

« manage allergen exposure;

@ improve diet and exercise activity;

o encourage compliance with existing prescribed

medication.
The Association also insists that registered practitioners
inform patients not to make any changes in their medication,
unless first sanctioned by their registered doctor.

The primary goal in Buteyko is for patients to be able to
manage any intermittent symptoms of breathlessness by
teaching them to use short periods of voluntary
hypoventilation, breath-holding exercises and relaxation
techniques during the period of onset.

Buteyko piict siudy set-up
Within Wigan and Leigh NHS Trust, a pilot group was
recruited to see if the Buteyko method was a feasible option
to offer patients within our respiratory service in Wigan.
Patients were identified for the pilot group from the
respiratory service using the Buteyko Breathing Association
inclusion criteria. All patients were initially assessed to
confirm the diagnosis of a respiratory condition and/or
dysfunctional breathing. Patients knew that they were
expected to have a high level of commitment to the
programme. During the pilot period there was no control
group.

Baseline readings were taken of peak expiratory flow rate
(PEFR), blood pressure, pulse rate, respiration rate,
Nijmegan score (an outcome tool used to measure the extent
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