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— Abstract —

Clusters of Pneumoconiosis among Residents Near Cement Factories

Jong-Han Leem, Jae-Hwa Cho", Eui-Cheol Lee?, Jeong-Hoon Kim,
Dong-Hoon Lee, Seung-Jun Lee, Ji Young Lee?, Hwan-Cheol Kim

Department of Occupational and Environmental Medicine, Department of Internal Medicine, Inha University Hospital?,
Department of Social Medicine, College of Medicine, Inha University?,
Department of Occupational and Environmental Medicine, Kosin University Hospita?

Objective: This study investigated case clusters of pneumoconiosis among residents near cement fac-
toriesin Young_Wol, Korea.

Methods: There were 1,396 residents of a total 3,418 residents surveyed for this study. Informations
on demographics, health-related behaviors (smoking and drinking), past medical history, and clinical
symptoms were collected using a self-administered questionnaire. All study participants underwent a
physical examination, including chest X-ray, and physicians’ interview. Chest CT (computerized tomog-
raphy) was taken if there was abnormal finding on chest X-ray and physicians' interview.

Results: We detected 5 cases of pneumoconiosis. 2 cases were related to occupational exposure to
dust, such as underground mining and the breaking up of concrete. However, 3 cases were not related to
occupational or environmental exposure, except that persons were living near cement factories and lime-
stone mines.

Conclusion: This study suggests that the long-term exposure of cement dust among residents near
cement factories and mines may |lead to the development of pneumoconiosis.

Key Words: Cement dust, Pneumoconiosis, Non-occupational
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Table 1. Sex, age distribution and smoking status of survey participants

Age Male Female
N Smoker Ex-smoker N Smoker Ex-smoker

10-19 6 - - 12 - -

20-29 14 14 - 12 - -

30-39 27 13 - 19 - -

40-49 62 38 9 87 3 -

50-59 146 78 15 180 - -

60-69 215 84 49 229 2 -

70-79 143 47 18 187 - 1

More than 80 25 4 2 32 - -

638 (100.0%) 278 (43.6%) 91 (14.3%) 758 (100.0%) 5(0.7%) 1(0.1%)
Table 2. Fina diagnosis, occupational and residential history of suspected pneumoconiosis patients
Residentia Occupational Small nodule Large
Age , Distance** , — .
period exposure* Sizes/shape Type of pneumoconiosis  opacities

84 M 62 Yes Cement factory: 1 Km r/q 12 B
Limestonemine: 1 Km

70 M 34 No Cement factory:1-2 Km r/gq 211 No
Limestone mine: 1 Km

69 M 42 Yes Cement factory: 1 Km a/p 172 No
Limestonemine: 1 Km

78 F 60 No Cement factory:1-2 Km qlt 1/0 No
Limestone mine:1.5 Km

72 F 47 No Cement factory:4-5 Km alr 1 No

Limestonemine: 1 Km

*QOccupational exposure to cement dust.
** Distance between house and dust sources.
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Fig. 2. Chest X-ray in a case of pneumoconiosis (male 70
years old).
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