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Table 1. Follow-Up Studies of Patients with Occupational Asthma

Patients with persistent :
Author 5::; Agent Patients (N} (lN ) asthma p(%) ,?:or;ﬂji'; T;T)y
Adams 1975 TDI 46 40 (86.9)* 9
Moller 1984 TD! 12 7 {58.3} 1.9
Paggiaro 1984 - TDI 27 12 (44.4) 2.0
Yeung 1982 Red cedar 75 38 {50.6) 3.5
Yeung 1986 Red cedar 136 87 (59.5) - 4.3
Burge 1982 Colophony 20 18 (90.0} 25
Hudson 1985 Snow crab 31 19 {61.2) 1.0
others 32 30 {(93.7) 2.0

* Persistent chest symptoms including cough and phlegm ; no figure on asthma,

Table 2. Reported Causes of Occupational Asthma

Table 2. Continued

Arthropods

Apple tree mite, bee moth, butterflies, carmine
beetle, cockroaches, crickets, crop storage mi-
tes, Daphnia, grain weevils, housefly maggots,
locusts, mayfly, mealworm, Mexican bean we-
evil, poultry mites, prawns, screwworm fly, si-
tkworm and snow crab

Biologic enzymes

Bacillus subtilis enzyme, bromelain flaviastase,
pancreatic enzymes, papain and pepsin
Birds
Parakeets and pigeons
Catalyst hardeners

Anhydrides, azodiéarbonamide, dimethyl ethano-
lamine and diisocyanates
Contaminated water humidifiers
(specific cause uncertain)

Drugs

Aminophyiline, amprolium hydrochloride, ceph-
alosporins, dichloramine, flax, gentian powder ,
hexachlorophene, ipecac, lycopodium, methyi-
dopa, penicillins, phenylene glycine acid chlori-
de, piperazine dihydrochloride, psyllium, sal-
butamol intermediate, spiramycin, sulfathiazo»
le, sulfone chloramide and tetracycline

Dyes

Cibachrome brilliant scarlet, Drimaren brilliant bl-
ue and yellow, Levafix brilliant yellow, paraph-
enylenediamine, persulfate and henna, and sky
blue dye

Foods

Buckwheat, castor beans, cinnamon, coffee beans,
garlic, grain dust, grain flour, hops, maiko, soya
bean, strawberry pollen, sugar beet, tamarind
and tea dust

Fungi
Alternaria, Aspergillus, fungal amylase, fungal food
Product, grain field fungi and mushroom spores

Gums

Gum acacia and gum tragacanth
Invertebrates
Hovya {sea squirt), mother of pearl and oyster she-
lls, and sponge
Mammals
Cows, guinea pigs, horses, mice pigs, rabbits, rats
and sheep
Metals
Aluminum fluoride, chromates, cobait, nickel salts,
Platinum salts, tungsten carbide and vanadium
Plants

Baby’s breath, chrysanthemum and tobacco
Soldering fluxes

Aminoethyl ethanolamine, colophony, and polye-
ther alcohol and polypropyiene glycol

Woods

Abirukana, African maple, African zebra wood,
California redwood, cedar of Lebanon, Central
American walnut, cocabolla, eastern white cedr
ar, iroko, kejaat, lanau, magnolia, mahogany,
mulberry, oak, quillaja, ramin, South African
boxwood, Tanganyika aningre and western red
cedar

Other chemicals

Chioramine—T, dioazonium salt, electrocardiogra-
phy ink, ethylene diamine, fluorine, formalde-
hyde, freon, furan base resin, organophosphate
insecticide, polyvinyl chloride, tannic acid, trie-
thy! tetramine and urea formaldehyde
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Table 4. Quebec Scaling System for Assessment of Diability for Occupational Asthma

Level of Lebel of R .
Class Bronchial Bronchial Need for % Disability
Obstruction Responsiveness Medication
1 0 0 None 0
2A ¢ 1 None 5
2B 0 1 BDT prn 8
2C Y 1 BDT reg 10
2D 0 2 None 10
2E (V] 2 BDT reg or prn 13
2F 0 3 BDT reg or prn 15
3A 1 1 BDT reg or prn 18
38 1 2 BDT reg or prn 20
3C 1 3 BDT reg or prn 25
4A 2 1-2 BDT reg or pra 28
4B 2 3 BDT reg or prn 33
S5A 3 1-2 BDT reg or prn 50
5B 3 3 BDT reg or prn 60
With oral steroids & with or
without inhaled steroids 100
to be added :
inhaled steroid 3
oral steroid 10

Level of Bronchial Obstruction :

0 : FEV (% pred) andfor FEV,/FVC {% pred) > 85% pred

1 1 FEV, (% pred) and/or FEV,/FVC

{!

{

2 : FEV, (% pred) andfor FEV, /FVC (% pred) =

3 ¢ FEV, (% pred) and/or FEV, [FVC (% pred) =
{

oL

% pred) = 71 — 85% pred
56 — 70% pred
40 — 55% pred

4 : FEV, (% pred) andfor FEV, [FVC (% pred) < 40% pred

Level of Bronchial hyperresponsiveness :
0 : PC,y >16 mg/mi
1 : PCuy =2 —16 mgfml
2 : PCyy = 0,25 — 2 mg/ml
3 : PC,, <0.25 mg/mi

PC,y assessed by the method of Cockcroft DW et al, Clin Adlergy 1977,
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