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Spa therapy for patients with asthma. A
study on 437 patients with asthma admitted
for last b years.

Yoshiro Tanizaki, Fumihiro Mitsunobu,
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The parients with asthma who were admit-
ted at our hospital for last 5 years (1994 —
1998) were examined in relation to age and
areas where patients came. 1. Of 664 patients
with respiratory disease admitted for last 5
years, 437 patients (65.8%) had asthma. The

frequency of asthma in all patients with
respiratory disease was the highest (74.4%)
in 1995, and decreased in 1997 and 1998
(60.796). 2. The number of patients with
asthma from distant areas (outside Tottori
prefecture) was constantly larger than the
number of those inside Tottori prefecture
in each year. The number of patients
from Okayama, Osaka, Hyogo, Hiroshima,
Yamaguchi, and Ehime was larger than the
number from other distant areas. 3. Regard-
ing the distribution of age of these patients,
the number of patients over the age of 60
was more frequently observed, regardless of
the area where patients came. Larger number
of patients over the age of 70 (35.1%) was
Tottori

found in those inside prefecture,

‘while the number of patients between the

ages of 60 and 69 (37.7%) was larger in
those from distant areas.



