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Comparative Study of Efficacy of Balneo-hydrotherapy in
Atopic Dermatitis Patients with Various Severities

Jun-ichi NoGucHI

Kanan Hospital in Morioka

Abstract

In this study, the efficacy of therapy was examined in 263 treated cases of so-called
atopic dermatitis patients from 2003 to 2005. The patients were classified into 3 categories ;
slight symptom group, medium grade symptom group and serious symptom group, each
was treated by balneo-hydrotherapy.

As to slight symptom group, amelioration rate is higher, and treatment period is
shorter. It is quite reasonable that in serious symptom patients group, amelioration rate
is lower, and treatment period is longer. It is obvious that there is no meaning of
studying efficacy of therapy by classifying different patient groups into one group.

The serious symptom could be thought as a result of patients’ attitude history
towards the illness, but it is desirable to start balneo-hydrotherapy before patients
became suffering from serious symptom, if possible.

It is not appropriate to judge the efficacy of therapy at the end of the first therapy. In
order to prevent a relapse of the symptom, it is important for the patients to get
improvement of appearance, as well as pain and itchy sensation, and to have preservation
of the function of skin for bearing certain level of adverse circumstances.

To ensure those conditions, balneo-hydrotherapy based cure is necessary for the
purpose of adaptation training to the environment.

The principal part of this paper was read at the 59" Congress of The Balneological
Society of Japan in Akita City, on September 6, 2006.

Key words : grade of symptom and efficacy of therapy, hydrotherapy before becoming
serious illness, amelioration of not only the itch and look, but skin function
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1. EANE

WHW BT b E—HEEERICNT BIRBIEOIREFHET 5113, EIROBFEEE LU/ 7 v —
Tort A LCRET LI UEIERET IR IS L.

[Wbw3d | Eo0kDid, 7 E—ERERDOIEIRE, &Y, CORLBERINLEOTLE
i, ROICEBZ-TEXTVEHoTHS, b, EREEOFITE, TLLVF-RIEL0D &, &4
RO 5 - B AEIGOMERATH, £/R 704 FEP 7o b Ey 728ERHT LVF -9
FEHFIORIFIRBICH 205 TH 5.

TNO OBIEIROREEZHMZEL T, ThoDEEE, BE, TEHEE SED 3FICHHELTH
T, T LkT, \BE - KEEELOHREEHEL THIcVWEEZ 1.

2. X%

SERY 15 - 16 « 1T AEEE 7 b & — e 28 s 263 (]2 BIE D EE DIRKE, IFERER%, 1gE E% 72,
BEE oG - W E 2R L, BE, EEE, BEED 3L

1 BERE 1831 : BB, LB - B2 - /IVKIE - BEMR T, BA, FAPH, PUBEREMBNCIRE L, GFRRER
13 20% LR, IgE fEid 3,0001U/ml LL R TH 5.

2 HEESE 6361 B RASMA ITIERL TWA, RIECEAHKGEDIRIEN, 2~54EH D, Ik
Bkl 30% LI T, IgE flild 3,000~10,0001U/ml T, BEEARIRDIREET H 5.

3 EERE 176 BUIERANRESS 5 AELL BB K O, IFEERRAS 30% L) b, IgE fiEid, 10,0001U/m/
PIET, RIBE, SFEMEALEAEDIREE, &3 WiE, [RHPICEELEZZE L, RERNREITEE, i
B, S L & bIRAEL, MERROIRECKH > TV 3.

3. REAZE
AT K SRR pH £ 2.3 £ 72 SHISEPIO F)IRRBOTEKR / &5, 42°C 10~1543, 1~2
B8/ H, 2% E27 5=+ 5 9B —X2503% %) FIVEET ) VHHEETEELK.

4. EB REMSIER OFRE KRS 5.

B 1 BYE KU 5 7% SMELINTL D X7 o4 FIREBIRIFIREE, 27 oA FIREICKBIE
BAERERT S &, TOBMERIIEIRL, RBREELT, B FEFECMUEEAS &, f3 R
NTIE, VK, BEES EHERLTL B (Fig. 1. 16411 H 10 H g5k 15.7% 1gE 579
1U/ml

KERA®% mIREERY —v - 5y =2 AR D FAFE, KRR, Wl LD 20 PR
LT&7 (Fig. 2).

3T A% KEOABRIRLEES N, (1B, RE/NE, VKRR NERIGER L, BRnE 2%
L, B L. 1THE3H6H IF#EEk 12.0% IgE 3841U/ml

FEFI 2 hEEREEE MLT. 0 9% S FELIRTR D X7 v A FEEREIRELI, Revhmig,
JEERR 75 A B L2 \THUHE L, BEEAIRDIRFETH - 72 (Fig. 3). 16410 H 9 H #FEsEk 135% IgE
7,3391U/ml

57 Atk Wb BEGHERL, FEEGIEKL 7o (Fig. 4).

17H2H2H Rk 125% 1gE 6,7391U/ml

1759 A3 H IRk 120% 1gE 2,0921U0/ml
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Fig. 1 Slight symptom : after stopped steroid oint- Fig. 2 Ameliorated.
ment treatment ; erythem, papel and vesicule
on face, neck and flexion side of limb.

Fig. 3 Medium grade symptom : after stopped Fig. 4 Normalized.
steroid ointment treatment ; erythem, papel,
vesicule and erosion on all over the body.

FEG 3 EESE RM. 22 39 104ELHTE D 27 oA FIREIRKEINEALDE, 5, £
JELER LS REITEEL, BMFEARIROIREETH -7 (Fig. 5). 17410 H 12 H FHEER 29.0%
IgE 7,096 1U/m!

e Ak BhLTXk HBREEBL, FEREERLZ (Fig 6).

182 H 2 H iflEFk 201% IgE 4,9421U0/ml

184E3 H 28 H IflkEk 8.6% IgE 3,19701U/ml

P REIEE, BEHML, EEERE (Fig. 7).

IEHEAL (Fig. 8).

JEBAETE REAEE, #ZMEE (Fig. 9).
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Fig. 5 Medium grade symptom : after stopped Fig. 6 Normalized.
steroid ointment treatment ; erythem, scale,
acanthosis and lichenification on all over the
body.

Fig. 7 Medium grade symptom : acanthosis, li- Fig. 8 Normalized.
chenification and cutis rhomboideus on neck.

A

Fig. 9 Medium grade symptom : acanthosis and Fig. 10 Normalized.
eczema rhagadiforme on feet.
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IEFEAL (Fig. 10).

G4 LI TF. 5 28k THELURIL O X7 oA FIRERFIRE 2ERLRIERE,
JBEMH, FRIEESER LS EE (Fig. 11).

1748 H 22 H fiFlEFk 23.1% IgE 10,2551U/ml

67 ik BHizE B LIER/L, FERER (Fig. 12).

174510 A 21 H 1FEEEK 7.2% IgE 9,096 1U/ml

Fig. 11 Medium grade symptom : after stopped Fig. 12 Normalized.
steroid ointment treatment ; erythroderm, ero-
sion, acanthosis and lichenification on all over
the body.

RERIS HAE KM 5 255 128ELATE D 27 v FIRERFRE 2BFBAERE X
[ -PAEEIEEZ bR (Fig. 13).

Fig. 13 Serious symptom : before therapy ; eryth- Fig. 14 Normalized.
roderm on all over the body.
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174 8 A 22 H IfEEEk 8.3% IgE 21,6801U/m!

67 Atk WREIE THEE REEE - MRS PRl FERER (Fig. 14).
174612 A 14 H 7&K 12.2%  IgE 8,5551U/m!

RENE, BERYERE, SEFES (Fig. 15).

R HR, RRIERE - REEES CPE(L ERERE (Fig. 16).

Fig. 15 Serious symptom : acanthosis, chap Fig. 16  Normalized.
(eczema rhagadiforme) and prurigo nodularis.

Aiffgss  EEVERE - BUERGESGE OFE (Fig. 17).

Fig. 17 Serious symptom : after therapy ; acne
on the breast, --- good sign (amelioration of
skin function).

5. #ER
WREBIRE 183 ik #EPRk 146 $1] 80%, TR AKUL 2~4 7 H. HEEEERERIEE 63 firh  #Eth 48 )

6%, SEARIE 3~8 7 HTd - 7o, TAEMIEE 17 flch 8% 10 1] 59%, i 6 7 A ~24F
T&d -7z (Table 1, 2, 3).
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Table 1 Effects of balneo-hydrotherapy on atopic dermatitis in patients with slight symptoms.

number of patient ameliorated ameliorated (%) indistinct period of therapy

inpatient 42 37 88 5 2~3 months
outpatient 141 109 7 32 2~4 months
total 183 146 80 37 2~4 months

Table 2 Effects of balneo-hydrotherapy on atopic dermatitis in patients with medium grade symptoms.

number of patient ameliorated ameliorated (%) indistinct period of therapy

inpatient 39 32 82 7 3~6 months
outpatient 24 16 67 8 4~8 months
total 63 48 76 15 3~8 months

Table 3 Effects of balneo-hydrotherapy on atopic dermatitis in patients with serious symptoms.

number of patient ameliorated ameliorated (%) indistinct period of therapy

inpatient 11 7 64 4 half year~1 year

outpatient 6 3 50 3 1~2 years

total 17 10 59 7 half year~2 years
6. EBE

SERK 15 - 16 - ITHFEEDWH W 5 7 b ¥ — SR O EE 263 fl %, BRIE - fSERE - HIED 3
BT, IR - KIBEETIEL, £ NIckid 275N R A i L 12,

BAEFIEE B RS, G bR TE A, EEGIR T REBRRIEL, RHEEA2ES 50
FHARTH B, Licni->T, WEEFSHEREZ O —HOICLT, BERERFTL T, BHHEL
W EDB.

HEICHE L0, BEODSETTORBEEICERNI ELEZSNLN, mENIE, T OIREEC
fazanc, #R - KaEEEH s v,

TR« KIBEEICL 2 SRR O R OHIE R, 1 [EOEEBKD - 1o E THEBICRTER T
V., TOROBEHEENIET BcDicE, AMEDEEOUEL, bAREEOURICLINAS &
DTELIREOHRELELELLINIER SV, ZTNODOITE, BR - /KIBEEICHL 2 BRlEE
G A B & LIoEEsNETH 5.

COMXOEFIFFAL 184E9 A 6 H, 259 BIAAERE SRS FKHT) B8V THREL .
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