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Examination about Validity in a Change of Special Reference to Lung Function
Standards with Pneumoconiosis

Takeshi Igarashi”, Ikuji Usami®, Takumi Kishimoto®, Keiichi Mizuhashi’, Kazuo Onishi’, Yosinori Otsuka’,
Takako Yokoyama®, Nobukazu Fujimoto”, Koichi Sakamoto®, Ikuo Nakano™ and Kiyonobu Kimura"
YDepartment of Internal Medicine, Hokkaido Chuo Rosai Hospital
AClinical Research Center for Occupational Respiratory Diseases
¥Department of Respiratory Medicine, Asahi Rosai Hospital
"Department of Internal Medicine, Okayama Rosai Hospital
“Center of Asbestos Disease, Toyama Rosai Hospital
Department of Internal Medicine, Kobe Rosai Hospital
"Department of Respiratory Medicine, Okayama Rosai Hospital
$Department of Respiratory Medicine, Kobe Rosai Hospital

In order to evaluate the validity of the criteria revised in 2010 for the diagnosis of pneumoconiosis, we
measured the indices defined by the old and new criteria together with the dyspnea intensity and SGRQ scores
in 593 patients with class 3 or 4 pneumoconiosis (Japan's Pneumoconiosis Control Classification). The mean
% VC in the pneumoconiosis patients was 94 +21% and 89+ 18% according to the old and new criteria, respec-
tively, with the value based on the new criteria being 5% lower. Similarly, the mean % FEV1 was 87 +28% and
71x22% according to the old and new criteria, respectively, with the value based on the new criteria being
16% lower. Evaluation of the correlation with the dyspnea severity showed that the % FEV1 calculated accord-
ing to the new criteria more closely reflected the dyspnea intensity than the FEV1% calculated according to
the old criteria. Little correlation was observed between the V25/HT and the dyspnea intensity. The SGRQ
scores increased as the %FEV1 decreased, with the increase of the SGRQ scores becoming statistically signifi-
cant at % FEV1 values =50%. The dyspnea intensity could be evaluated more accurately by the modified MRC
dyspnea scale than by the conventional method described in the “Handbook for the diagnosis of pneumoconio-
sis”. The above results suggest that the problems with the conventional criteria have been appropriately ad-
dressed, as the revised criteria provide indices that accurately reflect the dyspnea intensity and SGRQ scores in
pneumoconiosis patients.

(JJOMT, 62: 233—237, 2014)
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