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Summary
The purpose of this study was to clarify the relationship between frequency of bathing in a spa and at home
and the characteristics of the body, blood, and lifestyle of white-collar and blue-collar male employees.
To recruit subjects, two baseline data for randomized controlled trials in two places in Shimane Prefecture and
in Nagano Prefecture were used. In the two-month period between August and September 2006, 43 of 311
white-collar male employees aged between 30 and 57 years in the Unnan municipal office volunteered to par-
ticipate in this study. Similarly, 44 blue-collar workers in Nagano Prefecture volunteered to be involved in this
study as a result of an appeal for volunteers in local newspapers and public information journals published by
large local enterprises from September through November 2006. A total of 87 men were subjects of this study.
ltems evaluated in this study with respect to physique included height, weight, body mass index, waist cir-
cumference, hip circumference, and percent of body fat. With respect to strength, they were grip strength,
abdominal strength, back strength, and anteflexion. With respect to characteristics of the blood, they were
serum glucose, hemoglobin A lc, fructosamine, lactic acid, total cholesterol, triglyceride, HDL cholesterol,
LDL cholesterol, free fatty acid, GOT, GPT, y-GTP, cholinesterase, natural killer cell activity, T cell, B cell,
CD4+, CD8+, CD4/8 and uric acid. With respect to mood, Profile of Mood States was evaluated. With respect
to lifestyle, the frequency of monthly bathing in a spa and at home was evaluated.
No significant correlation was revealed between frequency of monthly spa bathing and the health indices in
the white and blue-collar male workers. The items that were significantly correlated (p<0.05) with frequency
of monthly bathing at home were GOT (positive), CD8+ (positive), and mental stress (negative).
In this study, frequency of monthly spa bathing was found to have no significant correlation with the health
indices.

MR T156-8502 HREIMHMEERTI-1-1 (Tel 03-5477-2587 Fax 03-5477-2587)
ST R AR R R EOE 0 B TR )
E-mail:hlkamiok@nodai, ac. jp
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Significance of Utilizing Checklists and Statements
for Improvement of the Quality of Studies
Concerning Hot Springs:
evidence grading and various study designs of
epidemiological and clinical studies

Hiroharu KAMIOKA", Kiichiro TSUTANI”, Mie TAKAHASHI" , Shinpei OKADA”, Nobuyoshi SHIOZAWA"
1) Foculty of Regional Environment Science, Tokyo University of Agricullure

2) Department of Drug Policy ond Monagement (DPM),
Groduate School of Pharmaceutical Sciences, The University of Tokyo

3) Physical Education and Medicine Research Center, Mimaki Social Welfore Corporotion

4) Deportment of Longevity and Social Medicine, Okayama University
Groduate School of Medicine, Dentistry ond Phormaceuticol Sciences

Summary
The purpose of this study was to review several kinds of checklists and statements of studies in hu-

man subjects, and to examine reporting methods in order to improve the quality of studies concern-
ing hot springs.

For randomized controlled trials (RCTs), “the CONSORT Statement” (Moher et al. JAMA 2001)
consisting of 22 terms is the most well known checklist. In addition, different versions and new
checklists have been developed depending upon the content of the studies (such as intervention meth-
ods) or field of the studies. There is also “the QUOROM Statement” (Moher et al. Lancer 1999) for
a systematic review (SR) of RCTs, “the TREND Statement” (Jarlais et al. Am J Public Health 2004)
for nonrandomized controlled trials, “the STROBE Statement” (Elm et al. Ann Inter Med 2007) for
observational studies, and “the MOOSE Checklist” (Stroup et al. JAMA 2000) as a SR of observa-
tional studies. With regard to studies on hot springs, however, terms in the checklists and the state-
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ments described above are insufficient or inappropriate because of difficulties in performing such
studies in a blinded manner, and the diversity of intervention methods, such as the quellen charakter.

Improvement of the quality of reports is important for validation of evidence. In order to improve
the quality of assessments and reports of studies on hot springs, it may be necessary to develop a
unique checklist based on the above-described statements and checklists.

Key words : Balneotherapy, Clinical Trials, Grading of Evidence, Recommendation, Checklists
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Only three papers were found from the search results. Siedliecki (2006) described locomotrium
pain and depression in subjects relieved by listening to music (8 pis), Fitzsimmons (2001) described
depression in the elderly relieved by moving around on the "Easy Rider Wheelchair Bike" (8 pts), and
Parker et al (2001) reported the effects of leisure therapy and occupational therapy on the mood,
leisure participation, and independence in activities of daily living of stroke patients (11 pts).

Although only three RCTs were found, numerous non-RCTs and observational studies on the
psychosomatic effects of leisure activity and recreation existed both in Japan and abroad. Those stud-
ies have suggested some beneficial effects of leisure activity and recreation such as improvement of
QOL, health-promoting, educational and therapeutic effects. Additional studies with high evidence-
graded study design would be necessary to validate the significant suggestions from the previous

studies.
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