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Effects of low-dose methylenediphenyl diisocyanate and toluene diisocyanate on immune function in ex-
posed workers
WANG Zong-hui, DU Huarryong SU Ying, SONG Jing-ping PANG Xin-min IIU Yi-na, TAO Jong xian
(Bejjing Municipal Research Center for Preventive Medicine, Bejjing 100020, China)

Abstract: Objective To study the effects of low-dose exposure to methylenediphenyl diisocyanate (MDD and toluene diiso-
cyanate (TDD on body s immune function. Methods The workers were divided into Group 1 and 1 exposed to MDIL Group 111
exposed to TDI and control Group unexposed to MDI or TDI.  Their serun concentrations of lgG, IgA, IgM, Igk and interleukin-2 re-
ceptor (II-2R) were determined. Serum levels of IgG and IgE against MDI and urine level of MDA in the Groups [ and I exposed
to MDI and in contwls were determined. Results Semm leverls of IgG and IgA inthe Goup I exposed to MDIwere significantly low-
er than those in controls ( <20 01). Serum levels of TgG, TgA and IgM in the Goup Il exposed to TDI than those in contwls, and
serum level of 1I:2R in the Group Il increased significantly (P<Z0. 01). Positivity of serum IgG and IgE against MDI increased with
length of employment and urine level of MDA correlated well with seum level of IgG against MDI.  Conclusion  No obvious allergic
symptoms were caused in the exposed workers by long-term exposure to low-dose MDI and TDI, but their immune function was affected

to varied extent. Serum lgG against MDI is a sensitive biomarker indicating exposure.
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