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Thermalism/Thermal Medicine 

Thermal Healthcare

Particularly in European (central, southern and 

eastern) countries 

• A vivid and strong custom

• Has been considered mainstream and taught 

in medical schools 

• Included in health care systems, reimbursed 

by health insurance systems (at least in part)





Thermal Healthcare 
frequently indicated as an effective therapy of 

the patients with chronic disorders
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Disease subgroup (no. 

patients)

No. (%) of patients with paid missed working days for 

appropriate sick-leave and average no. of missed 

working days(SD) per patient

At entry inquiry At return inquiry P a

Rheumatic (6,111)
Patients 525 (8.6) 313 (5.1) 0.0001

Days 13.8 (4.1) 6.0 (2.4) 0.0001

Respiratory 

(3,085)

Patients 222 (7.2) 144 (4.7) 0.0001

Days 19.2 (3.9) 15.1 (4.0) 0.0001

Dermatologic 

(413)

Patients 37 (8.9) 27 (6.5) 0.19

Days 21.1 (5.0) 19.1 (4.8) 0.11

Gynecologic (827)
Patients 29 (3.5) 15 (1.8) 0.031

Days 22.6 (3.4) 17.5 (3.7) 0.0001

ORL (6,023)
Patients 709 (11.7) 438 (7.2) 0.0001

Days 16.0 (4.6) 11.8 (4.1) 0.0001

Urinary (490)
Patients 109 (22.2) 80 (16.3) 0.019

Days 20.0 (2.3) 13.5 (1.2) 0.0001

Vascular (1,352)
Patients 142 (10.5) 80 (5.9) 0.0001

Days 18.2 (3.0) 13.0 (2.8) 0.0001

Gastroenteric 

(5,379)

DYS (2,868)
Patients 81 (2.6) 66 (2.3) 0.46

Days 30.3 (6.6) 21.9 (7.0) 0.0001

IBSC (2,511)
Patients 27 (1.1) 22 (0.8) 0.25

Days 19.8 (4.9) 18.4 (6.7) 0.45



Thermal Healthcare 

Balneotherapy/Spa therapy

• one of the oldest forms of therapy for patients 
with arthritis 

• still popular and “widely” used in particular of the 
musculoskeletal system 

– to soothe the pain, 

– improve joint motion 

– and as a consequence to relieve people' suffering 

– and make them feel well



Is Balneotherapy/Spa therapy 

effective?

• often argued 

– the paucity of compelling data on specific 

effectiveness and cost-effectiveness

– associated with considerable costs 

• it is therefore reasonable to question whether 

it is supported by good evidence



“It is not every question that deserves an 

answer.”

Publilius Syrus (~100 BC) 
Latin writer flourished in the 1st century BC. 

Is there any evidence for balneotherapy in the 

treatment of rheumatic diseases?



Effectiveness

• relates to whether a 'treatment package' 

works in practice 

• RCT (Randomized Controlled Trial)

– The highest quality study to check this



Research Design Ratings

* Research that is descriptive, anecdotal or authoritative; 

** 
Research without intervention, with results that may be 
used in future studies;

*** 
Research not involving a control group or randomization 
but with an evaluation;

**** 
Research involving a systematic study with control groups 
but without randomisation;

***** 
Research involving a systematic study with a randomized 
control group. 



Categories of evidence
Ann Rheum Dis 2003;62;1145-1155

adapted from the classification of the United States Agency for Health Care Policy and Research.

Category Evidence from:

1A Meta-analysis of RCTs

1B At least one RCT

2A At least one controlled study without randomisation

2B At least one quasi-experimental study

3
Descriptive studies, such as comparative, 
correlation or case-control studies

4
Expert committee reports or opinions and/or clinical 
experience of respected



Meta-analysis of RCTs

• a quantitative statistical analysis of several 

RCTs in order to test the pooled data for 

statistical significance

• Quantitative systematic review 



Categories of evidence
Ann Rheum Dis 2003;62;1145-1155

adapted from the classification of the United States Agency for Health Care Policy and Research.

Category Evidence from:

1A Meta-analysis of RCTs

1B At least one RCT

2A At least one controlled study without randomisation

2B At least one quasi-experimental study

3
Descriptive studies, such as comparative, 
correlation or case-control studies

4
Expert committee reports or opinions and/or clinical 
experience of respected



Systematic reviews and Meta-analyses of 

RCTs of balneotherapy for rheumatic 

diseases
• Osteoarthritis

• Rheumatoid Arthritis 

• Chronic Low Back Pain

• Fibromyalgia





• In these studies the 

effectiveness and efficacy 

of different balneological 

and spa therapies on a 

variety of rheumatic 

diseases could be shown 

•• Osteoarthritis Osteoarthritis 

•• Rheumatoid arthritisRheumatoid arthritis

•• Low back painLow back pain

•• Fibromyalgia Fibromyalgia 

•• Ankylosing SpondylitisAnkylosing Spondylitis



� Three RCTs tested the effectiveness of spa 

therapy, included 454 patients 

� Two RCTs tested the effectiveness of 

balneotherapy, included 138 patients 

suffering from chronic low back pain.



Balneotherapy has an analgesic effect in 

chronic low back pain!!

• Significant differences in favour of balneotherapy in pain reduction 
compared with control groups, (n=138). 

• Weighted mean difference; 18.8 mm, (95% CI; 10.3–27.3), (100mm VAS)

• No visual or statistical evidence of heterogeneity (P=0.24, χ2 test)., 



Spa therapy has an analgesic effect in chronic 

low back pain!!

• Significant differences in favour of spa therapy in pain reduction compared 
with waiting list control groups, (n=442). 

• Weighted mean difference; 26.6 mm (95% CI; 20.4–32.8), (100mm VAS)

• No visual or statistical evidence of heterogeneity (P=0.17, χ2 test).



• There is evidence suggesting clinically 

relevant pain reliving effect of thermalism 

(spa therapy and balneotherapy)  in patients 

with low back pain

• However, the volume of the evidence is small 

and includes a total of only five RCTs 

assessing 674 patients. 



“Balneotherapy may have the potential to become an 

nonpharmacological treatment option for OA of the knee. 

The results of this review suggest that balneotherapy can be 

effective on a short-term basis for  measures of pain severity and 

function as well as for improved ROM and timed stair climbing.”



“This review has shown the positive effects of balneotherapy on 

important outcomes for patients with RA. The reviewers 

concluded that balneotherapy can be used as an adjunct therapy. 

However, these conclusions are undermined by the poor 

methodological quality of the trials available and the potential

harmful side effects for arthritic patients with associated medical 

conditions.”



2004 

2007 



• One cannot ignore the positive 
findings reported in most studies, 
however, there is insufficient 
evidence to support the claims of 
positive findings in most studies. 

• Because of methodological flaws (the 
absence of an adequate statistical 
analysis, and the absence of, for the 
patient, essential outcome measures 
(pain, quality of life) 

• an answer about the effectiveness of 
balneotherapy cannot be provided on 
the basis of the included studies.



Our conclusion of this review is that

• there appeared to be silver level 

evidence in favour ofbalneotherapy 

when compared to no treatment 

• a firm conclusion on the 

effectiveness of several forms of 

balneotherapy in patients with OA 

cannot be drawn.

• These results are comparable with 

the results of another Cochrane

review on balneotherapy in patients 

with rheumatoid arthritis.







• MEDLINE, PsychInfo, EMBASE, 
CAMBASE and CENTRAL 
(through December 2008) 

• reference sections of original 
studies and systematic reviews

• Randomized controlled trials 
(RCTs) on the treatment of 
FMS with hydrotherapy (spa-, 
balneo- and thalassotherapy, 
hydrotherapy and packing and 
compresses)













Review Criteria

• Search (1950–2006)

– PubMed

– Scopus 

– Cochrane library 

• (RCTs), examining the 
clinical effect of 
balneotherapy (both as a 
solitary approach and in 
the context of spa) on 
various diseases.

Articles 
initially potentially 
relevant identified 

(n = 203)

Articles 
excluded 
(n = 174) 

29 RCTs 
evaluated



Message for the Clinic

The available evidence suggests that balneotherapy may help 

patients with various rheumatological diseases;

• Osteoarthritis

• Fibromyalgia

• Ankylosing Spondylitis

• Rheumatoid arthritis 

• Chronic low back pain





Is there any 

evidence for 

balneotherapy 

in the treatment 

of rheumatic 

disease ?



“Yes there is Yes there is 

some or weak some or weak 

vs encouraging vs encouraging 

or compelling or compelling 

evidence !evidence !””

TAMAS BENDER





Next Congresses of ISMH




