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cancers atributable to asbestos showed radinfogical
shoorpalities, most of which were small opacites.
However, the chest radiographs used in this anslysis were
oftery taken many years bafore death and some workers
may subsequently have developed fibeosis. Our rasujes aps
consistent with a hospitsl-based case-control study in
which an axcess 1isk of lung cancer was observed in
patients with an occupatdonal history of asbestos exposure
bat ne pulmonary fibrosis.*

I there 1n an association berween ashestos and lung
cancor without fbrosis, it is of interest for both sclancifie
nod practical reasons. From q scientific standpolnr, it may
sugrest thar agbestos s aot carcinogenic solely becanse &t
i fibrogenic, sithough the absence of small opucities on
the chest adfjograph does not exclude fAbrotic change at &
microscopic level. More impomandy, from & practical
point of view, it indicates that asbesios cxposurss which
do not cause amall opacitles on the chest radiograph may
nonethelous incresse the risk of lung cancer, sud this
nteds to be considersd by those responsible for industrial
hygisme and compensation of workers with asbestos-
relared lung disease.

“This siucdy v yapported By 3 wrant from the Health and Sufery
Bxeoraive,
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HIV-1 subtypes and male-to-female transmission In Thailand

Chalyes Kunanusont, Hiardis M Foy, Joan K Krelss, Supachai Rerks-Ngarm, Praphan Phanuphak, Suwanee Raktham,

wa Pau, Nancy L Young

Summary

We axamined the risk faotors for hetercsexual transmission
of iV in a casegontrol study of couples In Thalland, 80
Hiv-positive men and their regular sex partnars were
enrclied &t the Immune clinic, Chulalongkorn Hospltal,
where 92% of male index casss had HiV-1 serotype A
{subtype E). Most index cases had acquired HIY through
sexual Intercourse. 95 couples were enroiled at 4%
detoxification cllnics, where 79% of them had Hivi
serotype B {subtype B), Moat men had acquired HIV
through Inlecting drug use (IDW).
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The HIV seroconcordance rate was highar in the Immune
clizic {69%) than in the IDU clinlcs {48% overadl, and 27%
after sicluding female partners whe were IDUS) {pe0.01).
The rate was also higher among couples in whem the male
index gase was infected with serotype A {subtype E)
comparad with serotype B (subtype B} (70% vs £2%, OR
2-1, 86% Cf 1-2-4.2). When we exciuded coupies In whom
the ferals was Blo an 10U, the difference in toncordance
rates was even more pronounced (70% vs 28%, OR &8,
92X G 2.7-17-6), Viral factors or  subjects’
gharasteristrics may have contributed to the concordance
rates. In 8 multivariate jogistic regrassion analysis, Hiv4
sorotype A (subtype E) of male partnets {adjusted OR 3.4,
85% €I 1-1-9-0) and history of DU in female pertners
{adjusted OR 4.8, 98% ¢l 1.4-159) remsined
independently associated with HIV seraconeordanss,

This study suggests that HiV-1 subtype E may be
sssociated with higher risk of hetercsexual iransmission

. than subtype B. If so, the predominance of subtype E In

Thaliand may have contnbuted to the rapid spresd of the

" HiV epidemio,
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