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Backround : Prieumoconiosis is the parenchymal lung disease that results from the inhalation and deposition
of dust, usually mineral dust of occupational or environmental origin. Most of the pneumoconiosis can be cate-
gorized to coal workers’ pneumoconiosis (CWP) in Korea. No effective treatement is currently available, and
the therapy for symptomatic CWP is limited to treatment of complication. Therefore authors analyzed and re-
viewed clinical features and radiological findings of 95 patients with pneumoconiosis for assessing the prognos-
tic factors in disease progression.

Method : We reviewed medical records of 95 cases with pneumoconiosis including history, chest X-ray, pulmo-
nary function test, electrocardiography, AFB stain and culture of sputum, and routine blood examination be-
tween June 1995 and June 1997 in Seonam University Namkwang Hospital.

Results : All of cases are male(mean age, 57.4 years), 91 cases out of them are miners. The mean duration of
exposure to dust is 18.8 years. Major clinical symptoms are dyspnea (100% ), sputum (71.6%), chest pain
(55.8%), cough (23.2% ), and hemoptysis (6.3%). 82% of cases are over Morgan-Seaton Grade 2 in the de-
gree of dyspnea. Small opacity on chest x-ray is 82.1% and large opacity is 17.9%. Small opacity has t/t type
(37.2%), a/q type (25.6%) and r/r type (11.5%). B type is 42.2% in large Vopacity. For the pulmonary func-
tion test, restrictive type is 40.3%, mixed type 19.5% and obstructive type 8.3%. The more increasing chest X-
ray density, the more decreasing FEV, (p<<0.01). 38% of patients show tuberculosis in chest X-ray, 15.8%
positive smear of acid fast bacilli in sputum. The prevalence of pulmonary tuberculosis is high in patients with

poor clinical condition. The cases with the active pulmonary tuberculosis have severe dyspnea. Expired cases
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show 100% and 75% of positive pulmonary tuberculosis in chest X-ray and sputum examination, respectively.

75% of expired cases show the chronic cor pulmonale, who died of acute respiratory failure.
Conclusion : These findings indicate that tuberculosis infection has a decisive influence on the progress and
prognosis of pneumoconiosis. (Tuberculosis and Respiratory Diseases 1999, 47 : 57-65)
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Table 1. Radiologic classification of small opacities in profusion

Code Category 1 Category 2 Category 3
Total 1/0 1/1 1/2 2/1 2/2 2/3 3/2 3/3 3/4
78 12 20 1 4 28 2 1 4 6
% 15.4 25.6 1.3 5.1 35.9 2.6 1.3 5.1 7.7
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Table 2. Ventilatory capacity by radiographic extent in 95 patients of pneumoconiosis.

Extent No. FEV,*(% of Pred) FVC*(% of Pred) %FEV,*(% of Pred)
Category 1 33 2.3+1.0(74.4) 2.8+1.2(72.8) 824+11(102.5)
Category 2 34 2.1+0.8(67.9) 2.7+0.9(70.2) 77 +£12(96.2)
Category 3 11 1.9+1.2(67.1) 2.4+1.2(67.2) 72:4+11(90.7)

_ Large opacity 17 1.7+1.0(57.5) 2.2+1.2(59.9) 73+11(90.9)
* 1 p<0.01
Table 3. Correlation of pulmonary tuberculosis with the patients’ status
Patients’ status Chest X-ray S:)_utum AFB Smear Total
N(%)* N(%) N(%)* N(%) N(%)
Outpatients 19(24.7) 58(75.3) 3(3.9) 74(96.1) 77(100)
Admission 9(90.0) 1(10.0) 6(60.0) 4(40.0) 10(100)
Expired 8(100) 0o .0 6(75.0) 2(25.0) 8(100)
Total 36(37.9) 59(62.1) 15(15.8) 80(84.2) 95(100)
* p<0.01

Table 4. Correlation of pulmonary tuberculosis with profusion on chest X-ray

Profusion
Pulmonary category 1 category 2 category 3  large opacity Total
tuberculosis N(%) N(%) N(%) N(%) N(%)
- 28(84.8) 21(61.8) 3(27.3) 7(41.2) 59(62.1)
+ 5(15.2) 13(38.2) 8(72.7)* 10(58.8)* 36(37.9)
Total 33(100) 34(100) 11(100) 17(100) 95(100)
* 1 p<0.01
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Table 5. Correlation of pulmonary tuberculosis on chest X-ray with dyspnea

Dyspnea (Morgan-seaton grade)

Pulmonary 1 2 3 4 Total
tuberculosis N(%) N(%) N(%) N(%) N(%)
- 15(88.2) 35(67.3) 8(44.4) 1(12.5) 59(62.1)
+ 2(11.8) 17(32.7) 10(55.6)* 7(87.5)* 36(37.9)
Total 17(100) 52(100) 18(100) 8(100) 95(100)
*p<0.01
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