1997 10 6 ° 321°

57

TR RFHR KeH RER Ren RIL@

10mg /m’ 57 , 1989 1995 . ) ,
57 18 . 12 17

A Follow—up Study on Electroneuromyography of 57 Workers Exposed to Carbon
Disulfide Jiang Bin, Zhang Shoulin, Huang Jinxiang., et al. Institute of Occupational
Medicine, Chinese Academy of Preventive Medicine, Beijing 100050

Abstract To disclose the progressive process of peripheral neuropathy caused by carbon disulfide,
fifty seven workers were examined in 1989 and reexamined in 1995 by clinical and electroneu—
romyographic approach.- These workers were exposed to carbon disulfide at worksite where the airborne
concentration were much higher than M AC (10mg/m’). Results showed that after six years, 18 definite
polyneuropathy cases in 57 workers changed to latent polyneuropathy or normal. Of 12 workers re—
moved from exposure to CS; for half a year to 17 years, 8 workers still remained polyneuropathy, two
transformed to latent polyneuropathy, one recovered- It can be concluded that the recovery of the
polyneuropathy caused by carbon disulfide was very slow, reflecting th e characteristic of slow axonal re—
generation. Therefore, we suggest that once diagnosed as polyneuropathy by electroneuromyopathy, CS
worker should be removed from exposure to carbon disulfide as soon as possible for the benefit of recov—
ery of the polyneuropathy.

Key words Carbon disulfide, Polyneuropathy, Electroneuromyography

(CS) .
, ~ 15 ,
[5]
[F 4] ’
Manu
s Bl Corsi
Gilioli
ilio 1
;100050 L1

1989 57

10



° 322

Chinese J Ind Med, Dec

1997, Vol. 10 No. 6

(DML) . .
. 30~ 54, (Scv), (DSL)
44. 70 560 ), 41 (DS A),
16, 9- 32 22. 3 Neuromatic
FE=6.10 ) 2000C
20 000 3468
( 10mg /m3) , 2
2.1
. ( ) 57
100mg /m’ , )
1. 2 s 57
. 6 . 57
, 1989 1995
(MCV) 1
1 57
(%) (%)
1989 1995 1989 1995
45 (78.9) 24 (42 1) 22 (38.6) 21 (36.8)
23 (40. 4) 12 (21. 1) 22 (38.6) 19 (33.3)
22 (38.6) 18 (31 6) 15 (26.4) 12 (21 1)
12 (21. 1) 13 (22 8) 21 (36.8) 16 (28 1)
14 (24.6) 17 (29. 8) 4 (7.0) 1 (L8
12 (21. 1) 12 (21. 1) 4 (7.0) 1 (1 8)
16 (28.1) 27 (47.7) 5 (8.8) 5(88)
8 (14.0) 8 (14. 0) 4 (7.0) 4 (7.0
4(7.0) 2 (3.5) 18 (31.6) 15 (26. 3)
11 (19.3) 3 (5.3) 3 (5.3) 6 (10. 5)
22 s 19
" 57 , 57 12
20 17
~18 , 8



1997 10 6 ° 323
, 2 , 1 . 2
2 12
1989 1995 1989 1995 1989 1995
1 25 1 + + + + 0 0 1993
2 30 2 - + + - 2 2 1991
3 23 9 + + + + 2 2 1982, 1984
4 30 2 - + + + 2 2 —
5 22 8 + + + + 2 2 1982, 1984, 1986
6 14 2 - - + + 2 2 —
7 18 2 + + + + 2 2 1991
8 25 0.5 + + + + 2 0 —
9 26 6 + + + + 2 2 1989
10 28 3 - + + + 2 1 1991
11 18 5 - - - - 2 1 1989
12 15 17 + + + + 2 2 1978
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