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Spa therapy for patients with respiratory dis
Clinical efficacy and action mecha-
nisms of the therapy on asthma

ease .

Mitsunobu F, Hosaki Y, Ashida K,
Hamada M", Yamaoka K?, Tanizaki Y

Division of Medicine, !’ Division of Rehabilitation,
Misasa Medical Center, > Department of Radio-
logical Technology, Okayama University Medi-
cal And Dental School

Spa therapy which has been performed for pa-
tients with respiratory disease, particularly for
those with asthma and pulmonary emphysema for
last 22 years demonstrates that spa therapy is
effective for asthma and pulmonary emphysema.
The characteristics of patients with respiratory
disease has been changing during last 22 years :
the frequency of patients with steroid-dependent
intractable asthma (SDIA) tends to decrease

inspite of an increase in number of those with
asthma who has been admitted at Misasa Medi-
cal Center for spa therapy.

The frequency and number of patients with
pulmonary emphysema has been increasing in
recent years. Spa therapy has direct action
mechanism for airways such as improvement
of subjective and objective symptoms, and im-
provement of ventilatory function, bronchial
hyperresponsiveness, and hyperinflation of the
lungs. The therapy has also indirect action
mechanism for other organs excluding the airways
such as improvement of suppressed function of
adrenocortical glands, psychological relaxation,
and an increase in SOD activity. These indirect
actions of spa therapy play an important role in

treatment of the disease.

Key words : spa therapy, asthma, psychological
relaxation, SOD activity,






