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We have recently regarded the QOL as an im-
portant index in the treatment of disease. SF-36
is a measure of HRQOL made as an interna-
tional standard. We investigated the QOL in OA
patients who underwent rehabiritation in our
hospital using SF-36. We calculated PCS and
MCS of SF-36. PCS went up from 36.4 to 37.
1. MCS went up from 53.0 to 55.4. The spa
therapy for OA patients is effective.





