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Table 1. Patients with chronic obstructive
pulmonary diseases admitted at
Misasa Medical Branch for last 5
years

1992 1993 1994 1995 1996 Total

Total 106 115 123 129 115 588
CoPD 102 107 100 114 97 520
Bronchial
asthma 87 0 81 93 82 433
Chronic
bronchitis 3 4 3 4 4 19
Obstructive
bronchiolitis 9 7 6 7 4 33
Puimonary
emphysema 3 6 10 10 6 35

COPD: chronic ebstructive pulmonary disease
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Fig. 1. Number of patients with respiratory
disease admitted at Misasa Medical
Branch for the last 5 years (1992
to 1996) : (@—@) : patients with
respiratory disease, (O—Q) : with
COPD, (@--@®) with bronchal asth-
ma, ((H) : with obstructive bron-
chiolitis, (Hl—ll) : with chronic
bronchitis, (O--Q) : with pulmo-
nary emphysema.
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Fig. 2. Frequency of patients with COPD
from distant areas (outside Tottori

prefecture) ; ( N ) : inside Tottori
prefecture, ( B ) : from distant
areas outside Tottori prefecture.

Percent

Other
19 Frefecture ? 1.0 2.0 3.0 prefectures
Okayama Saitama, Kyoto
Hiroshima Kochi, Gitu
Hyogo Kagawa, Shimane
Osaka Akita, Chiba
Kagoshima | Ehime, Yamaguchi
Tokyo Q Saga, Fukuoka
1993 Kanagawa
Okayama Ehime, Kochl
Hyogo Gifu, Yamaguchi
Osaka Tokyo, Fukui
Kagoshima
Saitama
1993“ ama Saitama, Ehime
0“{2 Kanagawa, Fukuoka
Aichi, Shiga
Hyogo Kyota, Gifu
Hiroshima |
Yamaguchl
‘99: 0go Ehime, Saitama
yog Kanagawa, Shiga
Osaka Fukuoka, Wakayama
Okayama Tokyo, Shimane
Hiroshima Kochi, Shizuoka
Yamaguchi |ES
1996
Osaka Kyoto, Kagawa
Alchi, Tokyo
g:"y:?' Kncl’n’. Kagoshima
roshima 1N Ibaragi, Oita
Ehime Yamaguchi, GIfu
Hyogo Okinawa, Kanagawa
—
Fig. 3. Distant areas (outside Tottori)
where patients with COPD came
from.
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Fig. 4 a. Distribution of age in patients with
COPD inside Tottori prefecture.
(D : 019 years, (I :
20—39, (O--0) : 4049, (&-- @) :
50—59, (O—0O) : 6069, (@—@):
70+
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Fig. 4b. Distribution of age in patients with
COPD from distant areas outside
Tottori prefecture. (1) : 0—19
years, (Ill—lD : 2039, (O--O):
40—49, (@--@) : 5059, (O—O):
60—69, (@—@) : 70+
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Clinical significance of spa therapy in the
treatment of patients with chronic obstruc-
tive pulmonary disease (COPD). A study on
520 patients with COPD admitted for last
5 years.

Yoshiro Tanizaki, Takashi Mifune,
Fumihiro Mitsunobu, Yasuhiro Hosaki,
Kouzou Ashida, Hirofumi Tsugeno,
Naofumi Iwagaki, and Kazuhiko Yamamoto

The kind of respiratory diseases, age, and
areas where patients came from were dis-
cussed in 520 patients with chronic obstruc-
tive pulmonary diseas (COPD) admitted at
Misasa Medical Branch for last 5 years
from 1992 to 1995.

1. For the last 5 years 588 patients with
respiratory diseases were admitted at Misasa

Medical Branch. Of these patients, 520 were
those with chronic obstructive pulmonary
disease (COPD). Of the 520, 433 (83.3%)
were patients with asthma,, 19 with chronic
bronchitis, 33 with obstructive bronchiolitis,
and 35 with pulmonary emphysema.. 2.

Regarding the distribution of age of these
patients, patients between the ages of 60 and
69, and those over the age of 70 were more
frequently observed, regardless of the area
where patients came from (inside or outside
Tottori prefecture). 3. The number of pa-
tients from distant areas (outside Tottori
prefecture) was larger than the number of
those inside Tottori prefecture, The number
of patients from Okayama, Hyogo, Hi-
Osaka,

prefectures was predominantly larger than

roshima, Yamaguchi, and Ehime

the number from other distant areas.



