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Occupational exposures are able to cause a variety of occupa-
tional lung diseases that effect either predominantly the airway
or the lung parenchyma. Exposures to agents at work that are
able to cause COPD remain globally common, although the
evidence supporting each of these is variable. Better evidence
is available to support the roles of silica, grain dust, coal and
cadmium, for example, as specific causes of occupational
COPD, whilst multiple epidemiologic al studies also support
the harmful effect of exposures to vapours, gases dusts and
fumes.

This presentation will summarise the current view of occu-
pational COPD, to include its definition, common causes and
it will also include discussion of the uncertainties around
occupational COPD. The talk will also include specific men-
tion of the harmful effects of inhaled respiratory crystalline
silica, and the continuing global problems associated with
silicosis.
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Asthma is widely recognised to be a heterogenous disease with
several ‘endotypes’; differentiation of these is not necessarily
straightforward and requires assessment from several different
angles. Moreover there is increasing evidence that the label is
(over-) applied inappropriately.

The often close relationships between occupation and
asthma are equally well recognised. Employees, for example,
may develop a work-related exacerbation of their pre-existing
disease or, de novo, ‘occupational asthma’, usually as a result
of an acquired hypersensitivity to a, airborne, workplace sensi-
tising agent; differentiation between these two conditions is
often, but not always, straightforward.

However, not infrequently, respiratory symptoms are erro-
neously attributed to asthma when they are in fact, a reflec-
tion of other conditions originating in the upper airway or in
relation to disordered breathing patterns. Correct identification
of these conditions allows individuals to remain in their cur-
rent job and avoids the use of protracted polypharmacy; novel
approaches are available to assist in making these diagnoses
and help to direct appropriate management.

In addition to assessment of current symptoms, a key ques-
tion often posed is how an individual’s asthma will affect
their future employment? There is good evidence that varia-
tion between individuals is greater than that within an individ-
ual-;this allows the prediction of risk of future exacerbations
and of the risks of recurrence of remitted childhood disease.

This presentation will review modern approaches to diagno-
sis and management of asthma and related conditions, includ-
ing the appropriate role of novel, ‘biologic, treatments.
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Introduction Some studies have indicated that patients with
occupational asthma have more severe disease than other
asthma patient. Indicators of severity may be reduced quality
of life and higher levels of sick-leave and disability. There are,
however, few studies assessing respiratory symptom prevalence
and work-ability. The aim of our study was to estimate the
differences in respiratory symptom prevalence and work-ability
between patients with indication of work-related asthma com-
pared with other asthma patients.

Methods The association between work-relation and respira-
tory symptoms and work ability was assed among 16 099 sub-
jects from the general population, aged 16 to 50 vyears,
included in a cross-sectional study form Telemark, Norway.
828 subjects that reported having physician-diagnosed asthma,
ever being employed and currently using asthma medication
were included. Of these 171 (21%) had respiratory symptoms
at work that improved during weekends, holydays, other
absence from work or change of work. These were compared
with the remaining patients with physician-diagnosed asthma
(n=657). Self-reported work-ability was assessed by the first
single item question of the work ability index (WAI). Analyses
where adjusted for age, gender, education and occupational
group.

Result The patients with work-related asthma reported signifi-
cantly more respiratory symptoms in the past 12 months;
wheezing (OR 2.6, 95% CI: 1.5 to 4.5), woken by dyspnoea
during the night (OR 2.0, 95% CI: 1.4 to 2.8), woken by
coughing (OR 1.8, 95% CI: 1.3 to 2.6), asthma attack (OR
2.2, 95% CI: 1.5 to 3.1) and reduced work-ability (OR 2.3,
95% CI: 1.5 to 3.3).

Discussion Our study indicates that work-related asthma is
associated with higher prevalence of respiratory symptoms and
reduced work-ability (score <8) compared with asthma with-
out work-relation. These findings support the hypothesis sug-
gesting that occupational asthma may be more severe than
non-occupational asthma.
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Introduction Occupational asthma (OA), obstructive chronic
bronchopneumonia (OCBP) and pneumoconiosis are occupa-
tional respiratory diseases having important impact on morbid-
ity and mortality. Some population studies show that 15% of
the cases of asthma with the adults can be attributed to work
environment. The aims of this study is to evaluate the respira-
tory function especially the occupational asthma of workers in
a plastic bag manufacturing factory in Togo.

Material and methods By a cross sectional study, we included
182 workers in the sample. They filled a questionnaire and
the workers with asthma complains was submitted to spirome-
try test.

Results The mean age of subjects was 37,13+5,71 years with
a male predominance (99,5%). The mean of the work experi-
ence was 7,66*=2,88 years. 1,1% of workers were smokers.
Rhinitis and conjunctivitis were reported with 79,7%. The fre-
quency of occupational rhinitis was 62,6%. Subjects that pre-
sented asthma complains were 34,1%. In 25,8% of cases
asthma complains are associated to the work. The abnormal
pulmonary function was overlooked by reversible smalls air-
ways pattern (6,6%) and reversible obstructive pattern (4,9%).
Spirometry was compatible with asthma in 11,5% of cases.
The prevalence of occupational asthma was 7,7%. Occupa-
tional asthma only concerns the posts of Thermo-welding and
Extrusion. All the workers in these posts did not use respira-
tory protection.

Conclusion Occupational asthma is a reality in a plastic bag
manufacturing factory in Togo. This fact needs preventives
and correctives actions to avoid that disease.
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Introduction Exposure to respirable crystalline silica is known
to increase the risk of progression to active tuberculosis (TB)
disease in those who have latent TB infection. Both latent TB
infection and active TB disease are relevant components of
screening examinations in silica-exposed workers.

Methods Health care providers screening silica-exposed work-
ers for TB must generally:

e identify for further evaluation and treatment any employees
with suspected active TB disease

o adhere to safety and health regulatory requirements, when
applicable

e even when regulations do not require screening, exercise
sound screening practices in workers who stand to benefit
from medical evaluations

e be familiar with current peer-reviewed publications; specialty
society recommendations; national and state public health
policy approaches

e coordinate with local approaches to TB screening

e incorporate both occupational and non-occupational health
indications into screening decisions.

Using a publicly-funded, transparent, and democratic proc-
ess, the Department of Labour and Industries has developed a
TB risk assessment and testing algorithm for adult workers
exposed to respirable crystalline silica.

The screening tool integrates these varied needs and resour-
ces into a cohesive document for use at the point of health
care delivery.

Result The tool is a clinical adjunct that helps health care pro-
viders make two key decisions when evaluating patients with
exposure to respirable crystalline silica:

1. Which workers should undergo a comprehensive evaluation
for active tuberculosis disease?
2. Which workers should receive testing for latent TB infection?

Discussion Widespread availability of the risk assessment and
testing algorithm is assured through direct inclusion in Wash-
ington State regulatory documents. The tool integrates medical
content and public policy for clinicians performing the TB
screening in silica-exposed workers through a single, accessible
form. As a freely-available clinical aid, it is available to clini-
cians performing TB screening in silica-exposed workers
throughout the United States, and worldwide.
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Introduction Current medical surveillance program has flaw that
may result in poor detection of early pneumoconiosis around the
world. Breath analyses have attracted substantial attention in the
screening of occupational environmental lung disease. Pneumoco-
niosis could generate specific volatile organic compounds (VOCs)
that may constitute a specific breath print for diagnosis. The objec-
tive of this study was to develop a breath test for pneumoconiosis
by analysing VOCs using senor array technique.

Methods We conducted a case-control study and enrolled
study subjects from stone workers in Hualien between Octo-
ber 2016 and November 2016. One litter of breath air was
collected after five minutes of tidal breathing through a non-
rebreathing valve with inspiratory VOC-filter, and storage by a
Tedlar bag. The air was analysed by a 32 nanocomposite sen-
sor array electronic nose within 30 min. Using the ILO/ICRP
profusion category >1/1 in chest X-ray as the reference stand-
ard, we assessed the diagnostic accuracy of the breath test.
Data were randomly split into 80% for model building and
20% for validation.

Result After excluding three subjects with poorly controlled
diabetes mellitus with fasting serum glucose level >200 mg/dl
and one subjects of asthma under medication, a total of 98
subjected were used in final analysis that included 34 cases of
pneumoconiosis and 64  healthy controls. By linear
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