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The Work-Related Cases among Bronchial Asthma Diagnosed at
a University Hospital in Incheon

Chang-Ho Chae, Seung-Won Choi”, Yong-Hyu Choi,
Young-Woo Jin, Eun-a Kim, Seong-Kyu Kang

Industrial Safety and Health Research Institude, Korean Industrial Safety Corporation and
Department of Internal Medicine, Inha University Hospital*

Bronchial Asthma could be developed by occupational origin, 4-16% of bronchial asthmas
are known to be related to occupational exposure. However, occupational asthma has not
been reported from the periodic occupational health examination, but reported through
case report from clinicians. The authors analysed hospital records to find out work-related
bronchial asthma and their occupational characteristics at a university hospital in Inchon.

All records which were confirmed as bronchial asthma in adult by an allergist from June,
1996 to May, 1998 were selected. Through record reviewing, any suspected work related
asthma was selected and the interview was done by phone or at the out-patient clinic. The
possible cases were confirmed by additional tests including specific bronchial provocation test.

Sixteen(3.9%) out of 411 bronchial asthma were confirmed as work-related asthma. Eight,
cases out of 16 worked at furniture industry, three worked at dye manufacturing and two
worked at musical instrument manufacturing industry. Others worked at farm and machi-
nary industry. The confirmed asthmogen were toluene diisocyante(8), reactive dye(3), and
grain dust(1). None of the cases was detected as work-related asthma in the periodic health
examination. Twelve out of sixteen occupational asthma patients discontinued their work.

The results suggested that many patients with occupational asthma were not reported
and the periodic health examination was not an effective system for detecting the work-
related asthma. Thus, setting up the surveillance system involving allergist or pulmonolo-
gist would be important to detect and prevent occupational asthma.
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Table 1. Case definition of occupational asthma

1. A physician diagnosis of asthma
AND

2. An association between symptoms of asthma and work

AND
3. Any one of the following

o]

. Workplace exposure to an agent or process previously associated with occupational asthma

b. Significant work-related change in forced expiratory volume in one second(FEV1) or peak expirato-

ry flow rate(PEFR)

c. Significant work-related change in airway responsiveness as measured by nonspecific inhalation

challenge

d. Positive response to inhalation provocation testing with an agent to which the patient is exposed at work

fd9lely 24 o8 BAYs= A2 (Bernstein
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oz BFT ANFE 7|EL wF9 Sentinel
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Table 2. Distribution of study subjects by age

and sex

(): %

Age Male Female Total
-29 53(31.3) 29(12.0) 82(20.0)
30-39 19(11.2) 38(15.7) 57(13.8)
40 - 49 30(17.8) 65(26.9) 95(23.1)
50 - 59 30(17.8) 57(23.6) 87(21.2)
60 ~ 37(21.9) 53(21.9) 90(21.9)
Total 169(100) 242(100) 411(100)
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Table 8. Comparison of age mean and sex ratio
between occupational asthma patients
and non-occupational asthma patients

Occupational Non-occupational
asthma asthma
n=16 n=395
Age* 43.7+8.9 46.0 t16.1
Sex(M/F)** 8(50.0)/8(50.0) 161(41.1)/234(58.9)

* meanzsd **M=male F=female

Table 4. Clinical characteristics of occupational
asthma patients

)%
Male Female Total
(n=8) (n=8) (n=16)
Age at diagnosis 39.6+9.7 47.9+6.1 43.7+8.9
Smoking hx
current smoker  1(12.5) 0(0.0) 1(6.2)
ex-smoker 6(75.0) 1(12.5) 7(43.8)
non-smoker 112.5)  7(87.5) 8(50.0)
Atopy
yes* 5(62.5) 4(50.0) 9(56.3)
no 3(37.5)  4(50.0) 7(43.7)
Type
sensitizer-induced 8(100.0)  7(87.5) 15(93.8)
RADS' 0(0.0) 1(12.5) 1(6.2)
Latent period** 33.71£14.3 32.1+23.7 32.9+18.9

Sx duration*** 17.9+11.4 32.9124.9 25.3+20.2

* positive skin prick test to common inhalant
allergens.
** duration(months) from initial exposure to
onset of asthmatic symptoms
*** duration(months) from onset of symptoms to
diagnosis
*Reactive Airways Dysfunction Syndrome
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Table 5. Classification by industry in occupation—
al asthma patients (n=16)

Type of industry Number of patients

Furniture manufacture 8
Musical instrument manufacure
Food manufacture

Dye-stuff manufacture
Automobile assembler manufacture
Pollution control facility

i )

Table 6. Causative agents of occupational asth-
ma in study subjects(n=16)

Causative agents Number of patients

Toluene diisocyanate 8
Reactive dye 3
Grain dust 1
Unidentified 4
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