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VC% FYC%) FEV,/FVC(%) RV(% RV/TLC(%)

& B M
(n=10) )
X+8D 103,2+22,1 103,8+15,4 86,2+10,3 104,4%6.5 30,813,6
ATR 0 0 10, 0% 0 0
WEEE R
n=19
X+8D 102,816, 7 103, 7£11,8 78,6+14,5 106,8+10,3 32,0+2,9
A TR 10,5% 15,6% 26,3% 15, 6% 15,6%
® W
(n=12)
X +SD 94,5419, 6 95.6+12.5 76,3+12.6 116,5+8,8 37.1+3.8
ATR 41,7% 41,7% 58,3% 50, 0% 50.0%
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MMEF (%) Vso/H(%) Vas/H(%) DLco(%)  Kco(ml/mmHg/min/L)
LF: 3
(n=10)
X+8SD 96,5+10,3 92,0+12,8 86,2+15 8 78.3+16,7 4,51+1,90
A TR 20,0% 20.0% 30.0% 20,0% 40.0%
R R
(n=19)
X+SD 87.6+14,2 70,2419, 7 74.6£17.3 68.21+14,2 4,16%1,1
A.T.R 15.6% 21,1% 26.3% 36, 8% 47,4%
8 R
(n=12)
X+8D 60,4127 52.4 £18.3 66.5+14.6 60.4+19.5 3.4620.9
A TR 58.3% 66.7% 66.7% 75.0% 100.0%
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PaOa (mmHg) PaCOz (mmHg) SatOa (%) pH
& B M
(n=10)
X+5D 96,12+ 12,73 40,6+5,64 96.20+1.80 7.430.05
A T.R 0 0 0 0
RN
n=7
X +SD 85.22+£12,25 38,57+7.41 95,16 £2,70 7.43%0,04
A.T.R 0 0 0 0
8 =R
(n=8)
X+SD 82,43+ 11,82 38.41+5,32 93,732 .14 7.44+0,04

AT.R 16.7% 0 16.7% 0
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Abstracts of Original Articles

Clinical Manifestations and Diagno-
sis of Acute Pyrethroids Poisoning
He Fengsheng, et al,

Acute pyrethroids poisoning in human has
not been reported outside China, This article
gives a review of 573 cases of acute pyrethroid
poisoning gathered from Chinese medical lite-
rature during the period 1982~1988,

Among the 573 cases, there were 229 cases
of occupational poisoning and 344 of acciden-
ta] poisoning, Acute deltamethrin poisoning
was most frequently encountered (325 cases),
followed by acute fenvalerate poisoning (196
cases) and acute cypermethrin poisoning (45
cases), The various clinical aspects including
onset, symploms, signs, laboratory tests and
outcome are described and analysed, The diag-
nosis, gradation and differential diagnosis
are discussed aiming at drawing up of a
diagnostic criterion for the acute pyrethroids
poisoning

Key words, pyrethroids
poisoning

deltamethrin

Study on Occupational Risk in the
Pleurotus Growing Process
Wen Baoyuan, et al.

Labour hygiene investigations, clinical ex-
aminations, immunology test, culture of moulds
and animal experiments have been done in
36 pleurotus growing on-the-spots in 377 pleu-
rotus workers, These studies confirm that
occupational respiratory disease in the pleuro-
tus workers as a result of inhalating basidios-
pores of pleurotus sapidus, bear no relation to
the spores of thermophilic actinomycetes in-
cluding thermoactinomyces vulgaris and micro-

polyspora fungi etc in the process of growing
pleurotuses which are cultivated making use
of cottonseed skins, Clinical rale and charac-
teristics of the disease were described, The
authors suggest that diagnosis fall under hy-
persensitivity bronchitis due to pleurotus flor-
ida and allergic alveolitis (mushroom worker’s
lung) ,

Key words, pleurotus mushroom
worker’s lung exogenous allergic alveolitis

Measurement and Analysis of Lung
Function in Beryliosis
Shi Zhicheng,et al,

The lung function of 12 berylliosis cases,
19 suspected cases and 10 cases exposed to
beryllium was measured, The results showed
that VC, FVC, RV, RV/TLC were normal
in suspected cases as well as in cases exposed
to beryllium, FEV, /FVC was decreased in
suspected cases, but RV, RV/TLC were in-
creased and VC, FVC, FEV, /FVC were
decreased in berylliosis cases, They had great
significance between berylliosis cases and cases
exposed to beryllium (P<0,01», MMEF, V,,
/H, V,5 /H were progressively damaged.

DLco and Kco were decreased even in
cases exposed to beryllium, especially Kco was
more sensitive, It demonstrated that the de-
crease of diffusion capacity might be produced
earlier than the appearance of abnormal mag-
nifestation in chest X-ray film,

The measurement of lung function can be
recommended as occupational health preven-
tive surveillance of beryllium workers and im-
portant basis for compensation of berylliosis,

Key words, berylliosis diffusion capacity
blood gas analysis



