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Introduction

Buteyko breathing exercises have been evolving since the 1960's, when Dr.
Konstantin Buteyko, MD, PhD, developed his first respiratory technique. It
is known as the "Buteyko reduced breathing exercise" and it forms the
foundation for various subsequent Buteyko exercises. For example, some
years after the invention of this exercise, Dr. Buteyko and his colleagues
added breath holds as a part of his exercises. During the following decades,
there were various changes in the structure of Buteyko exercises. These
changes are mainly related to duration of a single breathing session and
types and frequencies of applied breath holds.

Throughout the last 50 years, over 150 Soviet and Russian medical
professionals (mostly family physicians or general practitioners) have
applied Buteyko respiratory exercises on thousands of their patients. In
total, well over 300,000 people learned these exercises from these doctors.
Obviously, they accumulated rich clinical experience in this area. For
example, it was discovered that people with panic attacks and hypertension
can't get health benefits while practicing more common forms of Buteyko
exercises developed for people with asthma, bronchitis, and diabetes.

In addition, they found that there are experience-related differences.
Learners or novices get maximum health benefits and the highest results
for the body oxygen test, if they practice breathing exercises for learners.
The majority of advanced students, though, are able to get maximum
benefits from advanced Buteyko breathing exercises.

While the title of this book suggests only advanced exercises, it includes
those respiratory exercises that were designed and have been used for
novices. In other words, the book includes initial, intermediate and
advanced exercises developed and used by Dr. Buteyko and his medical
colleagues.

Bear in mind, that according to experience of Soviet and Russian doctors, a
breathing student needs to learn and understand certain physiological facts
and laws before starting breathing retraining. These physiological facts and
laws include:

- Clinical norms for breathing at rest

- Breathing parameters in people with chronic diseases

- Why overbreathing (or breathing more than the medical norm) reduces
O2 delivery to body cells
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- Main qualities and effects of carbon dioxide on the human body
- Why slower and easier breathing at rest increases body oxygenation (even
if you breathe 2-3 times less than the medical norm).

While teaching hundreds of Western students, I have discovered that
additional education in relation to breathing during sleep and exercise, as
well as certain other facts and laws, greatly assists better learning and
improves their final results. This book outlines these additional factors and
provides detailed descriptions of Buteyko breathing exercises from the
initial to advanced level.



Chapter 1. Body O2 test or CP test and morning CP

“All chronic pain, suffering and diseases are caused
Jrom a lack of oxygen at the cell level."”
Prof. A.C. Guyton, MD, The Textbook of Medical Physiology*

* World’s most widely used medical textbook of any kind
* World's best-selling physiology book

1.1 How to do the CP test

The DIY body-Oz2 test is a very accurate health test. Clinical experience of
Soviet and Russian Buteyko doctors shows that this test is the most
representational in relation to the health state of people with health
symptoms and/or chronic diseases. This test is also called the CP (Control
Pause).

CP (Control Pause) = Body O2 test

You can eat tons of supplements and super-foods, drink canisters of herbal
drinks, have hundreds of colonic irrigations, and practice (modern) yoga
for many hours every day, but if your body oxygen level remains the same,
you will suffer from the same symptoms and require the same dosage of
medication.

Let us now consider the test itself.

Sit down and rest for 5-7 minutes. Completely relax all your muscles,
including the breathing muscles. This relaxation produces natural
spontaneous exhalation (breathing out). Pinch your nose closed at the end
of this exhalation and count your BHT (breath holding time) in seconds.
Keep the nose pinched until you experience the first desire to breathe.
Practice shows that this first desire appears together with an involuntary
push of the diaphragm or swallowing movement in the throat. (Your body
warns you, "Enough!") If you release the nose and start breathing at this
time, you can resume your usual breathing pattern (in the same way as you
were breathing prior to the test).
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Do not extend breath holding too long, trying to increase the control pause.
You should not gasp for air or open your mouth when you release your
nose. Your breathing after the test should be the same as before the test, as
it is shown here:

P
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-

BREATH HOLDING

The test should be easy and not cause you any stress. This stress-free test
should not interfere with your breathing. Here is the most common mistake
that I have observed in thousands of people:



BREATH HOLDING

It is common for novices to make this mistake. However, if you repeat this
test 3-4 times (with about 3-4 minutes of rest between successive
attempts), you will find out that you can do the test correctly. Or, if you
overdo the test by, let's say, 2-3 seconds, you need to subtract these 2-3
seconds in order to define your real CP.

Warning. Some, not all, people with migraine headaches, panic attacks,
and heart disease, especially hypertension, may experience negative
symptoms minutes later after this light version of the test. If this happens,
they should temporary avoid this test.

Practical suggestion. Measure your CP throughout the day so that you
know your usual CP dynamic. It will help you to find out those adverse
lifestyle factors or environmental parameters that are most destructive for
your health.

1.2 Usual CP numbers in sick people

“If a person breath-holds after a normal exhalation,

it takes about 40 seconds before breathing commences”
From the textbook “Essentials of exercise physiology”
McArdle W.D., Katch F.I., Katch V.L. (2nd edition);
Lippincott, Williams and Wilkins, London 2000, p.252.

More detailed results of these Western medical and physiological research
studies are summarized in these Tables.



Body-oxygen test in sick people (13 medical studies)

N. of |Body

subjects | 02 Reference

Condition

Neurocirculatory asthenia 54 16 Friedman, 1945

Class 1 heart patients 16 16 ¢ | Kohn & Cutcher, 1970

Pulmonary emphysema 8 ¢ | Kohn & Cutcher, 1970

Asymptomatic asthmatics 20 ¢ | Davidson et al, 1974

Panic attack 14 11 ¢ | Zandbergen et al, 1992

Outpatients 17 s Gay et al, 1994

COPD + congen heart failure Gay et al, 1994

Panic disorder 16 ¢ [Asmudson & Stein, 1994

Successtul lung transplant 23 s Flume et al, 1996

Outpatients with COPD Marks et al, 1997

Note. These results were adjusted to the breath-holding test done after
exhalation and only until first stress since many studies used different
tests: some of them were done after full inhalation, with 3 large breaths
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(before the test), etc. For details of these adjustments, visit
NormalBreathing.com. The same adjustments were used for the next CP
Table.

We can see that sick people gave less than 20 seconds for the CP test, and
that the CP test correlates with the severity of their health problems.
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Types of people
investigated

Number
of subjects

Control
Pause, s

References

Fit instructors

22

46 s

Flack, 1920

British candidates

23

47 s

Flack, 1920

Delivery pilots

27

39 s

Flack, 1920

Min requir. for flying

34 s

Flack, 1920

Normal subjects

30

23 s

Friedman, 1945

Normal subjects

22

33s

Mirsky et al, 1946

Normal subjects

80

28 s

Rodbard, 1947

Normal subjects

16

16 s

Kohn & Cutcher, 1970
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Normal subjects Stanley et al, 1975

Normal subjects 6 36 s Bartlett, 1977

Normal subjects Morrissey et al, 1987

Normal subjects Asmudson & Stein, 1994

Normal subjects McNally & Eke, 1996

Normal subjects Flume et al, 1996

Normal males Joshi et al, 1998

Healthy subjects Morooka et al, 2000

Normal subjects Mitrouska et al, 2007

Generally, we see that the CPs for modern normal subjects are about 20-30
seconds, while people living during first decades of the 20th century had
about 40-50 seconds.
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1.4 How and why the morning CP is a crucial health test

Either you already measured your CP many times or not, in both cases you
are probably wondering which CP number is the most important for the
Buteyko breathing method. This question is very important since the
answer and attitude shape the strategy and chosen activities.

Some Buteyko breathing practitioners greatly emphasize the importance of
many breathing sessions and an ability to achieve very large CP numbers
during the day. These are great things. However, it is even more important
to maintain the same level of health during and after sleep.

What are the possible problems and dangers of sleep? During the night we
do not control our breathing. For most people, as was discussed before,
breathing is heaviest between about 4 and 7 am. The CP is lowest during
these early morning hours. Meanwhile, the main damage to the body with
resetting of the breathing center corresponds to the minimum daily CP.
Many positive changes due to higher daily CPs could be eliminated during
sleep because of hyperventilation. The rate of overall weekly progress is
reduced. The student has to start over each morning almost from the
beginning.

Conclusion: Severely sick people are most likely to die during early
morning hours (4-7 am), when our breathing is heaviest and
body oxygenation lowest. This fact was found for heart disease,
stroke, COPD, asthma, epilepsy and many other conditions.

Imagine, for example, what happens when the morning CP is below 10 or
20 s.

If you have bronchial asthma and acutely hyperventilate during early
morning hours (as most asthmatics do), oxygenation of the body is critically
low, airways become more irritated, and more inflammation is produced.
Your body will try to repair airways during the day, when the CP is higher.
But if you hyperventilate every morning, or even every other morning,
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healing will never take place. There is simply not enough time to heal since
damage is systematically repeated. It is the same as scratching a wound
every day until it bleeds and hoping that it will go away one day.

If you have a congenital heart disease or other abnormalities in the heart
muscle, the situation is the same. You will produce considerable damage to
your heart, once your CP becomes less than 10 seconds. Later you may have
the best breathing exercises, a perfect diet, and many other great things,
but if you hyperventilate every morning, there is no health system that can
help you.

If you have cancer, your tumor will grow and even metastasize during early
morning hours. Later, you can have the best diet, supplements, physical
exercise, and many other wonderful things which can reduce your tumor.
But if your tumor grows by about 2 mm during 2-3 hours in the morning
and shrinks by 1 mm during the remaining part of the day, what would be
the total effect in 1-2 months?

To find out the degree of this problem, every night, just before going to
sleep, the student should measure, if there are no contra-indications, the
evening CP. It will tell about the progress achieved during that particular
day. Then you need to compare this number with your morning CP.

The morning CP is not just a test. It also provides us with energy and
reminds us about our commitment to breathe less.

After several days of measurements, there are many numbers - daily,
evening and morning CPs. Then the goal is to find out the emerging pattern
related to personal circadian CP changes. Is the morning CP much smaller
than the previous evening CP? By how much? Some people have relatively
short sleep (e.g., about 6 hours) even when their CPs are about 10 s or less.
Usually these people do not have problems with morning CP. It is nearly
the same as their evening CP values.

Practice shows that over 50% of modern students have a large CP drop (at
least twice) during the night sleep. For some of these people the drop is
even more drastic. Only a small proportion of people (about 5-10%) have
almost no difference (e.g., 1-2 s) between the evening and morning CP
values.

Practicing breathing exercises and many other common sense activities
gradually restores the CO2 level back to the usual daily values. During the
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next night the pattern is repeated again: good daily values with about 30-
70% morning CP drop.

Would the morning CP, after weeks of practice, improve, if breathing
exercises and common sense activities are practiced? Practice of Buteyko
breathing method practitioners shows that usually it will, but low morning
CP would be the greatest factor impeding the general CP progress and
health restoration. It would make sense, therefore, to address the problem
directly. However, the first step is to find out the degree of the problem.
Hence, it is important to measure and record your morning CP.

Practicing reduced breathing, when going to sleep, helps you to remember
about doing the morning CP test. In addition, it helps you to solve the
problem how to fall asleep fast.
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Chapter 2. Diaphragmatic breathing

2.1 Why do we need diaphragmatic breathing?

The diaphragm, in normal health, does over 75% of the work of breathing at
rest (Ganong, 1995; Castro, 2000). Most modern people, as it is easy to
observe, have predominantly chest breathing. Does chest breathing
interfere with the health of humans and the normal functioning of the
diaphragm?

1. Yes. We need diaphragmatic breathing 24/7 to regulate
efficient O2 delivery and (partial) CO2 elimination. (Note that,
while the majority of modern people believe in the deep breathing myth
and the poisonous nature of CO2, medical science has found dozens of
benefits of CO2 in the human body.)

Respiratory Physiology, by John West, documents that the upper 7% of the
lung delivers 4 ml of oxygen per minute, while the lower 13% of the lung
brings in 60 ml of oxygen every minute (West, 2000). Therefore, lower
parts of the lungs are about 7 times more productive in oxygen transport.
While normal breathing at rest has a small tidal volume (only about 500 ml
for a 70-kg person), it provides hemoglobin in the arterial blood with up to
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08-99% 02 saturation due to the leading role of the diaphragm in the
respiratory process.

In contrast, chest breathing is usually larger and deeper (up to 12-18 L/min
for minute ventilation, 700-9oo mL for tidal volume, and 18-25
breaths/minute in mild forms of heart disease, diabetes, asthma and so
forth). But during thoracic breathing, blood oxygen levels are actually
reduced due to inhomogeneous gas exchange: lower parts of the lungs do
not get fresh air supply during chest breathing. In certain cases, this
pathology (chest breathing) can greatly contribute to or even lead to
pneumoperitoneum, more mucus of phlegm, emphysema, chronic
respiratory fatigue, severe asthma, bronchitis, cystic fibrosis, heart disease,
diabetes, cancer tumor growth, and other pathologies. (For mucus, see this
link — how to get rid of phlegm.)

2. We need diaphragmatic breathing 24/7 to perform lymphatic
drainage of the lymph nodes from the visceral organs. The
diaphragm is a lymphatic pump, since about 60% of all lymph nodes in the
human body are located just under the diaphragm. Dr. Shields, in his study,
"Lymph, lymph glands, and homeostasis" (Shields, 1992), reported that
diaphragmatic breathing stimulates the cleansing of the lymph nodes by
creating a negative pressure pulling the lymph through the lymphatic
system. This increases the rate of toxic elimination by about 15 times, as
this clinical study reports.

Chest breathing at rest causes lymphatic stagnation in the stomach,
pancreas, spleen, liver, kidneys, large and small colon, and other organs.
Hence, effective lymphatic drainage is also among the benefits of
diaphragmatic breathing.

When we switch to thoracic breathing (as during unnoticeable
hyperventilation), this function of the diaphragm is taken over by the chest
muscles. The resulting hypocapnia constricts bronchi and bronchioles,
leading to a tenser and higher pitched voice. This effect is especially
noticeable during singing, so it is not a surprise that singing teachers
encourage diaphragmatic breathing in their students.
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2.2 How to test your own breathing technique

How can you check your predominant automatic breathing technique? Do
you usually breathe using the belly and diaphragm or chest at rest?

Self-test. Put one hand on your stomach (or abdomen) and the other one
on your upper chest (see the picture on the right). Relax completely so that
your breathing dynamic has little changes. (We want to know more about
your usual unconscious breathing.) Pay attention to your breathing for
about 20-30 seconds. Take 2-3 very slow but deep breaths to feel your
breathing in more detail.

Now you know about your usual breathing technique. In order to be
certain, you can ask other people to observe how you breathe when you do
not pay attention to your breathing (e.g., during sleep, while reading,
studying, etc.).
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2.3 Causes of diaphragm dysfunction and chest breathing in modern
people

Minute Ventilation, liters per min

Norm 1929 1939 1939 1950 1980s 9096 1997 98-99 2000s
From 1980s, each bar represents several medical studies

Modern ordinary people breathe nearly 3 times more air than people living
during first decades of the 20th century. Hyperventilation is the main, and
generally the only, cause of chest breathing in modern people and their
inability to enjoy the diaphragmatic breathing benefits. Let us consider
why.

Alveolar hypocapnia (low CO2 in the lungs) leads to hypoxia in body cells
(low body oxygenation), including the muscle cells of the diaphragm. As a
result, the diaphragm gets into a state of spasm. If breathing gets slower or
closer to the norm (e.g., due to breathing retraining), the oxygen level in the
diaphragm will increase and it will become again the main respiratory
muscle used for breathing at rest.

The situation in sick people or those who suffer from chronic diseases, such
as heart disease, diabetes, cancer, asthma, and bronchitis, is even worse.
These people breathe even faster and deeper than normal subjects, usually
between 12 and 18 Liters per minute. There are dozens of such studies.
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You can find references for this chart and for studies on respiration
parameters in normal people on the web pages of the site
NormalBreathing.com.

2.4 How to restore function to the diaphragm 24/7?

You can restore constant (or automatic) diaphragmatic breathing if you
have more than 30 seconds for body oxygenation 24/7. Here is a chart that
provides a relationship between basal breathing (measured using the body
oxygen test or Buteyko Control Pause) and typical breathing at rest.

Diaphragmatic vs. chest breathing and body O2 content

Automatic breathing at
Body-Oxygen y 9
Content rest:
| diaphragmatic or chest?
; 11-20s Chest in over 90% of people
| 31-40 s Mostly belly

As we see from this Table, diaphragmatic breathing becomes automatic
(24/7), when the body-oxygen level (CP) is over 30 s 24/7. This means that
the morning CP is also more than 30 s. It is logical then that people in the
past (about 100 years ago or more) had abdominal breathing 24/7 because
they had more than 40 s for the body-oxygen test.

This chart also agrees with observations related to contemporary people.
Indeed, since relatively healthy people have only about 20-25 s CP these
days, most people are chest breathers. Nearly all sick people are chest
breathers as well.

Therefore, in order to achieve diaphragmatic breathing, you
need to get more than 30 s for brain and body oxygenation 24/7.

This is the long-term goal. If we consider more immediate goals (how to
learn and have diaphragmatic breathing during breathing exercises), the
situation depends on various factors. The age of the person is another
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important factor. For younger people, in their 20's or 30's, it is much easier
to learn diaphragmatic breathing. For teenagers, it is even easier. Finally,
children naturally have automatic diaphragmatic breathing even when they
have CPs as low as 5-7 seconds.

2.5 Specific techniques with diaphragmatic breathing: exercise with
books

In order to achieve constant abdominal (or diaphragmatic) breathing, some
people may require special breathing techniques.

Take 2-3 medium weight books or one large phone book and lie down on
your back with the books on your tummy. Focus on your breathing and
change the way you breathe so that:

1) you can lift the books up about 2-3 ¢cm (1 inch) with each inhalation and
then relax to exhale (the books will go down when you relax to exhale)

2) your rib cage does not expand during inhalations.

Repeat this diaphragmatic breathing exercise for about 3-5 minutes
before your main breathing exercises to reconnect your conscious brain
with the diaphragm. You can practice this exercise for some days (up to 5-7
times per day for only about 3-5 minutes each time) until you are sure that
diaphragmatic breathing is the usual way to breathe during the breathing
sessions.

If the diaphragm is not yet the main muscle for your automatic breathing at
rest, and/or you have doubts about your ability to keep your chest muscles
relaxed during breathing exercises, you can apply the following ultimate
solution that blocks chest breathing.
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2.6 Diaphragmatic breathing technique with belts

You can use a strong belt to restrict your rib cage and “force” the diaphragm
to be the main breathing muscle using the following technique.

Put a belt around your lower ribs (in the middle of the trunk) and buckle it
tightly so that you cannot take a deep inhalation using your rib cage or
chest. Now for slow deep inhalations your body needs to use your tummy
(or abdomen). Try it. While leaving the belt in place for some minutes or
even hours, you can acquire diaphragmatic breathing and corresponding
sensations.

There are, however, some people who will switch to upper chest breathing.
This is common for elderly women who have been chest breathers for
decades. In some of these women, this belt will not make any difference
since they are breathing using the upper chest. Therefore, the belt does not
make any difference. The solution to this problem is following: they need to
use a second belt and fix it just under their armpits so that they cannot have
upper chest breathing as well.
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While having 2 belts, it is not possible to have any chest breathing.

For some people with persistently tense diaphragms, who in addition have
problems with slouching and constipation (see constipation remedies),
extra magnesium can be an additional assisting factor. (A lack of
magnesium leads to spasm and tension in body muscles.) Elderly women
and people with COPD may require up to 1-2 weeks to master abdominal
breathing.

2.7 Magnesium can be a key factor for some people

The diets of modern people are low in magnesium, which is a known
relaxant of muscles, the diaphragm included. The normal daily requirement
for Mg is about 400-500 mg. Typical symptoms of magnesium deficiency
include: a tendency to slouch (indicating muscular tension), predisposition
to constipation (muscles of the bowel also get into a state of spasm; hence
"Milk of magnesia" or magnesium oxide is a popular and safe remedy for
constipation) and tense diaphragm, causing chest breathing 24/7. Try
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taking a Mg supplement (about 400-500 mg daily plus calcium to maintain
a proper balance) for 3 days and monitor your symptoms and any effects on
your posture, breathing mechanics and CP. (See more about this 3-day test
in the manual Major-Nutrients Guide for higher Body-Oxygen
Levels, which is freely available from NormalBreathing.com.)

You need to restore a light and easy automatic breathing pattern or
normalize your breathing in order to have abdominal breathing 24/7. What
are the most effective abdominal breathing techniques? Hatha yoga and the
Buteyko breathing technique are two methods to prevent chest breathing.
There are even more effective ways listed below.

2.8 Advanced diaphragmatic breathing exercises for unblocking the
diaphragm

While using the exercise with books (described above) and magnesium
supplementation, most people with chronic diseases and an overwhelming
majority of ordinary people are able to achieve success in their attempts to
learn basic diaphragmatic breathing.

If you still have difficulties with diaphragmatic breathing even after using
these techniques, you better start with the use of breathing devices, such as
the Frolov breathing device or the Amazing DIY breathing device.

Why is it easier to learn diaphragmatic breathing with a device? The
reasons are the following. When using breathing devices you can breathe
more air than at rest and have large inhalations and exhalations since the
devices keep your CO2. They trap the last portion of your exhaled air with
the highest CO2 concentrations. In contrast, in order to practice Buteyko
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reduced breathing, you need to breathe less and to have shorter inhalations
using the diaphragm.

If, after several days of practicing the exercise with books and using Mg
supplementation, diaphragmatic breathing is still a challenge for you, then
it is better for you to start breathing exercises with a breathing device.
Exercises with breathing devices (for example, the Frolov device or
Amazing DIY Breathing Device) are much easier since you can safely have
diaphragmatic breathing with large or even nearly maximum amplitude.

Furthermore, when teaching my students during last 2 years, I found that
those people who have less than 25 s for their current CPs get more benefits
while using these breathing devices rather than using the Buteyko
breathing exercises. Buteyko exercises become nearly equally effective
when the current CP is about 30 seconds or more.

If you found that diaphragmatic breathing is easy for you, excellent, you can
proceed without devices. If you get 30+ s CP in about 1-3 weeks, these
weeks of practicing reduced breathing will help you in the long run.

2.9 Importance of posture for diaphragmatic breathing

It is vital for your health, abdominal breathing, good blood oxygenation,
and respiratory and GI health to have a straight spine 24/7. Correct posture
encourages diaphragmatic and abdominal breathing, while slouching
prevents them.

Iustration by Victor Lunn-Rockliffe
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Slouching shoulders, while seemingly relaxing, leads to stress and tension
in various muscles. Most of all, it causes chest breathing since the
diaphragm becomes immobile. During quiet breathing at rest we need the
diaphragm to do the main work of breathing (up to about 90%, as many
medical textbooks suggest). Hence, slouching shoulders immediately
causes chest breathing with reversal of breathing modes: up to 90% of
respiratory movements will be done by the chest muscles.

Slouching shoulders make breathing deeper and faster leading to chronic
hyperventilation that causes low body-oxygen content, poor body oxygen
test results and ... more slouching. Why?

Relationships between body oxygen level and chances of
slouching

Less than 20 s Over 12 L/min Likely

| 2030s | et2ymin |  possible
30-40s 6-9 L/min Almost impossible

* Minute ventilation for a 70-kg person at rest

Clinical experience of Russian doctors shows that slouching intensifies
breathing causing a lack of CO2 in the lungs and the arterial blood. Since
CO2 is a potent vasodilator (see Vasodilation) and required for the Bohr
effect, poor posture immediately reduces oxygen content in the cells. This
promotes chronic diseases since they are based on tissue hypoxia. It is
normal then that some people can experience chest pain, angina pain,
exacerbations of digestive problems, heart palpitations and arrhythmias
due to slouching. Hence, they should stop slouching shoulders.

Less than 10% of modern people have normal breathing parameters and
over 40 s for the body oxygen test. It is not a surprise then that most
modern people have poor posture. Slouching shoulders is a norm in public
schools, universities, libraries, and other places. However, if you watch old
movies and investigate old pictures and photos, you can notice that people
living during first decades of the 20th century naturally had a good posture
with no slouching.
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Furthermore, the problem is even worse in people with chronic diseases
since their heavy breathing makes muscles even more tense and oxygen
deficient. As a result, generally, the sicker the person, the stronger the
slouching. To stop slouching shoulders is easy with breathing retraining. At
higher body-oxygen levels, correct posture becomes normal naturally.

Generally, people stop slouching completely and naturally when they get
over 40 s for their morning CP. However, when a person with about 25-30 s
has a poor posture, his or her breathing gets worse and the CP drops.

My suggestion is that, if you have more than 15 s for the CP test, you need
to consciously correct your posture 24/7. Later, with higher CPs, it will be
much easier for your body to maintain correct posture automatically.
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Chapter 3. Restrictions, limits, and temporary
contraindications

Normal breathing is the fundamental property of the healthy organism.
Hence, breathing normalization is the natural way to deal with many
pathologies or diseases of the human body. However, not all people can use
the same method in their breathing normalization. While most people can
apply the same exercises and techniques (including Buteyko reduced
breathing exercise), there are groups of people who require individual
tailoring and adjustments in their breathing retraining programs due to
certain restrictions, limits, and temporary contraindications.

You should adjust your program and follow specific instructions,
if you have:

- Migraine headaches, panic attacks, and heart disease (aortic aneurysms;
angina pectoris; arrhythmia; atherosclerosis (plaque buildup);
cardiomyopathy; ciliary arrhythmia (cardiac fibrillation); chest pain
(angina pectoris); high cholesterol; chronic ischemia; congenital heart
disease; congestive heart failure; coronary artery disease; endocarditis;
extrasystole; heart murmurs; hypertension; hypertrophic cardiomyopathys;
tachycardia; pericarditis; post-myocardial infarction; stroke)

- Presence of transplanted organs

- Pregnancy

- Brain traumas and acute bleeding injuries

- Blood clots

- Acute stages (exacerbations) of life-threatening conditions (infarct, stroke,
cardiac ischemia, severe asthma attack, metastasizing cancer, septic shock,
multiple organ failure, near-death experience, etc.)

- Insulin-dependent diabetes (type 2 diabetes)

- Loss of CO2 sensitivity

- Low weight (underweight)

- Been using many types of prescribed medical drugs.

Warning: Consult your family physician or GP about the use of these
breathing exercises for your specific health problems. Slower breathing and
increased body oxygenation increase the effects of many types of medical
drugs and can cause undesirable symptoms.

3.1 Heart disease, migraine headaches, and panic attacks

These restrictions and conditions are for people with:
Heart disease (aortic aneurysms; angina pectoris; arrhythmia;
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atherosclerosis (plaque buildup); cardiomyopathy; ciliary arrhythmia
(cardiac fibrillation); chest pain (angina pectoris); high cholesterol; chronic
ischemia; congenital heart disease; congestive heart failure; coronary artery
disease; endocarditis; extrasystole; heart murmurs; hypertension;
hypertrophic cardiomyopathy; pericarditis; post-myocardial infarction;
stroke; tachycardia)

Migraine headaches and panic attacks.

Depending on the severity and type of the condition and some other
personal factors, many of these patients can worsen their health state if
they try intensive breathing sessions accompanied by quick CO2 increases.
Predisposed patients can even develop higher blood pressure, panic attacks,
and migraine headaches.

Even a CP measurement can trigger negative cardiovascular changes in
some heart patients. Note that other groups of people can do breath holds
without any negative effects, but the blood vessels of some heart patients
can constrict due to too quick changes in blood gas composition. This effect
was known to Dr. K. Buteyko, who described it in his medical publication in
the 1960’s.

Many of these patients (with heart disease, migraine headaches, or panic
attacks) can practice the main breathing exercises, including the reduced
breathing developed by Dr. Buteyko. However, in order to be safe, it is
better for these people to start with lighter forms of breathing exercises.
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When practicing Buteyko breathing exercises, various pauses and reduced
breathing, follow these instructions.

If you feel uncomfortable/overstressed after doing the CP test and any
other pauses (including maximum and extended pauses) and your heart
rate gets higher (3-5 min after the test), do not do any breath holds. It is a
known effect that some groups of people get an abnormal cardiovascular
response with constriction of the blood vessels, as a reaction to sudden and
sharp changes in arterial CO2. Breathing sessions and exercises should lead
to a higher CP, a lower heart rate and an improved feeling of well-being.
Hence, you need to adjust your breathing exercises to your current
(temporary) state by avoiding uncomfortable pauses and focusing on
reduced breathing.

Your goal for the Buteyko breathing exercises is to reduce your heart rate
after the session. Start with the relaxation of the diaphragm exercise that
does not create any sensation of air hunger. (This exercise is explained
below.) Practice this exercise for several days and then try the CP test again.
Later you can proceed to more demanding exercises and start practicing
reduced breathing without any pauses (as it is described on the web page
Learn Buteyko reduced breathing).

When your breathing, after some days/weeks of practice becomes lighter,
the ability to do pauses is improved (you can safely do, for example, the CP
measurement) and they are safe and useful to do. For example, with over
20 s CP such people are comfortable doing the CPs and even practicing the
reduced breathing immediately after the CP without any unpleasant
sensations. Then you can practice a regular Buteyko breathing exercise
session.

When such students (panic attacks, heart disease, or migraine headaches)
get over 30 s CP, no restrictions are usually necessary, extended and
maximum pauses are safe, and these students can join the main group in
further breathing normalization.

Keep in mind, that at any stage, it is important that you feel better after the
breathing sessions and your heart rate should become lower either
immediately after the breathing session or 5-10 minutes later.

Important note for patients with high blood pressure. Within 3-4
days after starting breathing retraining, people with hypertension
experience a better quality of life (more energy, better concentration,
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alertness, sleep and digestion). However, they often experience a very light
increase in blood pressure (about 10-15 mm Hg) during the first 5-7 days of
breathing retraining. During the following 2-6 weeks their blood pressure
gets back to normal. It is very important for them to practice regularly.

When practicing the relaxation of the diaphragm (a special Buteyko
breathing exercise for patients with high blood pressure), these people
should not try to create any air hunger or sensation of shortage of air.

3.2 Presence of transplanted organs

You should not have more than 30 s for your CP (preferably less than 27 s)
at any time of the day to prevent rejection of the transplanted organs. When
the CP gets more than 30 s (it corresponds to transition to the next health
zone according to the Buteyko Table of Health Zones), the immune system
can become more sensitive to foreign tissues and cells and can launch an
attack on these tissues in an attempt to repair them.

However, depending on differences in DNAs or a matching of the
transplanted organ (transplant compatibility), some students can safely
achieve 30, 40 s or even higher CPs.

3.3 Breathing exercises during pregnancy

The main danger during pregnancy is a spontaneous abortion that can
happen due to a cleansing reaction caused by a very fast progress in body-
oxygen test results due to breathing retraining.

Imagine a pregnant woman who starts with about 10-12 s CP. Note that
hyperventilation, hypocapnia, reduced perfusion, hypoxemia, headaches,
cramps, and many other effects of hyperventilation (hypertension, asthma,
poor blood sugar control, anxiety, dry cough, and many other effects) are
common in pregnant females these days. Then assume that she achieves
35-40 s for the body-oxygen test in 4-6 days due to intensive breathing
retraining.
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Her automatic or unconscious breathing pattern becomes much slower and
lighter. Her body oxygenation gets much higher. The immune system
becomes highly sensitive to abnormal tissues and is able to reject
transplanted organs, as we considered above. Similarly, the immune system
at higher CPs can easily reject an embryo at the state when it is not yet
attached to the womb of the mother (the first trimester of the pregnancy),
as Buteyko breathing doctors discovered during the 1960's. The chances of
spontaneous abortion are much higher, if the growing embryo accumulated
medical drugs or if the mother has been taking medication before and
immediately after getting pregnant.

In order to prevent this scenario, the pregnant woman should have a
defensive program of breathing retraining based on prevention of large CP
fluctuations or CP losses (episodes of hyperventilation) due to overeating,
mouth breathing, supine sleep, poor posture, morning hyperventilation,
etc. The rate of the CP progress while learning the Buteyko technique or
using breathing devices (e.g., the Frolov device or DIY breathing device)
should be limited:

- for women who used medical drugs for a long time or were exposed to
toxic chemicals by 2 s in one week;

- for other pregnant women by 3 s in one week.

3.4 Brain traumas and acute bleeding injuries

Hyperventilation is a normal and useful reaction to bleeding injuries.
Reduced CO2 content in the blood decreases the blood flow to vital organs
and other tissues of the human body. This prevents excessive blood losses
and can save one’s life. Emergency professionals even coined a term
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“permissive hyperventilation” that is used for people with, for example,
brain trauma.

Therefore, it is beneficial, and sometimes life-saving, to hyperventilate
when having acute injuries with bleeding. You should not try to reduce your
automatic breathing in such conditions.

Later, when bleeding has ceased, it is possible to follow the common
program, if there are no other restrictions.

3.5 Blood clots

Reduced breathing dilates the arteries and arterioles and makes the blood
thinner so that existing blood clots could get loose and travel via the blood.
The released clot may block the blood flow through the artery leading to the
brain or heart muscle and cause death.

Hence, a person with a blood clot will benefit from avoiding maximum
pauses, extended pauses, control pauses and other breath holds that cause
sudden dilation of arteries and arterioles. Breathing exercises (Buteyko
technique, Frolov device, and so forth) should be short and the weekly CP
(control pause of body oxygen level) growth should be limited to 1-2
seconds only. It is better to focus on defensive measures in relation to
breathing retraining (prevention of CP drops due to sleep, mouth
breathing, slouching, overheating, and so on). These defensive activities
prevent periods of hyperventilation that make the blood thicker and the clot
larger.

Other beneficial lifestyle changes are physical exercise with strictly nose
breathing and a good diet. In particular, a raw vegetarian diet and natural
enzymes or supplements can be great assisting factors to dissolve the blood
clot naturally.

Later, when the clot is dissolved or removed, the person can follow the
common program of breathing retraining adjusted to their new health
state. Depending on diet and CP fluctuations, the natural process of blood
clot dissolving takes place between 20 and 35 seconds. The same CP
numbers are necessary to prevent formation of blood clots.
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3.6 Acute stages (exacerbations) and life-threatening conditions

This section relates to people with infarct, stroke, cardiac ischemia, severe
asthma attack, metastasizing cancer, septic shock, multiple organ failure,
near-death experience, and other very serious conditions.

Modern EM (Emergency Medicine) professionals developed many
successful and useful methods and techniques for people in critical care and
life-threatening states. Breathing retraining cannot replace these
techniques (CPR, breathing pure oxygen, etc.) when people are unconscious
or unable to have a good control of their actions due to their very poor
health state.

Breathing exercises cannot stop quickly progressing metastasizing cancer
(stages 3 and 4).

Later, when the person is in a stable state, these people can follow the
Buteyko method program of breathing retraining adjusted to their new
health state.

3.7 Loss of CO2 sensitivity

Loss of CO2 sensitivity is a specific topic that can be very important for
some students. Unfortunately, most Western Buteyko trainers and
practitioners do not have any information or even tests and practical
approaches to solve this problem. It is discussed in detail in Oxygen
Remedy. Some guidelines are also provided in this book.

This problem is caused by a too large alveolar CO2 increase and takes place
only in a small number of people who are genetically predisposed to heart
disease, suffer from allergies, inflammation, low body weight, overheating,
a lack of Ca and arginine in their diet, and/or lack of deep stages of sleep. It
is a combination of factors that leads to loss of CO2 sensitivity.

Loss of CO2 sensitivity causes vasoconstriction and reduced blood flow to
vital organs. The effect can cause headaches and drastically reduce the well-
being of a person.

Loss of CO2 sensitivity is manifested in the dys-regulation of breathing and
a sudden increase in the resting pulse, generally up to 9o beats per minute
or more. The effect can last for hours, weeks, or months depending on the
lifestyle and changes made.
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Practical note

You may suspect that you have this problem, only if your heart rate is about
20 or beats higher than your usual numbers. For example, your usual pulse
at rest while sitting is about 70 beats/min. If later your heart rate
constantly stays above 9o beats per minute, you may have this challenge
with lost CO2 sensitivity.

3.8 Breathing exercises for underweight (or low weight) people

The most natural way how to gain weight fast is to improve the digestive
system, the liver function, and the appetite (or hunger) naturally by
increasing the body-oxygen levels. When a person is underweight and
struggles with weight gain, he or she always has low body oxygenation,
generally less than 20 seconds for the body-oxygen test. This means chest
breathing 24/7 (which drastically reduces blood oxygenation), possible
mouth breathing (especially at night), and chronic overbreathing or
breathing more than the norm. These abnormalities cause poor perfusion
of all organs, a lack of hunger, low levels of energy, a horrible quality of
sleep and many other problems. This how to gain weight approach suggests
removing the cause of all these problems: too fast and too deep chest
breathing.

Note that apart from low body oxygenation, hyperventilation or fast and
deep breathing can also increase blood glucose levels, and while having low
energy levels due to tissue hypoxia, such underweight people are not
hungry and that causes problems with how to gain weight. This can be
easily reversed with correct breathing exercises.

It is a very common effect that when underweight or too slim people start
practicing the Buteyko breathing exercises, their blood glucose level drops
since the body is “inviting” new calories to be used for weight gain with the
goal to get your body weight closer to the norm. Therefore, these people
may require a snack immediately after breathing exercises
especially if they start to feel cold and hungry. People with very low weight
can eat more, but only until their hunger disappears.

3.9 Breathing exercises and prescribed medical drugs

Many types of medical drugs become more potent with higher CPs. Most
doctors do not know this effect and they adjust dosages of medical drugs
arbitrary. There are many guidelines related to dosages. However, since
these guidelines do not take into account breathing patterns of patients,
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many people get too much medication, and some too little. In addition,
most doctors prescribe medication for fixed periods of time. Soviet Buteyko
doctors realized that the dosages of nearly all types of medical drugs should
be adjusted to the current CP of a patient.

For example, people with severe hypertension require large dosages of
antihypertensives (medications to lower blood pressure). This is logical
since such people have only about 8-12 s (or less) for their CPs. However,
when the same person with hypertension increases his or her CP up to
about 15 seconds, they may need about 2-3 times less medication. If they
continue to use the same dose, they can get a too low blood pressure, and
this can cause other serious symptoms and problems. With over 20 s for the
morning CP, most such people have a normal blood pressure without drugs.
Therefore, any medication that lowers their blood pressure can become
dangerous.

A similar situation was discovered by Soviet Buteyko doctors in relation to
diabetics who take insulin or other types of medication that lowers the
blood glucose levels. However, people with diabetes still require insulin
even when they have 25 s for the morning CP. This is because the body
starts to produce more insulin at higher CPs, and this insulin becomes more
effective. Insulin becomes unnecessary when a person has about 35 s for
the morning CP with less than 70 beats per minute for pulse at rest. This
was the conclusion reported by Dr. Buteyko and Dr. Angelina Nikolaevna
Samotesova, Chief Endocrinologist of the Krasnoyarsk region during the
2nd Conference of Soviet Buteyko breathing doctors in 1991. Note that an
insulin overdose is potentially very dangerous. Fortunately, nearly all
contemporary diabetics use glucometers (devices to measure glucose levels
in the blood) in order to define the next dose of medication to lower blood
glucose.

People with hypothyroidism are often prescribed thyroxine. The effect of
this hormone is also CP-related. For example, a person with this condition
can increase the CP from 10 up to 20 s. At this higher CP level (20 s), the
body starts to produce its own thyroxine. The same dosage of thyroid
medication can cause too high blood levels of thyroxine causing heart
palpitations and other adverse symptoms. With over 35 s for the morning
CP, there is no need for this thyroid medication.

Therefore, if you take any type of medication, it is good to know
and discuss these effects with your health care provider. Most
importantly, you need to pay close attention to your symptoms
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and report them to your health care provider so that he or she
can adjust or change your medication.

This extract of the book contains only about 1/3 of the whole
book, or about 44 pages out of 128..

For the full book in Kindle format, visit Amazon Kindle store
“"Advanced Buteyko Breathing Exercises” -
http://www.amazon.com/Advanced-Buteyko-Breathing-Exercises-
ebook/dp/BO0CAXAKAA.

For the PDF format of this book, head to the
NormalBreathing.com site:

“"Advanced Buteyko Breathing Exercises” -
http://www.normalbreathing.com/advanced-buteyko-breathing-
exercises.php
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