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Abstract 

Objective: Our study examines the influence of therapeutic yoga on persons aged 35 to 70 with diabetic peripheral 

neuropathy.. Yoga is an ancient Indian physical, mental, and spiritual discipline. In order to promote physical and 

mental well-being and achieve a state of inner peace and harmony. To compare group1 and group 2 yoga therapy 

with Diabetes peripheral neuropathy  among older male persons . 

Data Sources: Thirty males proved with DPN, each group 15 members, have taken for study from Tamilnadu, 

India. 

Study Design: The Douleur Neuropathique 4 questionnaire (DN4), which determines the risk of pain caused by 

neuropathic conditions and the loss of sensation, was administered to participants as part of extensive neurological 

screening. 

Data Collection: 30 persons participated in the review. Team I through a trial bunch and a particular gathering 

received yoga practice .Team  II went through the benchmark group and received no Yoga therapy .The practice 

given 3month preparatory phase, 6 days weekly .T-test was used to match the facts and explore it. 

Principle findings: The 't' significance of DN4 has been calculated to be 3.873 for team I and -1.974 for team II, 

respectively. The results indicate that team I information demonstrates a significant improvement in the 

Neurological factors, whereas team II's negative t value indicates no significant change in the Neurological 

variables. The computed 't' value is more significant than the 2.14 table value. 

Conclusion: According to the current investigation's outcomes, yoga therapy proved a much preferable for DPN. 
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INTRODCTION  

 

Diabetes is a persistent sickness described by elevated degrees of glucose in the blood. It happens when the body 

either doesn't deliver sufficient insulin  or doesn't utilize insulin really. There are two primary sorts of diabetes: 

type 1 and type 2 diabetes. A lack of human body activity were impact to poor balance for glucose and it has 

enhance diabetes issues1-7. DPN is the presence of peripheral nerve damage in patients with diabetes 8-9. Patients 

with type 2 diabetes often have DPN10-11. DPN prevalence was about 26.7% and exhibited significant ethnic 

variation12 . According to the Neurological Symptom Score questionnaire13-15, the prevalence of DPN in Taiwan 

was 26.8%, and by physical examination using the Michigan Neuropathy Screening Instrument (MNSI) standards, 

it was 34.5% . Due to later foot issues or pain management procedures, DPN has turned into a significant burden 

on both health and economy.16-20  

 

The DN4 is made up of four questionnaires that are divided into an interview and an examination. Ten items make 

up the DN4, which is administered by a clinician21-22. Studies show that DPN is more common and harmful in 

men than in women24-26. Participants in the DPN have undergone testing for essential neurological factors like 

DN4 for Neuropathy discomfort and loss of sensation.  The main aim of investigation was to analyse 30 persons 

participated in the review. Team I through a trial bunch and a particular gathering received yoga practice .Team  II 

went through the benchmark group and no received Yoga therapy .the 3 month preparatory phase, 6 days weekly. 

The Team I underwent the Yoga treatment as indicated by the organized plan with selected set of  Yogassanas, 

set of Breathing practice & OM Dyana consideration, while the benchmark team II was happened with general 

medication without yoga treatment. In this article, the data assembled are examined and analyzed using a matched 

model t-test. 
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Symptoms of Diabetes 

 
Fig. 1. Symptoms of Diabetes6 

 

The typical side effects of diabetes are depicted in Figure 1 and include: The symptoms of diabetes may vary from 

human to human, however the side effects that are often present are 1. excessive urine , 2. Loss of body mass , 3. 

Higher level of  Fatigue, 4. Irritability, 5. Tingling Hand and Feet, 6. Blurry Vision, 7. Changes in Appetite, 8. 

Unusual Thirst. It's important to consult a medical professional for a conclusive diagnosis treatment of diabetes27. 

 

Nervous system  

 

Main sensory system and the peripheral sensory system are the two key components of the body's neurological 

architecture. The cerebral cortex and spinal rope of the focused sensory system. Nerves, organs, & tissues are 

together referred to as the "fringe nerve framework," or "fringe sensory system 28-29. 

 

Peripheral Neuropathy 

 

The term "Peripheral Neuropathy" refers to a variety of disorders that affect the peripheral nervous system, the 

extensive network of nerves that transmits information formed by spine & cerebral cortex to each other area of 

the body30-31. 

 

Diabetic peripheral neuropathy (DPN) 

 

A issue that affects roughly half of people with diabetes is diabetic neuropathy. 32-33. The hands and lower 

appendages are the parts of DPN that are most typical. It takes off when protective feelings are absent., which 

continuously damages feet 34- 35. DPN patients had issues  for coordination of equilibrium in the body because of 

abnormal motor responses, which resulted in the loss or impairment of the sensory-motor and balance components 

of gait. 36-37. 

 

 
Fig. 2: Depiction of nerve damage in DPN 
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Figure 2 shown the main causes of abnormality in DPN both healthy and damaged nerves. In the vasa nervorum, 

diabetic individuals' tissues have neovascularization, blockage, and capillary destruction. Neurotransmission is 

hampered by reduced blood flow to the neural tissue, which affects both sensory and motor conduction.38-42. 

Yoga  

 

Yoga is a mix of Body, Psyche and Soul. It implies adjusting and blending the body, psyche, and feelings. It has 

ideas of all singular energy associated with widespread energy, which has extraordinary impact in moulding the 

idea of the universe.  

 

Yoga began in India. It shown seals and fossils of Indus Valley civilization showing ancient practice of yoga 

activity43. The practise of yoga is helpful in the treatment of diabetes and other metabolic disorders. Yoga's 

immediate benefits on diabetes involve central nervous system and immunological systems. Individuals with 

diabetes can practise yoga regularly have improved glycaemic control and a lower risk of complications.44-47. The 

all-encompassing nature of yoga which helps to strengthen the body48-52. 

 

Yoga for DPN 

 

Yoga is a type of fitness that combines stance, breathing,  and meditation. It reduces anxiety, calms the nervous 

system, & maintains healthy  life patterns. DPN, a condition that damage the nerves in the legs and feet and affects 

people with diabetes53. Specific yoga poses and breathing techniques that can assist to increase circulation, 

minimize discomfort, and increase flexibility in the impacted regions. yoga has been shown to be beneficial for 

individuals with neurological disorders, including those assessed by the DN4 questionnaire54-56. Yoga enhances 

co-morbidities associated with DPN, including muscle strength, stability, loss of sensation and pain, and may be 

an effective method for  DPN57-58  It is important to note that the effects of yoga on neurological pain & loss of 

sensation can vary from person to person, and that it is always best to specific yoga series help to DPN patients59-

63.  

• The potential effects of yoga-therapy on the neurological characteristics of DPN, from the perspective of neuro 

health. Individuals with DPN may benefit from yoga-therapy's favourable effects on nerve function. Asanas 

gently stretch the body may increase nerve mobility and minimise pressure on the peripheral nerves. 

• Yoga- therapy have numerous of benefits for people with diabetes peripheral neuropathy. Despite the fact that 

yoga cannot cure all diseases, it can help with symptom management and improve overall wellbeing. Yoga may 

benefit those with diabetes  peripheral neuropathy.  

 

METHODLOGY: 

 

30 persons participated in the review. Team I through a trial bunch and a particular gathering received yoga 

practice .Team  II went through the benchmark group and no received Yoga therapy . The practice given 3month 

preparatory phase, 6 days weekly. The team I included the Yoga treatment as indicated by the organized plan with 

selected asanas, Breathing practice & Dyana consideration, while the benchmark team II was happened with 

general medication without yoga treatment. They follow the regular medication. In this study the Neurological 

variables such as loss or impairment of the sensory-motor and balance components of gait  are get pre & post-

test, through DN4. The obtained data is analysed through the matched example t test utilizing the factual 

examination  

 

Investigations 

 

Every member who went through a clinical assessment utilizing their foot feeling as per their DN4. 

 

Treatment Protocols  

 

The Team I underwent the Yoga treatment as indicated by the organized plan with selected set of  Yogassanas 

such as SukshmaVyayama (PavanmuktasanaSeries) ,Surya Namaskar, Tadasana, Utkatasana, Vrikshasana, 

Gomukhasana, Paschimottanasana, Sarvangasana, Utthanapadasana, Ardha Matsyendrasana, Utthanapadasana, 

Halasana, Salabhasana ,Savasana. and Set of Breathing practice such as Kapaabhati,Nadi Shodhana, Uijai 

,Bhramari and SimhaPranayama  .OM dyana consideration, while the benchmark team II was happened with 

general medication without yoga treatment. In this article, the data assembled are examined and analyzed using a 

matched model t-test. 
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Collection of data 

 

DPN persons must be somewhere around 35-70 years of age. The clinical test investigated the patients' 

neurological factors, sensory neuropathy term, patient's impression of advantages of yoga Restorative Shows use 

before finding, order of yoga rehearses, overviewed, security, and viability of yoga treatment. Patients got pre-

made standard structures that had been assessed by the experimenter. The patients' chronicles, analyse, and other 

data were recorded, alongside their socioeconomics. 

• Based on Practise, Research information supports the efficacy of yoga-therapy as a form of DPN treatment. It 

offers objective data that supports evidence-based practise and helps to  healthcare and yoga-therapy for DPN 

patients. 

• Patients can be informed about the possible advantages and threats of yoga therapy on neurological features in 

DPN.  It enables them to take control of healthcare and enhance quality of life. 

 

RESULT AND ANALYSIS 

 

Calculations in Statistics  

 

Statistical Package for the Social Sciences (SPSS) has been used to conduct a factual investigation of the 

measurements.. The Rates, midpoints, and Std. deviation were utilised to describe the outcomes. From its 

foundations as a device for measurable examination, SPSS has developed into a popular between scholastics in a 

scope of highlights64-65. 

 

Interpretation of Result 

T Test for Pre & Post-test for Group I 

In the studies that calculation value Min. than table value , Acknowledge Ho there exists no connection among 

Yoga  (Team I ) to DN4 for neurological factors. If calculation value max. than table value, Reject Ho there exists 

connection among Yoga (Team I) to sensual factors. same  studies followed Team II. . Then, t table value is = 

2.14,DF(degree of freedom) =14. 

 
Table 1   T test results for Group I (Yoga pre & post-tests.) 

                                       Differences      

   parameter   Test Mean  SD Std. Err. Mean  Min. Max t df Sig. 

 

      DN4 

 

Pre-Post 

 

1.000  

 

1.000 

 

    0.2582 

 

0.4462 

 

1.553 

 

3.873 

 

14 

 

0.002 

 

The examination apparatus was utilized to analyze the Team I and Team II. Table 1 shows that DN4 presents the 

pre & post-test worth of Yoga Treatment. The Mean Value 1.000, Error Mean. .2582 ,Std. Deviation 1.000, upper 

worth 1.553 , lower worth .4462 , t test  3.873, df 14 separately, brought about Sig. (2-followed) of .002, the t 

estimation worth of 3.873 is more noteworthy than the table worth of 2.14. For both trials of DN4 in Yoga 

Treatment, it is really believed that there is a significant diff. among the before and after-tests, which suggests a 

level of confidence of 0.05. Table 1 reveals the significant value of the DN4 pre- & post-test yoga treatment. 

 

T Test for Pre & Post-test for Group II 

 

The examination apparatus was utilised to analyse the Team II. Table 2 shown that DN4 presents the pre & post-

test worth of absent Yoga Treatment. The Mean  -.46667, Error Mean.23637 ,Std. Deviation .91548, upper worth 

.0403 , lower worth .-.97364 , t test  -1.974, df 14 separately, brought about Sig. (2-followed) of .002, the t 

estimation worth of -1.974 is Less noteworthy than the table worth of 2.14. For both trials of DN4 in without 

Yoga Treatment, it is really believed that there is a no significant diff. among the before and after-tests, which 

suggests a level of confidence of 0.05. Table 2 reveals the no significant value of the DN4 pre- & post-test without 

yoga treatment . 

 

Table 2   T test results for Group II (Absent of Yoga pre & post-tests.) 
                                          Differences 

     t df  Sig. 
parameter Test Mean  SD Std. Err. Mean  Min. Max 

     DN4 Pre-Post -.46667 .91548     .23637 -.97364 .0403 -1.974 14 .068 
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We inspected two gatherings; Team I showed a massive contrast, while the other Team II didn't; thus, they were 

surveyed for the review. Following a 12-week concentrate on period, the yoga Team DN4 for neurological factors 

fundamentally diminished. Team II without yoga practice shows no progressions . Nonetheless, the Benchmark 

Group didn't show a very remarkable contrast in DN4 levels . We noticed critical decrease neurological factors 

scores in Yoga gatherings. Thusly, Yoga practice were powerful in decreasing neurological elements in Team 1 

Members. Yoga is regularly used to treat DPN. Yoga has assisted DPN patients with accomplishing improved 

outcomes. 

 

Chart I Pre-test and Post-test for yoga  

As per the 5A diagram examination, Patients in Team - 1 Yoga Treatment module better outcome compare the 

Team - 2. Three month Yoga Treatment has demonstrated to be effectual & causes huge neurological relevant in 

DN4. 

 

 

 
Fig. 5A: DN4 Test for Team I 

 

 
Fig. 5B: DN4 Test for Team II 

                  

In diagrams 1, the 'x' axis addressed the quantity of 15 members, while the 'y' axis addressed Neurological 

information including DN4. After pre-test, patients involved the yoga posture like Warm up series 

SukshmaVyayama (PavanmuktasanaSeries), and Surya Namaskar and set of asanas, Set of Breathing activity and 

Om Practice around assisting with DPN perform better neurological factors. 
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After post-test determination, patients' appraisals of the advantages of Yoga treatment were utilized with positive 

results in trial without yoga team. Charts I on the 'y' axis reflects Neurological information, DN4 pre-test process 

showed Green. DN4 post-test process showed Orange. 

 

Chart II Pre & Post-test for Absent of yoga  

As per the 5B diagram examination, Patients in Team – 1I without Yoga Treatment module be no outcome 

compare the Team - I. Absent of Yoga Treatment has demonstrated to be not  effectual and causes no neurological 

relevant in DN4. 

• The fundamental processes through which yoga-therapy changes neurological traits in DPN can be identified 

through study. This information can guide potential therapies and treatment plans and its essential for 

comprehending the physiological, psychological and neurological changes brought on by yoga-therapy practise. 

• Findings from research is applied to improve DPN patients by yoga-therapy. It is possible to examine the effects 

of various yoga styles, frequencies, durations, and intensities. Using this knowledge, healthcare professionals 

may follow yoga-therapy methodologies to meet the needs of DPN patients. 

 

CONCLUSION  

The yoga therapy conducted for diabetic peripheral neuropathy persons as  experimental group 1 and control 

group 2. The experiment conducted for three months for both groups. Team - 1 Yoga Treatment module better 

outcome compare the Team - 2. 3 month Yoga Treatment has demonstrated to be effectual and causes huge 

neurological relevant in DN4., considerably the functionality nerve system have been improved. Hence, The 

practising of yoga enhances the sensation, vitality, functionality of nerves, and  stability of persons with Diabetic 

Peripheral Neuropathy. 

 

Disclosure statement  

The authors have no competing interests. 

 

Reference: 

1.    Kamalarathnam, S. R., & Varadarajan,  Diabetic peripheral neuropathy in diabetic patients attending an urban 

health and training centre, Journal of Family Medicine and Primary Care, (2022) 11(1), 113. 

2.   Raveendran, A. V., Deshpandae, & Joshi, Therapeutic role of yoga in type 2 diabetes. Endocrinology and 

Metabolism, 33(3) (2022), 307-317. 

3.    Pop-Busui, R., Boulton, A. J., Feldman, E. L., Bril, V., Freeman, R., Malik, R. A., ... & Ziegler, D. Diabetic 

neuropathy: a position statement by the American Diabetes Association. Diabetes care, 40(1) (2017), 136. 

4.    Tandon, Nikhil, The increasing burden of diabetes and variations among the states of India: The Global 

Burden of Disease Study. The Lancet Global Health. 6 (12) (2018), e1352–e13621. 

5.   Armstrong DG, Diabetic foot ulcers: prevention, diagnosis and classification, Am Fam Physician 57 (1998), 

1337–1338. 

6.    Innes, K. E., & Selfe, Yoga for adults with type 2 diabetes: a systematic review of controlled trials, Journal 

of diabetes research, 2016. 

7.   Xu, D., Fang, H., Xu, W., Yan, Y., Liu, Y., & Yao, Fasting plasma glucose variability and all-cause mortality 

among type 2 diabetes patients: a dynamic cohort study in Shanghai, China. Scientific Reports, 6(1) (2016), 

39633. 

8.   American Diabetes Association, Microvascular complications and foot care: standards of medical care in 

diabetes, Diabetes Care, 44(Suppl 1) (2021), S151-S167. 

9.   Randhir Singh, Diabetic peripheral neuropathy: Current perspective and future directions,  2013. 

10.   Lee, C. C., Perkins, B. A., Kayaniyil, S., Harris, S. B., Retnakaran, R., Gerstein, H. C., ... & Hanley, A. J. 

Peripheral neuropathy and nerve dysfunction in individuals at high risk for type 2 diabetes: the PROMISE 

cohort. Diabetes care, 38(5) (2015), 793-800. 

11.  Feldman, E. L., Callaghan, B. C., Pop-Busui, R., Zochodne, D. W., Wright, D. E., & Bennett, D. L. eta l., 

Diabetic neuropathy, Nat Rev Dis Primers, 5(1) (2019), 41. 

12.   Lu, Y., Xing, P., Cai, X., Luo, D., Li, R., Lloyd, C., ... & Li, Prevalence and risk factors for diabetic peripheral 

neuropathy in type 2 diabetic patients from 14 countries: estimates of the INTERPRET-DD study, Frontiers 

in public health, 8 (2020), 534372. 

13.   Nizar Abdul Majeed, Physical Therapy for Diabetic Peripheral Neuropathy, Vol. 30, No.1(2019), doi 

10.5463/DCID.v30i1.760. 

14.  Hsu, W. C., Chiu, Y. H., Chiu, H. C., Liou, H. H., Jeng, Y. C., & Chen, Two-stage community-based screening 

model for estimating prevalence of diabetic polyneuropathy (KCIS no. 6), Neuroepidemiology, 25(1) (2005), 

1-7. 



 

 

 
 

 

1077   https://jrtdd.com 

Journal for Re Attach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2023 August; 6 (10s2): 1071-1078 

 

15.  Aaron I. Vinik, Diabetic Neuropathy in Older Adults, Clin Geriatr Med 24 (2008) 407–435. 

16.  Boulton AJ, Management of diabetic peripheral neuropathy,Clin Diabetes (2005); 23:9–15. 

17.  Armstrong, D. G., & Andros, Use of negative pressure wound therapy to help facilitate limb 

preservation, International Wound Journal, 9(2012), 1-7. 

18.  Levin ME, Diabetes and peripheral neuropathy, Diabetes Care, (1998), 21:1. 

19.  Lee, C. M., Chang, C. C., Pan, M. Y., Chang, C. F., & Chen, Insufficient early detection of peripheral 

neurovasculopathy and associated factors in rural diabetes residents of Taiwan: a cross-sectional study, BMC 

Endocrine Disorders, 14(1) (2014), 1-8. 

20.  Gordois, A., Schuffham, P., Shirer, A., & Oglesby, The health care costs of diabetic neuropathy in the United 

States, Diabetes Care, 26 (2003), 1790-1795. 

21.  Padua, L. U. C. A., Briani, C., Truini, A., Aprile, I., Bouhassirà, D., Cruccu, G., ... & Schenone,  Consistence 

and discrepancy of neuropathic pain screening tools DN4 and ID-Pain, Neurological Sciences, 34 (2013), 373-

377. 

22.  Spallone, V., Morganti, R., D’amato, C., Greco, C., Cacciotti, L., & Marfia, Validation of DN4 as a screening 

tool for neuropathic pain in painful diabetic polyneuropathy, Diabetic Medicine, 29(5) (2012), 578-585. 

23.  Abosrea, M., Elmasry, H. A., & Oraby,  Gender differences in Diabetic Peripheral Neuropathy, Egyptian 

Journal of Medical Research, 1(1) (2020), 55-64 

24.  Today Study Group, Risk Factors for Diabetic Peripheral Neuropathy in Adolescents and Young Adults With 

Type 2 Diabetes: Results From the TODAY Study, Diabetes Care, 45(5) (2022), 1065-1072. 

25.  Aaberg, M. L., Burch, D. M., Hud, Z. R., & Zacharias, Gender differences in the onset of diabetic 

neuropathy, Journal of Diabetes and its Complications, 22(2) (2008), 83-87. 

26. Ramachandran, Know the signs and symptoms of diabetes, The Indian journal of medical research, 140(5) 

(2014), 579. 

27. Gutierrez EM, Mild diabetic neuropathy affects ankle motor function, Clin Bio mech 16(2001), 522–528. 

28.  Morrison S, Relation between risk of falling and postural sway complexity in diabetes, Gait Posture. (2012) 

35:662–668. 

29. Lehmann, H. C., Wunderlich, G., Fink, G. R., & Sommer, C, Diagnosis of peripheral neuropathy, Neurological 

research and practice, 2 (2020), 1-7. 

30.  Lubec, D., Müllbacher, W., Finsterer, J., & Mamoli,  Diagnostic work-up in peripheral neuropathy: an analysis 

of 171 cases, Postgraduate medical journal, 75(890) (1999), 723-726. 

31.  Richardson, J. K., & Hurvitz, Peripheral neuropathy: a true risk factor for falls, The Journals of Gerontology 

Series A: Biological Sciences and Medical Sciences, 50(4) (1995), M211-M215. 

32.  Simoneau, G. G., Derr, J. A., Ulbrecht, J. S., Becker, M. B., & Cavanagh, Diabetic sensory neuropathy effect 

on ankle joint movement perception, Archives of physical medicine and rehabilitation, 77(5) (1996), 453-460. 

33.  Weiner, L. M., Webb, A. K., Limbago, B., Dudeck, M. A., Patel, J., Kallen, A. J., ... & Sievert, Antimicrobial-

resistant pathogens associated with healthcare-associated infections: summary of data reported to the National 

Healthcare Safety Network at the Centers for Disease Control and Prevention, infection control & hospital 

epidemiology, 37(11) (2016), 1288-1301 

34.  O’Brien, B. C., Harris, I. B., Beckman, T. J., Reed, D. A., & Cook, Standards for reporting qualitative 

research: a synthesis of recommendations, Academic medicine, 89(9) (2014), 1245-1251. 

35.  Albers, J. W., & Pop-Busui, Diabetic neuropathy: mechanisms, emerging treatments, and subtypes, Current 

neurology and neuroscience reports, 14(8) (2014), 1-11. 

36.  Orlando, G., Balducci, S., Boulton, A. J., Degens, H., & Reeves, Neuromuscular dysfunction and exercise 

training in people with diabetic peripheral neuropathy: A narrative review, Diabetes Research and Clinical 

Practice, (2021),109183. 

37.  Kamalarathnam, S. R., & Varadarajan, Diabetic peripheral neuropathy in diabetic patients attending an urban 

health and training centre, Journal of Family Medicine and Primary Care, 11(1) (2022), 113. 

38.  Pfannkuche, A., Alhajjar, A., Ming, A., Walter, I., Piehler, C., & Mertens, Prevalence and risk factors of 

diabetic peripheral neuropathy in a diabetics cohort: Register initiative “diabetes and nerves”, Endocrine and 

Metabolic Science, 1(1-2) (2020), 100053. 

39.  Pop-Busui, R., Boulton, A. J., Feldman, E. L., Bril, V., Freeman, R., Malik, R. A., ... & Ziegler, Diabetic 

neuropathy: a position statement by the American Diabetes Association. Diabetes care, 40(1) (2017), 136-154. 

40.  Paulraj Manickavelu., Babu Subbiah., Anand Babu Kaliyaperumal, Prevalence of Diurnal Physical Mobility 

and Sedentary Behavior among Allied Healthcare College Students in Puducherry, India,   International 

Journal of Epidemiology and Health Sciences. (2022) 

41.  https://www.pinterest.com/pin/359936195210181792/. 

42.   Mohanakrishnan Jagadevan, Bhanumathy Mohanakrishnan, Ananda Balayogi Bhavanani, Deepika 

Shristhudhi, Pahinian Arumugam, Babu Subbiah, Kannadasan Chandrashekhar, Porchelvan Swaminathan., et 



 

 

 
 

 

1078   https://jrtdd.com 

Journal for Re Attach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2023 August; 6 (10s2): 1071-1078 

 

al., Additive effect of “Brahma Mudra” on pain, proprioception and functional abilities in non-specific 

mechanical neck pain, Journal of Bodywork and Movement Therapies, (2021), 717-722. 

43.  Sudhan P, Babu Subbiah, JahiraParveen S, Rajeev Sukumaran, Using Varma Treatments To Improve The 

Physiological Variables Performance of Silambam Players Affected By Diabetic Peripheral Neuropathy, 

Journal of Positive School Psychology http://journalppw.com Vol. 6, No. 6 (2022), 5024–5034. 

44.  SudhanP, BabuSubbiah, RajeevSukumaran, JanakiG, PremaNagesh, L.Kalpana, Efficacy of Varma Therapy 

on Physiological Variables in Male Persons with Diabetic Peripheral Neuropathy (DPN) neuroquantology, 

(2022), 20(15),  2693-2703, doi: 10.14704/nq.2022.20.15.nq88260. 

45.  Kamalarathnam, S. R., & Varadarajan,  Diabetic peripheral neuropathy in diabetic patients attending an urban 

health and training centre, Journal of Family Medicine and Primary Care, 11(1) (2022), 113. 

46.   Pfannkuche, A., Alhajjar, A., Ming, A., Walter, I., Piehler, C., & Mertens, Prevalence and risk factors of 

diabetic peripheral neuropathy in a diabetics cohort: Register initiative “diabetes and nerves” Endocrine and 

Metabolic Science, 1(1-2) (2020), 100053. 

47.  A. Mooventhan, Evidence based effects of yoga in neurological disorders India Journal of Clinical 

Neuroscience (2017) DOI: 10.1016/j.jocn.2017.05.012. 

48. Lynda Nirmala Hoffarth, Structural Yoga Therapy Research Paper Yogaville Program November 2005 

Peripheral Neuropathy, RYT500, RMT, SYTherapist/Teacher™ Midlothian, Virginia, (2012). 

49. Van Puymbroeck, M., Atler, K., Portz, J. D., & Schmid, Multidimensional improvements in health following 

Hatha Yoga for individuals with diabetic peripheral neuropathy, International Journal of Yoga Therapy, 28(1) 

(2018), 71-78. 

50. Willis, Yoga improves balance, balance confidence, and occupational performance for adults with diabetic 

peripheral neuropathy: A pilot study (Doctoral dissertation, Colorado State University), (2015). 

51. Malhotra, V., Singh, S., Tandon, O. P., & Sharma, The beneficial effect of yoga in diabetes, Nepal Med Coll 

J, 7(2) (2005), 145-7 

52. Bhunia, Can physical exercise, yoga, diet control and naturopathic treatment prevent progression of diabetes 

mellitus, Indian journal of physiology and pharmacology, 54(1) (2010), 92-94. 

53.  Leslie A Willis Boslego, Impact of yoga on balance, balance confidence and occupational performance for 

adults with diabetic peripheral neuropathy: A pilot study, British Journal of Occupational Therapy Vol. 80(3) 

(2017), 155–162. 

54.  Sudhan, P., Subbiah, B., Sukumaran, R., Janaki, G., Nagesh, P., & Kalpana,  Efficacy of Yoga Therapy on 

Psychological Variables in Male Persons with Diabetic Peripheral Neuropathy (DPN), Int. J. Life Sci. Pharma 

Res, 13(1) (2023), L230-244. 

55.  Sudhan, P., Subbiah, B., Rajagopalan, N., Sukumaran, R., Janaki, G., Radha Krishnan, M., ... & Kalpana, L 

Potency of Yoga Therapy on Physiological Variables in Male’s Diabetic Peripheral Neuropathy (DPN), Int. 

J. Life Sci. Pharma Res, 13(2) (2023), L74-L87. 

56. Prasanna, The Effects of Yoga (Asana) on Human Lower Limb Muscles,  IJECT Vol. 2, SP-1, (2011). 

57. Baute, V., Zelnik, D., Curtis, J., & Sadeghifar, Complementary and alternative medicine for painful peripheral 

neuropathy, Current Treatment Options in Neurology, 21(9) (2019), 1-15. 

58. Malhotra, V., Singh, S., Tandon, O. P., & Sharma, The beneficial effect of yoga in diabetes, Nepal Med Coll 

J, 7(2) (2005), 145-7 

59. Kanjirathingal, J. P., Mullerpatan, R. P., Nehete, G., & Raghuram, Effect of yogasana intervention on standing 

balance performance among people with diabetic peripheral neuropathy: A pilot study. International Journal 

of Yoga, 14(1) (2021), 60. 

60. Jyotsna, Prediabetes and type 2 diabetes mellitus: Evidence for effect of yoga, Indian journal of endocrinology 

and metabolism, 18(6) (2014), 745. 

61. Baute, V., Zelnik, D., Curtis, J., & Sadeghifar,  Complementary and alternative medicine for painful peripheral 

neuropathy, Current Treatment Options in Neurology, 21(9) (2019), 1-15. 

62. Ross, A., & Thomas, The health benefits of yoga and exercise: a review of comparison studies, The journal 

of alternative and complementary medicine, 16(1) (2010), 3-12. 

63. Sudhan P1*, Babu Subbiah2,(2023)The Neurological Features Of Diabetic Peripheral Neuropathy                  

(DPN)              Patients Are Addressed By Applying Varma Therapy 

64. Maric, M., de Haan, E., Hogendoorn, S. M., Wolters, L. H., & Huizenga,  Evaluating statistical and clinical 

significance of intervention effects in single-case experimental designs: An SPSS method to analyse univariate 

data, Behaviour Therapy, 46(2) (2015), 230-241. 

65. Pallant, SPSS survival manual: A step by step guide to data analysis using IBM SPSS, (2020). 

 


