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TARIM VE ALLERJI

Tarim kesiminde calisanlarin kendilerine ozgu
saglik ve allerjik sorunlari vardir.

Tarim kesimi ne demek?? Kirsal ne demek??

Bazi solunum yolu hastaliklari morbidite ve
mortalitesi daha yuksektir. Sigara kullanimi,
tarim kesiminde daha azdir(Avrupa)! Turkiye?

Tarim kesiminin tanimi zor. Ayni ortam
olmasina ragmen etken ve risk faktorleri cok
cesitli. Kisilerin etkilenmesi de farklilik
gosteriyor.



Tarim ve Allerji

Epidemiyolojik bilgilerin cogu ABD ve Avrupa
kaynaklidir. Dunyayi temsil etme durumu 7?7
Semptom bazinda bakildiginda wheezing,

oksuruk ve nefes darhgi sikligr %23-50ye
kadar bildiriliyor!

Ancak teshis bazinda bakildiginda bircok
hastaligin orani sehirlerden daha dusuk. Bu
nedenle hijyen hipotezi son 40 yildir populer.

Bu nedenle konunun etken ve hastalik bazinda
ayri tartisilmasi daha dogru gorunmektedir.



Tarim ortamindaki allerjik etkenler

* Organik tozlar
Mantar ve sporlar
Bakteriler

Akarlar

Hayvan allerjenleri

Inorganik tozlar

Kimyasaller
Pestisitler, insektisit, herbisit
Boyalar

Dezenfektanlar

Gazlar (amonyak, metan,
H2S, CO2, NO2, Ozon,

metal, egzos gazlari)
Polenler
Arl ve cesitli bocekler

Ozel infeksiyonlar
Mycobacterium bovis
Chlamydia psittaci
Coxiella burneti



Agricultural Lung Diseases
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Agriculture is considered one of the most hazardous occupations. Organic dusts and toxic gases
constitute some of the mast common and potentially disabling occupational and environmental
hazards. The changing patterns of agriculture have paradoxically contributed to both improved
wiorking conditions and increased exposure to respiratary hazards. Animal confinement operations
with increasing animal density, partcularly swine confinement, have contributed significantly to
increased intensity and duration of exposure to indoor air toxing. Ongoing research has implicated
bacterial endotoxins, fungal spores, and the inherent toxicity of grain dusts as causes of upper and
lower airway inflammation and as immunolagic agents in both grain and animal production. Animal
confinement gases, particularly ammonia and hydrogen sulfide, have been implicated as additional
sources of respiratory imitants. It has become evident that a significant percentage of agricultural
workers have clinical symptoms associated with long-term exposure to organic dusts and animal
confinement gases. Respiratory diseases and syndromes, including hypersensitivity pneumonitis,
organic dust toxic syndrome, chronic bronchitis, mucous membrane inflammation syndrome, and
asthmalike syndrome, result from ongoing acute and chronic exposures, |n this review we focus
upen the emerging respiratory health issues in a changing agricultural economic and technologic
environment. Environmental and occupational hazards and exposures will be emphasized rather
than clinical diagnosis and treatment. Methods of prevention, from both engineering controls
and personal respiratory perspectives, are also addressed. Key words: agricultural health,
agriculture, animal confinement, endotoxin, grain dust, lung diseases, organic dusts, respiratory
diseases, — Environ Health Perspect 108{suppl 4):705-712 (2000).
http:/iehpnet1.niehs.nih.gov/docs/2000/5uppl4/705-71 2kirkhorn/abstract htm!

of decreasing respiratory hazards by increasing
fresh air circulating or venting of oxic gases
outside (4,3). Often, engineering controls
are not sufficient, and personal respirators
are required to provide additional safe-
guards, Personal respirators are either armos-
phere-purifying filters, such as two-strap
dust/mist/fume masks or chemical cartridges
that require a tight facial seal, or atmos-
phere-supplying respirators such as the self-
contained breathing apparatus (SCBA). The
selection of the appropriate respirator for the
conditions encountered and the proper fit is
essential for adequate personal respiratory
protection and is required by OSHA (6).
However, production agriculture and field
operations with less than 11 employees,
which includes the majority of those work-
ing in agriculture, are excluded from OSHA
safety regulations and appropriate respira-
tory protection principles are sporadically
and intermittently applied.

The aericultural economic and techno-



KIRKHORN AND GARRY

Table 1. Agricultural respiratory hazards and diseases.?

Catagories Sources Emvironments Conditions
Organic dusts Grain, hay, endotoxin, Animal confinerment Asthma, asthmalike syndrome,
silage, cotton, animal operations, bamns, silos, OOTS, chronic bronchitis,
feed, animal byproducts, harvesting and processing  hypersensitivity pnaurmonitis
cotton, microorganisms operations {Farmer’s Lungl
Inorganic dusts Silicatas Harvesting/tilling Pulmonary fibrosis, chronic
bronchitis
Gases Ammonia, hydrogen Animal confinement Asthmalike syndrome,
sulfide, nitrous oxides, facilities, silos, fertilizers tracheobronchitis, silo-filler's
methane, C0 disease, pulmonary edema
Chemicals
Pesticides Paraquat, organo- Applicators, field Pulmonary fibrosis, pulmonary
phosphates, fumigants workers edema, bronchospasm
Fertilizers Anhydrous ammonia Application in fields, Mucous membrane irmitation,
storage containers tracheobronchitis
Disinfectants Chlgrine, guarternary Dairy bamng, hog confine- Respiratory irritant, broncho-
compounds ment spasm
Others
Solvents Diesel fuel, pesticide Storage containers Mucous membrane irritation
solutions
Welding fumes  Nitrous oxides, ozone, Welding operations Bronchitis, metal-fume fewver,
metals emphysema
Zoonotic Microorganisms Animal husbandry, Anthrax, O fever, psittacosis
infections veterinary services

*Adapted from Schenker (68 with additional input from the American Thoracic Sociary (7). Von Essen and Donham (65, Zjeda and

Dosman {7, and Donham et al. (77).

Table 2. Selected current and recormended maximum agricultural and animal confinement exposures.

Animal confine-
Hazard (J5HA PEL NIDSH REL ACGIH TLY ment research®
Nuisance total dust 15 mg/m? ME 10 mg/m?
MNuisance hazard respirable dust & mg/m? ME Img/m?
Grain dust 10 mg/m* 4 mg/m’ 4 mg/m?
Organic dust NE ME NE 2.4-2.5 mg/m?
Respirable organic NE NE NE 0.16-0.23 mg/m’
Endotaxin NE ME MNE B40-1000 ng/m?
Ammaonia 50 ppm 25 ppm 25 ppm 15 ppm
ME, nat established.

#ata from Donham et al. [ 74, Reynolds et &l. {15, and Donbam et al. [ 16



Tarim, allerji ve gogus
hastaliklar

Tozlar : organik, inorganik,
allerjenler, endotoksinler.

Mikroorganizmalar :
Infeksiyon.

Toksik gazlar: NO, hayvan
barinaklari ve pestisitler.

Solunum
hastaliklari/sendromlar

— Hipersensitivite pnomonisi
— Organik toz toksik
sendromu

— Diger (astim, astim benzeri
VS)
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Figure 1. The spectrum of respiratory disease in swine
confinement workers. Adapted from Von Essen and
Donham |69).



Ciftcilerde bildirilen bazi allerjik
hastaliklar(olgu bildirimleri)

Saman Astim

Tahil tozu Astim
Mantarlar Astim
(alternaria, cladosporium, didymella)

Silo akarlari Rinit ve astim
(glycyphagus, tyrophagus, acarus spp..)

Inek idrar ve deri Rinit ve astim

Domuz idrari Astim



Kirsal Kesimde Rinit

Hububat tarimi
Ciftlikte hayvan besleme
Sut uretimi

Keten ve kenevir uretimi ile nazal
semptomlar arasinda bilinen bir iligki var.



Tarim ve Rinit

Finlandiya 1981-1991 Ulusal Meslek
Hastaliklari kayitlarina gore inek epiteli ve silo
akarlari en sik nedenler.

Tum Avrupa’da saman nezlesi dahil her turlu
nazal semptom prevalansi, tarim kesiminde
beklenen toplum degerlerinden daha az.

Kuzey Almanya’da en sik mesleki yakinma
rinit(%23).



Tarim ve rinit

ABD hububat ureticilerinde yapilan bir
calismada nazal semptom prevalansi %64.

Hububat tozu antijenleri kullanarak DPT
sonuclarina gore duyarlilik ise %2-18.

Ama literaturde bu orani %0 olarak bulan
calismalar da var.

Sonucta rinit yaygin, genellikle onemli bir sorun
olarak algilanmiyor, ama astima egilim icin !!!




Astim ve Tarim

Rinit ve astim genellikle beraber. Kabaca
rinitlilerin yarisinda astim oldugu kabul ediliyor.

Ciftcilerde en sik nedenler; depo akarlari,
hayvan tuy ve idrar proteinleri .

Ingiltere/SWORD(surveillance of work related
respiratory diseases)'de bildirilen 38 astimin
17°si ciftcilerde.

Ama mortalite orani toplumdan farkl degil.



Ciftcilerde mesleksel astim ile ilgili
epidemiyolojik calismalar

Iskogya / sigir besicileri/kendi bildirimine gére astim %15 (atopi %37.2)
Finlandiya / sehirli-ciftci/Doktor tanili astim %4.1 vs %2.7

Danimarka / Ciftciler/ kendi bildirimine gore astim %7.7(domuz %32)
Fransa / Ciftciler(aktif ve emekli)/Halen-yasamboyu astim %5.9-9.3
Isveg / Ciftciler/Dr.tanili astim/bdlge geneli %6 ve ciftciler %10.5

Yeni Zelanda / Ciftlik iscileri/wheezing-BHR/ W icin OR 4.27(CI;1.3-14.3)
Norvecg / Ciftciler ve esleri/ kendi bildirimine gore yasamboyu astim %6.3
Fransa / Sut ureticileri/ kendi bildirimi astim %5.3-Dr.tanili astim %4.9
Danimarka / genc ciftciler/ kendi bildirimine gore astim %5.4-21

Danimarka, Almanya, isvicre ve Ispanya / Blylikbas ve tavuk Ureticileri
kendi bildirimine gore astim %2.8, ND %5.1 ve Wheezing %14.1



Swedish register of
occupational disease

Kisisel bildirime gore erkek ciftcilerde mesleki
astim orani 179/milyon/yil. Bu oran genel
populasyonda 80/milyon/yil.

Isvecli kadin iscilerde mesleki astim bildirimi
IkKinci en sik; sut ve tavukculuk sektorunde.

Isvec'te ciftciler arasinda astim nedeniyle
standardize mortalite orani 1.37

Genelde ciftcilerde %3-10. Tum Avrupa igin
mesleki risk ciftcilerde (OR): 2.62(Cl;1.29-5.35)



Prevalence of Asthma, Allergy, and Respiratory Symptoms in
Hasancelebi/Hekimhan/Malatya in Eastern Turkey

Ahmet Ugwr Demir, MD; A. Fuat Kalyoncu, MD; Toros Selguk , MD; Mustafa Artvinli, MD; Altay Sahin, MD

Hacettepe University Dept. of Chest Diseases Ankara, Turkey

Abstract

Objectives: to assess the prevalence of asthma and to compare
our findings with other countries involved in European
Community Respiratory Health Survey (ECRHS).

Design: A cross-sectional study using a screening questionnaire

adopted from ECRHS.

Participants: Adults living in Hasancelebi, a small town of
Malatya from the eastern region of Turkey at 20-97 years of age,
in both genders (232 men, 290 women).

Measurements and Results: The mean age was 46.3 years
(SD=17.2 years), and 50% of the population was above 44
years of age. The prevalence of wheezing in the last 12
months, diagnosis of asthma and asthma attack in the last 12
months, use of asthma medicine, and any other allergic symp-

tom were 22.6%, 2.3%, 4.3%, 4.3%, and 18.8%, respectively.

Abbreviations: CI: Confidence interval, ECEHS : Ewropean Community Respiratory Health Swrvey, ISAAC: Intemational Study of Asthma

and Allergy in Childhood, SD: Standard deviation, vs: Versus

Those who had wheezing (age: 52.6 vs 44.4 vears), or an
asthma attack in the last 12 months (age: 56.2 vs 45.8 years),
or received asthma medicine (age: 54.6 vs 43.9) were signifi-
cantly older than those who did not report the corresponding
conditions.

Conclusion: The prevalence of asthma was within the range of
other parts of Turkey, and the other Mediterranean countries.
The old age observed in this population could at least be partly
due to the immigration of the younger people from the town for
economic reasons. Compared with the others, the older age of
the subjects who reported asthma symptoms and use of medicine
for asthma could reflect the severity of asthma in the elderly,
which is a frequently underdiagnosed condition in this popula-
tion.

Tuwrkish Respiratory Jownal, 20012 (2):29-34




Table 2. Smoking behaviour of the study population

according lo age

Age group Ever smoked  Ever smoked Total
(vear) Menn (%) Women n (%) ni%)
20-24 4 (50.0) 2 (7.1) 6(16.7)
25.29 18 (94.7) 5 (12.2) 23 (38.3)
30-34 23 (74.7) 0 23 (35.4)
35-30 22 (84.6) 2(9.1) 24 (50.0)
4044 15 (83.3) 2(9.1) 17 (40.5)
45-49 27 (90.0) 2 (B.3) 28 (48.3)
50-54 7 (58.3) 1(3.6) 8 (26.7)
55-59 11 (73.3) 1 (5.6 12 (42.9)
B4 2(22.7 1(7.7) 2 (7.7)
G5- + 16 (36.4) 0 18(18.4)
Tolal 145 (68.4) 16 (5.8) 161 (32.8)

Table 3. Distribution of the occupations in the study

(4.0%), eczema (1.7%), drug allergy (3.8%) and bee-
sting allergy (6.5%). There was not a startistically signif-
icant difference between men and women in the preva-
lence of respiratory and allergic symptoms, except for a
higher prevalence of drug allergy in women than that of

mern.

Table 4. Distribution of respiralory and allergic symploms

in the study population

population
Occupalion Men Women Total

m %) m (%) mi%)
Housewife - 263 (93.9) 263 (54.7)
Retired 68 (32.1) 2 (0.7) 70 (14.2)
Worker 51 (24.1) - 51 (10.4)
Farmer 23 (10.8) 2(0.7) 25 (5.1)
Unemployed 24 (11.3) 1(0.4) 25 (5.1)
Tradesman 16 (7.5) 2(0.7) 18 (3.7)
Teacher 9(4.2) 2 {0.7) 11(2.29
Nurse - 5 (1.8) 5 (1.0)
Other 41 (19.3) 13 (4.6) 54 (11.0)
Total 2 (100) ZE0 (100) 492 (1007

Men Women  Total
n (%) ni%)  n%)
Symptoms in the last 12 months
Wheezing 59 (26.0) 59(20.7) 118 (22.6)
Without cold 47(205) 4B(16.8) 95(18.1)
With breathlessness 49(21.4) 51(17.8) 100{19.2)
Woken up with chest tightness 45 (19.4) 40(14.1) 85 (16.3)
Woken up with shortness of breath 38 (16.6) 42 (14.7) 80(15.3)
Woken up with cough 44192 450157 8I(17.0)
Wheezing ever 57(24.9) 59 (20.6) 116(21.8)
Asthma diagnosis 4(1.7) Bi2.8) 12 (2.3)
Asthma attack in the last 12 months 100(4.3) 13 (4.8) 23 (4.4
Use of medicine for asthma 100430 12 (4.1) 22{4.2)
Any allergic symptom 41(18.1) 57(19.7) 98(18.8)
Hay fever 15(6.6) 28(9.8) 43(8.2)
Perennial rhinitis 6 (2.6) Bi2.1) 12(2.3)
Food allergy 12(52)  9(51) 21 (40)
Ec#ema (drvness and itching of 5(2.2) 4(1.4) a(1.7)
the skin)
Drug allergy® 4(1.7) 16(5.6) 20 (3.8)
Uricaria 9(39) 1242 2140
Beesting allergy 18(7.9) 16(56) 34 (6.5)

*Statistically significant {p<.05)



Table 8. Causes of adult deaths recorded in Hekimhan as
compared to that of Turkey

Hekimhan Turkey*

n (%) n (%)
Heart dizease 58 (34.5) 67540 (46.9)
Malignancies 31 (18.4) 17114 (11.9)
Tuberculosis 5(2.9) an1 (0.6)
Pneumonia 1 (0.6) 3120 (2.2)
Asthma 3(3) BE9 (0.6)
Others 75 (44.6) 54463 (37.8)
Total 173 (100} 144007 (100}

*Statistical Yearbook of Turkey 1995, State Institute of Statistics
Prime Ministry Republic of Turkey, State Institute of Statistics,
Printing Division, January 1996.
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Prevalence and Risk Factors of Allergies in
Turkey (PARFAIT): results of a multicentre
cross-sectional study in adults

E. Kurt, S. Metintas, I. Basyigit*, |I. Bulut*, E. Coskun*, S. Dabak*, F. Deveci*,

F. Fidan*, H. Kaynar*, E. Kunt Uzaslan*, K. Onbasi*, S. Ozkurt*, G. Pasaoglu
Karakis*, S. Sahan*, U. Sahin*, K. Oguzulgen, F. Yildiz, D. Mungan, A. Yorgancioglu,
B. Gemicioglu and A. Fuat Kalyoncu for the PARFAIT Study of the Turkish Thoracic
Society Asthma and Allergy Working Group

ABSTRACT: The Prevalence and Risk Factors of Allergies in Turkey (PARFAIT) study was
planned to evaluate the prevalence of and risk factors for asthma and allergic diseases in Turkey.

The present analysis used data from 25,843 parents of primary school children, obtained from a
cross-sectional questionnaire-based study.

A total of 25,843 questionnaires from 14 centres were evaluated. In rural areas, the prevalences
asthma, wheezing, allergic rhinitis and eczema in males were: 8.5% (95% confidence interval (Cl)
7.99.1%), 13.5% (95% CI 12.8-14.2%), 17.5% (95% Cl 16.7-18.2%) and 10.8% (95% CI 10.2—
11.4%), respectively; and in females were: 11.2% (95% Cl 10.9-11.8%), 14.7% (95% CI 14.3—
15.1%), 21.2% (95% CI 20.4-22.0%) and 13.1% (95% Cl 12.4-13.8%), respectively. In urban areas,
the corresponding prevalences in males were: 6.2% (95% Cl 5.8-6.6%), 10.8% (95% CI 10.3-
11.3%), 11.7% (95% CI 11.4-12.0%) and 6.6% (95% CIl 6.2-7.0%), respectively; and in females
were: 7.5 % (95% CI 7.9-7.1%), 12.0% (95% CI 11.7-12.3%), 17.0% (95% CI 16.4-17.6%) and 7.3%
(95% CIl B6.9-7.7%), respectively. Having an atopic first-degree relative or any other atopic
diseases had significam effects on the prevalence of allergic diseases. Housing conditions, such
as living in a shanty-ty pe house, visible moulds at home and use of wood or biomass as heating or
cooking material were associated with one or more allergic diseases.

Although genetic susceptibility is strongly associated, country- and population-based
environmental factors may contribute to increased prevalence rates of allergic diseases.

KEYWORDS: Allergy, asthma, prevalence, risk factors, Turkey
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RESULTS

Demaographic characteristics

(Questionnaires from 14 cities were analysed. Overall, 30,000
questionnaires were distributed. The response rate was 92.3%.
Of the 27,690 questionnaires collected, 25,643 were appropriate
for analysis. Cuestionnaires with missing responses that could
affect the quality of the data were excluded as inappropriate.
Of these, 60.2% were from metropolitan areas, in accordance
with the distribution of Turkey's population. The rural /urban
ratio ranged 0.43-1.02 (median 0.64) between regions.

Prevalences of demographic characteristics and proposed risk
factors in rural and urban residents are presented in table 1.
Living in a single-family house, use of wood and brick as
oonstruction materials in houses and the presence of pets and
moulds at home were more prevalent in rural areas (p=<0.001).
The main heating fuel in houses was wood in rural area,
whereas it was coal in urban areas. Smoking was more prevalent
amang females living in urban areas than those living in rural
areas, whereas the opposite was frue in males (p=<X0.001). The
prevalences of asthma, allergic rhinitis and eczema were higher
amang people living in rural areas (table 2).



ar -89 B Demographic characteristics and proposed risk
factors in rural and urban residents

Variable Rural Urban p-value
Respondents n 10289 15554
Females age yrs /1+59 3IB1+53 0.802
Males age yrs 4054+T6 3IVA+60 =0.001
Occupation of females =10.001

Housawila o4 .4 7RO

Workar 3.9 4.2

Official 0.6 111

Othar 1.1 58
Occupation of males =20.001

Fammar a3 208

Workar 3r6 2686

OMficial 9.4 401

Marchant 217 125
Familial atopy in females 209 289 0.10
Familial atopy in males 24 5 243 0.715
Any other allergic disease in femalkes 230 210 =20.001
Any other allergic disease in males 208 177 =20.001
House type =20.001

Aparimeant 142 711

Single-family housa 7RO 264

Shanty 7.8 25
Construction material of the house =20.001

Concrata T26 a51

Waood 9.9 1.9

Brick 175 3.0
Plants at home 576 658 <10.001
Pets at home 176 as <10.001
Moulds at home 171 107 <10.001
Home heating fuel =20.001

Matural gas 0.2 263

Waood 7 224

Coal 234 44 5

PG 0.2 o7

Mhar (bicmass) 4.5 6.0
Use of natural gas as cooking fuel 2.0 211 =20.001
Use of natural gas + LPG as cooking fuel 813 980
Smoking in females 124 2586 <10.001
Smoking in males 574 49 5 =20.001
Living near an animal barn aro
Livestocking Iz

Data ara prasanlad as maan+ 30 of %, unlass atharwisa siatad. LPG: Bgualiad

patrolaurn gas.



Standardised prevalences of allergic diseases and wheezing in rural and urban areas in al adults

Males Females
Rural Urban Rural Urban
Asthma 85(78-891) 62 (58-6.6) 112 (10.8-11.8) 7.5 (7.8-7.1)
Wheezing 135 (128-142) 10.8 (10.3-11.3) 147 (14.3-15.1) 120 (11.7-12.3)
Allergic rhinitis 17.5 (16.7-182) 1.7 (11.4-12.0) 212 (20.4-22.0) 17.0 (16.4-17.6)
Eczema 10.8 (102-11.4) 66 (62-7.0) 131 (124-13.8) 73 (68T7.7)
Data are presantad as standardisad % pravalanca (95% confidanca intanal).
oy 1: W& Adjusted prevalences of allergic diseases with respect to age and rural/urban residence
City Respondents Males Females
Asthma Wheezing Allergic rhinitis Eczema Asthma Wheezing Allergic Eczema
rhinitis
Atyon 1234 59 (4672 98 (8.1-114) 121 (103-139) 83 ET7-0.8 7.2 [58-8.7) 7.0 (6.4-94) 162 (142-183) 100 (8.3-11.7)
Bursa 356 58 (5066 10 (100-121) 135 (124-146) 7.6 (E7-8.3 75 [B6-83 131 (120-143) 179 (166-191) 47 (7.8-9.86
Denizli 139 85 (6.9-10.1) 132 (11.3-151) 135 (116-154) 92 (6109 111 (84-128) 11.5(98135 197 (1I75-219) 109 B.2127)
Elazig 1731 9.8 (8.4-11.2) 158 (14.0-175) 163 (146-181) 78 (E6-8.11) 111 (86-1286) 147 (130-163) 216 (19.7-236) 11.4 (9.9-1249)
Erzurum 1202 7.4 (5989 116 (98-134) 123 (105-142) 67 (53-82 109 B1-126) 156 (136-177) 186 (164-208) 106 (8.8-12.3)
Eskigehir 1884 57 (4768 112 ©@7-126) 120 (105-134) 6.0 [49-7.1) 73 [E1-858 122 (107-137) 178 (160-1895) 7.3 [B1-85
Isparta 213 57 (4766 B82(70-93 107 (9.4120) 4.7 (38-56 7.6 [6.5-8.8) 7.7(6.6-88) 164 (148-179) &6 (56-7.7)
Tarsus 1772 84 (F1-8.7 151 (134-167) 151 (134-167) 9.5 (8.13-108) 11.1 (86-126) 160 (143-178) 205 (1B6-=223) 11.0 (9.6-125)
istan bul 1241 5.2 (39-6.4) 7.4 (5.9-8.8) 8.0(6586) &7 (53-8.1) 7.3 (5.8-8.8) 99 (B2-116 11508133 74 (60-89
Kocael 1840 7.2 (B.0-8.4) 121 (1068-13.8) 131 (115147) 94 (81108 B89 (76107 142 (125-158) 185 (I67-202) 93 (B010.7)
Manisa 1911 8.0 (BE78.3 137 (121-153) 158 (141-175) 106 (3.1-120) 96 (831100 143 (127-160) 206 (1B.8=225) 11.3 (9.8-127)
Samsun 1871 9.5 (8.0-10.9) 140 (123-156) 176 (158-194) 11.4 89-129) 11.2 (87-127) 165 (148-183) 228 (209-248) 116 (10.1-13.1)
Van 1551 9.4 (8.0-10.9) 153 (135-17.1) 219 (198-239) 95 (B1-11.0) 107 (81-122) 186 (167-206) 217196237 102 B.7-11.7)
Dizce 2032 54 (4464 94 (B11-107) 132 (11.7-147) 86 (74-0.8 7B EF-O0 118 (104-132) 175 (158-191) 90 (77105
Total 25843 71 [B8T4) 119 (11.7-121) 140 (138-142) 8.2 (85-7.9) 9.0 (8684 131 (127-135) 187 (182-192) 96 92-10.0)
Data ara prasented as n or adjusted % prevalance (95% confidance intensal).
EUROPEAN RESPRATORY JOURNAL VOLUME 33 NUBMBER 4 727
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Abstract

Background: Although chronic obstructive pulmonary disease (COPD) is one of the leading causes of mortality and morbidity worldwide,
epidemiological data on COPD is very limited. This study was designed to obtain some baseline data on COPD i the Malatya region of Turkey.
Methods: Sixty clusters from urban and rural regions were randomly selected. Ten and seven consecutive houscholds were included in the
study from each urban and rural cluster, respectively. A validated questionnaire on the epidemiology of COPD was completed for each
participant over 18 by a pulmonary physician. Each subject underwent standard spirometric measurement and carly bronchodilation testing.
Results: A total of 1160 participants completed the study (93%). Some 6.9% of the participants were found to have COPD (F/M=1/4). While
the prevalence of COPD was 18.1% in current smokers over 40 years of age, the prevalence was 4.5% among younger smokers. Some 25.5%
of the women and 57.2% of the men were current smokers. Biomass exposure, as a sole reason for COPD, was significantly common among
female patients living in rural areas (54.5%). In the development of COPD, the relative nisk matio of cigarette smoke was found to be 3.4 and
3.3 umes higher than biomass exposure and occupational exposure, respectively.

Conclusions: Smoking rate and COPD prevalence were found to be unexpectedly high in the region, and biomass exposure is still an
important cause of COPD, particularly among females living in rural areas. We think that national policies against smoking and biomass
exposure should be implemented immediately.

@ 2008 European Federation of Internal Medicine. Published by Elsevier B.V. All rights reserved.

Keywords: COPD; Prevalence; Smoke; Biomass exposure; Occupational exposure
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Fig. 2. Distribution of smoking rates according to age groups and gender in
the urban re gions.
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Fig. 5. Percentages of the patients in stages of COPD according to ERS/ATS
classification.



Table 1

Dastribution of smoking, biomass exposure, and occupational exposure according to gender and region

Exposure All patients Male patients Female patients

Total Urban Rural Total Urban Rural Total Urban Rural

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Smoke (total) 477411y 261 (39.9) 216 (427 327(572) 164 (5011} 163 (649) 150255) 97(29.1) 53 (20.8)
Smoke (sole) 312026.9) 245(37.5) 6T (13.2) 199 (348) 156 (486) 43 (17.0) 113(192) B9(26.7) 24(94)
Biomass (total) 393 (33.9) 45(6.9) 4B (6EE) 194 (339) 1959 175(69.7) 199(338) 26(7.8) 173 (67.8)
Biomass (sole) 22R(19.7)  29(4.4)  199(393) 6o (11.5) 11(3.4) 550219 162(276) 18(5.4) 144 (56.5)
Occupational (total) 480 (41.4) 1HB(2B. Ty 292 (537.7) 267 (460.7) 109 (34) 158 (62.9) 213(36.2) T9(23.7) 134 (31.5)
Occupation (sole) 112(9.7) TS(1L5) 37(73) 48 (B.4) 3210 16 (6.4) 640109y  43(12.9) 21 (R.2)
Smoke and biomass 165 (14.2)  16(2.4) 149 (294) 128 (224) B(2.5) 1200478y  3T(6.3) Bi2.4) 25 (11.4)
Smoke and occupational 236203y 96(14.7) 140 (27.7) 184 (322) &9 (21.5) 115(458) 52(B.8) 27 (8.1) 25 (9.8)
Biomass and occupational 247213y 28(4.3)  219433) 127(222) 134 114 {45.4) 120204y 15(4.5) 105 (41.2)
Smoke and biomass and occupational 115 {9.9) 1117y 104 (206) 92 (16.1) 5(1.6) BT {347y 23(39) 6(1.8) 17 (6.7)
MNone 393 (33.9) 289(4432) 340107y 131229y 114 (355) 17(6E) 212(361) 175(52.6) 3T (14.5)
Total 160 (100)  654(36.4) 3506 (43.6) 572(493) 321 (56.1) 251 (43.9) S5EE(50.7) 333(36.6) 255(434)
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Krywonds:

Chronic obstructve pulmonary disease
Pevalene

sk faciors

Fack grodvid * To investigate the preval ende of Chionic Obstrctive Pulmonary Disesse (D0PD) in e i n and
rural arexs of the Elazig Region of Turkey.
Methods: A questionnaine was conducted and spirometnc medimements were made, based on te BOLD
protocol. A ol of 1270 individuals, over 18years ol age were inchded in the study, comprising 610
individusls Irom the city enler and 860 rom Che miral area The questionnaire inclided demograplics,
symploms and possible risk (actors The description and stsging of COPD were in scoordane with GOLD
[Globsal Indtia vive for Clronic Obstructive Lung Disexse).
Resuls: Of the 1270 cses, 1 206 [94.9%) were sble 1o complete the questionnaire and undergo spirome mric
anahysis O these 1206 caxsed, 1188 (985X were used in the final sdesment; the reminder wene exchided
douwe o ermors in the spirometncanahyss. O the cases included in the study, 43 28 (25 9% lemale; 56.7Emale)
were curment smokers. The prevalence of ODPD at = 18years old was 45% [lemale 2 5%, male 6%); the
prevalenos al =45 years old was 11.5% [lemale 59%; make 151X The majority of Che ODPT cases wene al
stmges | and I [ 2Z2.8E and 665, res pactivel y). The prevalence of ODPD was higher among curment and former
smokers (5.8E) than non-smokers [28%X) In general the risk lacos for ODPD were lound 1o be ape, male
gender, smoking, living in a rural anres and low inoome.
Conchigions: The prevalence of IDPD in Elarig Turkey wis highest among the elderly and smokers, and
constituted primanly stages | and I of the disesxss.

© 2010 European Fede ration of Intermal Medidne Published by Elsevier B Al rights reserved.
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Hoppin JA, Umbach DM, Long S, et al. Respiratory disease in United State farmers.

Occup Environ Med. 2014 Jul;71(7):484-91 «

OBJECTIVES: Farmers may be at increased risk for adverse respiratory outcomes compared
with the general population due to their regular exposures to dusts, animals and chemicals.
However, early life farm exposures to microbial agents may result in reduced risk. Understanding
respiratory disease risk among farmers and identifying differences between farmers and other
populations may lead to better understanding of the contribution of environmental exposures to
respiratory disease risk in the general population.

METHODS: We compared the prevalence of self-reported respiratory outcomes in 43.548
participants from the Agricultural Health Study (AHS), a prospective cohort of farmers and their
spouses from lowa and North Carolina, with data from adult participants in the National Health
and Nutrition Examination Survey (NHANES) over the same period (2005-2010).

RESULTS: AHS patrticipants had lower prevalences of respiratory diseases (asthma, adult-
onset asthma, chronic bronchitis and emphysema), but higher prevalences of current
respiratory symptoms (wheeze, cough and phlegm) even after controlling for smoking, body
mass index and population characteristics. The overall prevalence of asthma in the AHS (7.2%,
95% CI 6.9 to 7.4) was 52% of that in NHANES (13.8%, 95% CI 13.3 to 14.3), although the
prevalence of adult-onset asthma among men did not differ (3.6% for AHS, 3.7% for NHANES).
Conversely, many respiratory symptoms were more common in the AHS than NHANES,
particularly among men.

CONCLUSIONS: These findings suggest that farmers and their spouses have lower risk for adult-
onset respiratory diseases compared with the general population, and potentially higher
respiratory irritation as evidenced by increased respiratory symptoms.
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Cesitli antijenik ajanlara karsi olusan lenfositik interstisyel
pnomoni . Bu hastaligin prototipi; ciftci akcigeri. IgE antikoru
burada rol oynamaz.

Hayvan kokenli protein veya glikoproteinler, bitkiler, bakter,

mantar, protozoa, virus, dusuk molekul agirlikh kimyevi
maddeler ve ilaclar.

En sik etkenler termofilik aktinomicesler ve aspergillus turleridir.
Nedenler 100°'den cok.

Ciftci akcigerinde Saccharopolyspora rectivirgula temasinin da
onemi var.

Tum bu nedenler en ¢ok saman ve tahil tozunda var. Soguk,
rutubet ve kis onemli.



Ornek hastaliklar:

-Ciftci akcigeri (mikropolispora faeni)
-Kus besleyenlerin akcigeri (kanatli antijenleri)
-Kahve iscileri hastaligi (kahve tozu)
-Paprika iscileri hastaligi (biber tozu)

Patogenezi bilinen 4 tip allerjik reaksiyona da tam
olarak uymaz. Komplex bir tip I-IV.

Patolojik olarak; alveollerde granulomatoz
reaksiyon ve interstisyumda fibrozis bulunur.



* Temas edenlerin %20-50'sinde duyarlilik ve bunlarin
da %10-15'inde granulomatoz inflamasyon.

*Temastan 4-8 saat sonra kirginlik, ates ve daralma

*Oskultasyonla ozellikle alt loblarda inspiryum sonu ral
ve ronkuslar

*CXR'da interstisiel golgeler.

*SF T de restriktif ve obstruktif bozukluk

*Kan testleri (akut faz reaktanlari, spesifik IgG)
*Reverzibl'dir. Ancak temas surerse kroniklesir.



ANTIJENLE KARSILASMADA;
SFT azalir (FEV1, FVC, FEF25-75)
Pa0O2 duser.

DLCO azalrr.

Ateslenme (38.5 C civarina kadar).
Lokositoz.

Sedimantasyonda artma.
BAL’da CD8 lenfositler artar.



Akut formu: Antijenle temastan birkag¢ saat (2-9 saat) sonra

baslayan nefesdarligi, kuru oksuruk, ates miyalji ve titreme
nobetleri.

Tipik olarak ogleden sonra ve aksamlari oluyor ve 24-48 saat
icinde duzelir.

Subakut form: Surekli ve dusuk doz temasta, tekrarlayan akut
ataklar, kronik produktif oksuruk, hirilti ve yavas ilerleyen
nefesdarligi.

Kronik form: Progressif dispne, kuru oksuruk, kilo kaybi,
anoreksi gorulmektedir.

« Sigara ile ters nedensel bir iligki olabilir.



» Kesin bilgi cok zor.
» 1970/Iskogya/prevalans 86/1000
. 1985/Isveg/Akut olgu insidansi 2-5/10.000

» SWORD/Ingiltere’de en sik bildirilen ciftci
hastaligr 1997. 20/38 bildirim.

» 1998-2000 arasinda da durum ayni.

» Ingiltere’de 1979-1990 arasi ADP’ne atfedilen
olum sayisi 56.



Tani Kriterleri: Terho kriterleri

MAJOR kriterler (<4)

ADP ile uyumlu klinik,

Oykude antijen temasi veya
serum veya BAL da etkene
kars! Sp.IgG antikorlarin
saptanmasi,

CXR ve HRCT de ADP ile
uyumlu gorunum,

Acik akc.bx; alveaolit,
nonkazeoz granulomlar, dev
hucreler, kopuksu alveoler
makrofajlar ve/veya fibrozis

MINOR kriterler (<2)

Bilateral bazal ince raller,
DLCO azalma,

Sa02 istirahatte normal veya
azalmis, ancak eforda
desaturasyon,

SFT; restriktif bozukluk, bazen
miks tipte de olabilir.

Dogal provokasyon testi pozitif
ADP ile uyumlu biopsi.

Birkacg kriter var!



Prognoz

Kisisel
Korunma

Kortizon tedavisine yanit, ciftci akcigerinde
kus besleyenlere gore daha fazladir ve
prognozu lyidir.

Kacinma, havalandirma.



ORGANIK TOZ TOKSIK
SENDROMU(OTTS)

Havayolu ve alveollerin akut inflamasyonu. Ama
mekanizmasi net bilinmiyor. Lokal bir reaksiyon.
Muhtemelen endotoksin temasi onemili.

Temastan 4-6 saat sonra nefesdarligi, ates,
oksuruk ve halsizlik. ADP akut formu ile karisir.
Spontan duzelir.

Hollanda/anket/domuz yetistiricileri YB %6
Bu rakam YB %10-15'e c¢ikabiliyor.



ASTIM BENZERI SEMPTOMLAR
AKUT NONALLERJIK SOLUNUM SEMPTOMLARI

Ciftlik ortamindaki organik tozlarin inhalasyonu
astim benzeri semptomlara yol acabilir.
Wheezing ve nefesdarligl. Tahil, pamuk tozu,
amonyak, endotoksin.

Etkenle uyumlu bir doz-yanit iligkisi var.
Sikligr %20-50. FEV1 %10 azalabilir.

Astimdan, persistan havayolu
hiperreaktivitesinin olmamasi ile ayrilir.
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Lung health in workers exposed to reed dust
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KEYWORDS Summary ‘We conducted a cross-sectional survey in a cellulose plant among 109
Orzanic dust; reed warkers, exposed to reed dust and 7B unexpased office warkers, to investigate
Reed dust: respiratory health effects of reed dust exposure. Investigations included dust
00TS:; measurements, serum total IgE, skin prick test, pulmonary function testing and
Respiratory questionnaire on respiratory symptoms. Total dust level in the reed processing unit
symptom. was higher than the office (9.7 and 0.02 mg/m?*, respectively). Reed workers had a

higher rate of current smoking (67 % and 46%, respectively). After the adjustment for
smoking status and ase, reed dust exposure was significantly assodated with
wheezing, chronic cough, dyspnea, itching eves and itching nose. Chest tightness
and ODTS symptoms were only reported by reed workers (27.5% and 23.9%,
respectively). After the adjustment for pack-years of smoking, percentage of
predicted FEV,, FWC, FEV,/ FVC and FEF,s_x in reed workers were significantly lower
than office workers. Among reed workers, wheezing was associated with older age
{==40 years) and ever smoking, and goss-shift decline in FYC and FEV, with shorter
duration of work. Reed dist exposire in the workplace culd provoke respiratory
symptoms, possibly due to an irritating effect. Health selection bias is likely, and
could have underestimated the health effects of reed dust exposure.

© 2004 Elsevier Ltd. All rights reserved.




Table 1  Dust measurements of the office and the
reed plant.

Waork sites Respirable dust level jmg/m®)

Office 0.02
Preparation section 4.1
Grouping section  13.8
Cutting section 1.3

R e TR R AR L L M B e o R R

in the office mrkers and reed workers is sJ'H:Mrn
in Table 3. After the adjustments for smoking
status and age, exposure to reed dust was
significantly associated with wheezing (OR: 5.3,
95% Cl: 2.3-12.4), chronic cough (OR: 5.5, 95% Cl:
2.2-13.9), dyspnea (OR: 11.1, 95% Cl: 4.0-30.5),
itching eyes (OR: 2.5, 95% Cl: 1.1-5.8), and itching
nose (OR: 2.8, 95% Cl: 1.2—-6.4). Chest tightness and
ODTS symptoms were only reported by the reed
workers (27.5% and 23.9%, respectively).

Table 2 Personal characteristics and atopic statis of affice warkers and reed workers.

Office warkers Reed workers
N T8 109
Age (year), mean += [median) 19.5+ 5.4 (40) 40.7 + 2.8 (40)
Height (cm), mean +so (median) 172.1£5.9 (172) 171.4+7.3 (172)
Smoking status n (%)
Mon -smaker 7 (34.6) 20 (1B.4)
Ex-smoker 15 {15.2) 15 {13.8)
Current smoker 36 (46.2) 74 (67.9)°
Amount of cearettes smoked (pack-year) mean + so (median)
Ex-smoker 26.5419.2 (23) 223 +29.0 (12)
Current smaker 22.3+13.4 21) 2315+ 11.1 (22.5)
Duration of wark (year), mean+ = (median) 12.0+ 6.0 (15) 154 +4.7 (15)*
Atopy” 13 {16.7) 16 (14.7)
Total IgE, mean +o M2.E+59.8 129.2+65.2
Logarithm of total IgE, mean +o 2.0+0.4 20403

Values are sxpressed as counts and percentages in parentheses, unless otherwie specified.

P 0.05.

"Atopy was defined as at least one positive reaction to the asmallergens tested.



Table 3 Comparison of respiratory and allergic symptoms in office workers and reed workers.

Office workers n (%) Reed workers n (%) OR" (95% Cl)

Diagnosis of asthma 4 (5.1) 5 [5.6) 0.9(0.2-3.7)
Wheezing & (10.3) 47 [43.1) 5.3 (2.3-12.4)
Chest tightness 00 0 27.5) NA

Chronic bronchitis 12 (15.4) 27 [24.8) 1.7 (0.7-3.8)
Chranic cough 7 (9.0) 34 (31.2) 5.5 (2.2-11.9)
Dyspnea 5 (6.4) 46 (42.2) 11.1 (4.0-30.5)
0TS 0 (0) 26 21.9) MA

Eczema 5 (6.4) 9 (B.2) 1.4 (0.4-4.4)
ltehing eyes 9 {11.5) 28 (25.7) 2.5 {1.1-5.8)
Itching nose 10 (12.8) 0 27.5) 2.8 (1.2-6.4)

‘Ddds ratios adjusted the asocation between reed dust exposure and the respiratory diseases and symptams for smoking
status (non-smoker a5 reference, ex-smoker and caement smoker as dummy variables) and age (in years, continuous varable).
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Storage mite sensitisation is associated with early life village
residence in Turkey
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KEYWORDS Abstract

Allergic asthma; Background: Storage mites (SMs) occur in house-dust and the rate of sensitisation to them is
Allergic sensitisation; high. We aimed to investigate if past and current living conditions are associated with the risk
Dermatophagoides of SM sensitisation.

pteronyssinus; Methods: Intotal, 321 patients (70% females) aged 33.6 = 11.9 years (range: 14-68 years) were
House-dust mite; studied at our allergy unit between September 2009 and December 2010. Patients with persis-
Skin prick test; tent or intermittent rhinitis and/ or asthma were included in the study. Skin prick tests (SPTs) for
Storage mite; SMs (Lepidoglyphus destructor, Tyrophagus putrescentiae, and Acarus siro) and other common
Village life aeroallergens were performed. Demographic data and characteristics of the patients’ homes

were assessed via a questionnaire.

Results: In all, 102 (31.8%) patients were sensitised to =1 SM, of whom 43.1% were also sensi-
tised to Dermatophagoides pteronyssinus. Comparison between the SPT-negative group (n=129)
and the SM-positive only group (n=133) showed that having lived in a village during the first years
of life was associated with SM sensitisation. Current place of residence was not significantly
associated with any of the study variables.

Conclusions: Living conditions have been changing and SM sensitisation may be associated with a
history of village residence. The high rate of SM sensitisation observed in the study population
might indicate the necessity of including those mite species in SPT panels, but the clinical
relevance of sensitisation remains unclear. The clinical importance of SM sensitisation in urban
areas should be investigated further.



Materials and methods

Participants

This cross-sectional study included 321 patients (70%
females) aged 33.6+11.9 years (range: 14-68 years) that
were studied at our allergy unit between September 2009
and December 2010. Consecutive patients that were diag-
nosed with persistent/intermittent rhinitis and/or asthma,
and provided informed consent to participate were included
in the study. Demographic data, the characteristics of the
homes the patients lived in at least until the age of two
years, and the homes they were currently living in for >1
years were assessed via a structured questionnaire admin-
istered by a trained physician. The questionnaire collected
data on level of education, method of home heating, number
of individuals living in the home, the presence of wall-to-
wall carpeting, and the presence of domestic animals and
livestock (cows, sheep, and chickens). Location of the home
(inland or coastal) was also recorded. All participants pro-
vided written informed consent and the study protocol was
approved by the local Ethics Committee.
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Table 3 Comparison of past living conditions between the SPT-negative, DP-positive only, and SM-positive only groups.
Variables n (%) SPT (-) DP (+) SM (+) only n=33 DP (+) only SM (+) only

n=129 only vs. SPT (-) vs. SPT (-)
n=17

Gender (female) 89 (69) 13(76.5) 26(78.8) 0.528 0.269
Age (<40/=40 years) % 68/32 71/29 61/39 0.843 0.408
Smoking 26(20.2) 1(5.9) 8(24.2) 0.306 0.67
Level of education® 50 (38.3) 4(23.5) 12(36.4) 0.236 0.936
Coastal region 25(19.4) 8(47.1) 5(15.2) 0.024 0.577
Village home 44(34.1) 4(23.5) 18(54.5) 0.383 0.031
City home 85(65.9) 13(76.5) 15(45.5) 0.383 0.031
Stove heating 114(89.1) 11(64.7) 29(87.9) 0.018 1

= 5 persons living in the home 51(39.8) 9(52.9) 15(45.5) 0.064 0.212
Livestock on the property 55 (43%) 7(41.2) 19(59.4) 0.888 0.096
Pets in the home 18(14.3) 1(5.9) 7(211.2) 0.564 0.331
Wall-to-wall carpeting 12(9.5) 5(29.4) 5(15.2) 0.048 0.539

2 University graduate. For all comparisons degrees of freedom was 1.

Table 4  Analysis of the variables strongly associated with DP or SM sensitisation, based on a logistic regression model adjusted

for age and gender.®

DP (+) only SM (+) only
OR (95% CI)® OR (95% CI)® p
Coastal region 3.96 (1.36-11.5) 0.01 0.77 (0.27-2.22) 0.63
Village home 0.59 (0.17-2.05) 0.41 2.37 (1.01-5.55) 0.04
Wall-to-wall carpeting 3.80(1.11-12.98) 0.03 1.59 (0.51-4.96) 0.42
Stove heating 0.17 (0.05-0.63) 0.008 0.68 (0.19-2.41) 0.56

2 Characteristics of the homes in which the patients lived until age two years.

® ORs and 95% Cls are given.
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ABSTRACT

Background: Tea may be classified as unfermented green, semi-fermented oolong and fermented black. All of these types are
derived from Camellia sinensis, the Tea Plant, whic?u contains the low molecular weight (LMW) agent Epigallu-catec{;in gal-
late (EGCg). probably responsible for allergic reactions. The aim of our study was to asses the work-related allergic symptoms
and IgE-mediated sensitivity among black tea packers. Material and Methods: Study groups comprised 26 black tea packers
(group 1) and 20 office workers (group 2). A questionnaire, skin prick tests (SPTs) to common allergens and black tea, evalua-
tion of specific IgE (asIgE) to Camellia sinensis and moulds, pre- and post-work-shift spirometry were performed. Results: At
least 1 symptom suggesting allergic disease was reported by 85% of the tea packers and 60% of the office workers. The most
frequent positive results of SPTs were obtained with moulds (8%). A small decline in FEV, (forced expiratory volume in 1 s) after
the work shift was observed among tea packers sensitized to moulds. Conclusions: Although specific sensitization to black tea was
not observed in our study groups, cough and skin symptoms were significantly more frequently among the tea packers than in
office workers. The irritant impact on the airways and the skin of tea dust and/or sensitization to moulds contaminating tea leaves
are being suspected. Med Pr 2015;66(1)

Key words: occupational allergy, black tea dust, sensitization to moulds, microbial contamination of tea, work-related symptoms
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INTRODUCTION

All types of tea are derived from Camellia sinensis, the
Tea Plant. The method of processing tea leaves allows
to classify tea as unfermented green, semi-fermented
oolong and fermented black tea. The major catechine
contained in tea leaves is called Epigallocatechin gal-
late (EGCg). It is a low molecular weight (LMW agent
that is probably able to induce allergic IgE-mediated
bronchial and skin reactions. The contents of EGCg in
various tea types is different (8% in green, 4% in oolong
and 1% in black) (1,2). Moreover, fungi have been iso-
lated in all of the steps of processing tea leaves (withe-
ring, fermentation, firing, sorting, packaging) (3).

It is known that workers exposed to various organic
dusts may develop respiratory symptoms and functio-
nal changes deteriorating airways (4,5).

The aim of the study was to evaluate the work-relat-
ed allergic symptoms, immunological status and lung
function among workers packaging dried black tea in
relation to office workers employed at the same indus-
trial plant.

MATERIAL AND METHODS

A cross-sectional study was conducted at a tea-pack-
aging factory in Poland. Study groups consisted of one
day 1st-shift workers who participated in the examina-
tion voluntarily and comprised 26 operators working
on tea bag production lines and 20 office employees.
All of the production lines were equipped with lo-
cal ventilation. Half-face protective dust masks were
available only for operators, although their applica-
tion was not obligatory. All of the subjects underwent
a detailed questionnaire (6), physical examination and
rest spirometry using the MicroLab Spirometer (Micro-
Medical, England). Atopy was assessed by skin testing.

The results of the SPTs were assessed after 15 min.
A positive reaction was defined as a wheal of at
least 3 mm in diameter. Venous blood samples in the
amount of 5 ml were collected to test for the presence of
specific immunoglobulin E antibodies (asIgE) against
tea (Rf 222) and fungi (mx2: Penicillium chrysogenum,
Candida albicans, Alternaria alternata, Setomelanomma
rostrata, Cladosporium herbarum, Aspergillus fumi-
gatus) by the commercial fluoroenzymeimmunoassay
method (ImmunoCap, Phadia, Sweden). A cut off value
for asIgE detection was 0.35 kU/l with the sensitivity
range at the level of 84-95% and the specificity range
at the level of 85-94% (7). Subjects had been avoiding
steroids, antihistamines or antidepressants for at least
one month before testing and they did not report any
acute viral infections at that time.

The study protocol was approved by the Bioethi-
cal Committee at the Nofer Institute of Occupational
Medicine in LodZ, Poland. The workers were informed
about the research process and methods in a written
manner. Participation in the study was voluntary and
required informed consent.

Statistical analysis was performed using Statistica 8.
Chi-square test (or Fisher's exact test) and Wilcoxon
rank sum were used to compare the tea packers and
office workers.

A p-value < 0.05 was considered as a significant.

RESULTS

The groups were similar in relation to age, sex, smo-
king habits, presence of pets at home and the family
history of atopy. The average period of employment
in the tea factory was longer among the office workers
(group 2) in comparison to the tea packers (group 1),
while their daily time of exposure to tea dust amounted
to more than 5 h per group 1 in comparison to group 2.



Table 1. Characteristics of the study group
Tabela 1. Charakterystyka grupy badanej

Group 1 Group 2
tea packers office workers
Parameter Grupa 1 Grupa 2
Parametr pakowacze pracownicy P
herbaty biurowi
(N =26) (N =20)
Age [years] / Wiek [w latach] (M+SD) 398487 40+8.1 ns
Gender (male vs. female) / Plec (meska vs Zeriska) [n (9)] 5(35) vs. 17 (65) B (40) vs. 12 {60) n.s.
Period of employment [years] / Czas zatrudnienia [w latach] (M+SD) 9.98+8.30 16.60+8.80 0.0112
Daily exposure to tea dust [h] / Dzienna ekspozycja na pyl herbaciany [godz.] (M+5D) 7.00+£0.14 1.70+1.30 0.00008
Smoking habit / Palenie tytoniu [n (%)] 18 {69) 11 (55) ns.
Family history of atopy / Rodzinny wywiad atopowy [n (%)] 12 {46) 7(35) n.s.
Presence of pets at home / Posiadanie zwierzat domowych [n (%)] 19(73) 14 (70} n.s.
At least 1 symptom suggesting allergic disease reported / Co naimniej 1 objaw sugerujacy schorzenie 22(85) 12 (60) 5.
alergiczne [n (%]]
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 19473) 2(45) 5.
Respiratory symptoms / Objawy ze strony ukladu oddechowego [n (%)] 12 {46) 9 (45) ns.
Cough / Kaszel [n (%)] 81{31) 1(5) 0.0290
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 61{23) 1(5) ns.
‘Work-related cough / Kaszel zwigzany z praca [n (%)] 144} o(m n.s.
Rhinitis / Nieiyt nosa [n (%)] 61(23) 7 (35) n.s.
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 144} 4200 5.
‘Work-related rhinitis / Niezyt nosa zwiazany z praca [n (%)] o{0) 1(5) ns.
Dyspnoea / Dusenost [n (%)] 3{12) 2(10) n.s.
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 2(8) 1(5) ns.
‘Work-related dyspnoea / Dusznosc zwigzana z praca [n (%)] 144} 0 () n.s.
‘Wheezing / Swiszczacy oddech [n (%)] 2(8) 0{0) n.s.
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 1{4) 0o n.s.
‘Work-related wheezing / Swiszczacy oddech zwiazany z praca [n (%)] 0{0) 0(m
Conjunctivitis / Niezyt spojowek [n (%] 10(39) 5 (25) 0.3342
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 6{23) 3 (15) ns.
‘Work-related conjunctivitis / Miekyt spojowek zwiazany z praca [n (%)] 4(15) 3({15) LS.
skin disorders / Zmiany skorne [n (%)] 10(39) 2{1m 0.0293
onset after the beginning of employment / wystapienie objawu po rozpoczeciu zatrudnienia [n (%] 8(31) 1(5) 0.0311
‘Work-related skin symptoms / Zmiany skéme zwigzane z praca [n (%)] 41(15) 0o ns.
Baseline spirometry values — FEV, / Wyjsciowe wyniki pomiardw spirometrycznych — FEV, [%] (M+SD) 10400+ 10.84 101.00+10.84 n.s
End-work-shift spirometry values - FEV, / Wyniki pomiardw spirometrycznych po zakoficzeniu 100.00+10.50 101.00+9.64 ns.
zmiany roboczej - FEV, [%] (M+SD)
At least 1 positive SPT with common allergens / Co najmniej 1 dodatni wynik SPT z alergenem 3{(12) 5(25) ns.

pospalitym



CONCLUSIONS

In conclusion, we did not find evidence of any specific
IgE-induced sensitization to black tea among the pro-
duction line operators. A not statistically significant 4%
fall in the mean value of FEV among tea workers at the
end of the work shift in comparison to the baseline pa-
rameters seems to be rather a random variation than
the result of non-specific irritant impact of organic
dust on airways. However, the role of sensitization to
mould-contaminated tea leaves in work-related respira-
tory symptoms could not be excluded.



OBJECTIVE: This study aimed to investigate the rate of occupational sensitization to
horse hair in grooms and whether occupational exposure to horse hair increases
respiratory and allergic symptoms and affects lung function in grooms or not.
METHODS: This is a cross-sectional study. Two hundred grooms were randomly
selected among 1000 grooms working in Veliefendi Hippodrome of Istanbul. One
hundred and twenty-five subjects agreed to enter the study. Ninety-two workers who
worked in the different parts of this hippodrome enrolled as the control group. A
detailed questionnaire including respiratory and allergic symptoms was filled in,
physical examination, skin prick tests and pulmonary function tests were performed.
RESULTS: Sensitization to horse hair was 12.8% in grooms and 4.3% in controls.
The difference was statistically significant (P = 0.0035). Asthma was found in
14.4% of the grooms and 5.4% of the controls, allergic rhinitis in 42.4% of the
grooms and 18.4% of the controls, allergic conjunctivitis in 35.2% of the grooms and
15.2% of the controls, and allergic skin diseases in 32.8% of the grooms and 13% of
the controls. The differences were statistically significant (P = 0.043, P = 0.0002, P =
0.001 and P = 0.0008, respectively). The means of FEV1, FEV1/FVC and FVC
parameters were srgnlflcantly lower in the groom group (P 0.006, P =0.001 and P
= 0.003, respectively). In the multivariate analysis, being in the groom group and
working years were found to be predictive factors for impairments of lung function (P
< 0.001 and P = 0.002, respectively).

CONCLUSION: Occupational exposure to horse increases the sensitization to horse
hair, induces asthma and allergic symptoms and also impairs lung functions.



BACKGROUND: This study aimed to investigate whether exposure to sunflower
pollen (Helianthus annuus) increases both sensitization and respiratory symptoms,
and whether or not it affects lung functions in sunflower processing workers.

METHODS: The largest sunflower processing factories in the Thrace region of
Turkey participated in this study. Workers from the units directly exposed to
sunflower seed enrolled as the study group (n = 102) and workers who were not
directly exposed to Helianthus annuus pollen (n = 102) were the control group.
Detailed questionnaires covering respiratory and allergic symptoms were completed,
and skin prick tests and lung function tests were performed.

RESULTS: We found a very high rate (23.5%) of sensitization to Helianthus annuus
in the study group compared to the controls (P<0.001). Logistic regression analysis
showed that the risk of sensitization to H. annuus was increased 4.7-fold (odds ratio
=4.17, 95%) confidence interval = 1.3-16.7) if subjects were exposed to sunflower
poIIen in the workplace. While asthmatic symptoms and allergic skin diseases were
not different between the two groups, workers in the study group had a higher rate of
allergic rhinitis and conjunctivitis (P<0.05). We found that pulmonary function was

significantly impaired in the study group (P<0.01). Using a multivariate analysis
model, inclusion in the study group was found to be a predictive factor for impairment
of lung function (P=0.002).

CONCLUSIONS: We conclude that sunflower pollen has high allergenic potential,
especially when there is close contact, and exposure to sunflower pollen in the
workplace can result in impairment in lung function



BACKGROUND: Turkey is one of the four major producers of rose. Cultivation of
rose is the main economic activity of many villagers in the Lakes region. Rose allergy
has not been reported before. We investigated the prevalence of allergy symptoms
and specific-lgE immune response due to rose in villagers who had been cultivating
rose in Guneykent village in the Lakes region.

METHODS: A screening questionnaire including respiratory and allergic symptoms
was administered to 290 villagers. The investigation team visited and studied 75
randomly selected villagers with an interviewer-administered questionnaire,
pulmonary function testing, skin prick testing and serum total IgE. Specific IgE
against Rosa rugosa was measured in 41 villagers.

RESULTS: Villagers reported asthnma/allergy symptoms outside the rose season
(17.6%), during the rose season (6.2%), and both during the rose season and
outside the rose season (whole the year) (17.6%). Atopy and specific IgE against
Rosa rugosa were detected in 12 (19%), and 8 (19.5%) of the villagers tested.
Villagers who had symptoms whole the year reported wheeze more frequently than
those who reported symptoms only outside the rose season (41.2% vs 11.1%).

CONCLUSIONS: IgE-mediated allergy could occur due to rose and/or its pollen.
Symptoms mainly affect the upper airways. Further studies in the rose handlers,
florists and workers of the rose industry would help elucidate the occurrence of rose
allergy.



SONUC VE YORUM

Tarim kesiminin kendine gore riskleri var. Bu
durum cografi bolgelere gore farklilik gosteriyor.

Astim icin sonuclar celiskili.

Rinit genelde sik rastlanan bir problem.

Deri sorunlari ayri bir baslikta incelenmeli.
Asiri duyarlilik pnomonisi ve benzeri durumlar.
Korunma ve egitim onemili.



