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According to WHO data, diseases of the respiratory system
(DRS)  account  for  a  significant  proportion  of  morbidity.
Chronic respiratory diseases (bronchial asthma and chronic
obstructive pulmonary disease (COPD)) are the 6th leading
cause of death worldwide from chronic diseases (1). They
can be treated effectively, but are often diagnosed at a late
stage, making prevention a key issue (2, 3). Aim of the study
was to evaluate the dynamics of clinical, instrumental, and
laboratory indicators at various stages of health-resort treat-
ment (HRT) in patients with respiratory diseases (7, 14, 18,
and 21 days). In 2024, a multicenter randomized study was
conducted at three scientific and clinical branches of the Na-
tional Medical Research Center for Rehabilitation and Balne-
ology of the Russian Ministry of Health involving 300 pa-
tients with bronchial asthma, chronic obstructive pulmonary
disease,  and chronic  bronchitis  with  varying durations  of
health-resort treatment. Before and after treatment, the fol-
lowing procedures were performed: general clinical examina-
tion, testing (physical exercise tolerance, quality of life test,
Asthma Control Test, hospital anxiety and depression scale),
spirometry. The treatment for all patients included: aerother-
apy,  haloinhalation,  therapeutic  exercises  for  respiratory
low-intensity laser radiation on the lung root projection, vari-
able magnetic field exposure on the posterior chest surface,
and mineral water inhalations. For patients with bronchial
asthma,  additional  treatments  included  gas-air  carbon
dioxide baths, terrenkur, for patients with COPD – general
baths with pine extract, treadmill, for patients with chronic
bronchitis – gas-air carbon dioxide baths, foam licorice gener-
al  baths  spirometry.  Treatment  for  all  patients  included:
aerotherapy, haloinhalation, therapeutic exercises for respira-
tory diseases, low-intensity laser radiation on the lung root
projection, variable magnetic field exposure on the posterior
chest surface, and mineral water inhalations. For patients
with bronchial asthma, additional treatments included gas-
air carbon dioxide baths, terrainkur, for patients with COPD
– general baths with pine extract, treadmill, for patients with
chronic bronchitis – gas-air carbon dioxide baths, foam li-
corice  general  baths.  The patients  with  bronchial  asthma
showed a statistically significant reduction in the number of

asthma attacks, the need for symptomatic therapy, and an im-
provement in questionnaire scores on day 7, which persisted
on days 14, 18, and 21 of health resort treatment. On days
14, 18, and 21 of health-resort treatment, there was a statisti-
cally significant decrease in the number of patients complain-
ing of shortness of breath, and an increase in FEV1 and VC
values. On the 7th, 14th, 18th, and 21st days, the patients
showed a statistically significant increase in the distance cov-
ered in the 6-minute walk test, on the 14th, 18th, and 21st
days – an improvement in quality of life, and at 21 days – a
decrease in depression levels. In patients with COPD, start-
ing from the 7th day of health-resort treatment, there was a
statistically significant improvement in quality of life, a de-
crease in depression levels, and an increase in exercise toler-
ance. These changes persisted on the 14th, 18th, and 21st
days of health-resort treatment. From the 18th day of health-
resort treatment, there was an increase in external respira-
tion function indicators, and on the 21st day, there was a de-
crease in depression levels and erythrocyte sedimentation
rate in the complete blood count. Meanwhile, the patients
with chronic bronchitis showed an improvement in quality of
life on the 7th day of health-resort treatment, and this trend
persisted on the 14th, 18th, and 21st days. On the 14th day
of health- resort treatment, there was a statistically signifi-
cant decrease in complaints of weakness and fatigue, an in-
crease in saturation, a decrease in the number of leukocytes
and erythrocyte sedimentation rate in the complete blood
count,  and this  trend continued.  On the 14th day of  the
health resort-resort treatment, an increase in haemoglobin is
noted in the complete blood count, and these changes contin-
ue on the 18th and 21st days of the health resort-resort treat-
ment. In conclusion, in light of the aforementioned dynamics
of clinical and instrumental-laboratory indicators of patients
with respiratory diseases, it is possible to select the individu-
al duration of the health-resort treatment course, depending
on the individual treatment goals of the patient (control of
symptoms, improvement of general well-being, improvement
of physical exercise tolerance, correction of external respira-
tion function, prevention of future exacerbations).
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