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Ve Gencrelly Pathologica) mechanisms

iwy MOBL Of For varijous diseases in relation to uptake of asbestos in the human body
{sec chapters VIII, IX, X) & direct relationship has to be accepted; » precise
explaration of the pathological mechanism is not available.

“ré, par- Developaent of Juny fibrosis in ashestosis may orviginate from ashestos
brer en- fibres penctrating the alveolar epithelial cells, interfering with cell- and
Tnot only enzyr<-activity (Beck et a) 1972, 1975). This leeds to the couclusjon that
SHarLann the fitre fora is the nost important factor - this will he discussed further

on in this chapter,

Asbestosis may develop fronm exposure to all four important types of
it e direct asbektos, regardless of the dinensions of the Snhzled fibres, the Jonger ones

however seem to be more pathas=nic.

Couth . , ,
Ve In redation te the ashestos induced excess incicdunce of cen

.0

Tared (1973) lists the following factors: dose and durasjou {see chuptay X); tyie
LA of fitwe; age; fex; occupation; and cofactors {particularly smoking). The four
e fmporzant tyine o azhestos apparently differ in theiv biolojical eiferts,

a8 wird1l an in their deposition in the lungs. Epidemiological evidente leals
to the conclusion that the incidence of bronchial cancer as seen in asbes-

» ihv tosis, doce not depend upon the type of asbestos but meinly on the dose le-
Tolh e vel, However, in view of the estitdished fact that there §s & multiplicative
oo wid2 effect hetween cigarette smoking and exposurc Lo asbestos gust the state-

v tey ment that in occupationslly exjoscd population: an excess incidence of bron-

chial cancer 3s only associated with asbentozis needs reassessment.

el The incidence of mesothelioma is linked to the ?iﬁe ~{ asbestos. There
Crows is & gencrel agrecement that the risk of mesothelioms {s~f1br:>>qi?:ed in the
R R order crocidolite > amosite > chrysotile > GHLNOPhyllitQi;CS* maoaitede of
- the difference between, for exanple, crocidolite and chrysotile ac =m0t well
fre ¢siab)ishoé. l.ewinsohn (1974) presented a review of studies, centercd around

this theme.

lan Amphibole fibres usus)ly have a rectolinear shape in contrast to the
3. "curly” shape of chrysotile (see chapter 1). Amphibole fibres therefore may

penctrate more efficiently through lung tissuc, and reach the pleuvra rele-
:
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