RIEREBERE 57,1986 37

OFR =
SEFEYHEAEORE R EE
RO IHERS—
Al BSER,  EEE mRED B BED vk =P
FLLA SRR 2 MR R R B i B RIS R B 1 5
DR LA E 2SR = S SRR
EE 108281 B o185 FE 1B TCO4ERC=9RABNARL, BREFEZZEH LR

EXHEAFIENRICZOERERERT LU, 1 .85 DB 2 EHMIBEEOAREFNE
WIKRT®H - 120%, BB 2 FRTRBXHRIFEELI-, 2 .5 EREBILONT,
ZOFEHEFE0L2 FORICH o=, 3 MBS : 918 2 EEEALEDL S D ABRIEHH
ZHELDED, RP2EFHATRCULI3ERENSOAREANEMT 2ERANA LN, 4.
ARRER : M2 EMOEHARBMIE6.7THAE, 6.6h B LGV R LBEANL R
b, BB 2EMTRENZENIONA, 161 BLBEohGERBERANS LN, b . EBEKR
B ThoEELEWTHERLERORNTIbE, TRNELHonzN, EFEEMICZ

Edsonhbhotz, 6. 2704 FAERARKRE FEOKBLLBILZOFERAER@EILT
W ERNTRE R,

F-O-F [EXWRE, BRAEE BERRE

Bronchial asthma, spa therapy, asthma type.
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Table 1. Sex of patients admitted at Misasa
Hospital, Okayama University Me—
dical School, during the past four ye-
ars between 1982 and 1985.
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Table 2. Areas (Prefectures)Where patients
admitted at Misasa Hospital during

the past four yeras were from.

Sex 1982 1983 1984 1985
Female 2 4 7 5
Male 6 10 8 3
Total 8 14 15 8
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Fig.1. Age of patients admitted at Misasa
Hospital during the past four years.
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Fig.2. Term of admission in patients treated
with spa therapy at Misasa Hospital du-

ring the past four years.
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Table 3. Asthma types in patients admitted at
Misasa Hospital during the past four

years.

Asthma type
1982 Ia Ib II
1982 2 2 4
1983 6 5 3
1984 7 4 4
1985 2 4 2

Total 17 15 13
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Table 4. Steroids therapy in patients admitted
at - Misasa Hospital during the past
four years.

Administration of glucocorticoids

long-term

3 years( <3 years sometimes (+) =)
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Spa therapy for bronchial asthma. Annual
changes of characteristics of asthmatics admi-

tted during the past four years.

Yoshiro Tanizaki, Michiyasu Sudo?, Ha-
ruki Komagoe'’ and Hirochi Morinaga®
Institute for Environmental Medicine,

Okayama University Medical School.
UDepartment of Medicine, Misasa Hospital,
Okayama University Medical School.

Annual changes of characteristics, sex, area
(Prefecture) of patients ’ coming from, term
of admission, clinical classification of as-
thma and use of glucocorticoids, were examined
in 45 patients with bronchial asthma who were

admitted at Misasa Hospital, Okayama Uni
versity Medical School and received spa th-
erapy during the past four years from 1982 to
1985.In the first two years from 1982 to
1983, more patients with bronchial asthma
were admitted from Okayama Prefecture,and
the majority of them had severe asthma attac-
ks and were more dependent on steroid-therapy.
On the other hand, in the past two years from
1984 to 1985, number of patients with bronchi-
al asthma from Tottori Prefecture increases,
and their attacks were less severe and less de-
pendent on steroid-therapy compared to the pa-
tients admitted during the first two years.
Term of admission became shorter in the past
two years than in the first two years. Any
differences between the first and the past two
years were not shown in sex, patient age and

asthma types classified by clinical symptoms.



