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ABSTRACT

This research aimed to investigate the effects of yoga on sleep quality and
menopausal symptoms in postmenopausal women. A systematic review and meta-analysis of
primary studies published from five databases: PubMed, Scopus, Ovid, The Cochrane Library
and Google Scholar selected randomized controlled trials (RCTs) in postmenopausal female
volunteers. Yoga was compared with a control group and evaluation of sleep quality and
menopausal symptoms.

The results showed that 21 primary studies matched the selection criterion. 13
studies (a total population of 1649 persons) were included in the meta-analyses. A meta-
analysis of six research (involving 591 populations) indicated no differences in overall quality
of sleep assessment questionnaire scores. The Pittsburgh Sleep Quality Index (PSQI) showed
a statistically significant difference (mean difference -1.39; 95% Cl (-3.69, 0.92); P = 0.24)
between the yoga and control groups. When the Menopause Rating Scale (MRS) questionnaire
was meta-analyzed by syndrome, including physical, psychosomatic, and urinary and
reproductive syndromes, the results showed a statistically significant decrease in the overall
score (mean difference -7.10; 95% Cl (-11.27, -2.93); P = 0.0008) and a significant improvement
in menopausal relief (mean difference -2.64; 95% Cl (-4.93, -0.35); P = 0.02, psychosomatic
syndrome: mean difference -3.43; 95% Cl (-5.76, -1.11); P = 0.004, and urinary and reproductive
syndromes: mean difference -1,25; 95% Cl (-2.30, -0.21); P = 0.02).



Studies have been able to prove that postmenopausal women's sleep quality
cannot be significantly enhanced with yoga. As compared to controls, yoga can help
postmenopausal women in all syndromes alleviate their menopausal symptoms. The effects
of yoga on sleep quality could become more evident in studies with longer sessions of yoga

and long-term sleep quality follow-up.

Keywords: Yoga, sleep quality, menopausal symptoms, menopause
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(Hot flush) 8101590080 MUIEU UNTI8dDINShEuInnndIa’
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BUIAN NEWSASITUINGNENY IV

2.1 uwAauaznqufifafutyvinisusundurasanilutisisnuauszsuiou

Haymnisueundu (Sleep disturbance) Wuilymiinunmsseanulssanamilsluauues
UszmﬂmmunﬂﬁdaﬁaLLazLﬁuquﬁumumq daansenuseAuN NTInlunaigesduTznay 1wy
FUANNINMELarIALD aual®

annguestymnsueuvduluaniiAnduainuatsanug Snisdnwvisoidesiones
AvieiduaiauazSamaneulils Iunglamevddmuiitymansusunduinnniiweyg®
wazdarnmsueunduiiintunuldveslusresfiinmsiouulasmessodluy Wy mssensss s
vuaUsEsuion nsiUdsuunlatvessedluuluuiasiisivveanandgududsiinasianudladu
Susuusn ilefiazanunsaesunenalnveseinsuaziilugnmsinusoluls

2.1.1 Stage of Reproductive Aging

seduvegesluuinsqdnnuuandnuaziudsuwdadiuluunaziaioluans (ndl 2.1)
FU510LANTOUUIITTEAIY STRAW criteria wisasdeandu 3 9aee® dun

(1) Reproductive phase

(2) Menopausal transition phase

(3) Postmenopausal phase

Reproductive phase Aotaeitta3giugluans awnsawuslailu 2 szaz fie follicular
phase way luteal phase Tuswee follicular phase ¥oes0URBUALYNATUANLAYADITDT LU ARy
naeulianes laun follicle-stimulating hormone (FSH) wag luteinizing hormone (LH)*® vinlwdl
A15L930y909 ovarian follicle amelul oocyte lusserilasilonslay estrogen qa%ummm Faa%a
11310 granulosa cell U843 ovarian follicle dlogesluu estradiol qasﬁuﬂuﬁizﬁumﬂﬂiw 200 pg/mL
g17ULNINNTT 50 Falus agdniliAn LH surge H1unssuaunis positive feedback mechanism
uAnn1sanla (ovulation) %QL‘TJWMU%Q follicular phase waviinlud luteal phase®

sz8% luteal phase U9IT9ULADU Lﬁuszazﬁﬁﬂ'ﬁtﬁuqﬁumaa progesterone 39314311
971 corpus luteum §1ou progesterone 9¥anawile corpus luteum ﬁyuqm’]q Seladlafings
fanssd uazaaneiboymelunngnesnudulssdiou

Tugneiifinnsnansss estrogen uay progesterone %ﬁﬂ%mmﬁuqaasﬁammumzﬂ"@
lpsunafiaosuararumudfu®® mniuaranadlutisilliuigns® lussesusnvesasas Woengasad

Uszaal 8-10 dUa19 N1585198091uU estrogen LAz progesterone 911310 corpus luteum™



ﬁﬁﬂﬁ]’lﬂﬁmﬁaiﬂﬁmiLﬁ]%ﬁgl,aiﬂm placental syncytiotrophoblast Fuduwadnelusn asduunas
a¥amdnvewiiaosoedlun® Turaeiinansss seiuves FSH way LH szanasautesndn 1 miu/mL%
sefures prolactin azgetuluseninanasensafaufiessdu 300 ng/ml vauraasayms Wedinsly
ULYATANYNAIN1TARBAYAT S¥AU prolactin ﬁqﬁu%ﬁﬂﬁizﬁu estrogen Wag progesterone an
sEAUas’

Y

= = [ o A o 2/ Y] 1 [ A
WAV NUAUTZANADU ‘VI’]I‘VIE‘ULLU‘Uﬂ’]i‘Viﬂﬂﬂ@ﬂ@@ﬁﬁJum’N "]VLZLI L‘U‘L!VL‘UGHNiEJULﬂ@u

Y

\* suvialdfinisanla

(acyclic) wazadrsluuiutauanas wWeswnldfinisdiulnves follicular cel
Andu gesluu estrogen 19iin1sadrunndesaduiunieldaiane dwaliiAnennisvun
Uszddouluanslé® vilssosluu FSH uay LH fiseduaeiuain negative feedback uonannil 12
wuiilfivgsededuivduss androgen osnmsanasesseiluufiaiisanisld wasnsiiivty
284 sex hormone-binding globulin (SHBG) TuasTenuausedaou’’ dn1sn1sAnwinuii d4ns

§99UTEAU stress hormone MU1Y™ uazdwHasioRuAMNTUBUNAUY

Menstrual Cycle Pregnancy Menopausal Transition Postmenopause

—

= LH

FSH
— Estrogen
Progesterone
Follicular 1 Luteal Pﬂ““.ﬂ"‘m
Phasc | Phase I
I .
* a T Restless legs syndrome * TG
Insomnia
* Sleep-disordered breathing
thnges + Deepsleep” + Sleep-disordered breathing )
in sleep * Awakenings
behavior Sleep + Sleep duration :
ik + Sleep duration
quality
Sleep quality
+ P4 * + Sleep quality
“haty-huteal
‘mid-cyele il
Pregnancy related factors
(nocturnal micturition, Vasometor symptoms
Premenstraul syndrome reflux,
musculoskeletal discomfort) Age
Confounders Dysmenorrhea
Infants sleep/wake rhythm Stress hormenes
Maod disorders postpartum
Mood disorders
Mood disorders
Hormone + Estrogen
. Progesterone
associated with -
i + (late-luteal, premenstrual)
sleep disruption + Progesterone

AN 2.1 nswasuwlasvessasiuuniudlsivluans™



2.1.2 Bvswavedgesluua1lutieisnunUszifoulasNanTE NUADN I TUIUNAY

guRn1salvesdymmsueunduiingeiulugiiansidng fenuauseindou Inenuly

Y

A a o W

Fnunnniudeisuiiisuiuiseiyiusuasfonoununuszsniou > Tnedavniiddnie
91N15N19TrUUUTEA NI M LULA (vasomotor symptoms) kagAuRAUNAN19915ual (mood
disorders’® 8171103 D198 WARDITUIRNIT 20N (circadian rhythm) vilnnsf udoway
SUNILMIUBUNAY (sleep fragmentation)” wensniidanuinanslufonunuszsniiouiinanudes
asludamsiinnzmelafinunfinnnisusundu (sleep-related breathing disorders) 3née®
(1) gosluu Estrogen

ANNITANILAYNITIANAINAITATIINITUBUNSU (Polysomnography) WuI1seaiu

709111 estrogen fAuduiusfunisusundved1aiifed iy serusedluudianasduiusfu

UsgAnSnmnisuounau (sleep efficiency) Nanas® n1zuiglaliaunAann1TUBUNAY (sleep-

a a

related breathing disorders) fiifigstu®® wagauinsiusvesaues (arousal) Mfiugedu®
3R NI T ANAIINLUVADUNINAANINANTUBUVEY NUANNFITuSYesseslay

estrogen warnsuaundvluiiamadeatu tnsaniifitdymilsaueulivdy (insomnia) asaanuing

3%AVU estrogen Upyogiltud1Any® n13anasuey estrogen é’mﬁuéﬁuﬂmmwmsuawé’uﬁamaa

N1SRABENAUT 81NT Y LarAIL@111501UN1TASANINNITUBUNAU®? Sed Uestrogen T4 T

ANMUFUNUSAUINUIUATIVBINITAUFINANANTIANEY WaLNISUBUMRaUNUIULINTY > ©3

(2) sosluu Progesterone

Tudniansidndionuauszdniou dn1sanatussgesluu progesterone Fslinane

Y

ANAMNITUBUVAY IINNSANY ansiieglulenouvunlszdnneunaziaudigaienunlsednaeu

(cycling late-reproductive-age women) §4il9185¢1319 48-59 U wuflusedniainnisusuvay

'
v

(sleep efficiency) ianas waglisseznanauianas Tuyae 7 Tugavinevessouiou WawSeudisy

AUTUFUANYN 3 v9950ULiou® TuansidndienunUsediau WuINdn1sA UAIUeIaLDININTUY

Y

Tuvauzndulugas Luteal phase Tnenuinfinisiulugianainisusundu (wake after sleep onset)
1L yonanddanuinsEsy progesterone fianasfiauduiussunanzmelafinunfainnis
UBUNAY (sleep-related breathing disorders)” wazlsausulunau®
(3) go5luu Gonadotropins
sedures FSH luidengadulugaeielndnuavusesidounas ovdsmuauszsniou

aaa

INNTANWT WUANMUFUNUSVDY FSH Aunzusulivau Tnenuseau FSH Tuansnilnnizlsauauly

Ly 1 a1 & 1 Sv o o g1 LY ~ =] v v 6 LY a a
WﬁUQ\‘iﬂ'ﬂﬂQNﬂVLllLUUI?F]E]EJNNU&J?I']?]QJ} F¥AU FSH ‘VI%NLI@'JWSJﬁlIWUSNﬂNUﬂUU'igﬁ‘VlﬁﬂWWﬂ'liuau

nau (sleep efficiency) wazn15AulugI9Ia1N1TUBUNSY (wake after sleep onset) MUNTU TIUNI



v A | . dl < 67 = o
aviin1svganielanasnielaund (apnea hypopnea index) 1110947 U19N15ANYINUI N
ANUFURUSAUNSUAUANNanaece

seauvad LH Tug9Telndnunusediounaztondanunaussannou luwuind

62,69 4J19518NUISLAU LH 9198 udunius U8 2n15nay

ANUENRUSAUNTUBUNAUDE 1S TALIY
&in (non-rapid eye movement stage 3)" Tun1s@nwlugukuy cross-sectional study wWui1seay
LH figeditusiuussansammnisuaundu (sleep efficiency) fianasuagduuaianesnisiuluris
nanaAu (numbers of awakening) 7T
(4) gosluu Melatonin WazUIRNITIA

Circadian rhythm 38 W#n#in Wuuimdnmaeglusiseiinuguaisiany
2995190181 UN19@3 93N Iﬂaﬁﬁmquﬂﬂm\‘i (circadian pacemaker) 7 suprachiasmatic nucleus
nelusiay hypothalamus aefigasluy melatonin FruaruAy uinPiedinsdsunlasdtiunaen
PreFinvesnuaunis Taiienuuandsszrinane shliAauansevudensuoundy Weandidng
nuaUsEIRou’!

n31ases endogenous melatonin WANAINILENE WALTANLUANANALNA 210
Anwmudn Nsndsazanany Lﬁaaﬁﬁwgﬁﬂﬂa”wmﬂizﬁwLﬁau (perimenopause) Tug191a3
maUsEsRouLEY NSt uresTEeTnanE0sndu (sleep latency) uaznunsAuUsetas

nANgAN 2

2.2 wwIRAuATMgufiNgafuaSTININMsUBUVEULAzANLRnUNRRINNSUBLUMAUTIWUUBY
2.2.1 @397791015UUNA ULALIATIAT 19NITUDUNEG U (sleep physiology and sleep
architecture)

MsueUNdy anansauvseenidu 2 seey ldun svegldun szognduiidanszan (Rapid
eye movement, REM) #3858z na Uiy LLagiwwé’Uﬁlﬂﬁmmmﬂ (Non-rapid eye movement,
NREM) Saanunsautsoanidu 3 szas ldun NREM 1, NREM 2 waz NREM 3 (81funuainudnues
nsndy) Famsvduluszes REM waz NREM azintuaduiilugrsiisueunduiinduices 1easay
90-120 w1

(1) 5¥8% NREM 1 wie N1 1Juszeznisndussiuiy dnvazad uaneuduuuy low
voltage, mixed-frequency electroencephalography waziduszesiidousoseninanisiuuaznis
WU Jdnauuseann 2-5% ve3sveenamau (total sleep time, TST) Tugflvgy™

(2) s¥8y NREM 2 w30 N2 Uszneudiednuazddglunduaues Inenud sleep spindle
way K-complexes Tunduanes fdnaiuuszana 45-55% 1035v8e41a19au (total sleep time, TST)

Tuglwey™
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(3) 528 NREM 3 %50 N3 1Juszesd ad uanondudnuwme high amplitude, low

frequency delta wave ddaa1uUszUI 13-23% V035882L181Ma U (total sleep time, TST) Tu

a

gy WWuszes AAuALDI AR fiauanlunisvduasdn 813158031 deep sleep 138 slow
wave sleep”

(4) izawﬁuﬁﬁmﬂimﬂ (Rapid eye movement, REM) #3832821a Uil (dreaming) il
dndiuUszann 20-25% Y09388EIaIaU (total sleep time, TST) Tug{lngy Snunizrduanendu
LUy low voltage, mixed-frequency electroencephalography i'mﬁuﬁmiﬂizqﬂ%ﬂmlﬂuszw
(episodic burst of rapid eye movement) ussesiifinisisfivesndruieanas auadrodumnin
snuiuriu viesndanile wu nsetian ndundeseuni wagnduiieysa srus REM asdisvosion
guuINT Ul aE I TUeY ssazﬁﬁdaumdumiﬁsui AUNTIAT LAZNITHAIUIVDITEUY
Useamaiunans (central nervous system)™ a1nnisAneanuin nlaifisvey REM Turaizuounay
finnuduRusfunisnavauesvesansual (emotional reactivity) fiunAaund’® dsnansenuse

U0 astiiudnsnsane’’

'
=

2959UN1  2958UN2  295aUf3 | 295UNd4 - 24959UN5

A
JZHZAY
— Haudu

o &
JTHZHAUAY N1
FHZHAVAU N2

v K
Jzezvialan N3

11pm 12pm 1am 2am 3am 4am Sam 6am Tam

n1sanidulvyainIsuauiay

AN 2.2 1AS9as19n15UaUnaU (sleep architecture)



11

A919% 2.1 AdnrilanzliNeAUaITINeIN1sUBUNAU (Specific terminology regarding sleep

physiology)’

[ 4

ANANN AUNNNY

]
=< a

NAINAUATS (total sleep time, TST) | NATINUBIIAWIAUALUAULY NUNTUAUNATUIT

v

1a17n539 (total recording time, TRT) | LI81UULA 91 9MNA 819RN18R 952212816 SuaTa lu

UDa analu

av b luni1sua eena v (sleep | sraznatnuwalalv wdaisuduou lUaudasuuou

latency, SL) aulnasa

NAHUNTINNNITUAUATILSA (wWake | RATINVDIIAMNUNINUA ANYNFINNNLNITAAULNATU

after sleep onset, WASO) 15!

[y

Usgd@nSAIWnN1TUsUNE U (percent | dnd1ur9932821a M8 UITY WIBUBUAUTZUZIAIUY
sleep efficiency) LRENTIINLA

Andusesas anusamwindlsan TST/TRT x 100

dndruvoinisvavlunmazssey | dadiuveinisvavluniasssey WawSsufisudndiu
(percent of TST in each stage) AUTZYZAIINUATIVAUSS LU dadiuessunaulu
seey N1 a1unsamunalaain

antunsrauseey N1/ TST x 100

2.2.2 Tspnmsnduiinuyes
The International Classification of Sleep disorders %38 ICSD-3" lanuslsaainnng
weunduseanidu 7 nqulsa lawn ngulsaueuliingu (nsomnia) nqulsaszuumelaiaunfainns
uAUNEAU (sleep-related breathing disorders) ngulsadasiinunfanszuuUseamaIunans (Central
disorders of hypersomnolence) ﬂaq'miiﬂuﬁﬁﬂwd’immiﬂmu (Circadian rhythm sleep-wake
disorders) ngalsAusuagiue (Parasomnias) ngulsaiiiinsindeulmiaunfiszninamdy (Sleep-
related movement disorders) LLazﬂﬁimiiﬂguﬁ] (Other sleep disorders) 5@114%@1'@8%1&%37?113
wisesadluluusiasise dalufifazesureidsaiinulives Téun
(1) lsaweulingu (Insomnia)
Tsnuaulingu Wulsaanmsusunduiinuvesiign® lnedinnsdnuiiinszionsny
Aendulsausulindulutszvnsinly wuindlgdnisaigeda 229% dewdlumemdjsgandinimewne 1.5
Wi uenaniladeiFoana enainaintadudug 1y 01y eMsTaad Innfaa wazanueTon®

The Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5) lalvimilanuwe
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Tsaueulinduin euilifanelaluyinamienunmlunsusundy Jafessznouluse enis
ag9tay 1 81015 W 1Wdnisusunduen (the difficulty of initiating sleep) AsaNINATITUOY
waUldin (the difficulty of maintaining sleep) wazeanisiudniung liaunsanduluueusald
(early morning awakening) lngaunsanvsriaveslsauoulinaulanaisussinn Wy muszegiian
ansouvslidu Tsrusulindudundu (acute insomnia ) uaglsauaulainduidos (chronic
insomnia) MNTBINITUILLINAINIIAU 3 Weu MnuUsnImame azamnsawtsoandu @y
Ugundl (primary insomnia) Uagamnyiend (secondary insomnia)®
2) naulsAszuumelainUnRiaINNIsuBUnaY (Sleep-related breathing disorders)

naulsaszuumelaiaunAannisueunau wuls 24% Tuwedenarsau uag 9% lu
wendls lnefdnduseninanamesomands 3:1 1 5:1 ludszrnsiall® anesfinutes e aie
vgpyelavandu (sleep apnea) Feo1autavdnld muannuesnngvgamela loiun anzvee
melawasvduannisgaiu (Obstructive sleep apnea, OSA) uagnTEngAMElIYAEVEUIINANDS
(Central sleep apnea, CSA) fausiinaenugdiinisalvesnnevganiglavasnaulumayeuinndd
wands ogslsfinnn gianisallunavdergduiedfovuntszsifon Fufanaudsunlasmes
gosluu®

(3) ﬂEjmiiﬂ‘ﬁ'ﬁﬂﬂimﬁ'aulmﬂ@ﬂﬂaizwhwﬁu (Sleep-related movement disorders)

Tsainuveslungude Tsavieglian (Restless leg syndrome, RLS) uazlsavinszan
AnUnfvaugndy (Periodic limb movement disorder) waglsadus 1wy ueuinity

Tsrneglaian Wunneiideanisvduan mnemshiguauieves sindornsdiady
w3eYnanay viliiignisusunaulaen® annisAinvinuiianuynlumangannndtnase
Uszanas 2 w® venaniifmuinniulundianssdluradlnsnagasine®

amznseanAnUnfvazudu Wunnefinndnanssandesassluraendy vl

sunIunsueundu induiusiulsaveylian Wulseiinutesludgeenglaemelumendgs uaz

wulunegasnssn®
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2.3 uwiRnuaznqufiieafunsussiiusazitadelymnisusuvauluansovunuszaniou
Hamnsueunduluanitenuauszsniou Ussneudie JumiAnennsudsuwlas
vosgesluuuazdymildldiinainnsiudsuvesseslu FofunsussdiumsddesuetsaziBeauay
AsUtudiauddne198s uenanmsitadelsannmandunds fedududessufiuguamisle
U Adaad Amgiandna laensdnusyiiwazuuuasuny uanaininisnsansueundy
(polysomnography) anafianusndumniidovsdlunisnsaa®
2.3.2 M39nUse3% (History taking)

MsUsziuEuduInMsnUsEiRlagaziBen Ssanansasusndeyaangiieies
nquau uieainyanaluasaunid Taudvnslduuvasuanuierdunisusundy (sleep
questionnaire) naue M TisAmULeLlFuA e1msusulivdy emsiiEeseumdsunninunily
sewinedu viedamnginssuinunAvazndu lnednanusieazifoaresonns ssognaifiizui
91713 JULUUDINT Tauailadeiionaluaning wu Tsamame danedon n1susenouetdn an1e

aa

Meala waeITIn®

pImsfimstnaniifnfsaiunginssunisusundularguountonisusumndy
(sleep hygiene) liuA Lan3uyszmuems nantueu-fuueu s1nsnsu Tfdunmsiunisve
welavagnauriall eansdrdnenie enisazdasenelaasnnuaenau (grasping) 81015010
W3 0ABKIY 81N13AATU 15AINTERNRAUNATMEURUNEY 81N15919NNRAUNAlUsENIN9TY
9IN13081 (sleep paralysis)

msdnaulasazdemieiiunsiuusenuamBy weaneses nsguyvd saEwdn
sualseiRmsdnulan uazenfifudssmiluilagiu®

2.3.2 wuudaaunu (Questionnaires)

Luvdauauf onaLinusslevideans Tonunauses i eud 1 dgmin1sus ungu
annsaudadu wuvasunaAsadunisueundu wuvasunuUsEfiuensrtaUsESIAeu LAy
WUUARUNNUTEEIUEUA NN

WUUERUANUTEIUNITUOUNAU 1WU Epworth sleepiness scale™ (Usetiiuma1dag
AnUnAluszwinglu) STOP-BANG! (Uszifiuarndeanengamelavaenduainnisgaiu) Berlin
questionnaire” (Uszifiuauidssnmzneamelavuenduainnisgaiiu) Functional Outcome of
Sleep Questionnaire (FOSQ)*”” (U5gtTUA MATNNITUBUNE U) Pittsburgh Sleep Quality Index
(PSQI* (UsglunnnImnIsUeUnaY) Insomnia Severity Index (IS)** (Usgilivenisueulingu)

LuvasUnuUsEfiue MInuaUszd Loy finanevialaganansautny e1nsd
AoansUszidiu lawn 91nvuaUsednseulagsin 81n1smeseuudsEamsnluds uasAunIMAin

Y9ENIINUAUTEINADU AILEAIIUAISIN 2.2
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A15199 2.2 nuvasuanulunisuseiliuainistuass onuaussanmon’

PUaNRaINsUsEU LUUEDUDNY

M suNAUTEI LR UlAYTIL Kupperman Index
(Climacteric symptoms in general) | Menopause Rating Scale
MENQOL-MENQOL-Intervention

Greene Climacteric Scale

DININNTEUVUTZAMONLULIR Daily Hot Flash Diary
(Vasomotor symptoms only) Revised Daily Hot Flash Diary
Hot Flash Rating Scale

Hot Flush Behavior Scale

ﬂmm‘w%ﬁm Hot Flash Related Daily Interference Scale
(Quality of life) Women’s Health Questionnaire

Utian Quality of Life Scale (UQOL)
36-item short-form (SF-36)

MENCAV questionnaire

231 MsdwTaisiumaiesufiinng®

midamamﬁ'mLammwﬁaaﬂﬁﬁﬁms lAuA N19RTI9NITUDUNREY (Polysomnography) taz
mammmauawé’mﬁamLwlaj’%ww WU Multiple sleep latency test (MSLT) %39 Maintenance
of wakefulness test (MWT) n3n57alae actigraphy Faduuninmdanunsvdusasiu iusu

N159599N1FUBUNEU W38 Polysomnography tHun1sdufinn1siudsuwtamiadaeg
a?ﬁmmﬁLﬁmﬁﬁuiuﬂuwﬁaasmam%ammaamLam T fiueundu ﬂizﬂaué’wmsﬁ’uﬁﬂ%gaﬂ?{u
@14 (electroencephalography, EEG) m%mﬁlauimsumauﬂm (electrooculography, EOG) adwl
@il e (electromyography, EMG) n1sas1an1suigla (airflow, respiratory effort, oxygen,
carbon dioxide, and snoring) adulihele (electrocardiography) e (sleep position)

Useleviivainisnsianisueundu Wetaslunsidedelse LAZIILUNAIUTULTIVBILTA
AaeRIURAMUNANS VeI el

(1) Tsaszuumeladaun@annnisusumnay (sleep-related breathing disorders) Taun
A1IBUDUATY (snoring) mawqmma’twmwé’umﬂmiqmﬁy’u (obstructive sleep apnea, OSA) ﬂﬁju
91n13usaunIugslumsAumelagiuuy (upper airway resistance syndrome) Azmelas

(hypoventilation)
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a

(2) ANuRAUARDUALABITIAUNITUEU LauA T3AaUNaU (narcolepsy) UBUAZLUD
(parasomnias) n1ednAiaduluvenay (sleep-related seizure disorders) lspvnsennAauni
Yauenau (Periodic limb movement disorder, PLMD) 810113939UuuniaUng (excessive daytime

sleepiness)

2.4 wurRauazngufiieaiunisinundymnisusuvduluanifenuauszsuiou

Aera1nd Ursid1sunisuseiiuiagidade Uy ninisueundueg19azidenual 9w
anansnifadelsn lutisaudeeaidammsusundumnnimiedam W fensusulsingy
Siulennsusunsy LLazié’%’umﬁﬁaﬁamawqmmaiﬂsumwé“umﬂmiqmﬁgu (obstructive sleep
apnea, OSA) nsaiienisusulivausiudulsavinszaniaunfvaendu (Periodic limb movement
disorder, PLMD) ﬁﬂaamﬂé’%’ums%’ﬂmLﬁaLLﬁl%mﬂiﬂﬁmwwu Tuithagvenaniamssnwinnig
uawlaindy (insomnia) Fautseenifumssnuwdes wagasinwilaglillden

2.4.1 nmM3Snwnaeen (Pharmacological treatment)®

(1) &1ngu Benzodiazepine

(2) smaq'm?)'us] L Tricyclic antidepressant, SSRI, Melatonin, Ramelteon

(3) M3SnwBgestul (Menopausal hormonal therapy)!’

INNSFNEINUIY ansiddgmnsuenlinduiinuindernisniessuuyszansnludh
saue” Fafunssnudesesluudioifiununmiinvosans uastauIINIeINITNINTZUY
Uszamndalud@iAngan uenaniloesluy estrogen Squslunisiumiuazdsaidenisuoundu
lngnsa’’

Welton uazanz ldvinnmsdnemuin mssnwdenslisesluuinadenisiiuannm
mMsueuvduiilewSeuifisuiunguevaenluantondmuausesufou

sgdlsfinunisfnwilenuvainuangluninisnieusesiuu 91y 81015 Ue Msfinw
mendaunesenuin msdnwideeeiluueiafaUsslenitesdenmuainnisuoundu suvaiide
onidssiannuidsdlunsinudesesluu liun Tsauzifasu Tsaiilauazviaoniden Tsaugi3eds
19 vilstagiuennmsueulinduluandenuausssnieu lifinnsaududeusdudnlunislunisdy

Tnnsshwimesasiau’
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2.4.2 mssnwlaglalden (Non-pharmacological treatment)®”

nsusulasumnudntaznginssudmsulsauouliungu wse Cognitive behavioral

& A

therapy for insomnia (CBT-1) ﬁﬂq(ﬂﬂi%ﬁﬂﬂL‘WE)L‘lJ’gSJULL‘Uaﬂﬂ’NiJL%IE]LLﬁsﬁﬂUﬂa%aﬂmjﬂ’JﬁJLﬁ;EJ’JﬁJUIiﬂ

weuliivdy iumﬁ'ﬂLLﬁlquaﬂﬁiuﬁﬂmﬁL*ﬁluqﬂaﬁﬂiumsuawé’u Fsusznauluse ﬂ’liﬂ’JUﬂﬁJ%ﬂL%’l

(stimulus control) NMFINAALATUBUNAU (sleep restriction) N1sHaUAATE (relaxation therapy)
uonaNil guaunslgn1suauUnaU (sleep hygiene) Lﬂu?ﬁﬁmmuzﬁﬂuéﬂwnﬂs'm

A5ouqNTslunisaunay 1w n1silinAsHeuRane (relaxation) Hnauns (meditation)

2.5 wunAnuazmgufiieatuleasrenisaunimusuvdunazainisualsssnieuluans Tevae
Uszdmau

Toaz 1Hugidngiidunonunnnuszmaduide waziinuyniudulvgwazmann
guQuageIUIUMAILITUY A3 leae (yoga) U5 NUNNAWIFUANR A7 yuj WUad1 83ATI
¥39371 (Union) Besnes mssumeiulaliFedu'®

Hagtulonziinameunslulsemainansilan vilidimsiauisasivasuwladuluvans
EULLUUV;’j&‘Lu%ﬂiaﬂmi’ummmzmzi’uaaﬂ YUAVDILUAY ﬁﬂa'nﬁﬂumiﬁﬂmmm WU Tibetan,
lyengar, Hatha uasinesdUszneuiindouru Ae n13AIuANs19n1e (Asana) n1silanismiela
(Pranayama) taz@315 (Dhyana)™®

U3y Toeglésuanuieunniy iesndunisesndidsniefidrsananauaion an
p1msinnina Sgunsaites annsolndulddne suvisdinsAnvrinAnyselovilunaslsauas
waneeINs Wi 01n15UInde” anuduladings® Tsadedniauguineed?’ usu

nsAnwnAsafuleazsenfinguamnTueundy dauufgiuin loazyr oifiusesv
go5luu melatonin a1111508M81NN3AURY (hyperarousal) WazanABLATEASUTaMALIDIN
Tsailawagszuumaiumelaifnuni!®

AENIANYINUINEALAINITAUTINBINTUAUTETGBY (Mmenopausal symptoms,
climacteric symptoms) laun 81n11350u3UU B1n1sueulingy 81n15BuAT Laren1sInniea
venenuiisglevisoainisueulindu ensduai1 uarensinndna luasivsiidiiuns

Snwlsangdnnanie o2
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2.6 UIYMNYIVD9
2.6.1 MINUMIITIUNSSUREadusTULLAY AT IZTRANNUTRY Wang wavAny (2020)

¢ a =

Wang uaganiz®! lavinsnumuissanssuegradussuuiasnszieduiu tiedny
UszAnsnanazanuuasndevedleazionmunimnisueunauluaniynngueny duAudeyadnn 6
g’lusﬁja%a 1A' wn Medline/Pubmed, ClinicalKey, ScienceDirect, Embase, PsycINFO La e the
Cochrane Library #uAudeyafasouiiguigu a.A.2019 lneivuainamiaaiisnaiuidgluguuuy
Randomized controlled trials (RCTs) Avin1siuTsulfisuszvinanguloay uaznguaunu lu
Uszrnnsmemdsiddymnisusundy Tnedinsiana Ao Aunmn1suoumdy wasamuguLsves
pnsueulinau Inglduuuasuau laun Pittsburg Sleep Quality Index (PSQI), Insomnia Severity
Index (1S uagnsinnaseLiosile objective instrument 11 NIMSIINTUBUNEY W30 UIRN
AAnunSUEU-Au (actigraphy) lneilinguszasnses A muUaenduvensinleny

NaNISANEINUT Tn1sAnEIsIuaL 19 nsAnwiinee eligible criteria s3uUsENS
wanue 1832 Ay mMsheszdenuulunisAnwifiiinisTanadae Pittsbure Sleep Quality Index
(PSQD F1u7u 16 N5@nwT nuileazarunsadgiiuaunmnsusunduldegaddedidaile
Wisuguiunguaauau (SMD= -0.58; 95% Cl = -0.89 to -0.19, P=0.003) ag/13lsfiniu n1g
Fpsreeduulunsfnufidnisianadie Insomnia Severity Index (ISI) §1u3u 3 NMsAnW WU
Toagliansntisannusunsseseinsueulivduldesnideddqileniouisuiungumun
(SMD= -0.13; 95% Cl = -0.74 to 0.48, P=0.69)

v

v Y o = a [ 1 1 . = a
9] sﬂmmmiﬂﬂwnmewnqmaa (subgroup analysis) lun1s@neiluusssnsaniie

103-107

RUAUTTAUADYU VIINUA 5 NISANY mMsiasgiednuluns@nenidnisiananie Pittsburg

Sleep Quality Index (PSQI) 971U 4 n15Anw1 07 (sauUsEw1nT 375 Au) wualeazliaiunsa

'
o w =

rewinaunmnsusunauluaniisnunysednneuldeglitudAydeisumeuiunguaiuny

o

(SMD= -0.31: 95% Cl = -0.95 to -0.33, P=0.34) n153tAs1esienuulunisdnerfidnisianasie

Insomnia Severity Index (ISI) 913 2 n15An®1 %> 197 (sauusewns 259 Aw) wuinleagliaiunse

'
a o [ =

FIanANNTULIIesoINsuaulinauluansienuaUsednseulneglivudAgydieisuieuniu

nguAIUAL (SMD= -0.29; 95% Cl = -1.23 to 0.65, P=0.55)

v
Y] [

nsAnwItgvediarateUsznNs Jn1sAnwiNinunAnwluuIesgie AuudInuIu
Wy Msfnwidaum1awuuiu (statistical heterogeneity) waggunuulunisiinleaziininuunneing

Auluwsiazaudde wu anunidnlunsiln el sseznanlunisiln uenaintdlveyanuaiy

JaendunaznigluiaUseasnainnisinleasAaudnatios
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2.6.2 Msnummssanssuegnadusruulagiinsizieiunuves Cramer LavAny (2018)

¢ a -

Cramer tagaug> 19911‘1/?'1ﬂ’]iVlUVI’J‘L!’JﬁﬁﬁUﬂiiil@?JI’]\‘iL'ldJ‘LﬁBUULL@S%Lﬂﬁ’]BM@ﬂN’]‘N LND

=2

AnwrUszanduanazaudasaivrsslenzaoinisnunuszinhouluaniionuayuszihou duau
Tayaa1n 3 g1udeya Lwun Medline/Pubmed, Scopus Wag the Cochrane Library dududayais
ABUNNNNUS A.A.2017 lagAmuanadidadenaiuideluguiuu Randomized controlled trials
(RCTs) vhnsiFeuifisusewinanguleny uaznguanues loun mslilfinlons vien1sesniidsnie
gindug Tuandtonunusesniou Tnednistana Ao ernismualsesniou Tnenisusediuain
LUUEDUAILDINITANALY tAA 81015071938 (psychological symptoms) 81115919078 (somatic
symptoms) 811151195z 0UUsEamMenluiis (vasomotor symptoms) 81n15n19szuumaautlaans
LLasﬁuw‘”uq‘ (urogenital symptoms) Wagn15UszLdusIn1snualUsza A aulagsan (total
menopausal symptoms)

23,103,105, 107-1154

= | )= =3 o =2 v 4 ..
NANITANEINUIT HAITANEIIUIU 13 NITANEN NnivLneun eligible

criteria F2UUTEAINTLA 1306 AU ATt iaTsiefuuld 12 nrsfinwa?® 103 105 107109, 111
15 w91 TeazanunsnvagussmeimsnuaUsgdndeuluynngueinisidegwfivedidaile
Wisuifisudungumiuay laun 91n1suuaussinieulagsau (SMD= -1.05; 95% CI = -1.57 to -
0.53, P<0.001) 11311937 (SMD= -0.75; 95% Cl = -1..17 to -0.34, P<0.001) 81115714718 (SMD=
-0.65; 95% CI = -1.05 to -0.25, P=0.001) 81n15M1932UUUsZamMenlud@ (SMD= -0.76; 95% Cl = -
1.27 to -0.25, P=0.004) ean1smessuumaaudaanizuasdunug (SMD= -0.53; 95% Cl = -0.81 to
-0.25, P<0.001)

nsfnwiifediieluvatsysnns nuddeduaumnniimadssweseniiigs (high risk of

bias) lilanansnisuseiduaiuanulasnisvesnisinlens GAMNAILUUNINERATDINISTAN Y

D

(statistical heterogeneity) #338lsauauuimisiniuinsfnulusuian wWu AIsisuleuiside
U a 1 a d‘ U a a g.JI = | = (3 1 =2
$anu dnsdunasuntaiiedesiunmsiinend saumnissenuiannelifisszasdseninamsin
loay

msanuilfivselevy Tnadundngrudelsednenianundnuiu aunsainludssgng
wagsipganlunsiugigUienilonsvuausydnaeu lunsdngielidenisnisinwmenisii

g03lUU YEI0RDIN1TNITINETUAILIDN1TDU
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3

=b.

Un

[

S U8UNIY

g

uddedidunisnunmuissunssuegradussutuazn1siasizgsieAiniy (Systematic
review and meta-analysis) Lﬁ'aﬁﬂmwamaﬂaﬂwia@cumwmsuawé’uLLazamwsmmUizaﬁLﬁaﬂu
an3TonuaUsyiniou dunsulunisnuniuissanssusgraduszuudseneulusae nsdudy
IIIUNTIN INIILAENTTUIUNTAALADNIUITE N15AT0YAIINUTTY wasNITUTBLIUANAIN

NUIY VLN ATz ALIUUSENaULUMY NNTIATIEANIEDRRAZNITIATIZLNULRL

3.1 NSAUAUITIUNTIY (Comprehensive data search)

3.1.1 msPumddgietunlglunisinsiei

=2

(1) AUMINAIUNUNIUITIUNTINRAENTANYILULTAT WA uAd Anwilinaw
wuhdagtuiindngrunisunmdniiludwaunnn waznans@nwdnstnudaiu

(2) AumnuIdeugugil Tagldgiudeya MEDLINE, Scopus, Ovid, the Cochrane Library

o w

war Google Scholar IngldAAumI1 “Yoga AND Menopause” w3anisldimandsy (Keywords) &
Usgnauluse (1) Yoga or asana or pranayama or dhyana (2) Menopause or perimenopause or

postmenopause

=

3.1.2 ASARLERNUITENDUNUNILATIZI

¥ = L

AUzl AesnaaudRnunamdaionnuITe (Inclusion criteria) Aswialyil

9

=

(1) s2108u7338 d5Uuuy Randomized controlled trials
(2) Usew1nsnAnw13dy (population/participant): @n31euuaAUIEINADYU (Menopausal
= a Al Y] 1Y o & . aa o v

women) nungTIufsansnluislndnuaUszahou (Perimenopause) Loy @nsNUNAUTEIADULAT
(Postmenopause) lunnngueny wazlidrinlsainusiu (comorbidities)

(3) d@wnsnuweniaula (intervention): nMsuUansennleas laelidndn vila JUluy
1 d‘ =% =%
M8 ANuDluNsEn wagszeziatlunsin

(@) nauTeuLiieu (comparison/control group): nauAuANluwiTe Aliladnluay
wazlulasusnwamemsesesluu onalasunisundauazsnwlasnisiiauugugiald

v 6

(5) wWaawd

Y a

nadnsAaulalaun n1sUsziluAmAINNITUOUNAU (sleep measurement) TagUseilin

Paula (outcomes):

NBUVABUNNY 13831NN1TATIIUsTEUNTUBULAsldRUATAl LYW N1TATITNTITUBUNAY WIRNT

ARANULIAMEU-AU
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N13U3210 U115 9uAUTE91LA 8 U (menopausal symptoms assessment) Lo g
LUUABUNNL T 9AT0UARN DIN1TULAUTEINADUN d1A Ty TAuA 9901511938 (psychological
symptoms) 811159119018 (somatic symptoms) 8101511958 UUUTEa Mo nluli@ (vasomotor
symptoms) 81115195z vunIsAudaaizuazduiug (urogenital symptoms) kazn13uUseiiu
pInsuNaUTEIAuUlAeTIM (total menopausal symptoms)

(6) ATedmslananiesnluyana nanfe In1sdugenaineranainsiag informed
consent form wagdin1sSnwiAuEuvelle

(7) Afuileeldnwdangy

3.2 msUszfiunmnmaadssanssuiidnaet (Quality assessment)
Uszduaun i fein1un1sAnE onaaeuuuUssdunuATMAuLLINIYeY the
Cochrane Handbook for Systematic Reviews of Interventions (version 6.3)'*¢ a.¢.2022 Tagle

the Cochrane risk-of-bias tool for randomized trials (RoB 2)!7 Taguuaidu 5 wWadeundn Liie

'
a

UszlumnUAeIIn158eaR (Risk of bias) lawkA

' £ [
aad a = 1 v 1

3.2.1 9ARANLNATUTENINTURBUNITAN (Bias arising from the randomization process)
3.2.2 amaﬁﬁmmﬂmﬂﬁmLuumﬂﬂfjuﬁ;giaﬁﬁﬂlﬁ%’u (Bias due to deviations from intended
interventions)
3.2.3 9ARINAINGMNEVDITBYANAGNS (Bias due to missing outcome data)
3.2.3 9ARIINNTIANAANS (Bias in measurement of the outcome)
3.2.3 9ARANEDNTIBNUNANIIANYY (Bias in selection of the reported result)
nsUssiiulunsagiitoasdsenaunisyadiniy (signaling questions) tnedifalaeniy
nrsmaulaun 11 (yes) Unagly (probably yes) u1agla (probably no) i (no) w3e lﬁﬁsﬂjaﬂﬂa (no
information) HasILTBINIABLYAMA1A TUsuATIAAT ERaEYNsTINATLULLAEFRdUAI LB
voseniluwiaziite Tnefinanisdnduidululs Wun amnudeseniisn (low risk of bias) #efaa
(some concerns) 139 mwmﬁmaﬂﬁqq (high risk of bias)
Tunsuszifiununmuenssunssuid Nl AUy 2 AY vinisuseliudayaann

a v a 1 < a 1 [y Y o A v = = LY = 1 v =
mu’;%ﬂgmguamqL‘Uuaaiwaﬂu LL@’JUWN@V]I@@HL‘U?EJ‘UW]EJ‘UHU WINUAIULANANVIVBIG I

a gj Y Y
ﬂ?iﬂi?ﬁ]ﬁ@U@ﬂﬁiﬂ%‘lﬂ,WU@ﬁ?ﬂ
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3.3 nssuTsuaziuiindeyaanauIdeugugll (Data extraction)

Tnglduuunesulunmsiivdeya (Manwin ) Teyaiituiinanauideugugl toun

Y

Y
v v v LY

3.3.1 Yeyaniluresnuideusundl loun Yoo Yeridevdn Usemanvinawide Yonsansi

Y
-4

:
A wazdimRu
3.3.2 Feyaierfunisusziiugan1myessiuideniy the Cochrane risk-of-bias tool for
randomized trials (RoB 2)"'
3.3.3 doyaifnfudsznnsiiviinsinuide 1Hua Suugidhinamuise engade
3.3.4 Foyaiieatuloazlunuise laun vilavdeguuuuvedlens szoziian Al uaz
easdundugvainsiinlons
3.3.5 doyaiinfunguauaulunide
3.3.6 toyafuriunadnsiauls loun
(1) n5UsEHIUANAMNITUBUNAY (sleep measurement) 91nLA3 BsilouuvADUAY
vidpanmsnsinUssdumsusulagldgunsal 19y Msnsaansueundy wRnARmLaMEU-Fu
Tnetuiinviinvesuvuasunuselrsesiiengiseldlunsusiiu
(2) n19UTELTUDINIINNAUTEINA DU (menopausal symptoms assessment) 1ag
LUUADUNIY éf‘fmiamqm 81N 5nuAUsEILAoudi dde Tdun 010150195 (psychological
symptoms) 811159119018 (somatic symptoms) 81011511958 UUUTEa Mo nluli@ (vasomotor
symptoms) mmimﬁzwmqLﬁuﬁaanmazﬁuﬂ’uﬁ: (urogenital symptoms) kagn15UseLIY
9115MUAUITEINLAULAYTIN (total menopausal symptoms) IagUu7inyinveIuuuaauaINnI®
wesilofffideldlunsuseidi
Tunstufindeya dfvuiin 2 au vhnstuiindeyaaneuiteUsunimuneg iy
Sasdetu udnhwatldunuTeudieudu maflanuuandnawesdoya axlimsnsaaeunugnsios
vosdayadnass mnmeaniBoslumsmideugundlddanuviohinsudu ssiinsindedugise

Ingnsaiioaaunudayariisiiy lngninisiaseniadnsdne vse e-mail

3.4 msAwszvinadeyauazafnfliiaszi (Data analysis and statistics)

3.4.1 Wisuiisunan1s@ne (pooled effect) Fadu Continuous data 1agld mean difference
wanaseFuNEE AN eadflaern 95%Cl uay p-value lasnan1sAnuivedfynisadfifiseiu
P<0.05 Iagly IuLﬂaLLUUEjaJ %39 Random-effects model Auaulagleis DerSimonian and Laird
method asdayauaziinsiesilagldlusinsy Review Manager version 5.4.1 LaglhanInadns by

JULUY Forest plot
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3.4.2 WATIZRANNANRUUAUNINEDR (statistical heterogeneity) Arnallagldan 12 Avunan
P<0.1

3.4.3 MIATILYINGUEDE (subgroup analysis) Tugufifnivilian heterogeneity mniins
Anuisefiunifisme Wy Teseiuenaueiavesnisiinlens 3ins giuenmussezattunisin
loaz

3.4.4 M519d0UBARLUNISATNUN (Publication bias) Taely Funnel plot

3.4.5 nsasuna Lﬂulﬂmugmw‘u Preferred Reporting Items for Systematic Reviews and
Meta-analysis (PRISMA) A.#1.2020"'8

3.5 YoNa1501N1UITE555U (Ethical Consideration) Iag3tAs1ziAIUNaNATYSITUN5IdE 1Y

Y e

TUADUNITANTUIUITEADNAR INUNGNITETITUNUFIUYES The Belmont Report'’
U &J
Al

LY [

3.5.1 anuesnluynaaa (Respect for person) 11u3detiun1sfinuuuy meta-analysis il

a [y

ornasinsiiriuluadds egalsinig TunsdmdensnAdeusugiiesfndonnuddedsinglingn
wensluyana tudeiinisBusenaineranasinslng informed consent form

3.4.2 wdnnsliusslend LinelfiAndunsne (Beneficence/Non-maleficence) s1uidillal
neliiAnAIdssroUszung Wumsiinsgiteyannauideugunfiiiotul duseloviluns
Snwthe

3.4.3 vanAMNYASITY (Justice) MUt ldnszurunsAnwi duinsgiu lluaiand

naUslevianUszrnsusonuleulag

3.6 Uselevinanndnasl@suainniside (Expected or Anticipated Benefit Gain)
3.6.1 auuwrasdayansiusiunanisinwiiasudou

3.6.2 weihdeyailalulszyndlduszneumsindulauazuuiiinising

3.7 qﬂaﬁﬂﬁmaauﬁﬂﬁu (Challenges)

3.7.1 snATeusugiuaty enaeghifimsifiuiludediannsednd vildendonisdudu uas
a9z lilansamuneuideatudule

3.7.2 gazdualunenuidegugiiviaiuenvsglitanunieliasuiiu milvdeswinase

dounudayanNyEnIdelaense
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3.8 AMUHAzIANTULAZAUNSURAYRU (Risk and Investigator’s Responsibility) : 1sidl

3.9 szeziaidlun1sidenudiuiuaudugalasenis (Timeline)

1 fiquigy - 31 AanAu 2566 TIUTLLLIAN 5 DU

3.10 @91UNYN338 (Venue of the Study)
WEFINTUNNEYIUINIG UM Ine1degsNatading (@1siadunseiesi Tu 3)

110/1-4 0.U52v10U UWYNYABINBY LIANENE nvxl. 10210

3.11 N1TUTNI5IUTTBUALAT9519n15UURA 91U (Tabulation of Research Activities and
Timeline)

3.4.1 NISHIYUNIT

(1) NSANYILONANTHALIIUIVENNYIVDI 1.9.-n.A. 66
(2) NMSABUPILATIINGITNUS (UNT 1-3) a.0. 66
(3) NMSULEUDIATITINNUITUFBAULNTIUNITISETITU a.n. 66

< v a ¢ Y
34.2 ATNUVDLALATILAITISURLA

(1) NMSAUNIUIFYLNDNNTNUNIUITIUNTTY 4.n.-n.9. 66
(2) MSUSEEUNUIFYNUILINUNIY 4.A.-N.Y. 66
(3) Mylaszvideyalagisn1snieaia 4.A.-N.8. 66

3.4.2 NSYUTIUITULATNITHHYLNTHAITU
(1) NSIYULALIANUNTIBIUNITIY n.8.-0.0. 66
2) mMsasuUntaIne1twus (Uny 1-5) f.0. 66

(3) MInsIvULULLAzdLaNatuaLyTal M.A. 66
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uni 4

NAN1SIAY

4.1 Wan1IEUAY
NNTAVAUIIN 5 §Iuteya NUUITeNavUa 1974 unadny Usenausie Pubmed
71U 159 UNAMU Scopus 31UIU 1599 UnAA Ovid 97113U 133 uneanu The Cochrane Library

[y

U 43 UNAN LAy Google Scholar 91121 60 UNAIN HATELAAAUNANUTGIAUDDN TINTY

Y

Aaa P VR ] o a1 al' v Y] P
unauARRunlun e duniln1wsinge unanuilidanuiiertesivleny wazunaudla
v v & A M Y= a % o a A a !

wiususeluladnwlumwangs nasarntunauiude 240 UNAIL NINIITA WUIIUNAL
uvediulallaAnunluguuuy Randomized controlled trials wagliifiin3asiiotananuinusidnidon
A TokA NMUsTEIuAMAINNTUBUNAY karn13UTEHIueINITNUAUIEINABY UNANMUUINEIY
lal@ansaintaunanuatudu (full papen) 1@
A v S v ¢ o ] a o L. . A o PN
NANITAUAUUNAIIUN LY UNUNNITAALUI19T1UIVY (Eligible criteria) WUITHUNAIIUN

23, 103-109, 111, 113-115, 120-128

NUNTILIUNIEY 21 UNANY unanuvisnuadunsideugugll §3dela

AMLADNUNAIUUNNEIULN BUIUITLATIZTOANIU F1UIU 13 UnAqqy 10H108 111, 113-115,121-125,127

(:gazideanisauAutayanakanslun g 4.1)

4.2 $79aL98AUINUIUIATIEN

Q"IﬂUV]ﬂ’J’]NﬁgQWNQ 21 UV]ﬂ']']iJ23’ 103-109, 111, 113-115, 120-128

nnunadunisdnwily
5UUU Randomized controlled trials Usgnaulumengunaasuaznguiusauiisy auneidn
1ihadde msfinwegluraasewingd 2007 fs 2022 (Fauandlumsnei 4.1)
anwaznaulsernslunisdny dlvngionynseunquluyiesening 40-60 U uas
msAnuiiinasilunisdnidennguussmnsuananaiu Tnednlvgazdadentszansiioglurieis
Tnanunusganieu (Perimenopause) kagnunlszdAauLad (Postmenopause) UINSANLUNE
nvazofluudunasiildiulunsdudunnemuauszaniou uisns@net fvuainuseilunis
fndensiasiionnsuauszdifiousuniutesads 1y emstouguany waslesonnaidiu
waaws 7 aulalun1s@nur nsdszlunmuninnisuoundy (sleep outcome
measurement) WualgkuUaaUaIY Pittsburgh Sleep Quality Index (PSQI) 972U 6 N15ANY 1T

103, 107

198 2T 1wy uaaunnyl Insomnia Severity Index (ISI) 9113w 2 n13Anw wagldgunsaluniinn

actigraphy lWeUsziliussuziianlun1susumndy 1 nsinen'?
LUVUEDUAINUTZLT UO1nN1TUNAUTZIILA 98U (Mmenopausal symptoms outcome

measurement) WU lFWUUED VDL Menopause Rating Scale (MRS) 97121 8 n1s@ngatth 131
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121125127 1o L yud@eun1u The Menopause-Specific Quality of Life Questionnaire (MENQOL)
U 4 N15ANY 10> 115 12,128 uaﬂmﬂﬁé'fawumsﬂizt,ﬁummié’amwuaaummﬁuﬂ U Greene
Climacteric Scale (GCS), The Hot Flash Related Daily Interference Scale (HRFDIS), The
Kupperman Menopausal Index (KMI) 1{usu

suuuvvasleaslunmsdnudimumainuans Maluwivessdanstin szeznarlunisiinde
% audlunsilndu wazszevnatlunmsine (Feuaadumsedt 4.2) Wnenuieiavesnsilndud
Wuiuﬂﬁiﬁﬂmmﬂﬁq@ﬁa lyengar yoga, Hatha yoga Wag Yoga Nidra swsl,’;aﬂumi?]mlwiaﬂ%y’qag

581319 20-90 Wi wazszeznatlunsAnwndnsinduleazegsening 2-52 dUanvi

[ Identification of studies via databases and registers
S
c Records identified from database
o (n=1974): Records removed before
© Pubmed (n=159) screening:
E Scopus (n=1599) —» Duplicate records removed
t Ovid (n=133) (n=279)
h- The Cochrane Library (n=43)
Google Scholar (n=60)
| S
¥ Records excluded (n=1455):
S -
¢ Non-English language (n=9)
Records screened »| * Non-yoga relevance
(n=1695) (n=1286)
« Non-women relevance
(n=160)
h

Reports sought for retrieval Reports not retrieved
o (n=240) (n=6)
g
: i
(%]
W

Reports assessed for eligibility Reports excluded, with reasons

(n=234) —* 213

* NotRCT (n=137)

+ No sleep quality assessment
or menopausal symptoms
assessment (n=76)

| S
o Studies included in review
° (n=21)
% Studies included in quantitative
E synthesis
__ (n=13)

AT 4.1 nsauAuYaYa (PRISMA flow diagram of literature search and study selection)
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Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Afonso Postmenopausal women (aged 50- | Total 61 Gl = Yoga ISI BAI G1 vs G3 (postintervention
etal '® 65 years) with insomnia, diagnosed | G1 = 24 G2 = Passive Polysomnography | BDI comparison)
2012 by a specialist based on the | G2 =21 stretching KMI ISI: improved (P<0.05)
Brazil Diagnostic and Statistical Manual of | G3 = 16 G3 = Control MENQOL Polysomnography: NS
Mental Disorders, Fourth Edition | Final 44 group BAI: NS
(DSM-4) criteria. Amenorrhea for 1 | G1 = 15 BDI: NS
year or longer, had follicle- | G2 = 14 KM!I: improved (P<0.05)
stimulating hormone (FSH) levels > | G3 = 15 MENQOL

30 mlU/mL, Body mass index (BMI)
<30 kg/m2, Apnea hypopnea index

(AHI) < 15

Age: 50-65 y/o

-Total score: improved (P<0.05)
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G2 =15

Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Bower Postmenopausal women (aged Total 31 Gl = Yoga PSQI BDIHII G1 vs G2 (postintervention
ot al 104 40-65 years) diagnosed with Gl =16 G2 = Control PSS comparison)
2012 Stage O - Il breast cancer, G2 =15 group (health PSQI: NS
America completed local and/or adjuvant | Mean age: education) BDI-I: improved (P<0.05)
cancer therapy (with the Gl =54.4y/o PSS: NS
exception of hormonal therapy) | (SD=5.7)
at least 6 months previously, no | G2 = 53.3 y/o
other cancer in last 5 years, and | (SD=4.9)
experiencing persistent cancer- Final 31
related fatigue. Gl =16
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symptom medications and
supplements for at least 3 weeks;
and if taking antidepressants,
stabilized at a fixed dose for at

least 3 months.

-Menopausal
symptom-

related distress

Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Carson Adult women survivors of early- Total 37 G1 = Yoga Daily menopausal | Daily G1 vs G2 (postintervention
etal.'” stage breast cancer, experiencing at | G1 = 17 G2 = Waitlist symptoms menopausal comparison)
2009 least one hot flash per day on four | G2 =20 (control) -sleep symptoms Significantly greater improvements
America or more days per week; no signs of | Mean age: disturbance -Hot flash in hot-flash frequency, severity, and
active breast cancer; no current Gl =539y/o frequency total scores and in levels of joint
cytotoxic chemotherapy; diagnosed | (SD=9.0) -Hot flash pain, fatigsue, sleep disturbance,
with breast cancer at stages IA-IIB G2 =549 y/o severity symptom-related bother, and vigor
>2 years before; no hormone (SD=6.2) -Joint pain (P<0.05).
replacement therapy currently or Final 33 -Fatigue
within prior 3 months; stabilized on | G1 = 13 -Negative mood
a constant regimen of menopausal | G2 = 20 -Night sweats
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Pillaiyarkuppam, Thondamantham and
Thuthipet during August 2018 -

October 2018.

Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements

Christina Peri-menopausal women, who were Total 113 G1 = Yoga MRS G1 vs G2 (postintervention
ot al 121 residing in service areas of JIPMER G1 = 58 G2 = Control comparison)
2020 Rural Health Centre (JIRHC) which G2 = 55 group MRS
- include Ramanathapuram, Total symptorms: improved

(P<0.05)

-Somatoform symptoms: NS
(P=0.416)

-Psychological symptoms:
improved (P<0.001)

-Urogenital symptoms: NS (P=0.939)
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Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Elavsky Middle-aged women (aged 42-58 Total 164 G1 = Yoga PSQI G1 vs G3 (postintervention
etal.'® years) with sedentary or low-active | G1 = 63 G2 = Walking comparison)
2007 (exercising fewer than two times G2 =62 G3 = Control PSQI: NS (P=0.148)
America per week for 230 min at moderate | G3 = 39 group
intensity), experiencing vasomotor Mean age:
symptoms within a month of entry | All = 49.9 y/o
into the study. The women had no | (SD=3.6)
history of surgical menopause and Final 163
had not used hormone therapy for | G1 = 63
at least 6 months. G2 =61

G3 =39
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Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, country population characteristics group and measurements symptoms
(Sample size, comparison outcome
age) group measurements
Gangadharan | Menopausal women coming under | Total 240 G1 = Yoga MRS G1 vs G2 (postintervention
etal. ' selected Sub Center in two Primary | G1 = 120 G2 = Non-yoga (Only 4 items of | comparison)
2020 Health Centers of Thiruvallur G2 =120 (control) the MRS
Saudi Arabia District in the Southern part of Final 228 psychological -Psychological symptoms:
India. Inclusion criteria: N/A Gl =108 domain) improved (P<0.001)
G2 =120
Gangadharan Mean age: MRS G1 vs G2 (postintervention
et al, 1% Gl =529 y/o (Only 4 items comparison)
2021 (SD=4.0) of the somato- | MRS
Saudi Arabia G2 =528ylo vegetative -Somatoform symptoms:
(SD=6.2) . .
domain) improved (P<0.001)




A1519% 4.1 (#0)

32

Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Jones Women (aged 40-62 years) in the Total 335 G1 = Yoga Assessing Time and frequency domain HRV
ot al 128 menopausal fransition or G1 =100 G2 = supervised vasomotor measures did not change
postmenopause or had hysterectomy, ) ) o o
2016 G2 =100 aerobic exercise symptoms by significantly in either of the
with follicle stimulating hormone (FSH)
i G3 =135 G3 = Usual Heart Rate intervention groups compared to
America levels 220 mIU/mL and estradiol <50 group P
Mean age: activity (control) Variability (HRV) | the change in the usual activity

pg/mL, generally in sood health;
experiencing 14 or more hot
flashes/night sweats per week (on 2-w
screening diaries); and hot flashes
rated as bothersome or severe on four

or more occasions/week.

Total = 54.7 y/o
(SD = 3.7)

Gl = 54.4 y/o
(SD = 3.9)

G2 = 55.7y/0
(SD = 3.6)

G3 =54.1y/0

(SD = 3.5)

by using Holter

monitors)

group.
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Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Joshi Women (aged 40-55 years) with Total 200 Gl = Yoga MRS G1 vs G2 (postintervention
ot al 114 irregular cycles and postmenopausal G1 =100 G2 = Usual care comparison)
women within five years of G2 =100 (control) MRS
2011 menopause starting. Final 180 -Total symptoms: improved (P<0.001)
India Exclusion criteria: women taking HRT, Gl =90 -Somatoform symptoms: improved
women with severe psychiatric or G2 =90 (P<0.001)
medical disorders, and women already | Mean age: -Psychological symptoms: improved
performing yoga. G1 =47.61 y/o (P<0.001)
(SD = 3.90) -Urogenital symptoms: improved
G2 = 46.31 y/o (P<0.001)

(SD = 3.5)
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per week; and the VMS frequency
in week 3 did not decrease >50%
from the average weekly levels in

weeks 1 and 2.

Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Reed Women (ages 40-62 years) in the Total 355 Gl = Yoga MENQOL G1 vs G3 (postintervention
et al 1% menopausal transition or Gl =107 G2 = supervised HFRDIS comparison)
2014 postmenopausal or GZ = 106 aerobic exercise PSS MENQOL total score: improved
America had a hysterectomy with FSH >20 G3 =142 G3 = Usual FSE| (P<0.05)
IU/mL and estradiol <50 pg/mL; M : . .
/ML and estradion =58 psrm can ase activity (control) HFRDIS: improved (P<0.05)
and in general good Gl =543 y/o
PSS: NS (P=0.19)
health. The VMS =14 hot (SD = 3.9)
FSFI: NS (P=0.58)
flashes/night sweats per week G2 = 55.8 y/o
recorded on daily VMS diaries for 3 | (SD = 3.6)
weeks; VMS rated as bothersome or | G3 = 54.2 y/o
severe on 4 or more occasions (SD = 3.5)
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Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements
Susanti Women (aged 45-60 years) from a Total 208 Gl = Yoga PSQI MRS G1 vs G2 (postintervention
etal. ' community health center in Gl =104 G2 = Control comparison)
2022 Indonesia. The exclusion criteria G2 =104 group PSQI: improved (P<0.001)
Taiwan were having psychiatric disorders Mean age: MRS: improved (P<0.001)
or heart disease, taking drugs to Gl = 52.39 y/o MRS subscale: N/A
treat any disease, and undergoing (SD = 4.23)
hormone replacement therapy. G2 = 52.57 y/o

(SD =3.9)
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Authors, Main characteristics of the Sample Intervention Sleep outcome Menopausal Outcomes
year, population characteristics group and measurements symptoms
country (Sample size, comparison outcome
age) group measurements

Vora Women who have attained Total 30 G1 = Yoga MRS G1 vs G2 (postintervention
etal.'? menopause for up to 1 year. Gl =15 G2 = Control MENQOL comparison)
2014 The exclusion criteria were women | G2 = 15 group MRS
Navi Mumbai | having acute orthopedic problems; | Mean age: -Total symptoms: improved

having co-morbid factors like
hypertension, diabetes, etc.; having
balance disorders or neurological

problems.

Total = 55.05 y/o

(SD =0.38)

(P<0.001)

-Somatoform symptoms: improved
(P<0.05)

-Psychological symptoms:
improved (P<0.05)

-Urogenital symptoms: improved
(P<0.05)

MENQOL

-Total score: improved (P<0.001)

-Subscale: N/A
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(BAI: The Beck Anxiety Inventory, BDI: the Beck Depression Inventory, KMI: The Kupperman Menopausal Index, MENQOL: The Menopause-Specific Quality of Life
Questionnaire, ISSL: Lipp’s Inventory of Stress Symptoms for Adults, ISI: The Insomnia Severity Index (ISI), HFI: Hot Flash Index, HFRDIS: The Hot Flash Related Daily
Interference Scale, PSS: The Perceived Stress Scale, QOL-VAS: Global quality of life was assessed via a visual analogue scale, BDI-Il: Beck Depression Inventory-Il, GCS:
Greene Climacteric Scale, MRS: Menopause Rating Scale, POMS: Profile of Mood States, STAI: State-Trait Anxiety Inventory, LTSI: Lipp Stress Symptom Inventory, FSFI:

Female Sexual Function Index, MQOL: Menopause specific Quality of Life questionnaire, N/A: not applicable)
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Authors, Type of | Length(minutes)/ | Frequency Number of Duration | Total lengths of
year yoga session (sessions/ | sessions/study | of study | yoga(hours)/study
week) (weeks)

Afonso Yogasana 60(1h) 2 32 16 32
etal '® and some
2012 Tibetan

techniques
Avis Integral 90(1.5h) 1 10 10 15
etal. '® yoga
2014
Bower lyengar 90(1.5h) 2 24 12 36
etal.™™ yoga
2012
Buchanan Viniyoga 90(1.5h) 1 12 12 18
etal. '? style
2017
Carson Yoga of 120(2h) 1 8 8 16
etal. '” Awareness
2009
Chattha Integral 60(1h) 5 40 8 40
etal.? yoga
2008
Christina N/A 30(0.5h) 14 in the 35 2 17.5
etal ™ first week
2020 21 in the

second week

Cramer Traditional 90(1.5h) 1 12 12 18
etal. " Hatha yoga
2015
Elavsky lyengar 45(0.75h) 2 32 16 24
etal.'® yoga
2007
Gangadharan | Patanjali 60(1h) 6 36 6 36
etal ' and Hatha
2020,2021 yoga
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Authors, Type of | Length(minutes)/ | Frequency Number of Duration | Total lengths of
year yoga session (sessions/ | sessions/study | of study | yoga(hours)/study
week) (weeks)
Jones Yoga Nidra 90(1.5h) 1 12 12 18
etal. '
2016
Jorge Hatha yoga 75(1.25h) 2 24 12 30
etal.'®
2016
Joshi N/A 60(1h) 7 90 12.86 90
etal. ™ (90 days)
2011
Newton Yoga Nidra 90(1.5h) 1 12 12 18
etal. '’
2014
Reed Yoga Nidra 90(1.5h) 1 12 12 18
etal. #
2014
Sijna The 90(1.5h) 7 60 8.57 90
etal. '® Clinical (60 days)
2021 Yoga
Package
Susanti N/A 75(1.25h) 3 60 20 75
etal. '
2022
Swain Sudarshan 45-60(0.75-1h) 1 52 52 39-52
etal. '? Kriya Yoga (1 year)
2021 (SKY)
Vora N/A 20-25 3-4 15 4 5-6.25
etal.'® (every
2014 alternative
day)

(N/A: not applicable)
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4.3 NMIUTLHUAMAINGIUIY

nansUszidununmuide fuanduniil 4.2 uavasunudndiuveenilunisned
4.3, 0N 4.3 WU’hﬂ’]iﬁﬂ‘lﬂﬁﬁﬂmﬁLﬂi’wﬁﬁE]ﬂa‘ﬁlLﬁﬂ%ﬂi%%dﬂﬂ%ﬂ@@uﬂﬂi?ju (Randomization
process) Tusziuarudesgsds 19% osanlaldlidoyalussazdontsdunounisdu v1e
NSANYINUIN ﬁé’ﬂwmgﬂizmmﬁugwﬂuﬂEjumaaqLLazﬂfjmmwﬂmﬁﬂ'nmt,mﬂﬁmﬁu Tugnumeuas
91y

9Af T 1Ana1nN1910 satuuaINng Ui 159835818 $U (Deviations from intended
interventions) wuiAadutioslusgdu Some concerns ludadau 23.8% Llosnluuianisfing
laililvideya 1Aeafunisdniing (awareness) vosszansuazipuaingnueunnglvieglungaumaaes
vidonguenuey viliiAssienaiinend

BARIINIMNAYNIBVDITBLANAANS (Missing outcome data) WUFNARIINATAN AU
vy LidamesiaziBoaiefudeyafigymevde drop out Tusewinenisinu Tunddnwazves
U293 19U 818 ANAIMNNITUBUNAUNBUNSANYT aInsranlsednfounauns@ne a4 vinlidl
anudedlumainenfvesnsudanateyals

oAfanNsianadng (Measurement of the outcome) wudAntusiuauannlusze
Some concerns ludndau 57.1% wosannsfnuianlng Muuvaeunulunisussiivennisves
g1anadiag viensAnwldnsusedivluguuulnsdwidnludd (alaldyanadssidu) vienisdnum
TWenanasns iuuvasunmiedlaenistuiin uazuresns@nuldiussiiudndenalnsdnsiiile
aouay deoraviliAneadlunsianald mnguseifiunsiuitenan adeseglungumaaemiongy
AIUAY

2ARINNITLADNTIBINUNANITANY (Selection of the reported result) wuindeduly
seueudeageludndru 14.3% losnluvamsfnuninnsianaluszeznamdansinyiu
Fruaumaeads aneganan) liAreailunindensenunald egislsfiniu msfnudulng

adulupuiuuwunuITenisyyliaamin (Pre-specified analysis plan)
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Randomization | Deviations Missing Measurement | Selection | Overall
process (%) from intended | outcome | of the of the Bias (%)
interventions data (%) | outcome (%) | reported
(%) result (%)
Total number of studies = 21
Low risk 42.9 76.2 57.1 42.9 81 4.8
Some 38.1 23.8 42.9 57.1 4.8 61.9
concerns
High risk 19 0 0 0 14.3 333
Study ID D1 D5  Overall
Afonso 2012 . . Low risk
Avis 2014 ! ! Some concerns
Bower 2012 . . High risk
Buchanan 2017 !

Carson 2009 .
Chattha 2008 *
Christina 2020 .
Cramer 2015 .

Elavsky 2007 1
Gangadharan 2020 .

Gangadharan 2021 .

Innes 2012 .

Jones 2016 1
Jorge 2016 .
Joshi 2011 1
Newton 2014 1

Reed 2014 \

Sijna 2021 .
Susanti 2022 .
Swain 2021 ‘

Vora 2014 1

--9000--0-00-000-00- -

000-00-0000000-0000- -
‘00-0--0-0--0---0-0- @

0000 - 0000000000000000
OOl 1 I6I0I0000] I 106l 1 OOl O]

D1 Randomisation process

D2 Deviations from the intended inte

D3 Missing outcome data

D4 Measurement of the outcome

D5 Selection of the reported result
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A9 4.3 HanTUTEHUAMAINIITETIRUNAUdRdIuYRIB AR

4.4 WANITIATIZTWDNUIU

4.4.1 HAURIlYALADAMNINAITUBUNAY

INNFANBINRIUNTAAEDNUIFNITIATIEY WULT WU 6 N15An)

104-108, 127 (3’3&]

Uszannsiieau 591 aw) Tduuusaeuny Pittsbureh Sleep Quality Index (PSQI) Tumsussidiunann

ANSUDUNAUNENFINITHALEAL INATTIATIENDAUIU (NNT 4.4) WU TUNUAMULANFIIUDS

o o

AZIUUTININLUVABUIYN PSQI 5813 1naunaaes (nauleay) waznauaiuauagnidedAynig

@@ (mean difference, -1.39, 95% Cl (-3.69, 0.92); P = 0.24) ANSNAABUAINUAUUUAUNUING

o

Weddgnaadia (P < 0.00001) wagnumusawuuiulusEdiugs (I° = 96%)

Yoga Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Avis 2014 893 075 15 764 079 14 17.7% 1.29[0.73, 1.89] -
Bower 2012 81 25 16 17 26 15 16.1% 040[-1.40, 2.20] I
Elavsky 2007 548 422 61 544 363 39 165% 1.04[-0.52, 2.60] N
Innes 2012 357 149 8 8 294 10 156%  -443[-652,-234] —
MNewton 2014 56 322 95 58 291 131 175% -0.20[-1.02, 0.62] -
Susanti 2022 1.97 273 95 851 649 92 16.7% -6.74[-8.18,-5.30] —
Total (95% CI) 290 301 100.0% -1.39 [-3.69, 0.92] q
Heterogeneity: Tau®= 7.76; Chi# = 124,31, df = 5 (P = 0.00001}; I* = 96% ’_10 '5 0 é 10"

Test for overall effect: Z = 1.18 (P = 0.24)

Favours [yoga] Favours [control]

AT 4.4 Forest plot MTALATIZRBANIUAINAT mean difference UDIAZLUUTIM

wuuaaUn1Y PSQI seninenauleaziazngumiuny (IV, independent variable;

SD, standard deviation)
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4.4.2 MIAATILNNGULDLVDINAHDAMNINNITUDUEY

nnMTeTgingudesiiieduunmudauiludunsinloazaaeanisinw wuind
F1uan 4 AN 971 177 (squpseannavioau 336 aw) Sevezianiinlonslnesauu 220 Falug
MNMINATIZRBAL (A7 4.52) WuT LiNUAMNLANAINYBIATUULTINAINLUUABUNIY PSQI
seninenguleaziarnauaIuAueg1eildud1Ayn1eada (mean difference, -2.43, 95% Cl (-6.42,
1.55); P = 0.23) n1591A@0UAINANKUUAUNUIATYE A n19a8s (P < 0.00001) WAZWUAIINGY
wuuriuluseauas (7 = 95%)

nsfnwSIuaL 2 Manun'? 1% (Suulsernaiedu 255 au) dsvevnaiinloaslaes
UL <20 Falag 91nNFIATIEEeAuL (1l 4.5b) WUt lNUAILUANAIAYBIATLLUTINAN
LUUABUNIY PSQI sevinengulemsuasnquaiunuegeiltediAyn1aada (mean difference, 0.58,
95% Cl (-0.88, 2.03); P = 0.44) MINAGDUAIUAINLUUAUNUINSATYE Ay n19adad (P < 0.003) Lag

wuANusnauuiulusyaugs (° = 88%)

(@)
Yoga Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Bower 2012 81 25 16 71 28 15 249% 040 [-1.40, 2.20]

Elavsky 2007 648 422 61 544 3863 38 B2% 1.04 [-0.52, 2.60]

Innes 2012 357 149 8 g8 294 10 245% -443[-652,-234] —

Susanti 2022 177 273 95 851 649 92 254%  -674[-818,-530] —

Total (95% CI) 180 156 100.0% -2.43 [-6.42, 1.55]

Heterogeneity: Tauz= 15.77, Chiz = 66.63, df = 3 (P < 0.00001); 12 = 95% ‘_10 5 0 5 10’

Test for overall effect: Z = 1.20 (P = 0.23) Favours [yoga] Favours [control]
(b)

Yoga Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Avis 2014 893 075 15 764 079 14 521% 1.29[0.73, 1.85) -

Newton 2014 56 322 95 58 291 131 479% -0.20[-1.02, 0.62]

Total (95% ClI) 110 145 100.0% 0.58 [-0.88, 2.03]

Heterogeneity: Tauz= 0.98; Chiz = 868, df = 1 (P = 0.003); 12 = 88% t ; 1 t t

Test fi Il effect. Z=0.77(P=044 2 2 g ) 4

est for overall effect: 2= 0.77 (P = 0.44) Favours [yoga] Favours [control]

WA 4.5 Forest plot NM3ATIERANUNGUEREAINAT mean difference VBIALLUUTIN
NwUVABUNNY PSQI seninanguluaziaznguaiuaslu (a) nsAnwnilszesian
Hnleazlagsinuiy =20 Hilue uag (b) M3fnwdszegiaiinleazlagsiuuiy

<20 ﬁ?jbﬂm (IV, independent variable; SD, standard deviation)
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4.4.3 wavadlgmzsonINTuaUszdnneu

MNMsANYIRIUMIAmIEENINgNTIAT 1L WUTTiduau 8 msfnun it 1131 121123
127 (squdsznsiiedu 1065 Au) I¥uuuaeuain Menopause Rating Scale (MRS) lunisuszifiu
oM InuaUszIuReumendnsilnlons Jsazuuu MRS azUszneufeaziuuges (Subscale) 91
nfjummiﬁy’mm 3 nau WA NgUaIN1IMIeNY (Somatovegetative Subscale) NANBINITNITA
(Psychological Subscale) waznauaInIsnIeszuumMaAudaaizwagssuudunug (Urogenital
Subscale)

MsANYITIUAL 6 M3 TS 120 177 (50 sy aTiadn 609 AL) T1BTUNAAD
AZILUTIWANULUUABUNIH MRS (Total MRS Score) (AWl 4.6) WUI1 AZLULTINIINUUUABUD
MRS lunguleazanailoisuiisuiungumuanensiifudfameedia (mean difference, -7.10,
95% Cl (-11.27, -2.93); P = 0.0008) 9813l5An13 NMsnageuaLA1awuUiunUINiteddeynsadia
(P < 0.00001) wagnuANUsrUUiUlusEIUge (7 = 94%)

4.4.4 waveslopzsoonsnuaUsESIeullofuunmungNeINS

NANINITNNY (Somatovegetative Subscale) HNuaAINATIUIU 6 NMIANWE 1>
115,121,125 (53 59N s7iaAU 650 AL) (T 4.72) WUT AZLULNGNDINITNNIBINLULAB A
MRS lunguleazanasiloisuiivuiunguarugues s famneada (mean difference, -2.64,
95% Cl (-4.93, -0.35); P = 0.02) 0e9lsin1d nMsnadeuauatanuuiunuildedrdynieans (P
< 0.00001) wagnuarumsuuiuluseauas (7 = 97%)

Nau8IN15M1937 (Psychological Subscale) INSUAAINATIUIN 6 NMSANWAH TS 120
122 (59310 5N TR 650 AL) (NNl 4.7b) WuTh AzuLUNdNa NI IAINLULABUAN MRS Tu

o w

nauluavanasilaSeuiisuiungumiuauegelitedAgvneadia (mean difference, -3.43, 95% Cl

1 o w

(-5.76, -1.11); P = 0.004) agalsAny mﬁmaa‘umwmquﬁ’uwmwﬁﬁ’ﬂmmquaﬁﬁ (P <

0.00001) waznuamstwuuiuluseiugs (7 = 97%)
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naueINIMesEUUMAAulaaIzuazszuUaURug (Urogenital Subscale) In1suansna
109U 5 MRl 1315 128 (g 1Jgeangiiadu 422 au) (MW 4.7¢) WU AzuuundNenNINNg
sruumafuliaanziagszuduiudanuuuasuniy MRS lunguleazanauilewIouiisuiungs
Auauegadidd1Aynieadf (mean difference, -1,25, 95% Cl (-2.30, -0.21); P = 0.02) ag14l3f

A3 ATNAFDUAIINANUUUAUNUITTBdAYNI9Es (P < 0.00001) tazwuaauaawuuiuly

szAugs (I° = 87%)

Yoga Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Christina 2020 132 53 58 139 51 55 178% -0.70[-262,1.22] N B
Cramer 2015 13 73 19 19 82 21 148% -6.00[-10.80, -1.20] -
Jorge 2016 9 68 40 186 104 19 144% -9.60[-14.73, -4.47] e
Joshi 2011 436 48 90 92 672 90 17.9% -4.84 [-6.55, -3.13] =
Susanti 2022 37 516 95 1647 7.72 92 178% -12.77[-1466,-1088] -
Vora 2014 13 348 15 2206 375 15 172% -9.06 [-11.65, -647] -
Total (95% CI) 317 292 100.0%  -7.10 [-11.27, -2.93] s

Heterogeneity: Tau®= 24.51; Chi* = 86.31, df =5 (P < 0.00001); I* = 94%

Test for overall effect: Z = 3.34 (P = 0.0008) Favours [yoga] Favours [control]

AN 4.6 Forest plot NMTIATIENBALIUIINAT mean difference UDIAZLUUTIU
NUUUADUAY MRS (Total MRS Score) seninangulenzuaznauaiuns (1V,

independent variable; SD, standard deviation)

220 -10 0 10 20
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(a)
Yoga Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Christina 2020 74 31 58 7 24 5 171% 040[-0.62, 1.42] ™
Cramer 2015 42 3 19 67 39 21 153%  -250[-465,-0.35] -
Gangadharan 2021 39 15 108 96 1.7 120 176% -570[-612 -528] -
Jorge 2016 37 23 40 i1 37 19 159%  -340[-521,-1.59] -
Joshi 2011 161 191 90 33 268 90 174%  -169[-2.37,-1.01] -
Yora 2014 473 1.72 15 766 195 15 167% -293[4.25 -161] —
Total (95% CI) 330 320 100.0%  -2.64 [-4.93, -0.35] .
Heterogeneity: Tau®= 7.73, Chi# = 185,02, df =5 (P < 0.00001); I2 = 97% =_10 5 5 5 10’

Test for overall effect: £ = 2.26 (P = 0.02)

Favours [yoga] Favours [control]

(b)
Yoga Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Christina 2020 44 27 58 6 24 55 173%  -160[-254,-066] B
Cramer 2015 42 3 19 67 39 21 155%  -250[465 -0.35] -
Gangadharan 2020 4 12 108 105 16 120 177% -650[6.86 -6.14] -
Jorge 2016 29 27 40 68 45 19 154% -390[6.09,-1.71] —_—
Joshi 2011 185 273 90 373 33N 90 174%  -188[2.77,-099] —
Vora 2014 553 168 15 966 205 15 168% -413[-547,-2.79) —
Total (95% CI) 330 320 100.0%  -3.43 [-5.76, -1.11] .
Heterogeneity: Tau® = 7.87, Chi* = 168.77, df =5 (P < 0.00001); 12 = 97% =_10 6 0 5 10‘

Test for overall effect: Z =290 (P = 0.004)

Favours [yoga] Favours [control]

(@)
Yoga Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Christina 2020 12 12 58 1 12 55 246% 020[-0.24, 0.64] "
Cramer 2015 29 23 19 48 3 21 157%  -190[-355,-0.25] -
Jorge 2016 24 24 40 46 33 19 156%  -220[-386,-0.54] e
Joshi 2011 075 122 90 217 235 90 240%  -142[197,-0.87 &
Yora 2014 313 159 15 473 143 15 201%  -160[-268,-052) =
Total (95% Cl) 222 200 100.0%  -1.25[-2.30, -0.21] <&
Heterogeneity: Tau?= 1.10; Chi# = 30.29, df =4 (P < 0.00001); I = 87% 5_10 _?5 5 5 10’

Test for overall effect: £ =236 (P = 0.02)

Favours [yoga] Favours [control]

AN 4.7 Forest plot NM193LATIzRBANIUIINAT mean difference

YBIAZUUUNANYBY (Subscale) ANKUUEABUAN MRS (Total MRS Score)

srrinngulenziazngualuni lan (a) NgueIn1smene

(b) Nq3ININ9IN (o) NRuRINIINTEUUMLAUTFaNEuaYSEUY

ﬁuﬁuﬁ: (IV, independent variable; SD, standard deviation)
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4.5 nsUszdiuaARaNNITANUN (Publication Bias)

nansUsEdinenRaInn1sARNaen1ad1e funnel plot wuifianuauuns Snsnszanadaf
Wi (equally distributed) SeUA1Lad su039wIABNENG TABWENTIATIZUAILNITA NI 07
Ainswviednu 18un naveslonzdenmaIwnsuoundu (il 4.8a) wavedlenzsioaIn1svun

Usgdusou (Al 4.8b) LagkavedlearsoInN1srinUTEdnoudIMUNRILUNgLNEINT (DT 4.8C,

4.8d, 4.8e)
(a)
o SEMD) :
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Funnel plot of comparison: Total PSQI Score
(b)
o SEMD) :
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5 : MD
Funnel plot of comparison: Total MRS Score
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Funnel plot of comparison: MRS Somatovegetative Subscale




a8

(d)
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Funnel plot of comparison: MRS Psychological Subscale

(e)
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Funnel plot of comparison: MRS Urogenital Subscale

A 4.8 Funnel plot Nan15UTEIIUDARIINATIANUW
(a) HavRsluALARAMNINNITUBUNAY
(b) HavadlgmzsiopINTVLAUTETUADY
(o) HavasleALFBaNguaIN1TNIINTY (d) HavasleAzsangueIns
1437
(e) HavatlyazAongueIN1TNTEUUMALAudaaIzuassEUY
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=
AUNUY

2N o,

(SE, Standard error; MD, Mean difference)
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WUUHBUATY Pittsburgh Sleep Quality Index (PSQI) A1¥1dengwe

ame:

Pittsburgh Sleep Quality Index (PSQI)

Date:

Instructions: The following questions relate to your usual sleep habits during the past month only. Your answers
should indicate the most accurate reply for the majority of days and nights in the past month. Please answer

a

1

2.
3.
4

Il questions.

number of hours you spent in bed.)

During the past month, what time have you usually gone to bed at night?

During the past month, what time have you usually gotten up in the morning?

During the past month, how long (in minutes) has it usually taken you to fall asleep each night?

During the past month, how many hours of actual sleep did you get at night? (This may be different than the

5. During the past month, how often have you had
trouble sleeping because you...

Not during
the past
month

Less than
once a
week

Once or
twice a
week

Three or more
times a week

a. Cannot get to sleep within 30 minutes

o

. Wake up in the middle of the night or early
morning

Have to get up to use the bathroom

. Cannot breathe comfortably

. Cough or snore loudly

Feel too cold

. Feel too hot

. Have bad dreams

Have pain

| lole [~)o |alo

j. Other reason(s), please describe:

6. During the past month, how often have you
taken medicine to help you sleep (prescribed or
“over the counter”)?

7. During the past month, how often have you had
trouble staying awake while driving, eating meals,
or engaging in social activity?

No
problem
at all

Only a
very slight
problem

Somewhat
of a
problem

A very big
problem

8. During the past month, how much of a problem
has it been for you to keep up enough enthusiasm
to get things done?

Very
good

Fairly
good

Fairly
bad

Very
bad

9. During the past month, how would you rate
your sleep quality overall?
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No bed Partner/room Partner in Partner in
partner or mate in same room but | same bed
room mate | other room not same bed

10. Do you have a bed partner or room
mate?
Not during Less than Once or twice Three or
the past once a week a week more times
month a week

If you have a room mate or bed partner, ask
him/her how often in the past month you have
had:

a. Loud snoring

Legs twitching or jerking while you sleep

b. Long pauses between breaths while asleep

C.

d. Episodes of disorientation or confusion
during sleep

e. Other restlessness while you sleep, please
describe:

71



Scoring the PSQI

The order of the PSQI items has been modified from the original order in order to
fit the first 9 items (which are the only items that contribute to the total score) on a single
page. ltem 10, which is the second page of the scale, does not contribute to the PSQl
score.

In scoring the PSQI, seven component scores are derived, each scored 0 (no
difficulty) to 3 (severe difficulty). The component scores are summed to produce a global
score (range 0 to 21). Higher scores indicate worse sleep quality.

Component 1: Subjective sleep quality—question 9

Response to Q9 Component 1 score
Very good 0
Fairly good 1
Fairly bad 2
Very bad 3

Component 1 score:
Component 2: Sleep latency—questions 2 and 5a

Response to Q2 Component 2/Q2 subscore
< 15 minutes 0

16-30 minutes 1

31-60 minutes 2

> 60 minutes 3

Response to Q5a Component 2/Q5a subscore
Not during past month 0

Less than once a week 1

Once or twice a week 2

Three or more times a week 3

Sum of Q2 and Q5a subscores Component 2 score
0

o

1- 1
3- 2
5- 3

[o2 38 2N \b}

Component 2 score:
Component 3: Sleep duration—question 4

Response to Q4 Component 3 score
> 7 hours 0
6-7 hours 1
5-6 hours 2
< 5 hours 3

Component 3 score;_
Component 4: Sleep efficiency—questions 1, 3, and 4
Sleep efficiency = (# hours slept/# hours in bed) X 100%
# hours slept—question 4
# hours in bed—calculated from responses to questions 1 and 3

Sleep efficiency Component 4 score
> 85% 0
75-84% 1
65-74% 2
< 65% 3

Component 4 score;_
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Component 5: Sleep disturbance—questions 5b-5j
Questions 5b to 5j should be scored as follows:

Not during past month 0
Less than once a week 1
Once or twice a week 2
Three or more times a week 3

Sum of 5b to 5] scores omponent 5 score
0

C
0
1-9 1
2
3

10-18
19-27
Component 5 score;_
Component 6: Use of sleep medication—question 6

Response to Q6 Component 6 score
Not during past month 0
Less than once a week 1
Once or twice a week 2
Three or more times a week 3

Component 6 score:
Component 7: Daytime dysfunction—questions 7 and 8

Response to Q7 Component 7/Q7 subscore
Not during past month 0
Less than once a week 1
Once or twice a week 2
Three or more times a week 3
Response to Q8 Component 7/Q8 subscore
No problem at all 0
Only a very slight problem 1
Somewhat of a problem 2
A very big problem 3
Sum of Q7 and Q8 subscores Component 7 score
0 0
1-2 1
34 2
5-6 3

Component 7 score:

Global PSQI Score: Sum of seven component scores:

Copyright notice: The Pittsburgh Sleep Quality Index (PSQI) is copyrighted by Daniel J.
Buysse, M.D. Permission has been granted to reproduce the scale on this
website for clinicians to use in their practice and for researchers to use in non-
industry studies. For other uses of the scale, the owner of the copyright should
be contacted.

Citation: Buysse, DJ, Reynolds CF, Monk TH, Berman SR, Kupfer DJ: The Pittsburgh
Sleep Quality Index (PSQI): A new instrument for psychiatric research and
practice. Psychiatry Research 28:193-213, 1989
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10.

1.

Which of the following symptoms apply to you at this time? Please, mark the appropriate box for
each symptom. For symptoms that do not apply, please mark ‘none’.

Symptoms: very
none mild moderate severe severe

1 | 1 | |

Score = 0 1 2 3 4

Hot flushes, sweating

(episodes of sSweating) ..........ccccivvieicieiiiieccie e, O O O O O
Heart discomfort (unusual awareness of heart

beat, heart skipping, heart racing, tightness)............c.c........... O O O O O
Sleep problems (difficulty in falling asleep,

difficulty in sleeping through, waking up early) ........ccccccvvveennn. O O O O O
Depressive mood (feeling down, sad, on the

verge of tears, lack of drive, mood SWings) ...........ccccceverveernnes O O O O [l
Irritability (feeling nervous, inner tension,

feeling agaressive) .uinmrsnnmmnnannannsrnnnmen i O O O O O
Anxiety (inner restlessness, feeling panicky)...........cccceeoeeeee. O O O O O
Physical and mental exhaustion (general decrease

in performance, impaired memory, decrease in

concentration, forgetfulNess) ..........cccvviiieee i O O O O O
Sexual problems (change in sexual desire, in

sexual activity and satisfaction) ............ccceveveveeeviiiiieeeciieeees O O O O O
Bladder problems (difficulty in urinating,

increased need to urinate, bladder incontinence).................... O O O O O
Dryness of vagina (sensation of dryness or burning

in the vagina, difficulty with sexual intercourse) ..................... O O O O O
Joint and muscular discomfort (pain in the joints,

rheumatoid complaintS) .......cccceeveiiieii i O O O O O
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nasN1Tameiieulasesen1sIdeTugiudaya PROSPERO

N I H R | National Institute PROSPERO
for Health Research International prospective register of systematic reviews

The effects of yoga on sleep quality and menopausal symptoms in menopausal women: a systematic
review and meta-analysis of randomized controlled trials

To enable PROSPERO to focus on COVID-19 submissions, this registration record has undergone basic automated
checks for eligibility and is published exactly as submitted. PROSPERO has never provided peer review, and usual
checking by the PROSPERO team does not endorse content. Therefore, automatically published records should be
treated as any other PROSPERO registration. Further detail is provided here.

Citation

Charnsiri Segsarnviriya, Pansak Sugkraroek, Surasak Saokaew, Naricha Chirakalwasan. The effects of yoga on sleep
quality and menopausal symptoms in menopausal women: a systematic review and meta-analysis of randomized
controlled trials. PROSPERO 2023 CRD42023464468 Available from:
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023464468

Review question

Does yoga improve sleep quality and menopausal symptoms in menopausal women?

Searches

‘We conducted a comprehensive literature search according to PRISMA (Preferred Reporting Items for Systematic

Reviews and Meta-Analyses) guidelines. Studies published before September 2022 were searched by two reviewers (CS
and PS) in MEDLINE/PubMed, Scopus, Ovid, The Google Scholar and Cochrane Library using the keywords, MeSH
terms and phrases of the combinations of the following: “yoga™ and “menopause”

Types of study to be included
Type of design: randomized, placebo-controlled trials (RCT)

Condition or domain being studied

Sleep disturbance is a common complaint in menopausal women, and could be a consequence of several factors including
reproductive hormone changes and menopausal symptoms. The prior studies identified the benefits of yoga in alleviating
menopausal symptoms. We conducted a systematic review and meta-analysis of menopausal women to assess the effect
of yoga on sleep quality and menopausal symptoms.

Participants/population

Participants: Menopausal and perimenopausal women

Intervention(s), exposure(s)

Intervention: Yoga (all types, forms, structure, frequency, duration and length of programs)

Comparator(s)/control

Page: 1/5



N I H R | National Institute PROSPERO
for Health Research International prospective register of systematic reviews

Comparison: No intervention, usual care

Main outcome(s)

Qutcomes
-Subjective sleep measurement eg. Pittsburgh Sleep Quality Index (PSQI), Insomnia Severity Index (ISI)

-Objective sleep measurement eg. Polysomnography, Actigraphy
Measures of effect

Mean differences

Additional outcome(s)
Assessment of menopausal symptoms
Measures of effect

Mean differences

Data extraction (selection and coding)

Two reviewers (CS and PS) independently performed literature searches and assessed the titles and abstracts. The full-
text versions of eligible articles were retrieved for further evaluation. Data included study design, participant
characteristics, yoga styles, yoga characteristics, control interventions, and study outcomes. The corresponding authors of
studies in which their data were insufficient [e.g., study means, standard deviations (SD), etc.] for the meta-analysis were
contacted via email, to obtain missing or additional data.

Risk of bias (quality) assessment
Two authors (CS and PS) independently assessed the methodological quality of included studies according to the

The Cochrane risk-of-bias tool for randomized trials (RoB 2), recommended by the Cochrane Handbook for Systematic
Reviews of Interventions (version 6.3). Evaluation included five items: Bias arising from the randomization process, Bias
due to deviations from intended interventions, Bias due to missing outcome data, Bias in measurement of the outcome,

»

Bias in selection of the reported result. Each item was judged as “low risk of bias”, “some concerns”, and “high risk of
bias.”

Strategy for data synthesis

Meta-analysis of certain studies with a continuous measure which compared mean and standard deviation was performed
with the Cochrane Collaboration’s Review Manager (REVMAN) Software Version 5.4.1. We measured treatment effects
using mean difference for sleep quality assessment outcomes and menopausal symptoms assessment outcomes between
the yoga group and control group. The null hypothesis was that there was no difference in sleep quality and menopausal
symptoms between yoga and control. The REVMAN random effects model for pooling effects was applied if
heterogeneity of treatment effects was present, and a fixed effects model was used if no heterogeneity was present.
Forest plots were graphically inspected, and heterogeneity was assessed with the I statistic (low: 25%, moderate: 50%,
and high: 75%). Preferred Reporting Items for Systematic Reviews and Meta-analyses.

Analysis of subgroups or subsets

We will also conduct a subgroup analysis if the heterogeneity of treatment effects was present based on the suspected
factors such as yoga styles, and duration of yoga training.
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Contact details for further information

Charnsiri Segsarnviriya

miteentdoc@gmail.com

Organisational affiliation of the review

Department of Anti-Aging and Regenerative Medicine, College of Integrative Medicine, Dhurakij Pundit University,
Bangkok, Thailand 10210

Review team members and their organisational affiliations

Dr Charnsiri Segsarnviriya. Department of Anti-Aging and Regenerative Medicine, College of Integrative Medicine,
Dhurakij Pundit University, Bangkok, Thailand

Dr Pansak Sugkraroek. Department of Anti-Aging and Regenerative Medicine, College of Integrative Medicine,
Dhurakij Pundit University, Bangkok, Thailand

Assistant/Associate Professor Surasak Saokaew. Division of Social and Administrative Pharmacy, Department of
Pharmaceutical Care, School of Pharmaceutical Sciences, University of Phayao, Phayao, Thailand

Dr Naricha Chirakalwasan. Excellence Center for Sleep Disorders, King Chulalongkorn Memorial Hospital, Thai Red
Cross Society, Bangkok, Thailand

Type and method of review

Meta-analysis, Systematic review

Anticipated or actual start date

01 September 2023

Anticipated completion date

31 October 2023

Funding sources/sponsors

None
Conflicts of interest

Language

English

Country
Thailand

Stage of review

Review Ongoing
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for Health Research International prospective register of systematic reviews
Subject index terms status

Subject indexing assigned by CRD

Subject index terms

MeSH headings have not been applied to this record

Date of registration in PROSPERO
30 September 2023

Date of first submission

17 September 2023

Details of any existing review of the same topic by the same authors

Wang, W. L., Chen, K. H,, Pan, Y. C., Yang, S. N., & Chan, Y. Y. (2020). The effect of yoga on sleep quality and

insomnia in women with sleep problems: a systematic review and meta-analysis. BMC psychiatry, 20(1), 195

Stage of review at time of this submission

Stage Started Completed
Preliminary searches Yes Yes
Piloting of the study selection process No No
Formal screening of search results against eligibility criteria No No
Data extraction No No
Risk of bias (quality) assessment No No
Data analysis No No

The record owner confirms that the information they have supplied for this submission is accurate and complete and they
understand that deliberate provision of inaccurate information or omission of data may be construed as scientific

misconduct.

The record owner confirms that they will update the status of the review when it is completed and will add publication

details in due course.

Versions
30 September 2023
30 September 2023
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