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Table 1. Patients with respiratory
disease admitted at Misasa
Branch Hospital in 1988.
SPA THERAPY
DISEASES No oF cASES No oF cases 4
BRONCHIAL
ASTHMA 49 33 67.3
DPB* [ 3 75.0
PULMONARY
EMPHYSEMA 4 0 0
AGA** 3 3 100.0
LUNG
TUBERCULOSIS 1 1 -
BRONCHIECTASIA 1 1 -
ToTaL 62 41 66.1

*DPB:DIFFUSE PANBRONCHIOLITIS, *“ABGA:ALLERGIC
GRANULOMATOUS ANGITIS
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Table 2 Areas (prefectures) where
patients admitted in 1988 came
from

PREFECTURE
No oF
DISEASE  CASES TOTTORI OKAYAMA THE OTHERS

BRONCHIAL

ASTHMA 49(33) 26(11) 12(11) 11(11)(0SAKA:2)
(HIROSHIMA;3)
(KAGOSHIMA:Z)
(Fukuoka:1)
(EHIME:1)
{KocHi:1)
(SHIMANE:1)

DPB* 4(3) 2(1) 2(2) 0

PULMONARY

EMPHYSEMA 40) 2(0) 1(0) 1(0) (0saka:l)

AGA** 3(3) 1 2(2) 0

Lung

TUBERCULOSIS 1(1) 0 1} 1(1) (0sakA:1)

BRONCHI~

ECTASIA hYeN) L 0 0
ToTaL 62(41) 32014 17(15) 13(12)

*DPB:DIFFUSE PANBRONCHIOLITIS, *®AGA:ALLERGIC GRANULOMATOUS
ANGITIS, NUMBERS IN PARENTHESES SHOWS NO.OF PATIENTS WITH
SPA THERAPY
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Fig. 1 Age at onset of bronchial asthma

in patients with spa therapy
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Fig. 6 Ventilatory function test in
patients of bronchial asthma with
spa therapy in 1988.
Efficacy - 1 : Marked,
e . Moderate, IR
Slight or No
Table 3. Clinical effects of spa therapy
on bronchial asthma (all cases)
EFFICACY
NO OF CASES MARKED  MODERATE  ‘SLIGHT No
33 12 15 5 1
(36.4%) (45,5%) (15.1%) (3.0%)

LN o OERRSREZERBERINCRE T2 &
Ia. [EXSHEM I, 180IhELSH (4.4
%) A% 66l (33.3%), PPHEUBIUER4
F<THo, HEHISERENIIAE (77.8%) TH-
oo —77, 1b. SUEEBHE +BowieecE,
=54 H (33.3%), BRh6H (50.0%) THY,
B o s EhEIZ 1061 (83.3%) Th -1, T

0. MGEXHERTCE 20T NHEDTH -
2 (Fig. 7)o

2. ZDMOFRIRIERE SR

KUE X B LA ORERBEETIE, WHEHILM
KEXRBIUO7 LovF—BRFERLE KiC
LU THBE 73 B REESI T bV, BERMEILE
S[EXRICKH LTE, BREETSENICEYT
& 1o hs, WELSET U CERIS U TidEHE
DBRPELBEESR LN, —FH, TLE—
HERIFEMINERICTL TS, 7V vE-KK%
DHOEMHT AEAPRREEICIEEALEH
Banidnicd, EYEREEOHFHPLETH -
720

No OF CcASES

Ty g 5 10 15 20

-
-

Fig. 7

Clinical effects of spa Therapy
on bronchial asthma (clinical
type). Efficacy . R
Marked, : Moderate,

[ :Slight or No.

£ =

S[ELE AL E U S EAR TR SR B
X AERREEE, BYRERMTORE ST
N, WAVWALDFFER->TVEbDEEL LN
5o FRIC, BRRICBU [ EXHMBICHT SRR
Bh, ITEMBEEOATRZDEIERD D
avba—- LR T o NMKEHEFEHEGE
MR A WRICEIE I Nz ® 19718 ja s
BEEEOMBATEERE LTTIEEL, EBL



1R PEIFIR AR B O IR R 11

LEEE LTEZ N, ZORIEBKRST SN
TET, TbE, BEFEVLINTEERELE
HOXHWHRERE LT, 2704 FikERSE
TEHEEtRESREINOLITH D, 20K, &
RoOB@EE & b, BERBEEOENIIHEL» O
SIS O U LB EIE W & 2 O RIBIEA S T
DOH5bO0, RERBEEPIJEXWEDREL
FHESABAHDECEREDEED,

ST, BREFEEZT 5 H0¥EET 555 Xk
BREZIC, £or0BLAMKEONE, D1
o, EEEICO ) EYEEEZHTALLD
D, EROBEBEDLL BV ETHE, ZL
T, INSOEFOE L F, EEHEIEOET (&
WHIEGR), BIBREBAEDKT, maFME
OB EDIBEELEDLER ->TWW5, 0T
NbRERICHOI 2 BEYREOHELEL $F 2754
b,

£9 1 >OIEAIL, KBT TR E L,
SETRETHLDEhIHLT, TLE—H
BRMIERDI L, FIAE, MEREMAHSE
WZ ok, TV I F R L BRANREOEM
EBENT &, BREFERBPBOEOT LML,
TE-BEE S CBORBAEMNRZ N
ETHB. TR0H, BRBEITHT LvF—1{F
OB TX 508 5 hoBEA RIS 21,
B DRREEOWNZK[E S R BEAD, wb
57T LIF—ERMDITEFTHES STV
LT EREBLTEBPRBINERLE D, 20X
ST LIvE —HIEROD I OERSEELIS O
LEEBRILLPT 0T Ed, 201 >OBEHBETHS
A, TD XD IEHREFOBRKIFZE nb
SOBRREFAELE T LB, EELTEIR
BN ED 1D THBEELLND,

BEREEOFEABTFELTRE, L5000
HFoNTNE ™, b h, BEERRN
DIEF GEERETIEICTS 2 HEIER) 2, m
PFA~DOIEH EIBREREOSEED ", &
EOBLIER, 7 L — KIE~OFERH,
DM 7 v 7 AM{EARER BT OoNT NS,
TNSDIH L, BET LV - RINKd 51FA
EROE, IR OEYEETIRE ST OE

HTHD, TTICEYEEEIREIERBED
BB LLHICEZLND,

w OB

19884F 1 B X V128 £ Tic ABt L 718k 25
FEHEEBEHOMANRIC, TOEERT, HROE
BB IUOBRBEOBERDBIC OV TH T DRSS
A T,

X 73

L BB RR SEBHTRRBEETROR
YA EHT. HAKSEHH, 3137 3234,
1984.

2. whgHM, BER, BERERE, B R,
MHETE, #k &, IMEFREH, ZHED, K
FIHBER | REXMRBIC BT HIRE 7 — vt Bl
LBEROEKRYRICOWT. BXIEHEHR, 53
; 36—43, 1983.

3. BAEEE, FasE, N8 3, FHTE,
RIGEER, Rk B, HEHEEKES, ARHERER :
KB GBI BT 5 BENARI® D ventilatory
function®DZ &), REIRKEHER, 535 5155,
1983.

4. FEHREEE, HgaEe, METEHE, gk,
BB, Fk B QEXWE DOventilatory
functionl B X IFTEESREDOFE. MKE
WFEL, 54 13—18, 1984,

5. HIEBHA, WA, FRERE, Pk,
Ak E, KA M, 2MEHR, &8 &, K
FEBER | [E X EC 9 5 B REBEEDOEERS)

R—BL 2 FHOABRIEAENRIC—  HILE
FoMEE, 96 5 405410, 1984,
6. Tanizaki, Y., Komagoe, H., Sudo, M.,

Okada, C., Morinaga, H., Ohtani,J. and
Kimura, 1. > Changes of ventilatory
function in patients with bronchial asthma
during swimming training in a hot spring
pool. J. J. A. Phys. M. Baln. Clim.,
47 5 99—104, 1984.

7. Tanizaki, Y., Komagoe, H., Sudo,M.,
Ohtani, J.

and Kimura, I. ! Intractable



12 BEGRAEITRG 60, 1989

asthma and swimming training in a hot
spring pool. J. J. A. Phys. Baln.
Clim., 47 : 115—122, 1984,

8 WIRMEEA, FulkEs, FAEER, Sk B,
A& fi, ZHEE, 56 &, KRR X
B EOEK 7 — WKk INEEE—RX 7 a4
KRR AR Bt — T L avE —
33 :389—395, 1984.

9. WG, FdEs, EAmRER, 45,
ok, KRB, RWERAR : SvEPAZEMAT
PR DR R, MR, 555 1— 6,1984.

10. G, AR, BRERE, &k &,
KA i, RFARER | [E B3 5ER
BEDEREIR & 2 0. RESWIESE, 48
3 99—103, 1985.

11. FREERR, MUEM, SRS, Kk &'
BUEAEMMEBORREE AL 3IEMOA
FERERIOMET. KRBT, 565 23—26, 1985.

12. BIEBEA  Eaim BRIt 2iRREE S 2
DOEEREIG. RY & EYF, 111 265—
268, 1985.

13. BB | [ESH B OERKRRT SRR 7 —
WIRBKEROEN R . R F 2 HEEE, 97 849—
854, 1985.

4. RIEEE . EORREE—Z ORKIIAE
S, BARESHE, 3213 26—28, 1985,
15. Tanizaki, Y., Komagoe, H., Sudo, M.
and Morinaga, H. : Clinical effect of spa
therapy on steroid-dependent intractable
asthma. Z. Physiother., 37 ; 425—430,

1985.

16. Tanizaki, Y. : Improvement of ventilatory
function by spa therapy in patients with
intractable asthma. Acta Med. Okayama,
40 ; 55—59, 1986.

17. FRRER, "ARET, 86 6, AEBE !
KUE N BT IR REE DR —@ % 5 4
fal D ABEAEBI D FEIR HER % thulic— HiR SAER
&, 51 166—172, 1988.

18. MG, BER, 88 8, WARET!
1B HEPRR 2RIR BB DR R L — 1 98T (R A B s f)

EXRIC—BHERENRE, 59; 1 —7, 1988.

19. RIS, BAERER, &5 b, WARET,
HAES | PERBEEOR REE—RERAD
LERF— BRIWESE, 52 79-84, 1989.

20. BERSE, AMERE, B b, RAET,
REAEZ, @i 7, ARHERES | FPR&GRED
BREE—UREMD 7 vv F - FHRE—
HES¥ESE, 525 85—91, 1989.

21. BIEEE, EBEEE | KEXREOEREE.
R “[UEXREOERENERICFEDBIE
B EHICBE A5 BE (B D B4R, P
31—38, 1986.

22. Tanizaki, Y., Komagoe, H., Sudo, M.,

Shiota, Y., Tada, S.,

Takahashi, K. and Kimura, I. . Classification

Morinaga, H.,

of asthma based on clinical symptoms .
asthma type in relation to patient age and
age at onset of disease. Acta Med. Okayama,
38 471477, 1984.

23, BIEREEA | BN E DOEERKE T & £ ORHE
M. R EEE, 625 3923—3926, 1985.

24, BERE, ABER  MEORREE. 1.5
gk, ZOERHFR. RERETHRE, 58
3134, 1987,

25. RiGEE, EHRERE | WEORREE., 206
PREJAE TN I BRI R-I T . BRETREETT RS,
58 : 3b—39, 1987.

26. Raikova, M. ! Dynamics of some medi-
aphoretic indices in patients with asthma
bronchiale under the influence of climate
and speleotreatment in the “Magra”
clinicoexperimental centre. Kurort.
Fizioter., (Bulgaria), 12 (3 ) ; 103 —
106, 1975.

27. Petrovska, Ja., Tadarav, N., Zvetkova, L.
and Petravski, B. . Complex treatment of
foreign patients with bronchial asthma at
Sandanski  resort.  Kurortol. Fizioter.
(Bulgaria), 21 (4) : 180 -184, 1984.

28. Sharapova, S. V. and Kuznetsova, W. L. :
Under a combined action of health resort



1SR SR RO RIRFETE 13

factors and specific hyposensitization.
Sovet. Med. (U. S. S. R.), 30 (7)
135, 1976.

L 132-

Spa therapy for chronic respiratory disease—
in subjects admitted in 1988.

Yoshiro Tanizaki, Michiyasu Sudo,
Hikaru Kitani and Hiroyuki Araki

of Medicine, Misasa

Okayama University Medical School.

Division Hospital,

Backgrounds, immunological characteristics
effects of spa therapy were
with
tory disease admitted at Misasa Branch
Hospital in 1988.

1. Sixty two patients with chronic respira-
with

and clinical

examined in patients chronic respira-

tory disease comprised 49 patients

bronchial asthma, 4 with diffuse panbron-

chiolitis, 4 with pulmonary emphysema, 3
with allergic granulomatous angitis, each 1
with lung tuberculosis and with bronchiect-
asia.

2. Forty one patients (66.1%) out of the
62 cases had spa therapy.

3. Out of 32 patients coming from Tottori
14 cases (43.8% ) received spa

therapy. On the other hand, spa therapy

prefecture,

was carried out for 15 cases (88.2%) out of
the 17 cases from Okayama prefecture, and
for 12 cases (92.3% ) out of the 13 cases
from the other prefectures (long distant
areas).

4. Spa therapy was effective in 27 cases
(81.9%) out of the 33 patients with bron-
chial asthma. Spa therapy also effective
for patients with diffuse panbronchiolitis,

and allergic granulomatous angitis.



