
45

www.jimcr.com INTEGRATIVE MEDICINE CASE REPORTS VOLUME 1 NUMBER 2 JULY 2020

I M C R
JOURNAL CLUB

Yoga and Cardiovascular Health Trial (YACHT): a UK-based randomized 
mechanistic study of a yoga intervention plus usual care versus 
usual care alone following an acute coronary event, BMJ Open 
2019;9:e030119

Saras Jyoti

Amity Institute of Molecular Medicine and Stem Cell Research, Amity University, NOIDA, India

Saras Jyoti 
Amity Institute of molecular medicine and stem cell research
Amity University
NOIDA, India
Contact no: +91-9816773821
E-mail: saras.jyoti@gmail.com

Introduction 
Over the years Yoga has gained popularity throughout the 
world because of its various health benefits. Yoga is mind-
body intervention which includes breathing, body postures 
and meditation (1). The studies on Yoga have documented 
to lower the stress and depression and are believed to im-
prove biological cardiovascular risk factors (2–4). Cardiac 
rehabilitation (CR) is a program designed to strengthen car-
diovascular health if you have experienced the heart related 
problems, and it has been shown to improve cardiovascular 
mortality and hospital re-admissions in patients with coro-
nary heart disease (CHD). Yoga could, therefore, be a useful 
addition to CR. In this UK-based randomized report (Yoga 
and Cardiovascular Health Trial (YACHT), the hypothesis 
was that Yoga could be related to primarily with improve-
ments in cardiovascular function in patients suitable for CR. 

Study Design

For understanding the effects of Yoga practice on subclinical 
cardiovascular events, risk factors and neuro-endocrine path-
ways in patients receiving CR after acute coronary experiences.  
This was a 3-month study, two-arm (yoga+usual care vs usual 
care alone) parallel randomized mechanistic study. Partici-
pants’ inclusion criteria was the referral to CR programme 
after an acute coronary syndrome (MI, PCI, coronary artery 
bypass grafting). Pre-specified inclusion criteria were age be-
tween of 35 and 80 years, male or female, without co morbid 
disease or mobility limitations that would preclude partici-
pation in CR. Overall 80 participants, were (68% men, 60% 
South Asian) referred to CR programme in 2012–2014. Sta-
tistical analyses were performed using STATA V.15 software. 

Methods
A certified Yoga instructor supervised Yoga classes which in-
corporated exercises such as stretching, breathing, healing 

imagery and deep relaxation. For inclusion analysis minimum 
18 Yoga classes were necessary. The yoga intervention was 
given twice a week, group session basis for 12 weeks along-
side the usual care, 6- to 12-week programme designed ac-
cording to patient requirements which includes (a) ongoing 
risk factor monitoring/advice/support, (b) exercise sessions 
in a gym, led by cardiac physiologist or a home-based exercise 
programme, (c) health education lectures (led by CR sister, 
pharmacist, dietitian, clinical psychologist, cardiac physiolo-
gist), (d) relaxation sessions, (e) guidance and supervised use 
of the ‘Edinburgh Heart Manual’ (http://www.theheartmanu-
al.com/Pages/default.aspx, accessed 26/9/2017). There were 
total 24 yoga classes. Main follow-up measures (i) Evaluated 
left ventricular filling pressure (E/e’), (ii) distance walked, fa-
tigue and breathlessness in a 6 min walk test, (iii) blood pres-
sure, heart rate and estimated peak VO2 following a 3 min 
step-test. The outcomes on hypothalamus–pituitary–adrenal 
axis, autonomic function, body fat, blood lipids and glucose, 
stress and general health were also analyzed. 

Implications 
Only 25 participants in the yoga + usual care group and 35 par-
ticipants in the usual care group completed the study. After the 
3-month intervention, E/e improved in both groups, but there 
was no evidence of yoga-related additional benefit in diastolic 
function. In 6 Min walk test and 3 Min step-test, no evidence of 
yoga-related additional benefit found in participants. No oth-
er improvements in exercise testing and the other secondary 
outcomes like vascular measures, carotid IMP, HPA axis, auto-
nomic function and metabolic measures were observed in the 
participants. It can be concluded that in this UK-based ran-
domized mechanistic study, with 60 copmleting participants, 
there was no marked improvement related with the addition 
of a structured 3-month Yoga intervention to usual CR care in 
key cardiovascular and neuroendocrine outcomes shown to be  
responsive to yoga in previous mechanistic studies. 
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Inference

•  The study for the first time has shown to adopt a compre-
hensive approach for measuring cardiovascular clinical and 
subclinical effects of Yoga (plus usual cardiac rehabilitation 
(CR)) versus usual CR). 

•  Number of dropout in the yoga arm of the study exceeded 
that in the usual care arm (25 and 35 completed the study, 
respectively), which might be possible because of the bur-
den of attending both Yoga training and usual CR.

•  For some outcomes 3 months is a short time to obtain sub-
stantial regression. 

•  The study reports the real world setting for older people 
following an acute coronary event.
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