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Abstract

This comparative cross-sectional study is based on 22 cases of workers in
cioth-sewing unit and 22 controls who worked as housekeeper at in-patient unit and
cleaner at Prince of Songkianagarind hospital. The aim of the study was to describe the
concentration of total and respiratory dust in working condition and the prevalence of
respiratory symptoms among cloth-sewing workers in comparison with those among
control group. The studies have included interviewed questionnaire, chest X-ray, lung
function testing, skin prick test, methacholine challange test including environmental
monitoring of total, respiratory and cotton dust.

The concentration of total and respiratory dust analyzed gravimetrically were
0.6810.04 mg/m® and 0.52+0.06 mg/m’ consecutively. Both exposure ievels were
within safe-limited value. Cloth dust assessed by elutriator showed a higher exposure
level than standard level of.0.34i0.09 mglm3. Among the workers in sewing unit, two
{9.1%, 95%Cl -2.9, 21.1) had been diagnosed occupational asthma and two (9.1%,
95%C1 -2.9, 21.1) had positive skin prick test. The high prevalence of mucous
membrane irritation of 81.8% (95%Cl 65.7, 97.9) among study group and 59.1% (85%CI
38.6, 79.6) among control group was reported. No Byssinosis and irritant bronchitis
were diagnosed.

The specificity of diagnosis and above limited level of cotton dust may allow to
conciude with clinical confidence at some extent that exposure to cloth dust may cause

occupationat asthma and MM! in sewing unit workers, though not statistically significant.
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