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STUDIES ON AIRWAY HYPER-RESPONSIVENESS IN ASBESTOS WORKERS
2. LUNG FUNCTION TESTS
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Abstract :  To clarify airway hyper-responsiveness caused by asbestos fiber inhalation,

methacholine inhalation test (Astograph method) was performed for 45 asbestos workers.
It was revealed that airway hyper-responsiveness existed in about half of asbestos
workers, but there was no relationship between duration of asbestos exposure and the ratio

of developrent of airway hyper-responsiveness.

Airway rcactivity, a part of airway hyper-responsiveness, had a relationship with dura-
tion of asbestos exposure. And airway sensitivity, another part of airway hyper-responsive-
ness, had a relationship with chest X-P findings.

But in this study, the primary factor of the airway hyper-responsiveness could not be

determined. (FEEiE. J. Nara Med. Ass.

49, 240~245, 1998)
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Table 1. The frequency of hyper-responsiveness on
each groups of the subjects

Responder

N Responder (ratio)

Asbestos exposure 44 23 52%
(Asbessos worker) (30) QD)) 47%)
1P 13 2 15%*
Asthma 50 50 100%*
Healthy control 15 0 0%*

Asbestos exposure : pulmonary asbestosis and asbestos
worker

*p<0.01 agaist Asbestos exposure or worker
IIP : idiopathic interstitial pneumonia
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Table 2. The relationship between duration of asbestos exposure and clinical symptoms of asbestos

workers
Duration of exposure N Cough* Sputum* DOE* Stridor CAIH
Agroup ( 4-13yrs) 7 0C0 % 2 (28.6%) 0C0 %) 0C0 % 0C0 %)
Bgroup (17-27 yrs) 19 6 (31.6%) 7 (36.8%) 7 (36.8%) 4 (21.2%) 1 (5.2%)
C group (29-50 yrs) 19 14 (73.7%) 16 (84.2%) 11 (57.9%) 7 (36.9%) 3 (15.8%)

CAIH : Cold Air Inhalation Phenomenon, DOE : Dyspnea on Effort, *p<0.01

Table 3. The relationship between duration of asbestos exposure and respiratory function

tests of asbestos workers

N %VC* FEV..% %V25 Rrs* Responder (ratio)
Agroup 7 118.0+11.7 82.0+10.5 65.9+28.3  2.0+0.4 4 (57%)
Bgroup 19 92.4+21.6  82.5+4.9 53.1+21.6  2.1+0.7 10 (53%)
Cgroup 19 73.54+23.8  85.844.7 46.2+20.1  2.94+1.5 9 (47%)
*p<0.01

Table 4. The relationship between duration of
asbestos exposure and results of Asto-
graph in responders

N Dmin* sGrs/Grs cont
A group 4 19.63+12.14 0.11+0.057
B group 10 8.46+9.26 0.14£0.16
C group 9 5.90+£8.47 0.20%0.12
*»<0.01

Table 5. The difference between responders and non
-responders in asbestos workers

Responder Non-responder
N 23 21
Age 47.5+11.4 48.94+9.9
Brinkmann Index 509.3+371.9 556.9+259.6
Duration of exposure 24.7+11.0 26.2+10.1
Cough 10 (43%) 9 (43%)
Sputum 13 (57%) 12 (57%)
DOE 9 (39%) 6 (29%)
Stridor 6 (26%) 5 (24%)
CAIP 4 A7%) 4 (19%)
%VC 85.4+25.6 92.8+26.4
FEV.,% 82.0+7.5 84.5+5.5
Rrs 2.5+1.3 2.3%0.9
CXP 3 (13%) 3 (14%)

CXP : Chest Roentogenogram
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Table 6. The comparison of the several factors in
responder based on findings of the chest

roentogenogram
Chest X-P findings Positive Negative
N 11 12
Age* 54.51+8.7 41.2+10.6
Smoker 9 (82%) 5 (42%)
Brinkmann Index 594.4+344.0 356.0+408.8
Duration of exposure* 30.4+9.6 16.94+9.9
Cough* 8 (73%) 2 (17%)
Sputum 8 (73%) 5 (42%)
DOE 6 (55%) 3 (25%)
Stridor 4 (36%) 2 (17%)
CAIP 3 Q1% 1 (8%
%VC* 68.1+17.0 105.6+14.7
FEV..% 82.5+8.1 81.5+7.3
%V as* 33.8+12.1 59.1+24.2
Rrs 2.9t1.6 2.2%0.7
Dmin 6.12+8.05 12.45+11.46
sGrs/Grs cont* 0.22+0.15 0.097+0.079
*p<0.01
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