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A ST TRNAS TUBERCULOSIS HOSPITAL
23 TYLER 75701 , AUNIT F THE
o TEXAS STATE DEPARTMENT ol IIEALTH

January 27, 1967

Lee Grant, M. D.

Medical Director
Pittsburgh Plate Glass
One Gateway Center
Pittsburgh, Pennsylvania

Dear Dr. Grant:

My proposed protocol for the study of the workers exposed to

asbestos has been temporarily held up at the State Health De-
partment in Austin. As soon as it has been returned I shall
send you a copy for your suggestions and spproval.

Sincerel y,

;L "LLW.P
k -;-v,r_." ]

George A. Hurst, M. D.
Clinical. Director
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Dear Dr. Hurste ' LT
. B L. . . l:i..'
Please ercusa ry delay in ansiering your letter o2 PO
Janusey 27, l,\..?, containing your prenosed probssel. I have R
: md
been travelding for the past Live waeks, o
. - Ty
A3 I indicated during my preliminary neeting with E o s
o environmantal ned

vou, the U.3.P.H,.'}. has been iateresicd ia ¢
a nediczl study in the asbosios '):':n.u"t. aanulacturing industry
for sc:'.a imne. They have only reccntly aureed to includs our
Pistoburg: Jomiing Plants ab 'Iy"ar Texas, &nd Pors %1.-.-b iy
Penn sy.w 1ia,- ia the. mw-iror.mmtal study. A8 you see Izsa toe.
copy of bt write-~up by Lewls J. Craile, which I have ewsiosed,
they iavend doing nedical stvdies. Jds yed, however, they do
not bave the noney for this ztudy. Dr. Cralley has dndiczied
“4hat he will bnpew in July j thether they 2111 be able to do tie

nsdical studies for our plenis. For this rezucn I wouldd 1ike .o ??‘0‘29

- to hold off unill July en mawirg 2 Ifiral dzeisien en your p‘.\&\- Qe 0"5

- posed medical studr. . : RN b\\\
- ‘..‘5 x) .-»\ -
Cur Hanagument '53 vitally iu’ .-'-re.:t.ed an 4*%@):9!. ing
the medical study vub wvoula like the U s.r.il. .\3 a2gefhlivh
it a3 pard of thoir +: t.:L'!. studie 1P U.5.0.8 “gothe
med ic._.z. uud:f, they wiculd lilio to ceisi -‘»’b Qﬂ. il
further ORI e e
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PROTOCOL

CLINICAL AND LABORATORY EVALUATION 0- WORKERS
EXPOSED TO ASBESTOS FIDLRS

BACKGROULD: Inhalation of dust containing asbestos fisers may cause a ecrippling
form of pulmonary fibrosis which usually does not appear until many years after

initial exposure. (1) Amosite is mined in South Africa. These fibers, with a

mean diameter of 0.5 micron, arc larger than Canadian asbestos fibers and tend t
settle out more rapidly from the atmosphere. '

D

The diagnosis can be suspected when history of exposure is associated with -
one or more of the following: ' a) abnormal pulmonary function studies, specifically =y
reduction in pulmonary diffusing capacity. (1,2) This is the hallmark of asbestosis .
and often precedes definite changes in the radiograph or discernible physical signs, -
b) radiographic changes consisting of fine diffuse mottling in both bases, ¢) phy- . °
sical signs such as crepitant rales, clubbing and labored breathing. The last 2 : :
signs occur late in the disease. Although tiie relationship of asbestosis and tuber-
culosis has not been emphasized, this project will investigate any potential co-
existence of these 2 conditious. - -

]

’

METHODS OF PROCEDURE: Approximately 52 workers exposed to amosite fibers in a pipe
insulation manufacturing firm* will be studied at the Last Texas Tuberculosis Hos pxta) )
Each employee will be administered a questionnaire on respiratory symptoms (Form I) by_u T
one of the investigators. This questionnaire was used by Ferris and Anderson in a ==~ |

survey of chronic respiratory disease in a New Hampshire town. (3) It is similar ta- ; .

questionnaires used extensively in Great Britain. (4,5) A brief physical will be dghg .
and findings recorded in the first part of Form II. Py o

.-

Ly

The following laboratory tests will be done and recorded in the appropriate
place on Form II. The forced vital capacity (FVC) a:d the 0.5 second and 1 second
forced expiratory volume (FEV) will be calculated from spirograms obtained with the
Stead Wells Spirometer. The mean of 3 tracings will be utilized and volumes will
be corrected to body temperature and pressure saturated (BTPS). WNomogram for pre-
dicting FVC and FEV will be taken from the Veterans Administration-Army Cooperative
Study of Pulmonary Fuaction by Kory, Callahan, Boren and Syner. (&)

* The MBC will be performed utilizing the Stead vells Spirometer. The mean.of 3
tests which should check within 5 liters will be recorded. The prediction formula
will be calculated according to the wmethod of Motley. (7) .

The residual volume will be determined by the helium closed circuit method
.utilizing the Collins helium residual volume apparatus and single breath carbon mon)-
xide diffusing capacity unit with a 13.5 liter respirometer, This method has b ©F
described by Motley. (8) E_O g&ﬁh

. o' CD“\
The single breath carbon monoxide diffusing capacity will be Y wifh ‘gﬁ
mentioned apparatus by the method of Consolazio, -Joclinson and ggp Qﬁ%@)w& gﬂ”ssy
\)\i . o

Arterial pO,, pH and pCOy, before and after e €5 dﬁ@ﬂly in those
cases vhich show low diffusing capacity. Radiomet V%ﬁ? dﬁgﬁﬁgﬁth a Clarke
electrode will be employed in the above named de;erﬁ%pgiﬁ?gq&

Antero posterior and lateral radiographs of thk.gxes: will be taken /=, _-2d Dy
2 of the investigators independently. Comparison will be made with earli l BB B
-~ — o -
employment films. - 13723

% Pittsburgh—Corn11g c rporation, pwentown Texas

[ X .

oy,

'\
D]




O - 0O

BIBLIOGRAPHY

(1) williams, R., and Hugh-Jones, P.,: The Significance of lung function chanzics
in asbesrosis, Thorax, 1960, 15, 109.

(2) Thomson, M. L. and McGrath, M. W,, Smither, W. J., Shepherd, J.M.: Some
anomalies in the measurcment of pulmonary diffusion in asbestosis and chroaic

bronchitis with emphysema, Clin. Sei., 1961, 21, 1. (-] ({3
S )
(3) Ferris, B. G., and Anderson, D. O.: The prevalence of chronic reSpixatory\“v s
discase in a New llampshire Town, Amer. Rev, Resp. Dis., 1962, 86, 165. T
(4) Higgens, 1. T. T.: Respiratory symptoms brenchitis and ventilatory capaciéy3 ’
in a random sampla of an agricultural population, Brit. Med. J., 1957, 2, 1198. -
(5) Fletcher, C. M., Elmes, P. C,, Fairbairm, A. S., and Wood, C. H.: The signi-~ 5
ficance of respiratory symptoms and the diagnosis of chronic bronchitis in a
working population, Brit. Med. J., 1959, 2, 257.
(6) Kory, R. C., Callahan, R., Boren, H. G., Syner, J. C.: The veterans admini{ .
stration-army cooperative study of pulmonary function I. Clinical spirometry in; .-
normal men, Amer. J. Med., 1961, 30, 243, )
(7) Motley, H. L.: Clinical pulmonary physiology II. Detection of early lung ;lt
function changes in industrial exposure, Indust. Med., 1953, 22, 267. -
. ki

(8) Motley, H. L.: Comparison of a simple helium closed circuit method with the
oxygen open circuit method for measuring residual air, Amer. Rev, Tuberc. 2nd Pulm,
Dis., 1957, 76, 60l.

(9) Consolazio, 2. F., Johunson, R. E., Pecora, L. J.: Physiological measureér
of metabolic functions in man, 1963, 239. (McGraw Hill Book Company).




