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bronchitis, and pneumonia due to its strong irritation
on the eyes and the nose. In chronic poisoning, it causzs
chronic pulmonary fibresis and pulmonary edema.

4. Ozone

It has offending irritating odor, and causes dryness of
nasopharyngolaryngeal mucosa, headache and depressed
pulmonary function which may eventually lead to pul-
monary congestion or edema.

5. Smog

The most outstanding incident of the smog cccurred
in London from December 5 through 8, 1952, because
of which the mortality of the respiratory diseasss in-
creased fourfold. The smog was thought to be due to
the smoke produced by incomplete combustion and its
byproduct the sulfur oxides, and the dust was thought
to play the secondary role.

In new sense, hazardous is the photochemical smog
which is produced by combination of light energy and
the hydrocarbons and oxidant in the air.

The Yonsei University Institute for Environmental
pollution Research launched a project to determine the
relationship between the pollution and the medical,
ophthalmological and rhinopharyngological disorders.
The students (469) of the “S” Technical School in the
moest heavily polluted area in Pusan (Uham Dong
district) were compared with those (345) of “K”
High School in the less polluted area.

The investigated group had those with subjective
symptoms twice as much as the control group, 22. 6%
(106) in investigated gronp and 11.3% (39) in the
control group. Among these symptomatic students of
the investigated group. There were 29 with respiratory
symptoms (29%), 22 with eye symptoms (21%), 50
with stuffy nose and rhinorrhea (47%), and 5 with
sore thorat (5%), which revealed that more than half
the students (5295) had subjective symptoms of the
rhinopharyngological aspects.

Physical examination revealed that the investigated
group had more number of students with signs than
180 (38.4%6)
versus 99 (28.8%). Among the preceding 180 students

those of the control group by 10%,

of the investigated group, there were 8 with eye di-
seases (4 49%), 1 with respiratory disease (0. 6%, 97
with rhinitis (54%), and 74 with pharyngotonsillitis

(4195, which means that 95% of them had rhino-
pharyngoical diszasss.

The preceding data revealed that the otolaryngological
diseases are conspicuously outnumbered in the heavily
polluted area, and that there must be very clese rela-
tionship between the air pollution and the otolaryngolo-
gical diseasss, and the anti-pollution measure is urgently

needed.

4. Effect of Noise in Human Body

Young Ro Lee, M.D.

Dept. of O:olaryngelogy, Catholic Medical Ccllege

The effects of noisz exposure are of two typ:s: Nona.
uditory effects and auditory effects. Nonauditory effects
of noise exposure are interference with communication
by speech, sleeping and emotional behavior. The noise
will cause the high blood pressure and rapid pulse, also
that decrease the salivation and gestric juice. in experi-
mentaly showed that the Corticoid hormon: Gonatotropic
hormone were decrease and Thyrotropic hormoone is
increase.

Auditory effect of noise exposure. When the normal
ear is exposed to noise at noise at hamful intensities
(above 90dB) for sufficiently long periods of time, a
temoral depression of hearing results, disappearing after
minutes or hours of rest. When the exposure longer or
intesity greater is reached the Permanent threshold shift
called noise-induced hearing loss. Hearing loss resulting
from noise exposure presents legal as well as medical
problems. The otologist who examines and evaluates the
industrial hearing loss cases must be properly informed,
not only concerning the otologic, but also about the
physical and legal aspects of the problems. The measu-
rement of hearing ability is the most important part of
a hearing conservation, both preplacement and periodic
follow-up tests of hearing. The ideal Learing conserva-
tion program would be able to reduce or eliminate the
hazardous noisz at its source or by acoustic isolation of
noisy working area and two ear protections (plugs and

muff type) werzs developed for oersonal protection.



