1B IEIFIRZS IR O SR

OR =

e PE M KB o R R B IE
— 1987 AR JE ABEHRER] 2 AR IC —

wiE BE,  EEE HEE, O #8  % BA

e

PR1T

ER1BTE1AL 0 12AZTO 1 FHICEHRNAR LICBEFRBRBERE NRHAEFRIZ,
ZOEERTF, RE7VIF-ZHEZFHLVERBEEZOBERIRICOVTHREEMZ /2,
1. H&NHADSBHTE, [KEXHRIH, BEMAMIEXXIAN, Buxw I F, 7L
WE-RFEEMER 2, BESERR 26, BHEMERA 26, SEILRE, HRE,
LRAEMBERES 10ITH e, 2 ChoREMDSS, BREXERT LELH G 36 £
(89.2%) TH-fz, 3. MNREFOMEIREBEREEERZILEAEOBEKTE, BIE
RDOABREFEH) TRREZESSEANINBLR3IL THD, BINGERIE) HhoDA
BRREB) (2601 TERBEEZOIIERNEBH (622 THotc, 4 BREZOEERDHRT
F, BSEXWMETI /R 2B (833%) TEITHYH, ZOMBEEEAMIEZR, 7L
VE-MHRAFERMNER, [SEIMBELETENTH -1,

REAE  SEXWE, BEHABSEIR, [EXR, [EIMBERSE BREE
Key words :Bronchial asthma, Diffuse panbronchiolitis, Bronchoalveolar

iavage, Spa therapy

&

ZHESBENELT, (B ERRE I T B R
BT IR REE B s N e DIiZ 19824 1 Ao
ETH T, BEFOFEER D &0, 1BHEFERE
R B SETMEIC T AEREERE, £
W CHEBEFEDRORAS — N ThorheiianT
W3, LT, TOREMCIE 3 2DOKRE M IH-EN
BENTWVI, #OF 113, EOXHIIERESE
BEYTHLZ2PEEI>TERTHY, HF2RED
EORWREESHEL TH L0 EEH)WAFEERD
EROMBETH ~7c0 £ LTEIR, ThHOM
BRI ELT, BELTREEEZDLD
RKHBERAIREBEZHEIDEESETH -
7o

LDEABOANWADEEE PO, B
W B oot 2 RIS T - TUSk, FES

il

B 6FEBAMAfC Lk b, #O/IIciE, B
EEFEOHERMERAE SO S RHELHCT S
T EMTE D180, SENL, FEE (198740 1
ERNHIC =D BREANABR U 28 FRR SR B R A 3R
I, IRRETED 2 & — MBI 2 T B
B, EDXHHBRENDDH DL pEFULICEF
D ZMA TAI 0,
MR LUILHE

SRIF 19871 Ab S 12 A% Tl FEfflic=
B EANARE U 78 MR 23 R B 52 51| (B8 22
B, 3041, FEFERHS3.6F)TH 5.
SEIlasREG, B o -, 8 g
TITHR W, Bohiomk®i (Bronchoalveolar
lavage fluid; BALF) thOffifamks % Lrziiia

ZBROTH00ERE L, 2hFhofiao HEx
A e RET L 2o



2 RO BT S

[UE X B OHBKRSEIZ, BIERS» 1920 jc#E
CTRTFDOT &L T8 -7,

la. [EXBHEE  RIEBOFRNELELE L
TREXEBHRICL S EHMEN 5 6D,

Ib. [UEBHE +BoWE | RIERSE XS
EEIE B (1 BEEE 100mBlE) Z& b
735 D,

0. MKEXZPHZER | RIEROFREEICSE
B & R I RE X DR ZEIRENES L T
BEHEENBEHD,

PSR SRR B e 5 B IR HE I, BRI
DOFH:I Lichswy, BR7 — AkikEIEE, AR
o, WROREREE, MEEAEE, REE EER),
S, WRERISEAITE -7, RAEEREEL
T, FEROZFIRSK, Emsiilshic, &R
Eoa—-FAaVE|E (B, 3—F#HY, 0.06mg/nl)
1mé%, Bidp 3 0ESKEXIGRAEOHETE
Bl vy DX 2T 54 F—it kD RA
I 5 FEEERA .

LBIMAE IgEMIZRISTH: (Radioimmuno-
sorbent test) KX DAIE L7,

# B

L XREFD S BT
1987 # 1 AH 5 12 A £ TO 1FEMic =843k
~NABEL 7B RGIRER BRI S bbiFid,
SEXHE (BA) 37 #l, MEHELMIEXR
(DPB) 341, 1@rt&mk (CC) 36, 74—
YERZFFEEMER (AGA) 26, BHIEXRK

Table 1. Patients with respiratory diseases
admitted at Misasa Branch Hospi-

tal in 1987
Disease No of cases Spa therapy

Bronchial asthma (BA) 37 30
Diffuse panbronchiolitis (DPB) 3 3
Chronic cough (CC) 3 0
Allergic granulomatous angitis (AGA) 2 2
Chronic bronchitis (CB) 2 0
Hypersensitivity pneumonitis (HP) 2 0]
Bronchiectasia (BE) 1 1
Pulmonary emphysema (PE} 1 0
Lung tuberculosis (LT) 1 0

Total 52 36

59, 1988
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Fig. 1. Age of patients with respiratory
diseases admitted in 1987
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Fig. 2. Age at onset of patients with resp-
iratory diseases admitted in 1987
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Table 2. Areas (prefectures) where patients
admitted in 1987 came from.

Spa therapy

prefecture No of cases No of cases %
Tottori 26 11 423
Okayama 17 17
Osaka 2 2
Hiroshima 2 1
Kagoshima 2 2 96.2
Hyogo 1 1
Fukuoka 1 1
Ehime 1 1

Total 52 36
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Fig. 3 Serum IgE levels in patients with
respiratory diseases admitted in 1987

6. BSMREERE

BSEEERE I, $FVC BN OIS
BHIRFEFEMEERLUIH, FEVIOBREEX
s E I L U7 Lov — v YR I % TR %
T Utco ZMME, V50, V25 75&EE, S
i%%,ﬁ&éﬂ%ﬁ Xk, BEw, 7Lrav

—HAEEENERLSETEBMEER LI, B
M@%ﬁxszmmﬁ%ﬁtumgfﬁ 2o

FSEIRBORH TR, la. SEIBHER
KB THSBEEOETEM SR &P, 1L
WL E XA CHREEMIEEL R &/ YTA—



4 BUSAEIFRE 59, 1988

g —DETEE XS BETH > 7 (Table 3),

Table 3. Ventilatory function test in patients
with respiratory diseases admitted
in 1987

Ventilatory function test

No of

Disease cases %FVC FEVw¥% %PEFR  YMMF  %Vio %V

[a 15 97.5 721 76.0 44.6 34.0 27.5
B A b 10 103.8 621 104.8 26.5 20.6 15.8

I 2 84.1 46.0 47.3 13.7 8.3 8.0
DPB 3 87.8 76.8 724 42.0 37.9 28.8
ccC 2 98.7 80.8 757 64.3 54.3 425
AGA 2 98.6 62.4 83.8 28.1 270 15.5
H P 2 86.3 817 821 781 70.3 52.1
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MEENMKEZRTE, FhRoHHEK
(73196, % 1o BEHMEATIE Y VY ERKDOHE
F (721%) OEMERPEETHY, TNLE

Table 4. Cell component in BALF of patients
with respiratory diseases admitted in

1987.
Cells in BALF
No of
Disease cases Mc Ly Nt Eo Ba
BA 12 61.7 183 35 13.0 0.3
DPB 2 139 11.7 731 1.3 0
ccC 3 784 15.0 6.6 0 4
AGA 2 57.3 19.8 0.7 22.2 0.1
HP 2 28.3 721 0.8 0.4 0

BALF : Bronchoalveolar fluid, Mc ;Macrophages, Ly ; Lymphocytes,
Nt : Neutrophils, Eo ; Eosinophils., Ba;Basophils.
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Table 5. Clinical effects of spa therapy on
patients with respiratory diseases

admitted in 1987.
Efficacy
Disease ::‘:sg: Marked Moderate Slight No
B A 30 15 10 3 2
DPB 3 1 2
AGA 2 1
B E 1 1
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Spe therapy for chronic respiratory
disease-in subjects admitted in 1987.

Yoshiro Tanizaki, Michiyasu Sudo, Hikaru
Kitani and Hiroyuki Araki

Division of Medicine,Misasa Hospital
Okayama University Medical School.

Backgrounds, immunoallergological cha-
racteristics and clinical effects of apa the-
rapy were examined in patients with chro-
nic respiratory diseases admitted at
Misasa Branch Hospital in 1987.

1. Fifty five patients with chronic respi-
ratory diseases comprised 37 patients with
bronchial asthma, 3 with diffuse panbron-
chiolitis, 3 with chronic cough, 2 with aller-

gic granulomatous angitis, 2 with chronic
bronchitis, 2 with hypersensitivity pneumo-
nitis, each 1 with bronchiectasia, pulmon -
ary emphysema and lung tuberculosis.

2. Thirty six patients (69.2%) out of the 52
cases had spa therapy.

3. Out of 22 patients coming from Tottori
prefecture, 11 cases (42.3%) received spa
therapy. On the other hand, spa therapy
was carried out for 25 cases (96.2%) out
of the 26 cases coming from the other pre-
fectures (long distant areas).

4. Spa therapy was effective in 25 cases
(83.3%) out of the 30 patients with bron-
chial asthma. Spa therapy was also effect-
ive for patients with diffuse panbronchioli-
tis, allergic granulomatous angitis and
bronchiectasia.



