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Discussion on assessment indices for severity of asbestosis
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Abstract: Objective Through the analysis on pulmonary function states and X-ray staging in 72 cases of asbestosis pa-
tients, to explore the assessment indices for severity of asbestosis lesion. Methods  Seventy-two first diagnosed asbestosis
patients in our hospital were enrolled as subjects of this study, their pulmonary ventilation and gas exchange situations were
measured by plethysmography and CO diffusion techniques, and the severity classification of asbestosis was made according to the
diagnostic criteria of pneumoconiosis. Then, using Spearman rank correlation analysis to analyze the relationship among asbestosis
stages and lung function, after control the confounding factors such as duration of dust exposure, smoking years, etc, the multi-
ple regression analysis and principal cause analysis were used to analyze the relationship between lung function and X-ray sta-
ges. Results  The results showed that the main change of pulmonary function in all the asbestosis patients enrolled was restrictive
ventilatory dysfunction, and with the rise of severity stage, the ratio of mixed ventilation disturbances also increased; both the
overall density of or the distribution range of small shadows were not significantly correlated with the incidence of abnormal lung
function in asbestosis patients; and the percentage of total lung capacity in predicted value (TLC% ), the percentage of total car-
bon monoxide diffusing capacity in predicted value (TLCO% ), the pleural plaques and the X-ray staging were the top four indi-
ces with high factor loading coefficients in the first principal components. Conclusion It was suggested that the comprehensive
consideration of the four indices mentioned above, such as TLC%, TLCO%, pleural plaques and X-ray staging, may be the
basis for the quantitative evaluation of the severity of asbestosis.
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