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Comment on: Effect of short-term 
meditation training in central serous 
chorioretinopathy

Dear	Editor,
We	read	with	great	interest	the	article	titled	“Effect	of	short‑term	
meditation	 training	 in	 central	 serous	 chorioretinopathy”[1] 
and	 congratulate	 the	 authors	 for	 an	 intriguing	perspective	
of	utilizing	 simple,	 indigenous	approach	 to	 treat	persisting		
Central	Serous	Chorioretinopathy	(CSC).	We	would,	however,	
like	to	seek	a	few	clarifications.

The	study	mentions	that	cases	diagnosed	as	CSC	without	
any	prior	treatment	were	enrolled,	but	the	duration	was	widely	
varied	(ranged	from	7	days	to	2	years),	leading	to	confusion	
whether	the	cases	were	of	acute	or	chronic	persistent	CSC.	Since	
long‑standing	CSC	generally	has	limited	visual	prognosis,[2] it 
could	be	a	confounding	factor	in	the	interpretation	of	results.	
Most	 patients	with	 acute	CSC	 resolve	within	 3	months;[3] 
we	 could	not	 gather	 the	 reason	 for	 60%	of	patients	 in	 the	
non‑meditation	group	having	persistent	CSC	at	 the	 end	of	
4	months.

More	details	 are	needed	about	 the	meditation	protocol.	
What	type	of	Pranayama	was	practiced?	What	exercises	were	
included	in	Sukshma	Vyayama?	Did	Shavasana	consist	of	a	
session	of	guided	meditation?	What	scientific	rationale	guided	
the	sequence	of	the	protocol?	Under	most	systems	of	Yoga,[4] 
Sukshma	Vyayama	is	performed	first,	followed	by	Shavasana	
and	concluded	with	Pranayama.	As	any	form	of	exercise	 in	
general	 and	meditation	 and	Yoga	 in	particular,	which	 are	
preferably	done	in	the	early	morning	or	in	the	evening	hours,	
why	was	it	chosen	between	10:30	and	11:30	am	and	what	was	
the	rationale?	After	the	initial	2	weeks,	did	the	patients	continue	
their	practice	in	similar	settings	and	timings?

Regarding	the	meditation	protocol,	it	is	surprising	how	the	
effects	of	4	weeks	of	practice	for	as	little	as	an	hour	lasted	for	
4	months	as	it	is	well	established	that	Yoga,	Pranayama,	and	
meditation	do	not	produce	instant	results.	They	are	effective	
when	 taken	as	 a	way	of	 life	 and	practiced	 consistently	 for	
long time.
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