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Waon Therapy:
Soothing Warmth Therapy

Chuwa TEI, MD, FICC

Medical progress in the 20th century has been
striking, and the advancement of the diagnosis and
treatment of cardiovascular diseases has greatly
contributed toward prolonging life expectancy.
However, for patients who receive treatment for
diseases, this being not limited to cardiovascular
diseases, there is no way of determining the gravity
of internal suffering and conflict. Patients accept
any examination and treatment that can help them
to recover from diseases, even when it may involve
pain. All surgery, radiotherapy, chemotherapy, and
transplant therapy are therapies that inflict consid-
erable pain and long term suffering on patients,
mentally and physically. Patients still accept such
therapy, because they expect it to help them recover
from their disease.

Without suffering from the diseases, it is impos-
sible to understand the extent of pain, tension, and
stress that are imposed on patients with the purpose
of saving life. Even if the suffering of patients aris-
ing from various intractable diseases can be treated
with inpatient hospital care at a large hospital com-
bined with state-of-the-art medical facilities,
patients have no opportunity, during the course of
treatment, to experience a feeling of comfort and a
pleasant state of mind arising from refreshing per-
spiration.

The treatment modality “thermal therapy” that I
have worked on since 1989 is a warming therapy
for soothing the mind and body equally, with 60 °C
dry far-infrared sauna bathing. Therefore, if “ther-
mal therapy” is referred to as “Waon therapy,” it

is easy to understand the true meaning as distin-
guished from, for example, “local high-heat thera-
py for cancer.” “Soothing warmth: Waon” is a
word I have coined, and “Waon” can be under-
stood in Japanese as “soothing warmth,” meaning
“warmth that comfortably refreshes the mind and
body.” In other words, “Waon” is the essence of
the “thermal therapy” that I have been improving
and refining for eighteen years. Therefore, to obtain
a correct understanding of my “thermal therapy”
modality, I would like to refer to it as “Waon thera-
py: soothing warmth therapy” and I would like to
familiarize readers further with the idea.

“Waon therapy” is defined as “therapy in
which the entire body is warmed in an evenly heat-
ed chamber (device) for 15 min at a temperature
that soothes the mind and body, and after the deep-
body temperature has increased by approximately
1.0—1.2°C, the soothing warmth effects are sus-
tained by maintaining the warmth at rest for an
additional 30 min, with fluids corresponding to per-
spiration being supplied at the end.”

There are various clinical applications' " of
“Waon therapy,” and the effects are dramatic. In
particular, a drastic recovery is often seen in
intractable diseases that are resistant to drug thera-
py, such as severe heart failure,” which is an indi-
cation of the need for a heart transplant, peripheral
artery disease with intractable ulcer,” chronic
fatigue syndrome,®’ severe fibromyalgia syndrome,”
and salivary secretion failure caused by Sjogren’s
syndrome.'” The effects are remarkable, and “Waon
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therapy” is not simply therapy for organs and local
sites. It also improves the systemic vascular func-
tion, corrects central and peripheral autonomic
nerves and neurohumoral factors (hormonal
activity), and activates autoimmunity and the bio-
defense mechanism.

If “Waon therapy” is performed once a day for
3—5 days a week over the course of a 2—6-week
period (10 weeks for peripheral artery disease), a
clearly positive effect on the intractable diseases
mentioned above can be obtained. Furthermore,
with subsequent continuation for 2—3 days a week,
the effects of “Waon therapy” can also be steadily
maintained.

To demonstrate the effectiveness of “Waon ther-
apy’  as a comprehensive therapy, the effects on
chronic heart failure are briefly described in the fol-
lowing example. “Waon therapy” improves the
clinical conditions, cardiac function, and vascular
function of patients with chronic heart failure and
corrects abnormal autonomic nervous response and
neurohumoral factors.” It dilates systemic arteries
and veins to reduce the preload and afterload on the
heart and significantly increase cardiac output."
Arrhythmia caused by chronic heart failure is sig-
nificantly decreased.” In addition, “Waon therapy”
considerably improves a depressive state, insomnia,
anorexia, and ill feelings of patients with heart fail-
ure.” If “Waon therapy” is performed once a day
for 5 days a week over the course of a 2-week peri-
0d (10 times in total), cardiomegaly is significantly
reduced, the cardiac function is improved, and atri-
al and brain natriuretic peptides can be significantly
decreased.”’ If “Waon therapy” is subsequently
continued even further, then the prognosis of
patients with chronic heart failure tends to signifi-
cantly improve. In an investigation using a heart
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failure model (TO-2 hamsters), it was verified that
the group for which “Waon therapy” was continu-
ally repeated once a day had a 35% improved sur-
vival rate compared to the group without this thera-
py.12>

“Waon therapy” significantly improves the
endothelium-dependent vasodilatory potency of
patients with heart failure. In an experiment using
heart failure model hamsters, “Waon therapy”
considerably increased the expression of mRNA of
vascular endothelial nitric oxide synthase (eNOS)in
vascular endothelial and intensified the expression
of eNOS protein.">'¥ A remarkable expression of
mRNA and protein of eNOS was also observed in
an experiment with peripheral arterial disease mod-
els.” Specifically, after an apolipoprotein E-knock-
out mouse has a femoral artery removed, if “Waon
therapy” is continually repeated once a day for 35
days, the expression of mRNA and the protein level
of eNOS also considerably increases, while the
number of blood capillaries increases, the blood
flow remarkably improves in the ischemic limbs,
and angiogenesis can be achieved. In other words,
“Waon therapy” is deeply involved in the produc-
tion of effects on genetic, molecular, and cellular
levels, and this treatment modality therefore plays
an important role in the recovery of the living body.

“Waon therapy” is safe and highly cost-effi-
cient, and is also a gentle comprehensive therapy
that soothes patients and encourages refreshing per-
spiration, unlike conventional therapy, which often
requires the patient’s endurance. I sincerely hope
that “Waon therapy” will be approved for cover-
age by medical insurance as soon as possible, as a
new therapy for the 21th century. Such approval
would be very good news for our patients.

4) Kihara T, Biro S, Ikeda Y, Fukudome T, Shinsato T,
Masuda A, Miyata M, Hamasaki S, Otsuji Y, Minagoe S,
Akiba S, Tei C: Effects of repeated sauna treatment on
ventricular arrhythmias in patients with chronic heart fail-
ure. Circ J 2004; 68: 1146—1151

5) Imamura M, Biro S, Kihara T, Yoshifuku S, Takasaki K,
Otsuji Y, Minagoe S, Toyama Y, Tei C: Repeated thermal
therapy improves impaired vascular endothelial function in
patients with coronary risk factors. J Am Coll Cardiol
2001; 38: 1083—1088

6) Tei C, Shinsato T, Kihara T, Miyata M: Successful thermal
therapy for end-stage peripheral artery disease. J Cardiol
2006; 47: 163—164

7) Masuda A, Nakazato M, Kihara T, Minagoe S, Tei C:

J Cardiol 2007 Jun; 49(6) : 301-304



Repeated thermal therapy diminishes appetite loss and sub-
jective complaints in mildly depressed patients. Psychosom
Med 2005; 67: 643—647

8) Masuda A, Kihara T, Fukudome T, Shinsato T, Minagoe S,
Tei C: The effects of repeated thermal therapy for two
patients with chronic fatigue syndrome. J Psychosom Res
2005; 58: 383—387

9) Masuda A, Koga Y, Hattanmaru M, Minagoe S, Tei C:
The effects of repeated thermal therapy for patients with
chronic pain. Psychother Psychosom 2005 ; 74: 288—294

10) Tei C, Orihara K, Fukudome: Remarkable efficacy of ther-
mal therapy for Sjogren syndrome. J Cardiol 2007 ; 49:
217-219

11) Masuda A, Miyata M, Kihara T, Minagoe S, Tei C:
Repeated sauna therapy reduces urinary 8-epi-prostaglandin
F(2alpha) . Jpn Heart J 2004; 45: 297303

12) Ikeda Y, Biro S, Kamogawa Y, Yoshifuku S, Kihara T,
Minagoe S, Tei C: Effect of repeated sauna therapy on sur-

0 DEFDOHEAITD IF L L, 4 - MERE
DEMB L HEEOREIIFHHFEGOLERICKE(HE
BRLC&E. L L - MAREEICHRS WA 2A L
BEEZTHEEIZE 5T, WHEOWN - EENEN
FERAN LD DOTHLIEMBEHD V. HANLD
E IS DR HEE THIUL, W7k 530 % 0k
ILDOTHRBIZITANS, 20 AL ITREMIZE
JE L 72AVEERA - BURRREE - AL - B
FTRTIE, BEOLHIIR ) OWHEEFRIEZ TRV D
ERETHL. TNTHEESINSOBEEZITA
NLDITRADEIEIETL DI L2 LTV E 25
ThHb.

T HEDORFEDD ET, BEICE LA - %
e AMLARERIZEREVE, FUHICHLE
HWERY BIRT A 2 L3 TE R, HAc DGR R
W2 LOBREDS, R OERRM % il 2 72k &
iRBE T ABIETE 2 LT, HEHR, JEPTl
WL WITFEDPE, EEHPAZIENLZ SR 0EII S L%
I ES/ A%

SERCICA (1989 4F) 22 H LY LA T & 72 [IRELFE
X, &8 %¥EI260°C oA E R Y Tl
BarMELD - RO VEETHD. Lo T,
NREuED ] % THNREE] S a 4 &, [T
BEIRTORFHEE] & & & XG L TEOEE % P
L3, [fliE: Waon) I ERDEFETH LAY, [Hl
Bl O XFEGEAT (228 - b b] T,
[ ECLEEY 7Ly v 28850 b) ]| 0
WSH A, Thbb, [FiR] 3FZENINE TISLE
BOREH % 50 CTHESL L7z [RBEE | OBBETH 5.
L7z5-> T, TNFETHRYHMATE Tz TREHE] O
IELWHEAZ 1SS 72002, [ Waon Therapy |
L LT, SRITE R S,

J Cardiol 2007 Jun; 49(6) : 301-304

Editorial 303

vival in TO-2 cardiomyopathic hamsters with heart failure.
Am J Cardiol 2002; 90: 343—345

13) Ikeda Y, Biro S, Kamogawa Y, Yoshifuku S, Eto H,
Orihara K, Kihara T, Tei C: Repeated thermal therapy
upregulates arterial endothelial nitric oxide synthase
expression in Syrian golden hamsters. Jpn Circ J 2001 ; 65:
434—438

14) Ikeda Y, Biro S, Kamogawa Y, Yoshifuku S, Eto H,
Orihara K, Yu B, Kihara T, Miyata M, Hamasaki S, Otsuji
Y, Minagoe S, Tei C: Repeated sauna therapy increases
arterial endothelial nitric oxide synthase expression and
nitric oxide production in cardiomyopathic hamsters. Circ J
2005; 69: 722—1729

15) Akasaki Y, Miyata M, Eto H, Shirasawa T, Hamada N,
Ikeda Y, Biro S, Otsuji Y, Tei C: Repeated thermal therapy
up-regulates endothelial nitric oxide synthase and augments
angiogenesis in a mouse model of hindlimb ischemia. Circ
J2006; 70: 463—470

[FnmgeeE ] &, LB EMELLBETCEE %15
SRS (2%) TR L, EEHAET1.0-
12°C ER &7, 512300 B O CHIE
R AR S, ETIRICRITICRE D K 2w
LIREETH L | LEFTS.

[FEED ] OFRICHIEEZETH LY 25, 20
WMBICEHERRELO0H Y, & ZEYFEDPTH
FAKPUE O HEEVER B (LR O @I & % 5 BEAEO
ANV, HEAETEESS ) PEMEEIIRAE(LAE, 1B
PETTEBEREY R EAE DOMAMETIFIEY, = — 27 L VIE
BERE VT RE ) MR AN A 1) IR R [AIAH % A 5
ERL R v, IS ORRIEFEICEE T, [fiR
JE ] L DRI R AT OEEETIE v, &80
MR ZE L, A - KA O BHRE MR AT
PR CROVE M) 2 =IE L, BSR4k
P & RIS 5.

[FEE] #1318, A3-5HM, 2-6HM, i
795 & (FEMBIIRAELAE T3 1088), Aid ok
EHEREICHBE RN ELEONS. S 5HI12HE 2-3H
B OBAERGE S & 0 TR ] OR) RIS 6
5.

[FNEEE ] 25 ICBRRHEEE L TERLTW S
W aFIAET B 72002, BRI T BRIEE IS
L CfEICRLS. [HNREE ] (&, B oAeBEo
BEAREEDR - (OFERE - MAERRRE 2 s S &, HAMRER
TFAREER O BE 2 RIET 5. 2508k - &
IR % iR S & OISR 2 AT B - 2B 2 B
L, LAHBETEEICHEMSEL Y, BEOAEIRE
I REENRITE L AT A9, F72 [HEHEDE] 12X
DOAREBE O DIREE - ANR - AFAIR - S04
BhRrEEWIcEs sy, [Aik#EE] #1H 1M,
S HE, 288 GHom)Efr+2 L, LERKOGE



304 i

g, DRRBEOTGE, BT N Y AFIRRT T
Pttt b T ARRRTF FOEB RS % &N
MEFEICESN LY, [HEEE] 2 3512 EKET
bEIAEREDTHREAEICUET S, LAERE
ETIV(TO2NL A Z —) & FHwiziEt e, [HEEE]
% 1 B 10 ARG AT L 72 B0 BRI, MfT L7
Mo TREIZIERT35% AR EWET H 2 LD HHRR
ENTn5,

[FHREEE ] 1 OAEBE O N BARVE M LR A
PEEICSET DL, OAEETIUNLRAY — % A/
FEEC, [FRAEDE] ZMENEZIZBIT 5 &N KA
—MEfb a2 3% A iB% 3% (endothelial nitric oxide synthase:
eNOS) ® mRNA DFEBL % ZHHIZHIN S &, eNOS &
DIEH % IR 5 1319 eNOS DO mRNA B L U &EH D
FWLREBIE, PIEMEIIRELO € 7V FEERT b #ERE

X |

1) Tei C, Horikiri Y, Park JC, Jeong JW, Chang KS, Toyama
Y, Tanaka N: Acute hemodynamic improvement by ther-
mal vasodilation in congestive heart failure. Circulation
1995; 91: 2582—2590

2) Tei C, Tanaka N: Thermal vasodilation as a treatment of
congestive heart failure: A novel approach. J Cardiol
1996; 27: 29-30

3) Kihara T, Biro S, Imamura M, Yoshifuku S, Takasaki K,
Ikeda Y, Otuji Y, Minagoe S, Toyama Y, Tei C: Repeated
sauna treatment improves vascular endothelial and cardiac
function in patients with chronic heart failure. ] Am Coll
Cardiol 2002 ; 39: 754—759

4) Kihara T, Biro S, Ikeda Y, Fukudome T, Shinsato T,
Masuda A, Miyata M, Hamasaki S, Otsuji Y, Minagoe S,
Akiba S, Tei C: Effects of repeated sauna treatment on
ventricular arrhythmias in patients with chronic heart fail-
ure. Circ J 2004 ; 68: 1146—1151

5) Imamura M, Biro S, Kihara T, Yoshifuku S, Takasaki K,
Otsuji Y, Minagoe S, Toyama Y, Tei C: Repeated thermal
therapy improves impaired vascular endothelial function in
patients with coronary risk factors. J Am Coll Cardiol
2001; 38: 1083—1088

6) Tei C, Shinsato T, Kihara T, Miyata M : Successful thermal
therapy for end-stage peripheral artery disease. J Cardiol
2006; 47: 163—164

7) Masuda A, Nakazato M, Kihara T, Minagoe S, Tei C:
Repeated thermal therapy diminishes appetite loss and sub-
jective complaints in mildly depressed patients. Psychosom
Med 2005; 67: 643—647

8) Masuda A, Kihara T, Fukudome T, Shinsato T, Minagoe S,

ENTWBEY, v4bb, TRE/ v 2777 TR
ORMBEIROF BES, [HFEAEE] 2 1H 10, 35H
M, BT 5L, eNOSD mRNA B L IHEEHDIE
HuFEW ML, B0 oREEnL, Rifko
ML OFWH LU & METENGFONDL, Tabb,
[FIEEE ] ZEEF LN, SFLNL, ML~
VTZOMERIURCEG L, EEOREICEE
HEEFE LTV D,

[FRED ] RRETHERHMRICEN, FKi2r R
WBTERDGIRG: L ER R Y, BEEMN T RIS
FEARTBE L WEREGERE TS 5. [FRFEE] 5
20 MR OF LWiBEEE LT, 1HDREEBRERE
LTARREEIN, BEORBFT LA L2 LNbEHL
72\,

Tei C: The effects of repeated thermal therapy for two
patients with chronic fatigue syndrome. J Psychosom Res
2005; 58: 383—387

9) Masuda A, Koga Y, Hattanmaru M, Minagoe S, Tei C:
The effects of repeated thermal therapy for patients with
chronic pain. Psychother Psychosom 2005 ; 74: 288—294

10) Tei C, Orihara K, Fukudome : Remarkable efficacy of ther-
mal therapy for Sjogren syndrome. J Cardiol 2007 ; 49:
217-219

11) Masuda A, Miyata M, Kihara T, Minagoe S, Tei C:
Repeated sauna therapy reduces urinary 8-epi-prostaglandin
F(2alpha). Jpn Heart J 2004 ; 45: 297303

12) Ikeda Y, Biro S, Kamogawa Y, Yoshifuku S, Kihara T,
Minagoe S, Tei C: Effect of repeated sauna therapy on sur-
vival in TO-2 cardiomyopathic hamsters with heart failure.
Am J Cardiol 2002; 90: 343—345

13) Ikeda Y, Biro S, Kamogawa Y, Yoshifuku S, Eto H,
Orihara K, Kihara T, Tei C: Repeated thermal therapy
upregulates arterial endothelial nitric oxide synthase
expression in Syrian golden hamsters. Jpn Circ J 2001 ; 65:
434—-438

14) Ikeda Y, Biro S, Kamogawa Y, Yoshifuku S, Eto H,
Orihara K, Yu B, Kihara T, Miyata M, Hamasaki S, Otsuji
Y, Minagoe S, Tei C: Repeated sauna therapy increases
arterial endothelial nitric oxide synthase expression and
nitric oxide production in cardiomyopathic hamsters. Circ J
2005; 69: 722—-729

15) Akasaki Y, Miyata M, Eto H, Shirasawa T, Hamada N,
Ikeda Y, Biro S, Otsuji Y, Tei C: Repeated thermal therapy
up-regulates endothelial nitric oxide synthase and augments
angiogenesis in a mouse model of hindlimb ischemia. Circ
J2006; 70: 463—470

J Cardiol 2007 Jun; 49(6) : 301-304



