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Fig. 1. Clinical effect of spa therapy on se-
vere bronchial asthma
® ; non-atopic asthma,
sensitive to house dust.
ticosteroids.
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Fig. 2. Clinical effect of spa therapy on se-
vere bronchial asthma and patient age
. effective cases.
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Fig. 3. Clinical effect of spa therapy on se-
vere bronchial asthma and age at onset.
. effective cases.
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No of cases
Type of asthma 0 5 10

Y

1a. Bronchospasm

1b. Bronchospasm
+

Dok

hypersecretion

2. Bronchiolar
obstruction

Yk

Fig. 4. Clinical effect of spa therapy on each
asthma type.

( I ; cases with marked efficacy, P4 ;
moderate efficacy, ; slight efficacy,

1 ; no efficacy)
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Table 1. Therapy for bronchial hypersecretion

Spa therapy
Beclomethasone inhalation
Heparin inhalation

Ca?* antagonists
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Two-year study of spa therapy for inpatients with bronchial asthma
Yoshiro TANIZAKI, Haruki KOMAGOE, Michiyasu SUDO,
Jitsuo NAKAGO and Hiroshi MORINAGA
Department of Medicine, Okayama University Medical School, Misasa Branch Hospital
Jun OHTANI, Shinya TADA, Kiyoshi TAKAHASHI and Ikuro KIMURA

2nd Department of Medicine, Okayama University Medical School

Seventeen inpatients with bronchial asthma, including 15 steroid-dependent intractable
asthmatics, received spa therapy (swimmimg tratning in a hot spring pool) for 3 months at
Okayama University Medical School, Misasa Branch Hospital. Clinical effects of spa therapy
on these patients were evaluated regarding patient age, age at onset of disease and each
asthma type classified by clinical symptom. Spa therapy was markedly effective in 5 cases
(29.4%), moderately so in 7 cases (41.2%) and slightly so in 4 cases (23.5%). Reduction of
the corticosteroid dose was made possible in 12 patients (80%) out of the 15 steroid-dependent
asthmatics. Spa therapy was more effective in patients over 41 years old and in patients
whose age at onset was 21 years or over. Clinical symptoms were improved more in the
asthmatic group with bronchiolar obstruction and with bronchospasm-hypersecretion than
in cases showing only bronchospasm.



