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Abstracts of Original Articles

Analysis of D:ath Causes of Acute
Occupational Intoxication in Chinese
Chemical Industry during the Period
1949~1988

Wang Zigqi

Workers (705) died of acute occupational in-
foxication in the whole chemical indusiry
during the period 1949~1988, Most of them
were males aged 20~40, toxic chemicals(46)
which caused the accidental death were listed,
Among them, death coses induced by acute
carbon monoxide poisoning were 344, first po-
sition of the list, The various causes of indus-
trial accidents were discussed and the neces-
sary preveutive measures were proposed,
chemical indusiry acute
death eases accidental causes,

Key words:
intoxication

Recent Occupational Diseases in

China (1986~1988)
Li Dehong /

This is ‘a review of recent occupational di-
sease in China, According fo the reporis of
incidence of Occupational diseases in 1986~
1988, about 30 000 nmew cases occurred each
year and half of them are pneumoeonioses,
particularly coal worker's pnewmoconiosis,
Most of the new patients occurred in coal in-
dusiry, metallurgical, mechanical and consirue-
tive industries, This shows that Preumoconio-
ses is still regarded as the most seriou?
About 5000
new cases with chronic poisoning and acute

occupational disease in China,

poisoning occurred each year,Lead, manganese,
mercury, benzene and TNT are leading causes
for chronie poisoning and carbon monoxide,
organic phosphorus,
sulfide for acuie poisoning, respeciively,

Key words:incidence pneumoconiosis coal

chlorine and hydrogen

worker’s pneumoconiosis  poisoning,

A Survey on Acrylamide Poiscning
in Occupationally Exposed Workers
Zhang Ruiwu,et al,

Acrylamide workers(104) from four town-
ship -and village-run factories were studied by
medical examinalions, Skin peeling and swea-
ting in hands and feet as well as fatigue and
dizziness were the most frequent symptoms
and signs, Acrylamide workers (33) who bad
neuropathic éigns (impairment of sensaiions and
ankle reflexes) were examined by electroneuro-
myography (ENMG) which showed confirmed
and suspicious neurogenic abnormelities in i2
and 15 subjects respeciively, indicating the
imporiance of ENMG in the diagnosis of acry-
lamide infoxication, Based on the diagnosiic
criteria recommended by the authors, the
incidence of occupational acrylamide poisoning
in the observed group was 13,5%.

Key words: acrylamide elecironeuromyog_

rapby ioxic neuropathy,

Differences of Toxic Effects of
Lead Beiween Sexs
Chen Zigiang, et al;

The differences of the toxic effects of lead
between sexs were studied, Ninely eight
workers occupationally exposed to lead were
chosen as an exposure group and 39 . healthy
subjects not exposed to any harmful faciors
were used as a conirol group,

The resulis revealed,1, The level of Pb-B '
in female was lower than that in male when
the scores of the sympioms, the levels of the
metabolites of porphyrin were significantly
increased,as compared with the conirol group
2. Under the condition at the same Tlevels of
Pb-B in female and male, the scores of the.



