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Body: Background: Air pollution is known a leading cause of respiratory symptoms. In Japan, an
improvement of the atmosphere was achieved by the pollution organic act, and patients with air
pollution-related illness have received medical care for more than 20 years under the Pollution
Compensation Law. Objectives: This study was to verify the effects of Japan system by investigating the
long-term consequences of exposure to air pollution on lung function and symptoms in patients with
pollution-related illness. Methods: The study included 782 surviving patients with pollution-related illness in
Okayama who were ≥ 65 years of age in 2009. The patients had all received medical care, including
expectorants and bronchodilators, once or twice a month and had undergone spirometry and assessment of
respiratory symptoms each year for more than twenty years. We analyzed lung function and symptoms from
2000-09. Results: Almost all (male: 59.0%, female: 78.6%) of the subjects had normal pulmonary function.
However, a high proportion of subjects reported respiratory symptoms. All measures of pulmonary function
decreased. The annual mean change of the VC was -40.5 ml/y (male) and -32.7 ml/y (female). The change
in the FEV1 was -27.6 ml/y (male) and -23.9ml/y (female). In addition, there was a significant (male: p<0.05,
female: p<0.01) worsening of dyspnea over time. Conclusions: The annual mean changes of lung function
were within the normal ranges. The findings suggested that the medical care compensation system in Japan
is effective. Although in order to reduce dyspnea, we believe that it is necessary for patients with
pollution-related illness to also receive respiratory rehabilitation.
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