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Apstracts of Original Articles

Pathological Observation on 3

Siderosis Cases o¢f Rust-removing

Workers
Zou Changqi, et al

Three autopsy cases of siderosis in rust-
removing workers of shipyard were reported,
According to the pathological criteria of pneu-
moconiosis, 3§ autops cases were diagnosed
as I stage of macular type pneumoconiosis,
The resules of pathomorphological observation
showed that a lot of dust particles, dust
induced fibrotic foci or nodules could be seenon
the wall of respiratory bronchioles, adjacent
alveolar spaces and on the peribronchioles and
perivessels, The interstitial fibrosis of Iung
was slighter than those of welders pneums=
oconiosis, Based on elemental analysis of lung
tissues, contents of Fe ane Mn in 3 autopsy
cases were much higher than those of non-pne-
umoconiosis group, but the contents of Mn in
siderosis group were lower than those of
welders pneumocconiosis, The contents of
free silica of lung specimens in siderosis
were 10 fold lower than those of silicotic
group, Authors consider that iron dusts may
cause changes of pnewnoconiosis but the
pathological changes of siderosis are less than
those seen in welders pneumoconiosis,

Key Words,
pathology

siderosis pneumoconiosis

Lymphocyte NTE Activity in
Workers Exposed to TOCP
Gao Baoxi, et al
Lymphocyte neuropathy iarget esterase
(NTE)in 60 workers exposed to tri-o-cresyl
phosphate (TOCP)were examined, The result
showed that the inhibition of Ilymphocyte
NTE may reflect the TOCP level of workers
exposed recently, and Iymphoeyte NTE can

be used as a rational biomonitor for workers
exposed to organophosphates,

.~ Key words, organophosphate poisoning
delayed

pathy target esterase

neuropathy lymphocyte neuro-

Comparison CT Scan, Ordinary
Chest Radiograph and High Kilovoltage
Chest Radiograph in the Diagrosis of
Pneumoconiosis

Guo Xiangyun, et al

In order o evaluate the praciical wuse of
CT in the diagnosis of pneumoconiosis, 47
cases of pneumoconiosis of various stages
caused by different kinds of dust were examined
with three different methods—CT scan, or-
dinary chest radiograph and high kilovoltage
chest radiograph, The results were compared-
with cone another, For stage 0*—I of pneumo-
coniosis, thinner slice scan could identify
small opacities more clearly than 1omm slice
scan, high kilovoltage chest radiograph was
better than ordinary chest radiograph in de-
tecting irrgular small opacities, For stage] —
E of pneumcconiosis, the yield rate were
27.6% higher for large opcities with CT scan
than that of chest radiograph, In comparison
with ordinary chest radiograph, CT can also
increase the yield rate of the focal emphy-
sema and plueral thickening by 36% and 259
respectively,

Key words:
chest radiograph

pneumoconiosis  CT scan

Report of g cases of Caplan’s Syn-
drome
Yang Dechang, et al

Six cases of typical Caplan's Syndrome
are reported, Diagnosis was made on the basis
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of history of exposure to dusts, radiograph
of chest, hands and feet as well as positive
RF, Some of the cases showed increase of
immunoglobulin and presence of subcutaneous
nodules,

Key words, pneumocconioisis rheumatoid

anthrasillicosis report of cases

A Study on 20 Years of Yellow
Phosphorus Poisoning and An Inguiry
into its Diagnostic Criterion

Teng Hegin, et al

It was found, after four consecutive vears
of physical checkups on 189 workers of yellow
phosphorus production, that the incidences of
tooth disease and periodontal disease in wor-
kers of four years of service were 58,29% and
37.6% respectively, They were significant (P
<0,01) compared with workers of three years
of service and those on the control group,
X-ray pictures showed that 56,99 of workers
with 3 to 5 years of service had mandibular
injuries, A striking feature was that the pa-
tient had at once osteoporosis and local calci-
fication (accounting for 93,9%), and the inci-
dence was positive in correlation with years
of service (r=0,965, P<C0,01),

Follow-up visits were paid to 31 patients
who had not contact yellow phosphorus pro-
duction for 15 years, Among them, 11 deve-
loped from stage 1 to stage T, and 8 to stage
. 3 cases showed porosity-or abscess-like
changes in mandibular X-ray pictures, which,

* 63 o

were rather rare,

This article attempted to discuss on the
diagnostic criterion of chronic yellow phospho-
rus poisoning and suggested a classification
of 3 stages according to the range and degree
of mandibular injury, on the basis of X-ray
findings,

Key words, yellow phosphorus poisoning
mandibular injury

Study on the biomonitoring idices
of toluene exposure

Wang Guangzu, et al

The correlation of the excretion of uri-
nary hippuric acid (HA)and o-cresol (o-¢) with
the exposed air concentration were studied
in workers and volunteers exposed to toluene,
Excretion of urinary HA in non-exposurers
fluctuated in the day time,
trace in amount of o-cresol was detected in

No or only

the urine samples of non-exposures,

The urinary HA raised significantly at
the mid of shift, It reached the maxium by
the end of shift and declined to the base le-
vel 4 hours after stopping of exposure, The
urinary HA at the shift-end correlated well
with TWA in air concentration (worker,
r = 0, 64, volunteer, r=0,78), Exposure of high,
the o-cresol level were correlated with TWA
of air concentration (worker, r=9,63, volun-
teer, r=0,65 very well,

Key words, hippuric acid o-cresol TWA

biomonritoring
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