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Table 1 Patient Characteristics (N =136)

N
Gender
Men 88
Women 48
Age (years)
30-39 1
40-49 3
50-59 13
60-69 51
70-79 60
80-89 8
(Mean: 68.8, Standard deviation: 9.1)
Year of birth (year)
1920-1929 1
1930-1939 28
1940-1949 63
1950-1959 33
1960-1969 8
1970-1979 2
1980-1989 1
(Mean: 1946, Standard deviation: 9)
Diseases
Primary lung cancer 108
Metastatic lung tumor 25
Others 3

N, number of patients.

1720 1,000 RFKi T - 72ER TIEFE 43 A (Hip -
16~75 A%, FEHE{RE 1 13 4%), 1,000 A<LL 1= 5,000 A A
Td o 7IEBITIE VI 57 A (FEPH : 32~91 K, FREEMR
7= 0 13K), 5,000 AL TH o 7ERTIEFI 87 A (i
PR 2 30~279 AR, FEHEfRZ 96 &) Th-o7-.

EXGHN DOV T PABC O L RVHEBIE % 2 5 &,
WM 1g 72D 1,000 KK TH o 72 b DAY 113 4
(83.1%), 1,000 ALl L5000 KKl TH - 72H D217
% (125%), 5000 RLLETH 572 D236 Bl (44%) T
Holz. TRECHEEREICL > THELZAMIEL#E
DB F N OIEFEIZ, unlikely exposure 2% 79 51,
possible exposure (26 f5), probable exposure (16 1),
definite exposure (15%1) ® 3 HEHFbLEZL DA 57
BT o 72 ERBID 25% [CHIRMICWE 75 — 27 %
A7 AR 7 5 — 7 % 3.0 72 fE ) O H T 13,
PABC O L RNABEWIEE, Tz, AT BoHRM
WEWITZEE» - 72, (Table 2)

Unlikely Exposure Group i unlikely exposure @ 79
B2 SRR 75 — 27 238076 Bl = L5\
73 #1, Possible Exposure Group & 63 %1 & 72 o 72. Wi#
OYERERIEL, 4, PABC % Table 3 1278 L7z, PEBE
B1%01%, Unlikely Exposure Group {2 t-X Possible Expo-
sure Group DLW EZIIA o7z 2, EICH
MR ED3A bz, PABC &, MRS WG4
B %D 7. (P=0.0002 ; Mann-Whitney U-test).

Figure 1 12, Unlikely Exposure Group & Possible Ex-
posure Group D #JERFI D PABC 434 % 7~ L 7z. Unlikely
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11 #1T, PABC O RAIZHZIRRG 1g 4720 182 &K, 25
Mo 75 8—t ¥ A VOFHIZ 62 KD 5 405 KTH -
7z 1 BlZ B 72l 2610 PABC 1 1,000 48/ g ¥z 5800
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Table 2 Number of Patients According to PABC Level by History of Asbestos Exposure (N =136)

PABC (AB/g dry lung) History of Asbestos Exposure Total
Unlikely Possible / Probable / Definite

0-999 76 (4) @ 37 (12) 113 (16)

1,000-4,999 3(2) 14 (10) 17 (12)

5,000-49,999 0(0) 6 (6) 6 (6)

Total 79 (6) 57 (28) 136 (34)

N, number of patients; PABC, pulmonary asbestos body concentration.
aNumbers in the parentheses repersent the number of patients with macroscopic pleural plaques in each frac-
tion.
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Table 3 Gender, Age and PABC by the Group Classified by Probability of Asbestos Exposure (N =136)

Unlikely Ex;iosure Group? Possible Exp_osure Group® P-value
= (N=63)
Gender (N)
Men 33 55 <0.0001¢
Women 40 8
Age (years)
Mean (SD) 67.0 (10.3) 71.0 (7.0) 0.01064
Range 32-88 46-85
PABC (AB/g dry lung)
Median 182 609 0.0002¢
Range 16-1,069 27-48,230
25 percentile 62 171
75 percentile 405 1424
95 percentile 868 10,874

N, number of patients; SD, standard deviation; PABC, pulmonary asbestos body concentration.
aThe group consists of the patients of unlikely exposure with no macroscopic pleural plaques.
bThe group consists of the patients of unlikely exposure with macroscopic pleural plaques and the patients of pos-

sible, probable or definite exposure.
¢Chi-square test.

dUnpaired t-test.

®Mann-Whitney U-test.
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Possible Exposure
Group (N=63)

Unlikely Exposure
Group (N=73)
Figure 1 Pulmonary asbestos body concentration (PABC) by

patient in Unlikely Exposure Group and Possible Exposure
Group.
A dot represents the PABC of each patient. The white dots
are patients with PABC values that were below the lower
limit of measurement. The median of PABC was 182 asbestos
bodies (AB) /g dry lung in the Unlikely Exposure Group (N=
73), 609 AB/g dry lung in the Possible Exposure Group (N=
63). There was significant difference between these two
groups (Table 3).

-0.071~0.378). 4E#iE HAEEICE SR TH HEORK
RTHolz WITBYE L OR# % &7z, Unlikely Expo-
sure Group Tid, FEB2ME (BUHIEE A 0 & L7) 1425

Table 4 PABC by Gender in Unlikely Exposure Group (N
=73)

Men (N=33) Women (N=40) P-value

PABC (AB/g dry lung)

Median 253 176 0.69402
Range 16-1,069 20-889

25 percentile 67 57

75 percentile 464 398

PABC, pulmonary asbestos body concentration; N, number of pa-
tients.
4 Mann-Whitney U-test.
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PABC and Age
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PABC and Smoking Index
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Figure 2 Scatter plots showing correlations between pulmonary asbestos body concentration (PABC) and age (left),

and between PABC and smoking index (right).

The correlation coefficients were 0.162 between PABC and age, 0.166 between PABC and smoking index.
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Pulmonary Asbestos Body Concentrations of the General Population in Japan:
A Study in Consecutive Pulmonary Resection Patients
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[Purpose] The purpose of this study was to ascertain the pulmonary asbestos body concentration (PABC)
of the general population residing in Japan who had no specific history of exposure to asbhestos.

[Subjects and Methods] The subjects were 136 patients (88 men, 48 women) who underwent pulmonary re-
section consecutively at the authors’ affiliated hospitals. PABCs were measured in resected lung specimens.
The presence or absence of macroscopic pleural plaques was noted during surgery. Subject exposure to asbes-
tos was surveyed through self-reporting questionnaires and physician interviews. The likelihood of asbestos
exposure was classified as unlikely, possible, probable, or definite. Subjects categorized as unlikely and who had
no macroscopic pleural plaques were considered to be patients with no specific history of ashestos exposure
and placed in the Unlikely Exposure Group. All others were placed in the Possible Exposure Group.

[Results] The average age of the subjects at surgery was 68.8 years and most of them were born in the
1930s to 1950s. The Unlikely Exposure Group contained 73 patients (33 men, 40 women). The median PABC
value in this group was 182 asbestos bodies (AB)/g dry lung and the 95th percentile was 862 AB/g dry lung.
The PABC of the Unlikely Exposure Group differed significantly (P = 0.0002; Mann-Whitney U-test) from that
of the Possible Exposure Group (median: 608 AB/g dry lung). Moreover, we found no clear relationship be-
tween PABC and sex, age/year of birth, or smoking index in the Unlikely Exposure Group.

[Conclusion] The PABC values of the general population residing in Japan who were born in the 1930s to
1950s and were presumed to have no specific exposure to asbestos were distributed in a range lower than ap-
proximately 1,000 AB/g dry lung.

(JJOMT, 67: 131—138, 2019)
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