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* Pneumoconiosis- Silicosis
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Outlines

 Work-related Asthma




Most Frequently Reported Specific Causes
or Contributors to Work-Related Asthma

Diisocyanates
Stainless steel welding plume
Formaldehyde

Paint

*Pesticides

Natural Rubber Latex
*Chlorine
*Glutaraldehyde
Diesel exhaust
*Epoxy resins
*Acrylates

*\Wood dust

*...(continued)



and Nonatopic Asthma
A Case-Control Study in Taiwan

Risks of Exposure to Occupational Asthmogens in Atopic

Ami | Respir Crit Care Med Vol 182, pp 13621376, 2010

Tsu-Mai Wang'#*, Meng-Chih Lin**, Chao-Chien Wu?® S5Sum-Yee Leung?® Ming-Shyan Huang?® Hung-Yi Chuang=
Chien-Hung Lee', Deng-Chyang Wu®, Pei-Shan Ho?, Albert Min-Shan Ko2 Po-Ya Chang®, and Ying-Chin Ko2®

Rationale: Asthma is often work-related and @an be classified as
atopic or nonatopic on the basis of its pathogenesis. Fewstudies have
reported an association between exposure to occupational asthm-
ogens and asthma with and without atopy.

Objectives: We investigated, in adults with asthma, whether ocou pa-
tional exposure to asthmogens influenced the risk of having atopic or
nonatopic asthma, and their level of lung function.

Methods: We recruited 504 hospital-based adults with current
asthma, 504 community-based control subjects, and 504 hospital-
based control subjects in southern Taiwan. Asthma with atopy was
defined as having asthma incombinationwith aninceasein total IgE
(=100 U/ml) or apositive Phadiatoptest(=0.35 Pharmacia arbitrary
unit/L) (Pharmacia ImmunoCAP; Phammacia, Uppsala, Sweden).
Occupational exposure to asthmogens was assessed with an
asthma-specific job exposure matrix.

Measurements and Main Results We found a significant association
between atopic asthma and exposure to high molecular weight
asthmogens (adjusted odds matio [AOR], 4.0; 95% confidence in-
terval [CI], 1.8-8.9). Monatopic asthma was significantly associated
with exposure to low molecular weight asthmogens (ADR, 2.6; 95%
Cl, 1.6-4.3), including industrial cleaning agents and metal sensi-
tizers. Agriculture was associated with both atopic and nonatopic
asthma (AOR, 7.8; 95% Cl, 2.8-21.8; and AOR, 4.1;95% Cl, 1.3-13.0,
respectively). The ratio of FEV, to FVC in the high-risk group was
significantly lower than in the no-risk group (P = 0.026) in currenty
employed patients with asthma.

Conclusions: In adults with asthma, occupational exposure to high
and low molecular weight asthmogens appears to produce differ-
ential risks for atopic and nonatopic asthma.

AT A GLANCE COMMENTARY
Scientific Knowledge on the Subject

Few studies have reported an association between expo-
sure to comprehensive occupational asthmogens and atopic
and nonatopic asthma.

What This Study Adds to the Field

We used a case—control study to assess the effects of
occupational exposure across the entire spectrum of jobs.
Occupational exposure to high molecular weight asthmo-
gens and low molecular weight asthmogens may pose
different risks for atopic and nonatopic asthma.




Job Exposure Assessment

Physical examination and a questionnaire, including previous and
current job history and environmental factors, were completed at the
time ol visiting a physician. Occupational exposures were estimated for
the current or most recent job code (24) and assessed by tramed
interviewers. Government occupational hygienists performed the ex-
pert step according to the published method (17). Our study used the
asthma-specific JEM developed by Kennedy and colleagues (17). The
JEM has 22 exposure groups, imcluding 18 high-risk groups, based on
known risk factors (referred to here as “asthmogens™) for occupational
asthma, grouped mto high-MW agents, low-MW agents, and mixed
environments (see Table E1). The “no-risk group™ means that the
study subjects are unlikely to be exposed to substances associated with
a risk of asthma or to other irrtating chemicals. The “low-risk group™
consists of patients with low levels of exposure to irntant chemicals (no
high peak exposures), exhaust fumes, and environmental tobacco
smoke (17, 18). The tables display the results for a specific exposure
if there were at least five patients and four control subjects for that
exposure, and the numbers of exposed subjects in both case and control

groups are shown mn Table E1.
10
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Asbestos Used in Taiwan, 1948-2015

Taiwan asbestos baned in 2018/01/01.
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* Mesothelioma
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Asbestos-related Pleural Plagues and Malignant

Mesothelioma: Iwo Case Reports and Literature Review

Yung-Cheng Husng' Yo-Yin Lin®, ¥i-Ting Chen®, Chao-Ling Wang!
and Hungz-11 Chmang!-

Asbestos has been found to induce lung diseases, nobtably malignant mesothelioma, lung cancer,
asbestosis, pleural plaques, and diffuse pleural thickening. We reported two cases of asbestos-related
lung disease. One had malignant mesothelioma and the other was diagnosed with pleural plaque. The
first case was a 62-year-old woman who suffered from chest pain. shortness of breath, and productive
cough for 1 week. Chest X-ray revealed considerable right-sided pleural effusion, and pleural biopsy
later confirmed the diagnosis of malignant mesothelioma. She had worked as a flame cutter in the ship-
breaking industry for 7 years in Kaohsiung since she was 19 years old. The second case was a 72-year-
old man reporting no previous chest discomfort. Bilateral pleural plaques were found accidentally
when he was admitted to the hospital due to acute pancreatitis. Both chest radiography and computed
tomography showed bilateral calcified pleural plaques. He had worked in pipe insulation business for
40 years since he was 24. The two cases have no longer in direct occupational exposure to asbestos for
approximately 30-40 years. We performed literature review on pleural plaque, malignant mesothelioma,
and the relationship between the two diseases. In spite of the fact that asbestos has been progressively
banned. family physicians should continue paying attention to inquiring into previous hisotry about
occupational exposure to asbestos because previous exposure to asbestos. even a distant one, may still
raise the risk of asbestos-related diseases due to its long latent period. Family physicians are therefore
advised to make inquiry into a patient's work experience and occupational exposure to asbestos as
an essential part of their assessment and diagnosis. In addition. competent authorities should take the
mitiative to help patients with asbestos-mnduced diseases apply for workers' compensation.

(Taiwan J Fam Med 2015; 25: 157-164) DOI: 10.3966/168232812015062502006
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* Ni-induced lung cancer
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Industrial Chemical Agents

. ASbES.tOS * Acrylonitrile

° Arsen!c e Chloromethylethers

* Beryllium  Coal-related products
* Cadmium

* Mustard gas
 Chromium(Vl)

* Nickel
* Radon

* Silica
* Vinyl chlorine
* Diesel engine exhaust
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Network of Occupational Diseases and Injuries Service (NODIS)
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10 CODISs + 85 Network Hospitals
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OM specialists

*

in the NODIS
|

1

@rﬁng 0D cases through internet-based s@

Coordination center

L4

review work-relatedness

3 experienced OM specialists

Fulfill
QD criteria

Fail to fulfill
OD criteria

Accept and include in
reporting database

Reject and exclude from
reporting database

Occupational disease
reporting system

Feed

back
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&Y Internet-Based Reporting System for
Occupational Diseases

* To provide comprehensive and reliable
national data on the incidence of
occupational diseases

* To publish comparative national statistics and
reports, and contribute to international data

* To inform measures for the primary
prevention of occupational diseases

* To ensure appropriate and effective workers’
compensation schemes
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Occupation injury and disease notification system
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Occupation injury and disease notification system
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Thank You For Comments
And Questions!!

# 7 4 Hung-Yi Chuang, MD, MPH, ScD
Kaohsiung Medical University
email: ericch@kmu.edu.tw;

hychuang@gmail.com
Tel: +886-7-3121101 ext 6849
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