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Spa therapy for patients with respiratory dis
ease. Analysis of 2129 patients admitted at
Misasa Medical Center for last 21 years from
1982 to 2002

Yoshiro Tanizaki, Fumihiro Mitsunobu,
Yasuhiro Hosaki, Kozo Ashida,

Norikazu Nishida, Hiroshi Tsugeno,

Takuya Nagata, Tadashi Yokoi'’, Shingo Takata

Division of Medicine, !'Division of Rehabilitation,
Misasa Medical Center, Okayama University
Medical School

Analysis of 2129 patients with respiratory dis-
ease admitted at Misasa Medical Center for last
21 years from 1982 to 2002 was performed
every five years. Of all patients with respiratory
disease, 1778 (83.5%) patients had asthma and
chronic obstructive pulmonary disease (COPD).
1. Of 1778 patients showing obstructive venti-
latory dysfunction, 1311 (73.7%) patients had
asthma. The frequency of asthma in all patients

with respiratory disease was 53.8% for the first
5 years from 1982, 71.7% for the second 5 years,
73.6% for the third 5 years, 53.9% for the last
5years and 43.6% in 2002. 2. The frequency of
steroid-dependent intractable asthma (SDIA) was
from 25.9% to 41.3% except the frequency
(68.4%) for the first 5 years. The frequency of
patients with SDIA showed a tendency to de-
crease in recent years. The frequency of patients
with pulmonary emphysema in those with COPD
was very low (19.2% for the first 5 years)
tended to increase and 76.7% for the last 5
years and 88.5% in 2002. The frequency of pa-
tients over age 60 was 30.1% for the first 5
years, and showed a tendency to increase, and
68.0% for the last 5 years and 85.4% in 2002.
3. The frequency of patients from distant areas
outside Tottori prefecture was larger compared to
the frequency inside Tottori prefecture. The
number of patients from Okayama, Osaka,
Hyogo, Tokyo, Ehime, Yamaguchi, and Kyoto
was larger than the number from other distant
areas.



