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Phosphate in pneumoconiosis
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A Match study on lung functions in male talc workers
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Analysis on individual difference in X-ray chest film diagnosis of pneumoconiosis
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Epidemiological survey on malignant tumors in workers of factories synthesizing oil from coal
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Study on biomarkers of adverse health effects in to 2-chloro-1,3-butadiene (CBD) workers
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pational exposure, showing a clear exposure
degree-response relationship. The SMR of
leukemia in maintenance of oil refining factory
and the SMR of brain tumor in the workers of
fueloil workplace were significantly high. But
because of the less cases,it is still needed fur-
ther study in the future.

Key words: synthetic oil from coal, tu-

mor ,epidemiological survey

Study on Biomarkers of Adverse Health Ef-
fects in to 2-Chloro-1, 3-Butadiene (CBD)
Workers
Zhang Rui,et al
The biomarkers of adverse health effects
of exposure to 2-chloro-1, 3-butadiene (CBD)
were studied both in 68 CBD workers and in

49 health volunteers. The results showed that

the level of serum cholyglycine (CG)in expo-
sure group was markedly higher than that in
control group, with no differences in serum
alanine aminotransferase (ALT)level,zinc sul-
fate turbidity test(ZnTT)and thymol turbidity
test (TTT). Meanwhile the activity of erythro-
cytic glutathione peroxidase ( GSH-Px) and
content of serum ceruloplasmin (CP)in ex-
posed group were markedly lower than that in
control group. The results from present study
are similar to that from previous animal exper-
iments conducted in our laboratory. It sug-
gests that CBD may induce oxidative damage,
and serum CG,CP and erythrocytic GSH-Px
may be the biomarkers of adverse health ef-
fects for exposure to CBD.

Key words: 2-chloro-1, 3-butadiene,

biomarkers ,adverse health effect
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