1 R 25 PR B O R IR B ik

OR =&

FEIR S IR RIS XS B fmoR L. Rl T AR
(19935 —19994F) D ABCAEFII99%] % X R i

B BSE, AL A, SRIE X5, RIF FRal,
FH M=, wEF &% EXx R SH EE

IR FERF SR R BT = 835 Be Pkt

BE B
RILAFEFZPERREES

EE 1993F 1 AL Y1999F 128X TO 7 FERYICHRAAR LRI HEB9H 0 S LAE
MHIRTER LR T2 (REXEBA+COPD) :2MRIC, 8, HENH L SOREE(L
ICDOWTRIEEMR o, 1. B 7 FRICHBRAAR UI-PARMEREEEEESH OS5,
K[EX R B(36368] (76.7%) THo1z, MEUFRBFXBOLNTIEXIREOLHEIHE
OBRFETILTIZ, 1996FEHNBBEC (84.5%) ZDHRBRAICIET T 3EAMNE SN 1999F B
TI365.6% ThH-1=s —H, HRBIDEERIMOBEEERL, 19993FE TI35.6% TdH - 12hs,
1999 E TI426.6% TH o1z 2. ARBEOHENH TR, BREANSOAREEICH~,
#HRit (BREN) HoDAREBEENHENE, 207 EMOEREN GERH) MDA
Pe (38298104336 (52.2%) TH-1=, £z, [, KR, £E, LS, WO, FE F£5,
BTN EENLDARERDGSOVERN RN, 3. EBHRFITIR, WTFhoigics
T, SBREOARESNEC, BREA, EAZMLT, 70FLULOEH OSHEEHERL NI
mWMERNR LT, FLT, S0FLIEDEFHOLREHICT 25EE, BREATII80.9%,
BATIZ06.7%THY, BATIIZDBCH, FREATIIZDEFEAEN0F UL DS T
Hotz,

FEIRE [SEBXRE, MKE SREE SRHES, 2EM
Key words : asthma, pulmonary emphysema,spa therapy, aged patients, distant area

A, SEXWRELZ R CHHEHOBRREE %
EY 5 EEHEOTRIFKEMSEINOMENIC S 5,
FIREGREBE, EFEHK T A CHEM > SHIE  KJEXWRETRPESERE, i, S0FRREGEO
ENBFPHZOMIC L 3BFBRBORIcE FEFHBENL-250, ChoDEFORRERS
D, TOREOHEME L bz, REOEMLPH FEOXTRLBHLUVRL-TVE' D, —Hi
BILBEBLED D055, T0IC, Bt E SEEOTRIBAETH, HOBEOBEET %

Leic



R 337 B D IR SR 2

EBB-TVBIEBEL, TOREBICEELTH,
EEEEERICNT 26D E BEL AL ST
bhRFRIFR SRV, Fkc, SHEREP
MEHE, BHSEXERBEEDOCOPG (chronic
obstructive pulmonary disease) IKBWTH, X
VRO 4 TRIBEDNRES I B I WER %
{, BpFaLIAOEEE2EbERS B LM
HBIh, FREKBINTEZ)NAEYF—va v
ONBEM B L UEERMBIRREEN>DH 589,
EFEE O, EHRSEELZET 3 HREKE
FIKEXHEPHRELZ PO B REELHS,
BREFOERSRCIEABF I VTLALA
OREPORIAEMATE, ZTORE, BRE
FEiiE, [T 2EEDRE, [ELA O
ST B ENE OB LAHEL TR
T2 £ LT, EESHRE L CRERERORE?,
BIBEEOHE® CNA, [EBHHEOE
Frw, SUERWOETD SEBBEESh S L,
7o, BEEAELTR, KT LEBIBREKEE
OHRED, HEMRERCAD MR, S5IER
BERAOFR2® i, LENER~NOYEP
EMEBINBCEEFPSHICLTE R, 2O
BELT, EHTORBRE R LVE Y ORE, B
BEMEROLELSRIPONE T EMRRENT
W3, ¥k, IMKECHT 2EREESAS
bh, ZORKRIFARESHOS I 0H 55,
Bic, RETRE, KEZ0b0DORENSEICHE
THETHEEhD, TEHETEMCBENLE
=G 20BN D 5,
REXREICHT AERRBRELLTE, kK
Y, BERT— VIR W LBITIlEE», 2 -
FYNVRAEEY, EBHEEYOHLsELE
KkDiThh Ty EEERER 2, I
HBOREL ST DERNEALEIRLICEED
205 b, ki, YkklcB I AREXRE TN T
LEREETE, EHED» S OEFMNL NI &
BHNTH S, KRXTIE, BETFEICHYEET
ABEIBREEZ U 1 FEREBREENRI, T OBER
HRFIc oW TEHET ORI EMA 120

1. ARBEH

Bt 746 (1993—1999) i 4Be~ARE L 7o
WA EEEF 29996 (FEFH142.76)) T, T D
56, AEMBRSEELE T 5 FREBEEIS2Y
Bl (83.0%) THb, TOT Lick hERBEHEN
PAEHRSRE LR TEMIC X D FRESEV T
ETRBE N, T, AEUNBRSEELRTIE
plotshrcid, JEXWESHEBIIICE < 63641
(76.7%, FI34990.98) Th >t T 6T, HK
HERIOHT 2KEXHE O LR OBELIE,
50.2% 0> 578.3% DRI TH D, EEZ OB IIE
T¥2EREBsRSh, Rodiceing OftislE o
MBEM2ES KB ->TETWVWS, Tibb, fif
SUE LYK E XK & ©COPD(chronic ob-
structive pulmonary disease) ® &4 T, 1997
R & D SKELES O ABESHEINT 2 @R RS
N, COBEERBRLZICECEDDD2H D, Sk
HEeEOBENREEIND (Table 1, Fig. 1.

738, 1999 ICH T 5 Table 1 WKRTEEL
AOFRRIERERE L LTk, 2R, SUKREX
%, KEXIRE, FHERE (REMRZS), iR
BRUERTR, TS, BRIBMmMEE &ic & 3R
RenrEonl,

2. HiESTE

WUz T AR L REREEE (REXW
EBA+COPD) HEohgE,» oREL TE ok

Table 1. Patients with respiratory disease
admitted at Misasa Hospital for
last 7 years

E;’ﬂ‘;f,ts '93 '94 '95 '96 '97 98 '99  Total

Total - 115 123 129 115 135 163 219 989

faventswith 107 100 114 97 112 131 168 829

obstruction

Asthma 90 81 93 82 84 96 110 636

e 6 10 10 6 20 27 43 122

Qustructive 7 6 7 4 4 4 4 36

Chranic 4 3 4 5 4 4 nu 35

brenchitis
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Fig. 1. No of patietnts with respiratory
disease ; total number (T), no of
patients with asthma (A),
nary emphysema (E) and chronic
bronchitis (C) admitted at our hospi-
tal for last 7 years.
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Fig. 2. Percentage of patients with respira-
tory disease inside Tottori prefecture
(A) and from distant areas (outside
Tottori prefecture (B)
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Prefecture
o 10 20 30 (%) Prefectures
1993 . 3 2
1 Ehime, Kochi, Gifu
Chayama | e Etime Tokyo
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Kagoshima | ]
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bt S =
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Oknyas ma Kanagawa, Alchi, Km
Hiroshima Yamaguchi, Tokushima, Niigata
Osaka Iooceommess Shizuoka, Fukushima, Chiba
Tokyo Shiga, Tachigl, Shimane
. Okinawa

(out-
side Tottori prefecture) where pa-

Fig. 3. Distribution of distant areas

tients with airway obstruction came.
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Fig. 4. Distribution of age in patients with
airway obstruction inside Tottori
prefecture : (A) ; 0 —19 years, (B);
20—39 years, (C) ; 40—49 years,
(D) ;:50—59 years, (E);60—69 years,
(F) ; 70+years. 7
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Fig. 5. Distribution of age in patients with

airway obstruction from distant
areas (outside Tottori prefecture).

(A): 0—19 years, (B);20—39 years,
(C); 40—49 years, (D);50—59 years,

(E);60—69 years, (F);70-+years.
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Fig. 6. Distribution of age in patients with
Tottori
prefecture and from distant areas

airway obstruction inside

(outside Tottori prefecture) admitted -

at our hospital for last 7 years.
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Spa therapy for 999 patients with respiratory
disease admitted at Misasa Medical Branch
for last 7 years
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The patients with asthma or COPD who
were admitted at our hospital for last 7
years (1993-1999) were examined in relation
to patient age and areas where patients
came. 1. Of 829 patients with obstructive
ventilatory dysfunction, 636 patients (76.7%)

had asthma. The frequency of asthma in all

46. Tanizaki Y, Kitani H, QOkazaki M, et
al. : A new modified classification of bron-
chial asthma based on clinical symptoms.
Internal Medicine 32 : 197—203, 1993.

patients with obstructive ventilatory dysfunc-
tion was the highest (84.5%) in 1993 and
showed a tendency to decrease to 65.5% in
1999,
nary emphysema tended to increase from
5.6% in 1993 to 25.6% in 1999. 2. The
number of patients with asthma or COPD

In contrast, the frequency of pulmo-

from distant areas (outside Tottori prefec-
ture) was larger (433 patients; 52.2%) than
the number of those inside Tottori prefecture

The number of
Osaka,
Ehime,
and Kanagéwa was larger than the number

(396 patients) for 7 years.
patients from Okayama, Hyogo,

Hiroshima, Yamaguchi, Tokyo,

from other distant areas. 3. Regarding the
distribution of age of these patients, the
number of patients over the age of 50 in all
subjects was larger in patients from distant
areas (96.7%) than in those inside Tottori
prefecture (80.9%)



