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Abstracts of Original Articles

Study on Pulmonary Function and
Arterial Blood gas Analysis in Silicotic
Patients

Shi Zhicheng, et al

The pulmonary function and arterial blo-
od gas analysis of 77 silicotic patients and 33
workers exposed to silicotic dust (control gro-
up) were measured, The results showed that
the mean values of VC, FVC,FEV,, MMF,
FEV,/FVC in silicotic patients group were
lower than those in control group, The vent-
ilatory function in silicotic patients group was
decreased progressively, but it was not obvi-
ous in early stage, X},, and \'/',, were great-
ly decreased in all category of silicotic pat'es
nts, The dominant impairment in silicotic
patients of category I was of obstructive patt-
ern, but the mixed pattern was found mostly
in silicotic patients of category I,

RV and RV/TLC were significantly incr-
eased in silicotic patients of category J. DL
and K, in silicotic patients group were lower
than those of control group, The arterial blo-
od gas analysis showed that the decrease of
Pa0O, and SatO, mostly found in silicotic pa-
tients of category I, I. One-Third of patients
in category I had both hypoxemia and hyp-
ercapnia, In conclution we conridec that
FEV,, FEV,/FVC, VC,FVC, MMF,DL, K,
are sensitive indices which could demonstrate
early changes of lung function in silicotic pa-
tients, the arterial blood gas analysis have
important referential value for disease status
and pregnosis of silicotic patients,

Key words, pulmonary function ‘arterial
blood gas analysis ventilatory function hypo-
xemia hypercapnia

A Study of Occupational Epidemi-
nlogy on the Hazards of Element

Mercury

' Fu Weizu,et al

In this study,” the relationship between
element mercury (Hg) and its hazards was
discussed and current hygienic standard of
Hg was revaluated using methods of occupa-
iional epidemiology, The subjects investigated
were 1220 mercury exposed workers (includ-
ing 776 females) and 944 controls (including
592 females), The investigation showed that
the sequel symptoms were correlated with
mercury exposure level, urine mercury (Hg-
U), length of working, and age, when at air
concentration of below ¢,1 mg/m?®, and that
the neurasthenia symptoms in female work-
ers were more severe than in male workers,
There was dose-effect relationship between
airborne mercury (Hg-A), Hg-U and intoxic-
ant symptoms, The ratio of Hg-A to Hg-U is
1:1,67,that is,the Hg-U level below o, 05mg/L
was commensurated with the air exposure
level of 0,03 mg/m?, Given mercury exposu-
re below this level continuous for 10 years,
the incidence of mercurialism was 1,9%. Thig
provides the principle of preventing 97% mer-
cury exposed population from mercurialism,
The author suggests to revise the value of cur-
rent hygienic standard for Hg in our country
from 0.01mg/m?* to 0,03mg/ms*,

Key words, element mercury hazards
of element mercury dose-effect relationship
hygienic standard

Measurement of Area of Overlying
Structure in Chest Radiograph
Sun Chengye, et al

Areas of overlying structure were measu-
red with electronic computer of ASM 638k in
339 chest radiographs which were selected
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from two se s obtain d from both south and
north China, The results showed that 79,1%
of area of pulmonary parenchyma were obsc-

FRILE¥RE

ured by bone (rib and clavicle) and heart to-
tally, '

Key words, chest radiographs quality
assurance area of overlying structure

Measurements of Human Exposure
to Whole-Body Vibration and it's
Effects on the Health in the Vehicles

Wang Lin, et al

The vibration parameters in the tractor
driver's for 8 types of trucks and tractors
were measured and analyzed so as to make
hygienic evaluation, The whole-body vibrati-
an level in all vehicles overran the “exposure
limit” recommended by ISO 2631-1985, espec-
ially markel for the Shanghai type 50 tractor
and Jiefang 4 T tip truck, Four hundred and
ninety drivers of the vehicles were checked
medically, including electrocardiogram (ECG)
visual-motion response time (VMRT) and sp-
inal column X-ray examinations, and comp
ared with control group of 162 office worke-
rs, Rosults showed that back pain, hyperten-
sion, abnormality of ECG rhythm, slowness
of VMRT and hypertrophic change of the lu-
mbar orpine were common findings in there
drivers, These changes increased with increasg
of duration of the driver's job, It is neces-
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sary to study further for the effects of whale-
body vibration and combined factors on hm-
man health, It is necessary also to formulate
the criteria «nd controd method about whole-
body vibration in the vehicles,

Key words, whole-body vibration visual-
motiom response time X-ray change in spinae
column

Potential Years of Working Time

Lost and Its Comparative Studies
Fu Zhenying

According to principal of potential years
of life lost for caleulating poteniial years of
working time lost on occupational workers,
We make use of the ratio potential years of
working time lost, The average of working
time lost and the index of working time lost
to evalute the level of seriousness of the oc-
cupational hagard, Therefor we can cover the
shortage of the number of exposing workers
and to solve the problem in calculating ihe
prevalence rate of working time, This also can
give a veliable index in preventing and eval-
uating the economical Joss in occupational

di seases,

Key words, potential years of life lost
potential years of working time lost  ratio
of pbtential years of working time lost averaga
of working time lost index of

time lost

working
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