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Fig. 1. Changes of PEF after spa therapy.
PEF in mild and moderate asthmat-
ics significantly increased 5 weeks
after spa therapy. In severe asth-
matics, PEF significantly increased
9 weeks after spa therapy. a,b,c.,d,
e,f,.g.h : p<0.05
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Fig. 2. Changes of PEF after spa therapy in

asthmatics with low, middle and
high PEF. PEF in low PEF group
significantly increased 5 and 9
weeks after spa therapy. In middle
and high PEF groups, no significant
improvements were observed after
spa therapy. a,b,c : p<{0.05
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Fig. 3. Number of subjects with improve-
ment more than 20% compared
with the initial value of PEF. In
mild asthmatics, the number mark-
edly increased. In moderate asth-
matics, no difference was observed
between 5 and 9 weeks after spa
therapy. In severe asthmatics, more
than 50% of subjects showed PEF
improvement 9 weeks after spa
therapy.
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Fig. 4. Number of subjects with improve-
ment more than 20% compared
with the initial value of PEF. In
low PEF group, 57.1% of subjects
showed PEF improvement 5 weeks,
and 68.8% 9 weeks

therapy. In moderate and high PEF

after spa
groups, more than 40% of subjects
showed PEF improvement 9 weeks
after spa therapy.
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Effect of spa therapy on peak expiratory
flow in patients with bronchial asthma
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The aim of this study was to investigate
effects of spa therapy on peak expiratory
flow (PEF) in
asthma. Morning PEF metry was studied in

patients with bronchial
fifty asthmatics who had spa therapy (swim-
ming training in a hot spring pool, inhala-
tion of iodine salt solution and fango ther-
5—9 weeks.
morning PEF at the initial stage, 5 and 9

apy) for Mean values of

weeks after spa therapy were assessed. In
mild and moderate asthmatics, PEF signifi-

cantly improved 5 weeks after spa therapy.
In severe asthmatics, PEF showed significant
increase 9 week. The number of subjects
with PEF 209%,
compared with the intial value of PEF, were
509 at 5 weeks and 809 at 9 weeks after
spa therapy in mild asthmatics. In moderate
asthmatics, however, the number little
changed between 5 (39.3%) and 9 weeks
(38.99) after the therapy. In severe asthmat-
ics, 57.19% at 5 and 68.89 at 9 weeks. In
asthmatics with the initial value of
PEF<200L,m (low PEF group), the value
showed significant increase 5 and 9 weeks

improvement more over

after the therapy compared with the initial
value. In asthmatics with the initial values
of 200=PEF<300 (middle PEF group) and
300 = PEF (high PEF group), the values
showed no significant increase. The number
of subjects with PEF improvement more than
20% showed a tendency to increase 9 weeks
in low, middle and high PEF group, com-
pared to the value after spa therapy (57.1%
to 68.8%, 21.4% to 50% and 35.7% to 42.9%,
respectively).





