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Table 1 Patient Characteristics
Number of Patients
Retrospecti\{ely Prospectivgly Total
Collecteii Patients Collecteii Patients (N=359)
(N=222) (N=136)
Gender
Men 211 88 299
Women 11 48 59
Age (years)
30-39 0 1
40-49 1 3 4
50-59 17 13 30
60—69 74 51 125
70-79 94 60 154
80-89 34 8 42
90-99 2 0 2
(Mean age *SD) (71.1+8.1) (68.8+9.1) (70.2 = 8.6)
Diseases
Primary lung cancer 222 108 330
Metastatic lung tumor 0 25 25
Others 0 3 3

N, number of patients; SD, standard deviation.
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Table 2 Gender and Age by the Group

Group A  Group B  Group C®  Group D¢
(N=132) (N=79) N=73) (N=74)
Gender (N)
Men 78 77 70 74
Women 54 2 3 0
Age (mean*SD)  682+94 69.0x7.6 71777 73775

N, number of patients; SD, standard deviation

aPatients with no pleural plaques in macroscopic or CT findings.
bPatients with pleural plaques in macroscopic findings but no pleu-
ral plaques in CT findings.

‘Patients with pleural plaques extended to less than one fourth of
the inner chest wall in CT findings.

dPatients with pleural plaques extended to one fourth or more of
the inner chest wall in CT findings.
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Table 3 Number of Patients According to PABC Level by
the Group

PABC Group A Group B Group C Group D
(AB/g dry lung) (N=132) (N=79) (N=73) (N="74)
0-999 117 (89)? 47 (59) 20 (27) 4 (5)
1,000-4,999 12 (9) 24 (30) 26 (36) 15 (20)
5,000~ 3 Q) 8 (10) 27 (37) 55 (74)

PABC, pulmonary asbestos body concentration; AB, asbestos body;
N, number of patients.

“Numbers in the parentheses repersent the percentage of patients
in each group.

fF&RDAEEDL) THLERKEZT- 72 MEREIX
ETOB TREMFEEEDSA SNz (Group A vs.
Group B, Group A vs. Group C, Group A vs. Group D,
Group B vs. Group C, Group B vs. Group D, Group C vs.
Group D W §h 3 p<0.0001).
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Table 4 PABC by the Group

Group A Group B Group C Group D
(N=132) (N=79) (N=73) (N =74)
Median 235 770 2,366 16,741
5<§§3 Range 20-17998  33-156151  64-848845  360-4,238065
dry lungg) 25 percentile 89 294 706 4,921
75 percentile 547 1,870 10,023 63,360

PABC, pulmonary asbestos body concentration; N, number of patients; AB, asbestos body.
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Fig. 1 Box and whisker plot of pulmonary asbestos body concentration (PABC) values in

groups classified by pleural plaque findings.

PABC values for each group (see Table 2) are shown in the box and whisker plot. The
horizontal line in the box indicates the median value, and the vertical dimensions of the

box represent the 25th to 75th percentile range. The upper and lower horizontal lines rep-
resent the 90th and 10th percentiles. Dots indicate PABC values of patients outside the
10th to 90th percentile range. There were statistically significant differences in PABC be-
tween the various groups (all intergroup significance tests p<<0.0001).
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Relationship between Pleural Plaques and Pulmonary Asbestos Body Concentration
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[Purpose] Pleural plaques (PP) and asbestos bodies are medical findings that indicate the exposure to as-
bestos. A portion of asbestos fibers that are inhaled in the lung are covered by ion-containing protein to form
asbestos bodies. The ease of asbestos body formation has been reported to differ by the type of asbestos fibers.
Pulmonary asbestos body concentration (PABC) has been repoted to be an indicator that reflects levels of expo-
sure to asbestos. The purpose of this study was to elucidate whether the PP findings were useful or not as a
tool for estimating the levels of asbestos exposure. For this purpose, we investigated how the presence and ex-
tent of PP relate to PABC.

[Subjects and Methods] We selected 358 patents (299 men, 59 women) as subjects of this study from pa-
tients who had been treated in our medical institutions. The subjects had been macroscopically verified the
presence or absence of PP during surgery or autopsy. And PABC were measured for each patient using re-
sected or autopsy lung specimens. The subjects were classified into 4 groups based on PP findings: Group A
(patients with no PP in macroscopic or CT findings); Group B (patients with PP in macroscopic findings but no
PP in CT findings); Group C (patients with PP extended to less than one fourth of the inner chest wall in CT
findings); and Group D (patients with PP extended to one fourth or more of the inner chest wall in CT findings).
We compaired PABC between the various groups.

[Results] The subjects’ average age was 70.2 years old. As for the diseases, most were primary lung can-
cer. The median PABC values and numbers of the patients in each group were: 235 asbestos bodies/g of dry
lung (AB/g) in Group A (132 patients), 770 AB/g in Group B (79 patients), 2,366 AB/g in Group C (73 patients),
and 16,741 AB/g in Group D (74 patients). We found statistically significant differences in PABC between the
various groups (all intergroup significance tests p<<0.0001).

[Conclusion] Our results showed that there is a statistically significant positive relationship between PP
and PABC, ie. the PABC value increases as the extent of PP increases. We conclude that the PP findings are
useful as a tool for estimating the levels of asbestos exposure.

(JJOMT, 68: 180—187, 2020)
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