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H 1. Simple linear regression analyses of naturally log—transformed TTCA (mg/g Cr) with naturally log—
transformed carbon disulfide (CSz in ppm) exposure levels and other personal factors.

Log(TTCA)
Variable
s TTese |

CS2 cone.(ppm) 0.19 0.24
CS2 exposure level Hand washing 53 -0.10 -0.04
Personal hygiene domain | Hand washing methods 53 0.37 0.12
Shower right after work 53 -0.39* -0.32*
) Respirator 49 -0.33* -0.29*
Personal protective
) . Gloves 53 -0.29* -0.30*
equipment use domain
Apron 52 -0.47* -0.33*
Skin injury 51 0.31 0.10
i . Skin scar 38 0.19 0.06
Skin exposure domain
Skin disease 52 1.53* 0.35*
Skin chemical contact 52 0.05 0.02
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H 2. The stepwise multi-linear regression analyses on naturally log-transformed TTCA (mgyg Cr) with CS2
exposed levels and other personal factors shown significance in the simple linear regression tests

Cor.Coef.
Dependent| Model# Intercept |CS2 conc.|Skin disease.
Variable Reg. coef. Reg. coef.

Independent variables

Apron  Shower right after workl Gloves |Respirator
Reg. coef, Reg.coef. Reg. coef.| reg. coef.

n

Model1 |63 0.24 0.19
Model2| 52| -1.05 0.15 1.39*
Model3|51| 0.10 0.12 1.30*
Model4 |52 -0.70 0.06 1.39*
Model5 |52 -0.38 0.10 1.26*
Model6 |48 | —0.34 0.15 1.30*

Log(TTCA)

0.24

0.40*
-0.29 0.45*
0.48 0.45*
-0.21 0.45*
-0.20 | 047"
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