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Abstract
Aims and objectives of this study:

To study the effeet of Diabetes on in flammatory markers (CRP, D-dimer, Scrum Ferriting

in Covid -19

2. To study the effect of Diabetes on Mortality in Covid -19

Material and Method: The study was done on patients with COVID- 19 admitted in §CC<>\W}\
wave of covid 19 in super-speciality block of LLRM Medical College, Meerut. Migksetic
(Cascs) and non- diabetic (control) covid 19 paticnts were taken according to inclusion and
exclusion criteria and they were followed for 6 months. N
Result: The present study states that the levels of inflammatory markers (D-1Jmet o
Reactive Protein , Scrum Ferritin) and mortality was more in diabetic Covid -19 patients than

the non- diabetic Covid 19 paticnts. .
Cosnclusion: With this study we can conclude that diabetes increases the severity a

s well as

mortality in patients with covid 19 disease.
Kevwerds: Covid 19, Diabetes, Inflammatory markers

fntroduction o
Corona virus discase 2019 (COVID-19) is an infectious discase devcloped by s.cvcrc z\‘gu‘\'t\
respiratory syndrome coronavirus-2 (SARS-CoV-2). Adults yvith somc undcrlymg \?‘m(.\uf\
conditions. such as cancer, heart conditions, chronic lung discascs, and diabetes, arc more
likely than others to become severely ill if infected with COVI'D—l(). Among pz\?\cms
hospitalized with severe COVID-19 complications, 39.7% also had diabetes as an underlying

medical condition.” .
patients with diabetes are known to have an incrcascd risk of infections, which is partly
attributed Lo hyperglycemia causing immune dysfunction, among other cffects . On the other
hand, scvere SARS-CoV-2 infection and its associated hyper inflammation contribute to
hyperglycemia 111}:ough an indircct negative cffect on insulin target tissucs and a potential
dircet negative effect on pancreatic B-cells . The resulting hyperglycemia can, in turn, worsen
the prognosis of COVID-19The hyperglycemic environment present in diabetes favours
immune dysfunction through several pathways. The most important underlying mechanisms
arc a decrcased pI‘O'dL'ICll'OH of .intcrlcg].dns in response o an infection, reduced chemotaxis
hagocytic activity, and immobilization of polymorphonuclear leukocyte. The Ching

and p
1R

Center for Discase Control and Prevention reported a diabetes prevalence of 5.3% amonyg o
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1,672 COVID-19 “cases, but 19.7%

b N ] R )y among, —SULVIVOre :
D a0 v 1.3%, respectively * & non-survivors, with a case fatality ratc of
_‘\‘lnm'inls and Methodology

j| was @ comparative study donc at 1.1.RM Medi .
i ) . K -1 cdice oG TS URTRIN
mellitus admitted in the sccond wave of eavid 1 al College, Mcerut on patients with diabetes

9 discasc.

sample Size

- tahetie O 3 C . J—

50 Diabetic Covid 19 patients (cascs) and 50 Non- Diabetic Covid 19 paticnts (control)

Inclusion Criteria

[.  Paticnts of type 2 diabetes

2. COVID -19 positive by RTPCR.
3.

Exclusion criteria

Immunocompromised paticnts

Malignancy, active immunological discases.

Ividence of clinical cerebrovascular or cardiovascular discase.

4. Age>065 yrs and age <18 yrs,

5. Chronic discascs like chronic obstructive pulmonary discasc, ¢
chronic kidney discasec.

l.
2
3.
hronic liver discasc,

Criteria for diagnosis of Diabetics' T e r AR T e .
1. Symptoms of diabetes and casual plasma glucose >200mg/dl (11.1 mmol/1). Casual 15

defined as any time of day without regard to time since last meal. The classic symptoms of \
diabetes include polyuria, polydipsia and unexplained weight 1oss. \
OR \
. . o \
2. 1PG >126me/dl (7.0 mmol/). Fasting is defined as no caloric intake for at lcast 8 hh \
OR \
3. 2-h plasma glucose >200mg/dl (11.1 mmol/) during an OGTT. The test should be ‘\‘

| performed as described by the World Icalth Organization, using a glucosc load containing

the equivalent of 75-g anhydrous glucose dissolved in water ‘
OR \
4. [IBA1C>6.5% ‘

|
\

Ohservations and Results
Tablel: Mecan age of patients
Non-diabetic |  Diabetic
Mean | SD | Mean | SD
746.80 | 10.79 | 47.48 | 10.07 |

As per the table 2. Mcan age of paticnts in non- diabetic group was 46.7 with standard
deviation of 10.79 and mecan age of paticnts in diabetic group was 47.5 with a standard
deviation of 10.07 ]

Table 2: Sex wisc distribution of paticnts

| Sex [ Non-diabetic | Non-diabetic (%) | Diabetic | Diabetic (%) | Total |
{ i 2207 W00% | | 4% | 4
iy 0| 600% | % | seow |
| Total 500 ) 100.0% _50-1()()()0(} =i
e 20 L O 100
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L/ pom able 2. 1t can be mterpreted (h

Y geentaee of females . ¢ of malec ; . .
K7 pereentag emales in nop di malcs in non-diabetic group were 60%

al pereentag
v . . abetic o .
oo and females were 44 0 £roup were 409,

- In Diabetic group males were

pable 32 D-dimer (pg/ml) in Noy - diabetic

- and di: ic paticife
Non-diabefice and diabetic patients

o Diabetic
()L7‘m SH Mean Sh 7, p-value
N A7 041 146 | 1.01 | -4350 | 0.001

rom table 3, it was observed thaf 1
. . S 1at mee “dimer . . . :
10.41 and in diabetic paticnt was 1.46 1:1112”(11111Ll A b s« st pafnts v 0.7
By using Mann Whitne el T Pt ‘
) mney U test we found out that difference between the D-dimer of diabetic

and non diabetic eroup was found (o be statistically significant(p<0.05).

Table 4: C -Reactive protei i i i

cactive \px olg.ln(mg/(ll) in Non diabcetic and Diabectic paticnts
Non-diabetic Diabetic
Mecan SD Mcan | SD
‘ 18.38 | 20.06 | 26.72 | 2225 | 2.485 | 0.013
(;I[:]L“>I ,\]u.\\\'s.!lml mean C -Reactive protein(mg/dl) in non-diabetic paticnts was 18.38
120,06 and in diabetic patient was 26.72:4:22.25.
I ln..\' diffcrence of C- reactive protein was found to be statistically significant by using Mann
Whitney U test (p<0.03)

VA p-valuc

Table St Serum ferritin (ng/dl) in non-diabetic and diabetic patients
Non-diabetic  Diabetic |
Mean :?ﬂ'_“__w_ 1 )

307.52 | 129.67 | 637.08 | 173.38 | -10.763 | 0.001
With the help of table 5 it is scen that in the non-diabetic group mean Scrum
was 307.52 1129.67 and in diabetic group was 637.084:173.38. _
The difference between the Scrum Ferritin of both the groups was found to be statistically

signilicant using Mann Whitney U test (p<0.05)

~ - — 7 -value
SD | Mecan | SD p-vatu

ferritin(ng/dl)

Table 6: CT-severity score in non-diabetic and diabetic patients

Non-diabetic Diabetic

: ey 7 -val
Mean | S[)J Mean SD z pv_fl urcr
14.82 478J 16.58 | 4.39 -2.505 l 0.012

Table 6 shows that mcan CT-severity score in non- diabetic paticnts was 14.82 14.7% and n
diabetic patient was 16.5814.39.

By using Mann whitney test we found out that difference between the C'l-severity score ol
diabetic and non diabetic group was statistically significant (p<0.05)

Table 7: Mortality during Covid-19 in non-diabetic and diabetic paticnts

Mortality ’ Non—diabcticwl Non-diabetic(%) | Diabetic | Diabetic \"l'(')tal- \ p-value \,
N 46 | 92.0% 38| 76.0% | 84 \ \
Y 4 O 80% | 12 | 24.0% 16 |
Total | 50 1000% | 50 | 100.0% \ 100 E 0.029
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Jble 7. 1t can be observed (e St
il jab d that mortality in o Alntts .
’:“,-C,.ts s 12. ¥ m non- diabetic patients was 4 and in diabetic
) i @ -

no Chi squarce test test we (i
o using _ stwe found out that difference he : ST .
qon diabetic group was statistically significant (]::)ngg)hu\;\mcn the Mortality of diabetic

/

and

are 12 Morvtality i ~diaboet; .
piaure I Y mon-diabetic and diabetic Covid -19 paticnts
100.0%
90.0%
80.0%
70.0%
60.0%
iNon-DM

50.0%
% DM

Mean

40.0%
30.0%
20.0%

10.0%

0.0% e

Discussion

In our present study, we have compared inflammatory markers like D-Dimer, CRP, Scrum.
cn non diabetic and diabetic Covid 19 positive by real time reverse
1ain reaction test. The present study represent that the mecan ol D-
Dimer (ug/dl) in non diabetic group and diabetic group was 0.77 and 1.46 respectively wit\_\ a
p value o 0.001 which was statistically significant. These valucs were comparable 10 studlgS
of Yogendra Mishra and Basant Kumar Pathak in which mean D-dimer levels were 1509 in
people with diabetes and 515 in patients without diabetes These valucs arc also comparable
(0 siudics of Tbrahim IHashim and Ibrahim Elbashir, Yumeng Yao, Chaymac Miri.

Patients with diabetes had higher D-dimer levels which were statistically significant. These
values are also comparable to studics of Ibrahim Hashim and Ibrahim Elbashir, Yumcng Yao,

IFerritin, mortality betwe
transcription polymcrasc cl

Chaymac Miri.”
The present study represent that the mean of C-Reactive Protein (md/dl) in non diabetic

oroup and diabetic group was 18.38 and 26.72 respectively with a p valuc 0f 0.013 which was
statistically significant. These valucs were comparable to studics of of Hoimonti Dcbi,
Mahmoud Sadeghi-I Jaddad-Zavarch.’
The present study represent that the mean of Serum Ferritin (ng/dl) in non diabetic group and
diabetic group was 307.52 and 637.02 respectively with a p value of 0.001 which was
statistically significant. These values were comparable to studics of Nerea Pérey-G
Sibtain ahmed, Mukesh Kumar.’ A et
The present study also represent that the mortality i iabeti

: y 1n non diabetic group iabetic
was 4 and 12 respectively with a p value of 0.029 which is %tatis%i(, ulll) dpd d;dbw“ group
alucs were studics 5 T > Stalistically significant. These
values were comparable to studics of Rodrigo Iisaki Tamura. ; e Lncae
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‘””.“.si“" 50 diabetic and 5 i
(s study U diabetic and 50 non diabetic COVID -19 positive paticnts were taken and

/:r",_ inflammatory nmrkc‘rx and mortality were compared. The mean age of diabetic paticnts
,'i'vyu‘ was and mean age ol non- diabetic was 46.8

1,“;3 nu‘él”v”' I?— dimer (1|g/dQ ' non diabetic group and diabetic group was 0.77 and 140
,';.\’Pt‘"'“‘w.\\”“14 ap value of 0.001, the mean of C-Reactive protein (ug/dl) in non diabetic
wroup and dmbcn.c group was 18.38 and 26.72 respectively with a p value of 0.013 and the
)»’,'w” (,1‘(‘-I<L_:;|cllvc prolun (ug/dl) in non diabetic group and diabctic group was 18.38 and
26.72 respectively with a p value of 0.013 which were statistically significant. The Mortality
i COVID =19 non- dl:nbclic patients was and diabetic patients was 4 and 12 respectively with
ap value of 0.029 which was statistically significant.
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Absiract
Aim: To study the role of yoga in physical wellbeing and COVID antibody production in

COVID vaccine recipients.

Material and Methods: The study was conducted on 186 patients, who were randomly
allocated to cither Group A (Study group or Yoga group) or Group B (control group) for the
purposc of the study. Out of them, a fairly large number of patients (176 patients) complc\cd

the study. While in Group A (patients undergoing yoga therapy along with dictary
restrictions). out ol 93 patients who were enrolled, 89 patients (95%) completed 6 nj()\jlhs‘
foltow up and the rest were lost to follow up; in the Group B (paticnts on dictary restictions
anlv). out of 93 patients, 87 patients (91%) completed 6 months follow up, and the restwere
lost ‘o follow up. The patients were followed thoroughly and at the end of threc months they
were measured  again for WIHOQOL-BREEF  score, COVID antibody titres, routne
imvestigations along with Blood Pressure and other parameters. .
Results: The dilference in mean COVID antibody titres between - Yoga Participan}s (§lud_}'
Group) and Non- Yoga Participants (Control Group) one and threc month alter vaccination s
significant (p valuc= 0.003), and, it is higher in Yoga participants group. Also WIHOQO!1 .-
BREF is higher in Yoga participants group than in non-Yoga participants group, onc and
three month after vaccination. 4
Conclusion: Irom the present study, we found that Yoga therapy is beneficial in mcrcus:cd
production of COVID antibodics and overall sense of physical wellbeing asscsscd~ using.
WIOQOL-BRIY score. Yoga did not have significant cffect in reducing the side effects of
COVID vaccination, however, practicing yoga can significantly increase the tolerance ol side
clfeets, i.c. those who practice yoga tolerate the side cffects better.

Kevwords: COVID, Yoga, WHOQOL-BREF

Introduction

Cuovid (Coronavirus Discasc) .

Coronavirus discase 2019 (COVID-19) is defined as illness caused by a novel coronavirs
called severe acule respiratory syndrome coronavirus 2 (SARS-CoV-2; formerly called 2019
nCoV), which was (irst identified amid an outbreak of respiratory illness cases in Wuhan
City, Hubei Province, China. It was initially reported to the WITO on December 31,2019 (.)
January 30, 2020, the WO declared the COVID-19 guthreak a global health cn-mjgcncv‘ (‘)‘:\

1.{;/"'\
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. 2020, the W
march 11 > the WHO declared ¢
e declaring TN inflaen.. red COVID-19 4 global pandemic, its first such desion:
since ring influenzg g DdEie i 00, pandemic, its first such desionation
I'he following symptoms may indicale (‘()VI]n .05”
Fever or chills (43-450,) P19
o Cough (63-83%)
o Shortness ol breath or difni i
) é 1culty bres )
afions 3R y breathing (45.6%)
e Muscle or body aches (36-63%)
Hecadache (34-70%,
o New loss of taste (54.2%) or smell (70.2%)
e Sore throat (52.9%) '
e Congestion (67.8%) or runny nosc (60.1%)
¢ Nausca or vomiting (31 O%)

+  Diarrhoca (17.8%)

Yoga

I'he . W 01'(_1 yoga™ literally mcans “yoking,” or “joining togcther” for a harmonious
ldflp(mshlp'l?cl\\'ccn body, mind and cmotions to unite individual human spirit with divine
spiritorthe True Self. (Prabhupada, AC, 2001; Stiles M, 2000) Yoga is regarded as a form o!
mind body medicine or parl of complementary and alternative medicine (CAM)

(ShannaholT-Khalsa 13, 2004)

¢ 1l has been suggested that yoga creates inner, physical and emotional balance using
postures (Hatha yoga), called asanas, that arc combined with breathing techniques or
pranayama that arc based mainly on isometric muscle contractions. (Williams K et al.
2009)Yoga has diverse clinical and nonclinical applications attributed mainly 10 the
degree of complexity and multi-dimensionality of influences that arc apparcnt in yogic
excereises. (Posadzki P et al, 2009)

I'he popularity of yoga has grown tremendously in the past several ycars. In 2007, yoea
was the 7th most used CAM therapy. A growing number of rescarch studics have shown
that Hatha yoga can improve strength and (lexibility, and may help control physiological
variables such as blood pressure, lipids, respiration, heart rate and metabolic rate 10
improve overall exercise capacity. (Dhananjai S et al, 2013) Yoga is also an casy and
inexpensive tool requiring little in the way of equipment or professional personncl, with
some studics indicating excellent long-term adherence and benefits.

Aims And Objectives
To study the role of yoga in Physical Wellbeing in COVID-19 Vaccinated individuals.

e
¢ To study the role of yoga in antibody production in COVID- 19 vaccinated individuals.
Material And Methods
al

This study was conducted on paticnts who are vaccinated for COVID-19 in Lala Lajpat R
Memorial Mcdigal Collegc, M'ccrul.‘ Study will be conducted in a total of 200 palicﬁts with
lollowing inclusion and exclusion criteria.

¢ Subgroup A - 93 individuals vaccinated for COVID-19 and practicing YOGA

¢« Subgroup B - 93 individuals vaccinated for COVID-19 and not prucli}ing YO.(‘,/\
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/ aetion Of Patients ) e

] H‘“_‘f s were selected from OPD in Lala Tajpat Raj

J [’.’1(@”1; who came for COVID vaccination in Lala (I“' o

l7:|(1L‘ﬂ -WC[.C Sclcclcd for the Sllldy. Alpat R

od information rvgzn'ding‘slndy was given to the paticnts i

oral cxplanation of the type of s.(udy and their role in the S“‘db" \:ffuz N :

motivated to participate m the study using pamphlcts and \\: e ined

{ study proforma and consent form was filled at the nm:n(“‘cm
ol the participants, their socio-cconomic

. ! Medic
A Memorg

al Collepe

al Mcdic;\\ Meery,

1eerul .
Meert College.

A detail
annerg

;m(l \\;\\\\D\\\u\x
I'hey were
A detained st
included p:u'lncul;ln's

xamination.
ormed and expl

! reery

coo Wimeny .
mformation which

an s

P'\\\‘;L‘.’ll ¢ I and - detaileq
: aincd conscent was taken ¢ > time of reerng

A proper ind aincd ¢C as L at the time of reeruitment.

Calculation

Gample Size '
Ueulated usig

™ an’ or a [ors ~ Qe . .
Gample Size was Ci Cochran’s Formula for sample size which is ag ol

OWws

”O = 5

N, Sample Size,

v /- Score, taken from /-Score table,

cis the desired level of precision (i.c., the margin ofcrror), . '

p is the (cstimated) proportion of the population which has the attributc in question,
qis ! p.

7-Score for a Conli
Prevalence of COVID vaceinated individua
Marain of Error for this study is 10%.

The caleulated sample size came oul to be 88.

F'otal no. of patients recruited for the study was 93,

who would be lost to follow up.

dence Interval of 95% is 1.96.
Is at the time of study was ~065%.

keeping a margin of 5% cxtra individuals

[nctusion Criteria

Patients within one week of history of COVID vaccination.
Age 18-60 years.

Patients who give written informed consent.

4. Non-Smoker and Non-Alcoholic.

5. Patients willing to perform Yoga.

LS I (NG J—

Exclusion Criteria
1. No history or documentation of COVID Vaccination.
2. Age <18 Years.
q ncoonerative . 1 1 1
> Uncooperative/Unable to provide informed written consent
é . .\ \cgullar yoga practice during the intervention
5. Any physic: ormi i ; :
y physical deformity which prevents them from doing yoga c.g., paralyzed limb
2., V7, ,

Tools And Tests I°
‘ sts For Data Generati
\7. Questionnaire, bl
- L\.)()\/.H) Antibody titre,
2- Detailed Physiey) Vxamination,
Study Design

(ﬁ\\\)‘(‘.(,\\" )C Sere C 1 patie 1t )()pu
~ wil oo
| l§ \ d ‘10 | I ‘

(r\tlonb Visitine ( ) (
1=y ,()\/Il V(l(,(.lncll]()” cenilt

)
LG /6
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“ollege, Mecerut, from January 2021 throy,

as designed by a certificd yoga inslmcu):i?lh Jlune 200\
arclully illustrated through “’Ul'ksh(,];l“,‘ a hhyg"u";“\
ass weekly under the Sll]’Cl’visi(;l; :T‘ Subjecty

Mcdi(:nl C

I I,RM

/ '|‘hu yogd class W

) I'he ['H'()ul';nn will be ¢

quend al Jcast one yoga el
(o attv

Wil §y

' N C v
an exper for | Uiy

e we .
\\‘L'f{k[sh-cy will be advised 10 practice the same yogic pl:ucticcs at home, Y-y
A . of the subjects in the yoga group had any carlier exposure (o

o (:‘ssion.wi\ll consist of m minul‘cs of dynamic warm-up CXC"L‘};:&: \;‘(‘;\Cﬁ'm' \
(yogic p()slm‘c-\‘)~ 10 mmulcs of P]"amlyanm‘s (b.rcalh control CXC\'cis;) \\1:)\\'\\\\;& of
;,{ui bandha and 5 minutes of supine relaxation in shavasana (corpse W;.\'c) Minuey

be wiven @ booklet illustrating the specific pose o help wig
= v otheir

actice.

also be given @ booklet in which_ they can note dictary compositig
ken daily. signs and symploms, daily blood pressurce and il\(‘()\‘\\\}\\‘\k\\\‘\l:A\
\etices at home.

d to sce th

e N |
yogad S .
asanas
mudra
Subjects will
independent pr
Subjects will
medications @
nee Lo yogic pri

ill be encourage cir yoga teacher and investigator regularly

adhere
All subjects

L]
following cvaluation

All patients included in the slndy will undergo the
1. Dectails of complaints & history. . . ‘
2. Questionnaire for assessment of physical wellbeing of subjects.
3 Detailed clinical cxamination.

4. Investigations: COVID antibody titres.
Timings at which assessments would be done
| Bascline (Day 0).
2. At Onc month.

3 At Threc months.

Results

1. COVID Antibody Titre
Relevant data in terms of me
‘Three months, mean dilTerence and p-
Participants (Study Group) and Non- Yoga Participants (Contr
3 This table also presents the p-value of independent t-test at One mont

an COVID Antibody Titre, at the bascline, at One month and, al

value of paired t-test for both groups- Yogu
ol Group) is presented in Table
h and at Thice

months.
Table 1: Mcan COVID Antibody Titre, at the baseline, at Onc month and, at Three months,

mean difference and p- value of paired t-test for both groups- Group- A (Yoga Paticnts) and

Group- B (Non-Yoga Patients).

| Yoga paticnts Non-Yog: N
i I Mean | sD | M paticents t-test | ‘l
“ = - e | Mcan | SD M J i value
At Bascline COVID Antibody Titre | 527 | 2.07 499?;_ =
| At One Month COVID /\ntibody' O W - L A (O 1.94 11761 0.241
‘ Titre 50.
AL Three g | 078 | 1372 4549 | 1268 | 1.699 | 0.002
\ At Three Month COVID Antibody S (S 11
| Titre 137.39 3
itre 2030 | 128.44 20.00 | 3.028 | 0.003

\L obsCry d d & & L
h 1 (8] l 3 «
) tC
T\/‘l(L :\ o O\) (() V(,l(‘ . l 101C tha ( OV”) A]ll.\body titres mcereasc \“.Cl l st (l()\L AN
Can (,O\IH) mkll C d p( d 2 « | ‘
d ) Y utres 1 yO a
& l ants a 0 NS )il i
S y()ga ‘)(Ut l s at l
o yartici nt lld non Cip N ASCHNC ¥
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‘: g2 (dillerence 10.35).

and T hen © ared usine t-les v il o 0/
_;,37 yalucs when Lomp‘m'd using t-test, the value came out to be 1,176 (prvzllllc 0,241)

-rh»“l“ Wi gatistically not significant, which means the two groups arc comparable 7t the
"~y was

N e’

Lecline: . IR, o ' ) |

pase ponth after First dose of vaceine, there is increase in COVID Antibody ‘Titres in bty
O oups. The Yoga group has higher mean COVID Antibody Fitres (difference  15.29)
“‘"4 e e ofe ST L LY I

and s difference 18 statistically significant (p valuc 0.002).

hrce months after First dose of vaccine, there is increase in COVID Antibody Titres i [yth
he eroups: The Yoga group has higher mean COVID Antibody Titres (difference 18.95),
;md:‘his dilference 18 statistically significant (p value - 0.003).

pable 2t Difference in One month and Three months COVID antibody titres when
compared with the bascline COVID antibody {itres in Yoga Participants (Study Group)
and Non- Yoga Participants (Control Group) with p-value.

‘ P - g
| )Y(')g¢ ‘ N?n 'Y();%l -, p-
- l ?l_hC“Lb_ I - ,l Ell!cn!&_ value yalue
Mecan | SD | Mean | ~ Sbh

1)il‘l:cx'é11dé (jné Month mean
COVID Antibody Titre
| Difference Three Month mcan 1T
| COVID Antibody itre 32,12 | 20.67 | 12352

14.16 | 40.57 13.10 1.472 0.003

20.26 2.865 ().005

It can be inferred {rom Table 2, that the &iiffL‘l“cvn‘c{c_ in mecan COVID antibody titres \‘\'hcn
compared with the baseline COVID antibody titres between - Yoga Participants ( SIUL},\’
Group) and Non- Yoga Participants (Control Group) One month after vaccination 1s 47.51
and 40.57 respectively (difference - 6.94), and is found to be statistically significant (p
value 0.003) and, it is higher in Yoga participants group. _
Also. that the difference in mecan COVID antibody titres when compared with the bascline
COVID antibody titres between - Yoga Participants (Study Group) and Non- Yoga
Participants (Control  Group) (hree months aflcr vaccination 18 132.12 and 123.52
respectively (difference 18.6), and is found to be statistically significant (p valuc 0.005),
and. it is higher in Yoga participants group.

2. WHOQOL-BREF Score

The WIIOQOIL. is a quality of life assessment developed by the WIIOQOL jroup with
(ificen international ficld centres, simultaneously, in an attempt to develop a quality of lifc
assessment that would be applicable cross-culturally.

Relevant data in terms of mean WIIOQOL-BREF Score, at the basclinc, at One month and, at
Three months, mean difference and p- value of paired t-test for both groups- Yoga
Participants (Study Group) and Non- Yoga Participants (Control Group) is presented in Table

2

3. T'his table also presents the p-value of independent t-test at Onc month and at ‘T'hree
months.

Table 3: Mean WHOQOU-BREF Score, at the baseline, at One month and, at Three

months, mean difference and p- value of paired t-test for both grou
B S- G - d
Paticnts) and Group- B (Non-Yoga Paticnts). groups- Group- A (Yoga

- _ | Yoga paticnts | Non-Yoga paticnts

V1ca Mean “SDh 7 p-value !
AL One Month WITOQOL Score | 54.00 | 473 | 47.00 |
48.
_48:50 | 462 | 14.046 | 0.00)

, o Mean | SD
At Baseline WHOQOL Score | 47.00 |'523 | 4800 | 493 | -1
J AUV ] D FO . -1.342 0.1
. 00" 37 -1.34 A8
At Three Month WHOQOI. Score | 59.00 | 5.53 asy e 12379 | 0.00) |
It can be obscrved from Table 3, that WIHOQOL-BREF score inci %
'case after First ( !
St dosc and

1(//5”,

1
|

|
I
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1 fficacy of the BNT162D2 mRNA Covid-19 Vaccine supgp

. o ) . ested th
COVID vaceine arc similar to other vaccines direeted against viry|

- C
mR

at the siqde clieety
. 1 T ! ..‘ )
NA based viral substitutes. The safety profile of BNT162h)

f1|11igc113 c(ml;lininr"
Jhort-term. mild-to-modcerate pain at the injection site, fatipuc ;(:;(ld;af'ucw.iw(l h;
e of serious adverse events was low and was similar in lhlﬁ V;lgcilzzddachg The
:‘!\'DUPS-
The v

and placeho
csults of our study arc consistent with those of the above-me

line to 9-fold after one month of vaccination.

ntioned studic
oudy reveals that. there 1s significant improvement in COVID antibody ity o
| ' C
hase
| here

from
is sienificant improvement in. COVID antibody titre three months of
vacein

. . Lo e - alter
ation when compared to onc month after vaccination. That is, there is 2.85 1‘ml

: ' . ) > 520D Limes
nercase in COVID antibody titres.

There is 26-fold increase in COVID antibody titres when compared between at bascline
N . . AW B

and three months after vaccination.

There 1s 2

Q-fold increase in COVID antibody titres when compared between one imonth
after vaccination and 3 months after vaccination.

The above results hold true for both the groups, i.c, study and control groups.
When compared between Yoga and Non- Yoga groups, bascline COVID antibody titres

are almost similar. One month after vaccination, the difference between COVID antibody
ttres between study and control group is significant. The titres arc more in Yoga

participants than in non-Yoga participants and differ by 7.39%. This diffcrence is
signihcant.

Three months after vaccination, the difference between COVID antibody titres between
study and control group is significant. The titres are more in Yoga participants than in
non-Y oea participants and differ by 10.08%. This differcnce is significant.

The \?\\ys\gz\\ wellbeing among the participants is asscssed using WITOQOTL.-BRI:I
questionnaire. The bascline WIOQOIL-BREF score is comparable between the study and
control groups. -

« The participants who did not practice yoga did not have any significant variation in their

\?’ \\QQ(‘)L,\\%R\E{‘ SX‘O}X rovu time. Their WIIOQOL BREF score was comparable over

the time when checked tor al bascline, one month and three months after starting yoo:

practice and vaccination. § < g yoga

e The participants who practised yoga had quite a significant
tfican

WIHOQOL. BREY score over the time when assessed at b i
months aficr starting yoga practice. ascline

improvement in their
> onc month and three
. month WHOQOL-BRE}: score was 14
The difference between one month and three monthg
A cn-on s WIIO :
mercase, which was significant. QOL—BR]:

The difference in baseline and one-
which was significant.
-

S
8% Increasc.

I score was 8.4v
Counclusion

From the present study, we found that Yoga therapy is beneficial n in

COVID antibodices and overall sense of physical wellbeing assessed uqic‘lmscd Production o
D Sino

SCOTE. =

WHOQOI -1313))..
Yoea did not have significant effect in reducing the side cffects of Covy (
however, practicing yopa can significantly increasce the tolerance of side ol‘rc)\ Vaccinatgy,
who practice yoga tolerate the side cffects better. Cls. e, those
Y oga appears to have holistic effect on overall state of health of an individual
as a uscful tool in prevention of adverse cffects of vaccination, better toleray

and wil]
. Proyve
ce of CO\/u;

1680
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symploms and better management ol COVID 45 4 whole, We recommend large scale. multi-

centric trials to further authenticate (he findings of (hig Study
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