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Investigation on silicon level and relationship between it and TGF-1
or TNF-« and silicon level in silica exposed workers
CHEN Hui® WANG Hongdi ZHU YunHang ZHAO Jinyuan QI Xinzhou LIU Hediang
(* . Public Health School Hebei United University Tangshan 063000 China)

Abstract: Objective To explore the significance of silicon levels in biological specimen of silica exposed workers in the
pathogenesis and the early diagnosis of silicosis. Methods The levels of silica in serum and urine samples from silica exposed
workers  silicosis observation objects silicosis patients and normal controls werdetected respectively using inductively coupled
plasma mass spectrometry (ICP-MS) at the same time the serum contents of transforming growth factor31 (TGF-31) and
tumor necrosis factor-w (TNF-o) were determined with ELISA method. Results The silicon levels in serum and urine in ex—
posed group were significantly higher than that of control group and the workers with shorter silica exposure time (1—S5 years P
<0.05) but it gradually decreased with the extension of exposure time. The serum levels of TGF1 and TNF-« in silica ex—
posed group silicosis observation objects and silicosis patients were all significantly higher than that of controls (P <0.05).
Conclusion The silica levels of serum or urine in silica exposed workers show rapidly increased shortly after silica exposure
which was prior to the change of TGF31 or TNF-« indicating that the detection of silicon in biological specimen should be valu-
able for the early diagnosis and pathogenesis research of sillicosis.
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