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Survey of Asbestos-Related Disease on Chest Radiograph of Workers Exposed to Asbestos in Ship
Repair. Hyun Jae Lee, Young Seoub Hong™, Ji Eun Son', Young Ill Lee, Sang Hoon Kim?, Hyoung
June Im’, Jung Man Kim' and Joon Youn Kim'. Department of Occupational Medicine, Dong-A University
Hospital, Busan, 602-715, Korea, 'Department of Preventive Medicine, College of Medicine and Medical
Research Center for Cancer Molecular Therapy, and The Research Society of Environmental Genetic Epidemiology,
Dong-A University, Busan, 602-714, Korea, ZDepartment of Occupational and Environmental Medicine, Inha
Uviversity Hospital, In-cheon, 400-711, - Korea, *Department of Occupational Medicine,-Hallym University
Sacred Heart Hospital, Anyang, Gyeonggi, 431-070, Korea —There was cross-sectional study on investigat-
ing the factors related asbestos-related disease on chest radiograph of workers exposed to asbestos in
ship repair. According to Occupational Safety & Heatlh Administration asbestos standard, medical
surveillance, chest radiologic study, pulmonary function test and medical questionnaire are performed
in 118 subjects exposed to asbestos for 10 years or more in ship repair. The sixteen out of 118 subjects
(13.6%) were observed asbestos-related disease finding on chest radiography. Significant factors re-
lated to those finding on chest radiography were abnormal pulmonary function test, cough, sputum,
past history of respiratory disease, work duration. Workers with Significant factors related asbestos-re-
lated disease finding on chest radiography should be managed on a strict program. Further, factors
unrelated with asbestos-related disease finding on this study should be evaluated prospectively for
medical surveillance program of workers exposed to asbestos.
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Table 1. General characteristics in study subjects.

(Mean+2SD)(%)
Variables Asbestos-related Normal
disease (n=16) (n=102)

Age (years) 54.38:2.47 48.54+6.28
Marital status

Married 16(100.00%) 100(98.04%)

Others 0(0.00%) 2(1.96%)
Education

< 12 years  12(75.00%) 81(79.41%)

> 12 years 4(25.00%) 21(20.59%)
"1 p<0.05.

A7) A4 A%

11859 227 = H7)5 7l oJAade Bl 22
A= 42%9) 5FolTh AFA BIA) £2AL B 27
A 39, dAA Y10 2L 1%, T4 BTN &
Ae 190tk MABAAY F2A77 LAAT Aol
A7 SN O AAAL BEAROT $o8 o7} YA
(Table 2).
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Table 2. Abnormal pulmonary function test between study

subjects.
Variabl Asbestos-related disease  Normal
vanables (n=16) (n=102)
Abnormal pulmonary 3(18.75%) 21.96%)

function test’
"1 p<0.05.

Table 3. Questionnaire results between study subjects.

Asbestos-related  Normal

Variables disease (n=16)  (n=102)
Rsspiratory Symptom
Chest Cold and Chest Illness . 10(6250%)  56(54.90%)
Cough 7(43.75%)  16(15.69%)
Sputum 7(43.75%)  18(17.65%)
Wheezing 4(25.00%)  20(19.61%)
Dyspnea 6(37.50%)  19(18.63%)
Past History . 0 0
of Respiratory Disease 7(43.75%) 18(17.65%)
Family History 0 0
of Respiratory Disease 0(0.00%) 12(11.76%)
Mean Pack Years 19.50£21.63  15.12+12.77
Mean Work Duration’ 28441314 21.80+7.25

" p<0.05
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Fig. 1. Number of cumulative asbestos-refated disease on chest
radiologic finding according to work duration.
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