MEITWERSE  19S8EH L ES 1M

O

R N
%g e kK

1§ gL
S0 dah

L s
R A

158"

XL

AT

3
&%&“t*** 7’}‘_

nE wwﬁg%¢ﬁm9$ma@ MR, B2MS, mMU&W$m§%%EF @¢ﬂ@##%
E#ﬁﬁﬁgﬁﬁ(P<0M)®m% R4 58 MUBBMYE, ORI RABEE FMU AFRIE, 1A%

Wi :
#*8®i A,M PSPRR MmRBR #HhEH
28 S0 A Tl e D B B R R
IHEEEAT TSR, LR IHE v b 2w ohal
(kAR I W ThRE 48 2T 40 B AR S s i R
B30 41
B 5HE®

umﬁ%@mrﬁ%wm&m%mfml
NIgAf e, EDRNT To R 1l 3o HE =t LWL
TR, AR IR B4 AL I A A
BRBLBER A0, PRYe S,

(I RAR ey (1) JLAEPDBY: #
Wk BT R R 22 5 SOMIMRALES; 1oy BT AN
~ 32008 )E TR M oy G HETH A Bk W E
(2) REEUD, RIEWGARAL (0, 728
IERETE I, (3). RS- F-y- BIRMR
(-ALAU) , 2R, TTEETRE W &,
C(4) Bs, I, e, MEISZIMEZ 1% B WK
(MNCV), L¥WEFSH JD-2 g & 3
. () BrREKE: OWEM; @¥BR
BiiE; GUKR; @ PSP #{itikE; G
% B MRER (BMS) RIR 8- HERA
BMU), P E R %ﬁﬁm%}ﬁﬂ,MGﬁcmﬁﬁzﬁ
ARIA) W5, ERMHFERR, ZHEKK
s00ml, 1 /bR SEICERIREE, Bl 0.5N NaOH
P -6. 0365, &0 e IE (Cn),

IR e K 5PbBR PbU R4 4.MS K

AMU 52, o7 v S HE R 3 40 B 4503, X ISR
AR B 5 YEAT ILAR B 58 B LT 6 35 1R 5 (Cer),
£ B

—. AREME., REKT a5 T AR 8. M

B, AT d\"%ﬁ’]?%itﬁ 30 B e 4

MU RERERERMAIR, BT W L

o1 L
MeR, RS R SMEKR.A.MS KT RR
H%; HEMU ZIEHX, PbB1. 92um0! /L

(40pg/d) B <1.92umol/L WG ﬁ"‘ n (K
1), :
#1 FRAMEKATFIAMN F2MUKT

i Bl ﬁz'\IU(u /g Cl) b
(umol/L) n ;FL Iﬁ' JLMI’J*& _h

>1.92 58 32~1013 136.20 2.37

<0.01

>1.92 21 32~1185 147.02 3.05

AMURE PU BT, HL41EPbU<
0.19 umol/L4] 5PbU0. 19umol/L4 41 ¥ 17
BEWRBH MR HERP<L0.0D) (E2),

#2 ORHREATIAM fMUKFE

R & 6y BaMI (u/g Cr)
P.
(umollL) n & B @ BH% . iEz
<0.19 34 26~358 99.30 2.87 -—
0.19- 13 33~1013 159.65° = 38.04 <0.01
©0,39-, 23 55~1156 155,45 2.22 <0.01
131~1185 378.06 2,28 <0.01

0.58- 9

*F=6.12; 0.19pmol/LE &AM L P<0.01,

| B:MU>350ug/gCr 2 R4 BER B E
T A, H R T REH(BIRER
wujs 82%.23.08%.21.74%.44.44%,

—. RRALKITALMUKFE

37 LIRZ10EM4 8 5 4 | i
TABMUFE K EER<IVEH BEME P
0.01) .



FEIVESAE 198848 1 %51

%3 FATHATALMU KFE
P £aMU (ug/gCr)
T8 U ! P
noo# M LAEN tERx
<10 25 42~659 173.95 2.28
<70.01
=10 11 70~1185 201.93 3.10

. HrRE R CE £ MU L B

HHRA BMS Pk R AMS>3.8
ug/ml, Ko REWBCA, EWHHT%ER.LMU
PR FRBWARER AW B ¥ E (P<
0.01) (F4) , o EFg AMU>350
rg/ge: " B> 420ug/ge.” #4 HIK23.33% B
30.00%, HBMWHASERA 4 1 — fHl 5
(P<C0.01) K

54-‘ Kﬁ‘fﬁ%ﬁﬂﬁﬂzlkﬁﬁ B2 MUK ¥

4% BsMU (ug/gcr)
A5 p*

n # " I tiRgE
&AM 30 . 55~1185  211.53 2,47 -
Al 6 42~176 86.05 1,70 <0.01
E®AH 15 26~91 49, 65 1.56 <0.01

*REGTREAREZER

B AmPIRREE SR K4, By
RBEESR,

HiheE, SRKRTAREREB B85 5
RELRILFE T, #4HE4HPSPIsmin HEl&
<0.25 K 120min Hef B <0.55 H4EIY
10.00% %13.33%, Y. CWHEILE, FEkB
EWE, |

M, BERELMUSE M

5 PR 8 h#, SRKELMU 58
B R BB AR, E%ﬁ%%ﬁ&%ﬁw%ﬁﬁ
EERP<0,05), :

i ®
 BHEDRERFNONE-REXR

Campbell%‘”&POCO"kJA“‘ﬁE1593, REB
WEr 5 M %, BuchetZ® A i & i 4
R fil (PoB <<2. 98umol/L), 3 7 & W 'S ik,
APIFERM: PbB, PoUSEMU F3 4 HH]
*, PbB>=1.92umol/L, PbU> 0.19umol/L
H#PbB<1. 92umol/LK% PbU<C0. 19umol/L
Ay MU HMBEHBHEE, LMUKTEHY
BT, HRAPEHA SMUBMA KT
WTEBRRAREFNABERE, BRIK
RO EAMU MRS -R LR, Bl
VBB M S 01 U7 PbB 1. 924mol/L, PbU
10. 19pmol /L, 5 Lilis%™ # % 52 #yPbB 4umol
/L, Buchet®® 5§ PoB>>2. 98umol /L4 ;
EPocock%:“ i #i PbBL F1. 8umol/L k¥
B DhE i & 5LE L,

TG IR R AT A A

BB HESERKEHRE, TE %y
Jre (1) RTHAE RN, I B.MUEY
KRTREAMU RAgME; (2) BiHy
nE, BUERELRETIB=108% G
3) , HLilisH"RHE—3; (3) RE$FH
B REFRT, mB,MU JLA % K > 350ug
Jger S AT I TP 2R IR 4 T G my g
mE1RE (9B 4500 209.26ug/ge, R
31.59%; HF2RHF (78D 42K 170.00

Cpg/oe. B 14.29% 5 HEE3 ~ 6 KE (4 H)

4y 51 3256. 94ug/ge, & 50.009%, H 2 rrh
HHEBRREBEIAIT, BR KA IR A s

X EREIE; (O LMU BRI SR LA
%ﬁﬁﬁ)ﬁﬁ%iﬁ%f&, GAREERERLY

© (FH56T)
|5 G, %WWE&%E‘IE}%MU%EE@%& f
7l % ﬂzMU (ug/g cr) '
4 8. , e P
: n CoH W $R 1 LR
A A 29  55~1185 328.41 339.01 <e.05
WITE 29 © 32~1013 248,28 - 265,13 °
% a4 gk . .8 42~176 96. 83 i 51.68 <0.05
Lig:) S 6 43~123 73.17 27.32 ‘




/lﬁb ¢

A
quj
C ES‘

HETWESRE 184S 1ES1H

B 7= 4B ik (ZPP) W5 U i o 3

XY-ARE RN (ZPP) LR3I 5
R, BBBILAER “KHE® BBHER, Bk
HEAKESER, HEBEENENRATLE
Ze KAk, PHIET AL BRI AL 3 4E 3% 2
%, LR TR U TR KR
5 T T PR B o A A L
He (AR U3 A L 900 4 RO T B
FRNS., SWE—K, RE--WHI, 554
B3 BRER. B AR SHRER LY
AR RSB BREZIY: RBHAKE, &
I ES RE R, HHTEAZAE, &4

B R BRI BiA R XY -A B JR
R L 2 ST AL BTG A B A PR . B
RHLE “XY-B” BHLIERS T, BHRAB T
MET AR, WESEBEN b, AT
B, W XY-A B, Wl e, &
AERE., WHMR, EFENRLE AL
SRR TR . 2 B34 o B G k1 7 LAY
RS, 5 EM120005C, A5 HATK.

O WREANSFRFNSER. RES
=, RS- RUBEERAREPTEERY
KA E. 3 CPETRERZRE REE

T SRR AR R AR, BRA,

AL USHRIHEFRMES=KE Efi%ﬂ%ﬁﬁf?‘ﬁﬁfmﬁ F etk
o (LI T trial lead intoxication, Environ Res 1986
WD, (5) BHEHTRE. ATBCE IR HAL (2D, o,

SHBMAMU BHEME, REAL—FIRHE,
TS E AR B RER SHRAE, L%
B, B ARG — A A WG
E(s‘l‘l”o

= WX E/NR, B AV IR E RS

Cramer#% " F; Greenberg 25O ¥ 4A Jy 45 32
BEHREE RS /ME, Wedeen 47 W AN'E
/NE TR RERS 3 A B B MR R R B
Vacca % 2ETT A 4525 35 il AV B A B R L
DEEXHBE W, BEATRERE, o o
BMUME, T 8.MS3H KB, PSP RK 7F
ZUIBRH, BT Ed AME BT BCE
BE TR E /DR EHER,

LR, el TR> 1060480 E
HEWBETIA, BAMU 44 E R F I
wHRT, FHTHEBRGEHLE,
B EORRCE R R, AR THEBREY
B SWRE .

$ ¥ X W

1. HO¥ S.60 HEXA £r- HREAABKNS ME,

B sy gh DA N AE1983: 1(2):74,
t . Vacca CV, et al. The proteinuria of indus-

3., Campbell BC,et al.Renal insufficiency.Asso-

© ciated with excessive lead exposure., Br Med
J 19775 1(6068),482.

4. Pocock SJ,et al. Blood lead concentration,
blood pressure, and renal function. Br Med
J 1984; 289 (6449); 672.

5. Llhs R, et al. Nephropathy in chronic lead

‘ poxsomng Br J Ind Med 1968; 25:196.

6o Buchet JP, et al. ‘Assessment of renal func-

' tion of workers exposed to Lnorganic pb,Cd
or Hg vapor. JOM 108¢s 22(11): 741.

‘7. Cramer K, et al. Renal ultrastructure, renal

' function and parameters of lead toxicity in
workers with different periods of lead exp-
osure, Br J Ind Med 1¢74; 31 (2);113,

8. Wedeen RP, et al. Occupational lead nep-
hropathy. Amer J Med 19755 53(5):630.

8. Wedeen RP, et al. Detection and treatment
of occupational lead nephropathy. Arch Int-
er Med 1979; 130,53,

10 Greenberg A,et al, Effects of elevated lead
©  and cadmuim burdens on renal function

‘and calcium metabolism, Arch Environ Hith
19863 4 €2);69.

* BITEARE RN *ENGTEDR
Bl P13



FEHIVESYHE 19884815518

s 63 o

Abstracts of Original Articles

Intra-variation within a observer group
in the application of 1986 Chinese
Classification of Pneumoconioses

Ding Mao-bo, et al,

Pneumoconiosis is recognized by certain
fairly distinctive roentgenographic appearances
and a dust-exposure history, Film reading
can easily be done under the guidance of a
well designed classification system and a set
of standard films, However, the variation of
results does exist among the observers
within the expert group, This study is an
altempt to determine the degree and chara-
cteristics .of intra-variation in filmreading
within a certain group of observers,

Key words, pneumoconiosis X-Ray

Evaluation on diagnoestic indices
in. lead poisoning
Zhang Jimei,

Biological evaluation was studied in a total
of 688 subjects including groups of exposed,
polluted and controlled under lead concentr-
gtion in air of ¢.44~1.92, 0.013~0,24 and g~
0,0007mg/m? respectively,

The results showed a close dose-response
relationship between the levels of PbU, PbB,
ZPP and the environmental Pb concentrations,

Key words; diagnostic indices lead poison
ing ZPP

Observations on Renal Function
in Occupational Chronic Plumbism
Hu Disheng, et al,

The results of PSP excretory test, blood
uric acid, B3MS, B;MU and physical examin-
ation in 30 cases of mild lead poisoning sho-

wed (1) The abnormal occurrence rates in
lead poisoning group were higher than those
of normal group (p<0,01) (2) The level of
lead in blood and urine aere associated with
the increase of §3MU, (3) The level of g3,MU
in patients with plumbism decreased after
the treatment with chelating agent.The results
indicate that it seesm tfo have a subclinical
and reversible renal impairment in some
chronic plumbism,
Key word, B;M
blood uric acid

Clinical study of oral DMSA
treatment for lead poisoning
Ni Wei-min, et al,

PSP excretory test
lead poisoning

The therapeutic effects of oral administra-
tion of DMSA in 7¢ cases of lead poisoning,
47 cases of lead-absorption,and 20 lead-exposed
subjects were studied, Urine Pb excretion was
significantely elevated while blood Pb level de-
creaed andd-ALAD activity returned to norm-
al, No significant adverse effects were noticed,

Key word; DMSA lead poisoning

Decompression sitkness in Hong
Kong railway construction
Wu Zhe-En, et al;

The symptomatology and treatment of 1534
cases of decompression sickness in a mass
transit railway construction site in Hong
Kong was reported, Among the 1519 case of
type 1 decompression sickness, 928 cases had
limb pain in one site only and 2 cases in as
many as eight sites, The knees were the
predominant sites of limb pain,

Key words, decompression sickness
Recompression minimum effective pressure
nethod



