El o #2074 2016 42 4 F % 37 %% S #] Int ] Lab Med, April 2016, Vol. 37,No. 8 e 1055 -

-8 = -
iR I T X $E kA 4 BT E0 B A ZE 4 AR R B T BR FR e
AKX E.E2EF
(KM 3 R KM TR B AR A2 P8R e B A A, ™ R E 9] 518120)
B OEEM URSEIN TR 2014 FEMH LM S AL ARNEAERE R L BAG B4, Hik KE

201451 A1 BE12A3l BHLHGEMEL 4B AT E Ao EMBER EMFLENAXY 0B X RTAGH
i, R HEFLIHAG. AW MANHAERFAARF LA RELEFLRSG. ZF A LT FELP<0.05), RAEidEm
FWRAG Lo R A AR ETERRRGT AL AN E bl b AX P RELERESR. ZFARLNF
FEL(P<C0.05), HAEfLIEHKT 20 FXMEH AN M SHRELREST A 10~<16 F.16~20 F &, £ 534 H %t
FEL(P<0.05), it HEFLIH MGPHEATETETAEHEAE AEFPLEHAXFLAER AN ELZY AR
Fo BB EFLFHBR ERD LG IREARABER, BUNMAGY ZERKT , TREREL AT BN LB L ERE
HWERFR.

KPR F AL, MARl; LHRA

DOI:10. 3969/j. issn. 1673-4130. 2016. 08. 016 HERFRIRED A NEHS :1673-4130(2016)08-1055-03

Pulmonary fibrosis states and prevention measures caused by dust exposure of ShenZhen City
Feng Jie ,Chen Shan ,Ou Wuying ,Li Decai
(Department of the Occupational Health sDapeng prevention and care of Dapeng New
District , Shenzhen ,Guangdong 518120,China)

Abstract: Objective To observe and analyze the occurrence and related factors of pulmonary fibrosis caused by dust exposure
in Shenzhen city in 2014 ,and to explore the preventive measures. Methods 64 cases of patients with pneumoconiosis from January
1st,2014 to December 31st were selected as the study objects,the factors affecting the development of pneumoconiosis and the re-
lated factors of complications were compared and analyzed, the preventing measures were discussed. Results the proportion of
pneumoconiosis stage [[ and stage [l and the incidence of complications were increased with the working age of dust-exposed
work, the differences were statistically significant(P<C0. 05). Compared with patients who used anti-dust respirator and were trea-
ted in time, the patients used common respirator and not treated in time had higher proportion of pneumoconiosis stage || and stage
[l and the incidence of complications, the differences were statistically significant(P<C0. 05). The incidence of complications associ-
ated with pneumoconiosis such as tuberculosis, pulmonary emphysema. pulmonary heart disease were higher in patients with more
than 20 working years than those with 10—<C16 and 16 —20 years, the differences were statistically significant(P<C0. 05). Conclu-
sion Working years of dust-exposed work, personal protective measures, timely treatment are major influence factors for the occur-
rence and development of pneumoconiosis and related complications. Strengthening the engineering and technical measures for re-
ducing dust in dust-exposed work, personal protection and health education, regular physical examination are important means to
prevent the occurrence and development of pulmonary fibrosis caused by dust-exposed work.
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