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*Global and regional burden of chronic respiratory disease in 2016 arising from non -infectious air -borne occupational

exposures: a systematic analysis for the Global Burden of Disease Study 2016

*Liu W, Liang RY, Zhang RX, Wang B, Cao ST, Wang X, et al. Prevalence of coal wo r k gne@rsoconiosis:
a systematic review and meta-analysis. Environ SciPollut Resint 2022;29(59):88690
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Table 1 Overall trends on age-standardized rates o mortality and DALY from silica exposure, 1990-2019
AAPCs on ASMR from 1990 to 2019

Country

Global

Brazil

Chile

China

India

Peru

South Africa
Thailand
Turkey
Vietnarm

Both Sexes

-1.22 1-1.38,-1.08)
051 (064, -037)
=214 [-258,-1.69)
129 0-1.44,-1.14)
082 1-1.30,-0.33)
=217 1-320,-1.13)
-3.45 (-394, -298)
=095 (-1.30, -062)
-1.28 [-1.58, -0.98)
1.54{1.45,163)

Male

-1.53 [-1.72,-1.34)
070 [-0.85, -0.55)
-2 38 [-283,-197)
-1.67 [-1.85,-1.48)
078 (-1.29,-0.27)
-253 [-389, -1.18)
-3.40 [-3.92, -2.88)
067 [-1.06,-0.27)
-1.30[-1.64, -0.99)
1.26(1.16, 1.36)

Female

0.08 (-0.07,0.22)
0.8 (088, 1.08)
1.37 (084, 1.88)
0.05 (-0.09,0.19)
1.54(1.12,1.58)
O730-1.31,-0.14)
-3 1B -3.70, -2.66)
-1.3590-1.75,-1.03)
005 1-0.35, 0.25)
237 (224, 257)

AAPCs on ASDR from 1990 to 2019

Both Sexes

-1.18 (-1.30, -1.05)
077 (-093, -062)
-196(-253,-139)
-1.17 (-1.35,-0.98)
-0.52 (0.5, -0.08)
217 (-3.13,-1.20)
-3.58 (-4.11,-3.04)
.95 (-1.32, -0.68)
-1.51 (-1.82,-1.19)
1.58 (151, 1.66)

Male

-1.38 [-1.54, -1.23)
089 (-1.16, -061)
-2 28 (-2.84,-1.77)
-1.300-1.59,-1.01)
-0.54 (-0.86, -0.22)
-2.55-3.83,-1.25)
-3.54 [-4.23, -2 84)
07T 1-1.06, -0.35)
-1.54 [-1.81,-1.26)
1.32{1.22,1.41)

Female

0013 (-0.25, -0001)
0.73 (056, 0.50)
1.37 (106, 1.70)
027 (-0.46, -0.08)
1.04 (079, 1.28)
-0.84 (-1.45, -0.23)
-3.57 -4, -3.03)
-149(-1.78,-1.19)
-0.23 (-0.54, 0.08)
233(2.13,253)

DALY: disability-adjusted life year; AAPC: average annual percentage change; ASMR: age-standardized mortality rate; ASDR: age-standardized DALY rate




> Am J Ind Med. 2023 Oct;66(10):831-841. doi: 10.1002/ajim.23519. Epub 2023 Jul 21.

Pneumoconiosis incidence and prevalence among US
Medicare beneficiaries, 1999-2019

Laura Kurth 7, Megan L Casey 2, Jacek M Mazurek ', David J Blackley

Affiliations + expand
PMID: 37482966 PMCID: PMC10924676 DOI: 10.1002/ajim.23519
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345,38%677,361 (412833 per 100,000 beneficiaries)
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Most claims (70.0%72.5%) included an IGEM diagnosis code for asbestosis.

The broadoneumoconiosis prevalence rate increased significany ¢ n ®nnam0 RdzNA y 3
2002;2009 by 3%10% annually and declined significantly by 8%86annually starting in 2009.
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Review Article

Black Lung Disease Among Coal Miners in
Asia: A Systematic Review

Kurnia A. Akbar! 2, Kraiwuth Kallawicha ! & &
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Health and safety labour watch /TURKEY

ANASAYFA HAKKIMIZDA iS CINAYETLERiI RAPORLARI YAZI ARSIVi ~ BAGLANTILAR ILETISIM Q  ARA
Kapitalizm Oldarar: Silikozis ve Cine - Tahir Ongur Cocuk isciler
f v 8 A+ A- £ 26.08.2013 ~ 1420 Okunma

Ege'nin bir guizel yéresi, Cine. Cennetten bir kse gibi, buyuleyici glzellikteki Madran ve Gékbel Daglar’'nin arasinda, Apollon’un
gazabina ugrayan Marsyas'in kanindan beslendigi dustnulen Cine Cayi simdilerde gemlendi. Cine Baraji su tutmaya basladi. — .
Gelin Gegmez Koprust, 6nce kaya bloklariyla 6rttldi. Cok gegmeden su altinda kalacak. Ancak, 6yle adir bir dert yuku var ki - ' ' ' Tum COCUk |§§i|ik
Cine’li emekgilerin omuzlarinda bu tarih ve kltir kiyimi orada pek bir tepki dogurmadi. . -~ 4 Yazilari

Cine'yi madencilik ve seramik sektorl ¢alisanlari feldspat yataklar ve kuvars ocaklariyla taniyor; gelip gegen yolcular ise, Cine
Koftesi ile. Tek tiik gezi ve tirmanma amaciyla gelenler de buyuleyici daglari, ormanlari ve sularina tutkun. Sulari simdi bir yandan
da su baronlarinin fabrikalarinda PET siseler ve damacanalara hapsedilip kentlerde paraya donusturaliuyor. Bir de daglarin » Kapitalizmin Vazgegilmezi, Cocuk isciligi - Mustafa
doruklarina géz diken RES yatirimcilari. Arslan

20 Kasim 2024 C

Butun bunlar Cine ve gevre kdylerinin emekgilerine de gegim kaynagi saglyor. Kadin i§gi|er
Car 12:37 (Yerel s
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Tablo 2. is Analizi

iZMIR GOGUS HASTANESI DERGISI

* Rizgar giilii kanatlan yapildikian sonra canavarla disinda kalan fazlal
** Yapilms olan kalhplarm bakimi, deforme olan yerlerin fotografimin ¢
***Kanat uretim isi: kahplama, recine hazirlama ve infiizyon islemlerini
**#+ Recine kansim hazirlama isi: bisfenol A+ sertlestirici maddeleri re
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Olgu Yaptiklan is Calisma siiresi (ay) | Olasi maruz kahimlar Son tam
S5.C Taslama iscisi* 45 Epoksi recine, Olasi1 mesleki astim
serlestirici (izosiyanat),
cam elyaf
M.G Kalip bakim kaptam ve 48 Epoksi, recine, isin siddetlendirdigi
zimpara iscisi™ serlestirici (izosiyanat), | astim+hipersensivite
cam elyaf pnomonisi
A.G Kanat tiretim iscisi™ 144 Ep
ser
car DOI: 10.4274 /forbes.galenos.2022.02986 Original Article / Orijinal Arastirma
- Forbes ] Med 2023:4(1):8-14
M.C. Recine karisimi 114 Ret
hazirlama iscisi™™ (izc
H.G. Kaliplama iscisi™™ 160 Rex
(izc
Y.D Kanat iiretim igcisi 12 Ej: Unsustainable Consequences of Sustainable Energy:
NPT | Kanat Gretm iscisi e — Occupational Diseases Related to Wind Turbine Production
(1« Surdirdlebilir Enerjinin Strdirilemez Saglik Etkileri: Rizgar Tiirbini
AY Civata taglama iscisi 60 Me Uretim isinde Mesleki Hastaliklar

University of Health Sciences Turkey, Dr. Suat Seren Chest Diseases and Surgery Training and Research Hospital, Clinic of
Occupational Diseases, lzmir, Turkey

Cite as: Alici N$. Unsustainable Consequences of Sustainable Energy: Occupational Diseases Related to Wind Turbine Production.
Forbes ] Med 2023;4(1):8-14
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* Australian Government

and Workplace Relations

Home About us

Engineered Stone Ban

=% Department of Employment

Skills and Training

What does this mean for my state or

$arretey
werritory

Engineerad stone ban stakeholder kit

Consultations Ministers Programs and initiatives

Search for keywords

Employment

Australia has banned the use, supply and manufacture of engineered stone

The ban will start on 1 July 2024 and wiil apply to engineered stone benchtops, slabs and
panels. Check the arrangements for your state or territory by contacting the work health and
safety regulator® in your area

The ban will not apply to porcelain and sintered stone products (including benchtops, slabs and
panels). The ban also does not include finished engineered stone products that do not need to
be processed or modified such as jewellery, garden ornaments, sculptures, and kitchen sinks
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> Chest. 2020 Sep;158(3):1060-1068. doi: 10.1016/j.chest.2020.03.026. Epub 2020 Jun 18.

Artificial Stone Silicosis: Rapid Progress: e e e L
. * Diagnosis Simple silicosis Simple silicosis and emphysema Progressive massive fibrosis Progressive massive fibrosis
. . Age at diagnosis 56y 59y aiy By
FO]_]_OW]_ ng Exposure Ces Satlon Smoking history 40 PY; stopped 1y before dx 35 PY; stopped same year as dx 5 PY: stopped 7 y before dx 12 PY; stopped 8 y before dx
Years of exposure 30y My 16y 10y
. Sx Ox Sx D Sx Dx Sx D
Antonio Ledn-Jiménez ', Antonio Hidalgo-Molina 2, Miguel Angel Conde-S: 6000 W e Y oo - sl VY
Aranzazu Pérez-Alonso #, José Maria Morales-Morales 2, Eva Maria Garcia-G Thuar Sie g 2 75T - S P -~ _wev
. , N Spirometries 0000 1 8 S S o) % O R T Srx B
Juan Antonio Cérdoba-Dofia © before diagnosis %"""“ B 1] - %”’W S %'W’ A uney)
3,000 S soof - ..o e 3000 Ty ~ 3000 Co o
e e e e, o
Affl|lat|0ns + eXpand 2,000 Exposure 2000 B 2,000 2,000
PMID: 32563682 DOI: 10.1016/j.chest.2020.03.026 T PRoEy = St = = Mags ¥ x Newr W
H ~140 mLlYy =220 mLty =17 mly -141 mUYy
Free article Change in FYC (95% Cl ~196, -84) (95% Cl -298, ~143) (95% C1-252, 217) (95% C1-287, 6)
lung function
before diagnosis -98 mlSfy =221 mlYy =140 mLYy -173 mlYy
FEV, {95% C1-124, ~72) (95% C1-231, -211) (95% C1-472, 191) (95% Cl -231, ~115)
- - - v
' S Ve
’
Chest CT at diagnosis
s 1
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FEV1 (%)
FVC (ml) 4U0U,UUT050,UU
FVC (%) 88,39+10,76
FEV1/FVC 80,81+6,29
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Browwn et al. Journa I of Occupational

Jdowurrral of Oocupat Jonr:r.l'M dicine and Toxicology (2024) 19:35 - - -
https//doi.org/10.1186/s12995-024-00433-6 Medicine and Toxicologwy
REWVIEW Open Access

=
Occupational, environmental, SR

and toxicological health risks of mining metals
for lithium-ion batteries: a mnarrative revieww
of the Pubmed database

Connor W, Browwn 7, Charlotte E. Goldfine'?, Lao-T=zu Allan-Blitz® and Timothy B. Erickson'-2%%

4 ~

ALityum iyon bataryalar--—-N¢ | TLWIIT RT I HR G Bléktidklit ¢ G
motorlar, laptoplar, enerji depolama sistemieri
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ACobalt, lithium (pillerin katot ucunda), manganese and nickel
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» PLoS One. 2023 Apr 21;18(4):e0284837. doi: 10.1371/journal.pone.0284837 4

Respiratory disease in workers handling cross-linked water-soluble
A

acrylic acid polymer

Takumi Kishimoto ", Kenzo Okamoto ?, Shigeki Koda 3, Mariko Ono 4, Yumi Umeda >, Shotaro Yams

Taked ked The polyme - i : B Cen;:r;l ﬁ;br‘(;sis e A ;(es“
plant. Some No
manufactur

ditor Ground glass opacity (fibrosis related) Yes
E No
Reticular opacity + ground glass opacity Yes
 Autl No
Intralobular lesions Yes
PMCID Centrilobular nodular opacity Yes
No
Interlobular septal thickening (Perilobular only) Yes
No
) Centrilobular nodular opacity+ interlobular septal thickening (centrilobular Yes
+ perilobular) No
Branching opacity Yes
No
No findings No
Pulmonary emphysema Yes
No
Bullae Yes
No
Tas Mediastinal lymph node swelling Yes
No
Dominance of lesion distribution Yes
Upper
Middle
Lower
Diffuse
No findings No

Eight items of CT findings for 82 cases are described in this table.

https://doi.org/10.1371/journal.pone.0284837.t002
N - 4
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Deprem Sonrasi Yapilarin Yikimi ve Arama-Kurtarma Calismalarina
Bagl Bolgede Olusan Solunabilir Toz Konsantrasyonunun
Arastirilmasi

Tugce Oral?, Dilek Aker®, Rustl Ucan?, Muge Ensari Ozay,®? Emine Can,Bengisu
Altintend, Onur Taskinoglue, Kenan Celik®

aUskddar Universitesi, Is Sagligi ve Glvenligi, Istanbul, Tiirkiye

bUsktdar Universitesi, Nukleer Teknoloji ve Radyasyon Glivenligi, Istanbul, Ttrkiye
</stanbul Medeniyet Universitesi, Fizik Mihendisligi, Istanbul, Ttrkiye

dUskcidar Universitesi, Strekli EGitim Merkezi, Istanbul, Ttrkiye

e/stanbul Bliyuksehir Belediyesi, Is Saglhgi ve Guvenligi Muddrligd, Istanbul, Tlrkiye

Deprem sonrasi yikilan yapilarin, arama- kurtarma enkaz kaldirma calismalan esnasinda olusan toza maruz kalan dep-
remzedelerin, arama- kurtarma, givenlik ve enkaz kaldirma faaliyeti gésteren ekiplerin Uzerindeki toz etkisinin ortaya
koyulmasi icin Hatay’da 17.02.2023-21.02.2023 tarihlerinde 5 giin boyunca solunabilir ve toplam toz konsantrasyonu
olctmleri gerceklestirilmistir. Alinan numuneler uygun bir alanda tartilarak zaman ve olcllen gram miktar 8 saatlik zaman
dilimi Gzerinden yapilmis ve bolgede bulunan kisilerin maruz kaldigi solunabilir toz miktari gram cinsinden hesaplanmistir.
Solunabilir toz miktan dlcimleri icin ortamda/sahada bulunulmasina misaade edilen maksimum deger 5 mg/m® olmasi
gerekirken saha élcimleri icin bu degerlerin maksimum 15 kati; toplam toz maruziyet degerinin ise 15 mg/m?® olan sinir
degerinin yaklasik 2,5-3 kati degerlere ulastigi saptanmistir. Olciimler ve hesaplamalar sonucu elde edilen degerler tozla
miuicadele yonetmeligindeki sinir degerlerin ¢ok lUzerindedir. Ayrica, sahada yapilan ek analiz calismalarina bagh olarak
alinan kati toz numuneleri (zerinde SEM ve XRD analizleri yapilmis olup, érnek numuneye ait SEM gérintistnde lifli bir
yap! varlidi ile XRD sonucunda Kalsit ve Magnezyum varlidi saptanmistir. Bu nedenle, bélgede devam eden arama-kur-
tarma faaliyetleri ve enkaz calismalar siresince mutlaka bdlgede etkilenebilecek kisilerin FFP3 tipi toz maskesi takmasi,
kullaniminin takibi ve periyodik saglik muayeneleri yapilmasi énerilmektedir.
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KOAH, GOLD 2023

JssETomics

Tablo 1. KOAH taksonomisi (etiyotipler)

Siniflama

Tanimlama

Genetik olarak tamimlanmis KOAH (COPD-G)

Alfa-1 Antitripsin eksikligi (AATD)
Diger genetik varyantlar

Anormal akciger gelisimi ile iliskili KOAH (COPD-D)

Erken yasam olaylar: (prematiirite ve diisiik dogum agirhig
dahil)

Cevresel KOAH
- Sigara iliskili KOAH (COPD-C)

- Biomas ve kirlilik iliskili KOAH (COPD-P)

Sigara (aktif, pasif, in-utero)
Vaping veya e-sigara
Uyusturucu

Ci- ev dis1 hava Kiriiig
Orman yanginlari
Mesleksel

infeksiyon iliskili KOAH (COPD-I)

- Cocuktukagr—FB-HsKlL, HIV iliskili

KOAH + Astim (COPD-A)

Ozellikle cocukluk astim

Nedeni bilinmeyen KOAH (COPD-U)
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ORIGINAL ARTICLE

Factors Affecting Development of Chronic Obstructive Pulmonary
Disease in Pneumoconiosis Cases: A Cross-sectional Study
Between 2017 and 2022 in Turkey

Merve Acun Pinar, MD, Giilden Sari, MD, Adem Koyuncu, MD, and Ceprail Simsek, Assoc Prof MD

Proposed E
Obstructive
Controversi

ATS/European Respiratory Society statement, it was stated that work-
place exposures are responsible for 14% of all COPD cases.*
Pneumoconiosis is an irreversible progressive lung disease that
occurs as a result of the accumulation of inorganic dusts and the fi-
brotic response to dust.” Pneumoconiosis is still an important occupa-
tional disease problem in developing countries such as our country.
Although it is a preventable disease, it is one of the most important
causes of mortality due to occupational diseases. Its diagnosis is made

Objectives: It was aimed to determine the factors affecting the development of
chronic obstructive pulmonary disease (COPD) in pneumoconiosis cases
Methods: Pneumoconiosis cases were divided into two groups as those with
only pneumoconiosis and those with coexistence of pneumoconiosis and
COPD. Demographic data, smoking habits, pulmonary function test, radiolog-
ical findings, and occupational risk factors of the cases were compared. Re-
sults: Chronic obstructive pulmonary disease was detected in 134 of 465 pneu-

Sang Hyuk Kim, M.D."*@, Ji-Y
Ph.D.?

'Division of Pu monary, Allergy, an:
Hospital, Dongguk University Colle
Internal Medicine, Hanyang Unive
Department of Internal Medicine, |

FEPNIDILWNOI ZLABMHJ2SLNGYE A Wwaoluoa mm sieusnol :dpy woy papeojumod

WASZUMPYXZOBBae0 AL DAEIOPI4SALLIAYPOOAEIEAHIDIIVAD AU

moconiosis cases (28.8%) included in the study. It was determined that patients
who developed COPD were statistically significantly older, had longer expo-
sure duration, had lower forced expiratory volume in 1 second, forced vital ca-
pacity, and forced expiratory volume in 1 second/forced vital capacity values,
and had more pulmonary symptoms. Chronic obstructive pulmonary disease
development was more common in sandblasting workers, dental technicians,
and miners than in other occupations. Conclusion: It has been shown that the
risk of developing COPD is high in cases of pneumoconiosis, independent of
smoking, especially in certain occupational groups.

Key Words: COPD, pneumoconiosis, smoking, exposure, occupational health

by the determination of occupational exposure and the presence of
typical radiological findings on standard chest radiography.”

The development of COPD in pneumoconiosis patients is an
important problem, because this association causes increased mor-
tality and morbidity as a result of damage to both the airways and
lung parenchyma. In this study, it was aimed to determine the factors
affecting the development of COPD, especially in pneumoconiosis
cases whose occupational dust and smoke exposures were clearly
demonstrated.
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BMC Pulmonary

Medicine

» BMC Pulm Med. 2022 Apr 28;22:167. doi: 10.1186/512890-(

Small airway dysfunction in pneumoco

Yali Fan !, Ruimin Ma !, Xuqin Du %, Dandan Chai !, Shuangli®

Table 3 General characteristics of the study sample stratified in relation to the presence or absence of small airway dysfunction

Small airway dysfunction pValue
Presence (n=739) Absence (n=376)
Age, yrs 595 (51.0-68.0) 550 (47.0-658) <0.001
Sex 0003
Men 529(71.6) 300 (79.8)
Women 210{284) 76(202)
Smoking exposure, pack-yrs om7
0 330 {44.7) 165 (43.9)

Types of pneumoconiosis
Asbestaosis
Silicosis
Coal workers' pneurnoconiosis
Other pneumaoconiosis
Cough
Expectoration

Dyspnea

366 (49.5)
190 {25.7)
183 (24.8)

232(34)
239(323)
189 {25.6)

79{10.7)
595 {80.5)
373(505)
453 {61.3)

233 (p2.0)
94 (25.5)
47(125)
0.059
107 (285)
102 (27.1)
114(303)
53(14.1)
267 (71.0) <0.001
154 (41.0) 0.003
230 (p36) 0.461

Diata was presented as n (%) or median (IR}
SAD srnall airway dysfunction, BM! body-mass index
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Methodology
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Potential of deep learning in asses:
digital chest radiography

XiaohuaWang ', Juezhao Yu 2, Qiao Zhu ', Shuqiang Li3, Z
Correspondence to Dr Jiantao Pu, Departments of Radiology and Bii
Pennsylvania, USA; jip13(Qpitt.edu

Abstract
Objectives To investigate the potential of deep learning in ¢
compare its performance with certified radiologists.

Methods We retrospectively collected a dataset consisting «
images were acquired in a screening setting on subjects wt
harmful dust. Among these subjects, 923 were diagnosed v
with pneumoconiosis, we applied a classical deep convoluti
validated the classification performance of the trained mod
(AUQ). In addition, we asked two certified radiologists to ind
their performance with the computerised scheme

Results The Inc CNN architecture, which was trair
% Cl10.811 to 0.946). The performance of the two
72 (9526 Cl1 0.677 to 0.866), respectively. The agreement

Conclusion Our experimental results demonstrated that the
classification as compared with other models and the certif
in screening pneumoconiosis.
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EM-06 Mesleki ve Cevresel Solunum Hastaliklan
Pnomokonyoz taramalarinda okuyucu degerlendirmesine alternatif bir yontem olarak
derin 6grenme metodu: Pilot galigma sonuglar

1, Cosku Oksiiz?, Giilden Sari®, Nur Safak Alici*, Melike Yiiksel Yavuz', Adem
Koyuncu?®, Kemal Giillii®

'Is ve Meslek Hastaliklari Bilim Dali, Tip Fakiiltesi, Dokuz Eyliil Universitesi, Izmir, Tirkiye
2Kastamonu Universitesi Miih. Ve Mimarlik Fakiiltesi, Elektrik -elektronik Miih. Béliimii, Kastamonu,
Tlrkiye

3Sanatoryum Hastanesi Is ve Meslek Hastaliklar! Klinigi, Ankara, Ttirkiye

“Suat Seren Gégis Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi, Izmir, Tiirkiye
Bakirgay Universitesi Miih. Ve Mimarlik Fakiiltesi, Elektrik -elektronik Mdih. Bélimii, Izmir, Tirkiye

GIRIS VE AMAG: Ulkemizde ‘Tozla Miicadele Yonetmeligi' kapsaminda pnémokonyoz taramasi amaci
ile yapilan akciger grafisinde Uluslararasi Galigma Orgiitii (UCO) degerlendirme sonucunda kategori 1
ve lizeri olanlar tani amaci ile sevki gerekmektedir. Halen okuyucu sertifikasina sahip uzmanlar
tarafindan isyerleri pnémokonyoz taramasi igin cekilen akciger grafileri okunmaktadir. Ulkemizde
okuyucu sertifikasina sahip toplam uzman sayisi yetersizdir. UGO bir tarama yéntemi olarak tanimlanan
okumalarin igyeri tehlike sinifina gore en fazla 5 yilda bir yil, en az iki okuyucu ile kor olarak yapilmasini
onermektedir. Calismamizda derin 6grenmenin deneyimli okuyucu bulunmayan veya kesin konsensus
olugsmadig! durumlarda pnémokonyoz taramasinda tani koyma araci olarak kullaniimasinin etkinligine
bakmak amaglanmstir.

YONTEM: Yetkili kurum tarafindan kesin pnémokonyoz tanisi konulmus ve UGO okuyucu sertifikasina
sahip uzmanlar tarafindan kér okumasi yapilarak derin 6grenme igin kor olacak sekilde sisteme
yuklenmistir. Calismada toplanan veri kiimesinin heniiz kisith sayida goriinti igermektedir. Bu nedenle,
yeni bir mimari gelistirme yaklagimi yerine bir milyondan fazla dogal gériintii (izerinde egitilmis olan 6n-
egitimli ImageNet modellerinin yeni siniflandirma gorevi igin ince ayarli yapilmasi yaklagimi
benimsenmistir. Caligma kapsaminda ResNet18, ResNet50, Xception ve Inceptionv3 modelleri dikkate
alinmistir. Boylelikle, dikkate alinan 6n-egitimli modeller X-ray goriintilerini pnémokonyoz hastaliginin
varligi agisindan siniflandiracak sekilde iki sinifli olarak (0: pnémokonyoz(-) sinifi, 1: pnémokonyoz(-)
sinifi) yapilandiriimistir.

BULGULAR: Kontrol grubunda 92, vaka grubunda ise 300 géruntii vardir. Veri kiimesini olusturan
gorlntilerden %50'si (0: 46 goruntl, 1: 150 gorlintl) rasgele segcilerek test kiimesi olarak ayrilmistir.
Kalan gériintiilerin %45'i model egitimi, %5'i ise model gegerlemesi igin kullanilmistir. ince ayarli
ResNet18, ResNet50, Xception ve Inceptionv3 modelleri ile dogruluk metrigi anlaminda test kiimesi
lizerinde ulagilan performans skorlari sirasiyla %85.71, %90.82, %94.40 ve %96.43 olmaktadir. Ince
ayarli ResNet18, ResNet50, Xception ve Inceptionv3 modelleri kullanilarak, duyarlilik metrigi anlaminda
test kiimesi izerinde ulagilan performans skorlari sirasiyla %87.3, %94.0, %98.0 ve %100 olmaktadir.
Ozgiilliik metrigi agisindan ise sirasiyla %80.4, %80.4, %84.8 ve % 84.8 skorlarina ulagiimaktadir.

SONUG: Calismada elde edilen bulgular pndmokonyoz tanilama igin ince ayarl yapilan modellerin test
seti Uzerinde iyi bir genelleme yetenegi sagladigini gostermektedir. Dahasi, en iyi performans 23.8M
parametreli Inceptionvd modeli ile elde ediimektedir. Bu sonug, hastalikla iligkili goérintileme
ozelliklerinin bu model tarafindan daha iyi yakalanabildigini ortaya koymaktadir.

Anahtar Kelimeler: pnémokonyoz, derin 6grenme, UCO okuyucusu
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AMFP-net: Adaptive multi-scale feature pyramid network for diagnosis of
pneumoconiosis from chest X-ray images

Md. Shariful Alam ™, Dadong Wang ", Arcot Sowmya *

# School of Computer Science and Engineering, University of New South Wales, Sydney, NSW, Australia
b CSIRO Datab1, Sydney, Australia

4.6.2. Impact of adaptive multi-scale contextual information
L) To investigate the contribution of the AMC block in the proposed
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Fig. 9. (a-d) Grad-CAM visualisation results for four images. The top row shows
the pneumoconiosis images, while the middle and bottom rows show the sa-
liency maps generated by AMFP-Net and Xception Net respectively.
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Silicosis / Coal worker pn

Silicosis and Coal worker pneumoconiosis (CWP) are pathologically distinct en-

tities with differing histology, resulting from the inhalation of different inor-
ganic dusts.

The radiographic and HRCT appearances of these diseases, however, may not
be distinguishable from each other and may be similar to sarcoidosis.

It is important to realize that these diseases are rare compared to sarcoidosis.
Silicosis and CWP occur in a specific patient group (construction workers, min-
ing workers, workers exposed to sandblasting, glass blowing and pottery).

HRCT findings in Silicosis/CWP
¢ Small well-defined nodules of 2 to 5mm in diameter in both lungs.
* Upper lobe predominance
¢ Nodules may be calcified
¢ Centrilobular and subpleural distribution
* Sometimes random distribution
* Irregular conglomerate masses, known as progressive massive fibrosis
* Masses may cavitate due to ischemic necrosis.
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Table 1 = PLoS One. 2016 Dec 25;11(12):e0168979. doi: 10.1371/journal.pone.0168979 2

This study consolidates the diagnostic performance of the ULD CT in the detectlon of abnormalltles related to
asbestos exposure, with a radiation dose 16 times lower than a standard CT acquisition.

Marysa Schaal !, Francois Severac 2, Aissam Labani 3, Mi-Young Jeung 3, Catherine Roy 3, Mickaél Ohana 3"
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slice thickness 0.6 mm 3 mm )‘ *.0‘.!\'

Slice increment 0.6 mm 3mm

Field of view 300 mm 300 mm

reconstruction
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> Ecotoxicol Environ Saf. 2022 Dec 1:247:114215. doi: 10.1016/j.ecoenv.2022.114215.
Epub 2022 Oct 25.

Insights into the mechanism underlying crystalline
silica-induced pulmonary fibrosis via transcriptome-
wide m°A methylation profile

* i Differentially m°A-modified mRNA
Yingdie Zhang ', Pei Gu ', Yujia Xie ", Lieyang Fan ', Xiacjie You o 4 ®
Weihong Chen ', Jixuan Ma 2 o ° .
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MeRIP-Seq 1073 RNA-Seq Lung fibrosis

hypo-up: Muci Ctsd Ctsb Oasl2 Bhlhe40 Lgals3bp
H2-Q7 B2m Igha

hyper-up: Osmr Cd86 C3 Slamf7 Tifa Cxcré
Tmem171 Rab7b Cfb

Messenger RNA--N6-methyladenosine (m6A)methylation seviyelerisilikoziste yluksek
Upregulation of METTL3 and downregulation of ALKBH5, FTO, YTHDF1, and YTHDF3
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macrophage scavenger receptors (SRs) such as SR-All 562509
and macrophage receptor with collagenous structure
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7 NECTOSIS of apoprosis
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Fas/FasL pathway
NF-«B pathway
ERFomsibannn:

The authors proposed that B cells

regulate cytokine expression, thereby promoting fibrosis via a
hyaluronic acid-TLR4dependent pathway

Toll-like receptors (TLR9, have been identified as
critical mediators of pulmonary inflammation and fibrosis

ECM depositig

fibroblast myotibroblas
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+ Tadalafil reduces airway hyperactivity and
protects against lung and respiratory
airways dysfunction in a rat model of

i

i
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silicosis

Rania R. Abdelaziz ®, Wagdi . Elkashef °, Eman Said ® L=
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Highlights

» Tadalafil ameliorates pulmonary silicosis.

+ Tadalafil reduces TGFg1 and TNFc expression.

+ Tadalafil enhances blood flow to hypoxic tissue.

= Tadalafil improves oxidants/antioxidants balance.

« Tadalafil decreases airways hyperactivity.
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> Exp Ther Med. 2020 Mar;19(3):2195-2201. doi: 10.3892/etm.2020.8431. Epub 2020 Jan 29.

Effects of tetrandrine combined with acetylcysteine
on exercise tolerance, pulmonary function and serum
TNF-B1 and MMP-7 in silicosis patients

Jing Zhang ', Yingchun Wang 2, Shujuan Zhang 2, Jing Li 4, Hong Fang °
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nflammation andfibrosis through promoting alveolar macrophageautophagy.
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TABLE 1 Overview of nonclinical exploration of nintedanib in animal models of |

Bleomycin-induced lung fibrosis in
mice [43, 53]

Bleomycin-induced lung

fibrosis in rats [43]

g fibrosis

ica-induced lung fibrosis in
mice [43]

in mice [5%]

Rheumatoid arthritis and lung
fibrosis in SKG mice [55]

Skin and lung
fibrosis in Fra-2
mice [39]

Trigger

Model
characteristics

Treatment”

Effects of
nintedanib

Chemical: bleomycin

Epithelial cell injury-induced lung
inflammation and fibrosis

Preventive Therapeutic
days 0-14 days 7-21;
days 7-19
Lung fibrosis}; Lung fibrosis|;
lung Ashcroft scorel;
inflammation|; lung tissue
IL-181; density); Cstat?;
TIMP-1}; BALF lung
lymphocytes| inflammation|;
lung collagen};
IL-18); TIMP-14;
BALF
lymphocytes];

vascularisation|

Chemical: bleomycin

Epithelial cell injury-induc
lung inflammation and

fibrosis
Preventive Therape
days 0-21 days 10
Ashcroft Ashcro
scorel; score|
TGF-B TGF-B
mRNA|; mRNA|

pro-collagen  pro-collag

1 mRNA|

Lung fibrosis};

inflammation|;
lung collagen|;

Environmental: silica crystals

Ongoing epithelial cell
injury-induced lung inflammation
and progressive fibrosis

Preventive
days 0-30

Therapeutic
days 10-307

lung lung

IL-1B}; KCJ; IL-1B4; IL-6);
TIMP-1}; BALF KCJ; TIMP-1|;
neutrophils and BALF

lymphocytes|
lymphocytes|

Lung fibrosis};

inflammation|;
lung collagen};

neutrophils and

Allergic:
ovalbumin

AHR, lung
inflammation an
remodelling with

goblet cell
hyperplasia, lung
fibrosis and ASM

hypertrophy

Chronic
starting at day 35
for 3 months

AHR; total BALF
cells};
OVA-specific IgE

IL-4, IL-5, IL-13
vascularisation
goblet cell
hyperplasial;
areal;
hydroxyproljhe]

Immunological: zymosan

Resembles aspects of arthritic
joint inflammation and
progressive lung fibrosis

Early Late
weeks 5-11 weeks 10-16
Arthritis Hydroxyproline|;

BALF
lymphocytes and

score}; lung
tissue B220”

B-cellst; neutrophilst;
CD103" lung tissue
dendritic inflammatory
cellst; macrophagest
monocytes);

neutrophils{

Vascular: Fra-2
transgene

Resembles
aspects of skin
and progressive
lung fibrosis in

SSc including
microvascular
disease and PH

Therapeutic
weeks 10-16

Skin and lung
myofibroblasts];
dermal
thickness];
hydroxyprolinel;
ECM|; vessel
wall thickness];
occluded
vessels|;
VSMCs|; MVEC

HIGHA NI



AFEV1 AFVC Smoking
2 Patient Pathology
. Never
The Nintef 1 Jan-21 Male 64 Diffuse Dust Fibrosis -0.17 035  smoked  No
Aruvi Thiruvarudchelvan, Never
European Respiratory Jo 2 Apr-21 Male 68 Diffuse Dust Fibrosis 0.12 -0.02 smoked Yes
Silicosis with Progressive
Article { 3 Jun-21 Male 47 Massive Fibrosis -0.29 -0.22 Ex-smoker No
Never
= Sep-21 Male 71 Diffuse Dust Fibrosis -1.08 -1.51 smoked Yes
Abstract Silicosis with Progressive
Introduction: In 5 Nov-21 Male 52 Massive Fibrosis -0.62 -0.22 Ex-smoker No
and mal_workerl 6 Nov-21 Male 51 Si.mple silicosi§ : -0.27 -0.19 Ex-smoker No
orogression and ¢ May-22 Male 75 Diffuse Dust Fibrosis 0.24 0.3 Ex-smoker No
_ _ 8 Mar-22 Male 60 Diffuse Dust Fibrosis 0.05 -0.3 Ex-smoker Yes
Alm: The NIPPs Silicosis with Progressive Current
Methods: Ellgibld 9 Nov-22 Male 50 Massive Fibrosis -0.15 -0.11  smoker No
The primary outg 10 Jan-23 Male 73  Mixed dust pneumoconiosis n/a n/a Ex-smoker No
(FVC) decline frg Silicosis with Progressive Never
measures includ 11 Dec-22 Male 31 Massive Fibrosis -0.34 0.45 smoked No
walk tests. Resu
2022. Of 89 pat 12 Jan-23 Male 44 Diffuse Dust Fibrosis n/a n/a Ex-smoker No

male, mean age
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Eriskin Bagisiklama Rehberi 2024

* 65 yas Uzeri saglikh bireyler

e Hangi yasta olursa olsun diyabet hastalari

e Hangi yasta olursa olsun kronik akciger hastalidi olanlar

* Hangi yasta olursa olsun kronik kalp hastaligi olanlar

—_—

PCV20 asinin uygulanmasi tek
basina yeterlidir

PCV13 veya PCV15 uygulanir ise

EN AZ
BiR YIL SONRA

POLISAKKARIT ASI

e Bagisiklik sistemini zayiflatan durumlarda (yUksek riskli hasta grubu) 6nce KONJUGE
PNOMOKOK (PCV13 veya PCV15) sekiz hafta sonra POLISAKKARIT ASI yapiimalidir.

e Bu yuksek riskli hasta grubunda 6nce polisakkarit asi yapildiysa bir yil sonra
PCV13, PCV15 VEYA PCV20 PNOMOKOK ASISI yapiimalidir.

Sekil 2. Pnémok asilamasinda temel 6zet program.
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Article
Risk of Acute Myocardial Infarction in P
Results from a Retrospective Cohort Stu

Ju-Hsin Chang 1,2t Te-Chun Shen 34310 Ke-Wei Chen 16, Cheng-Li Li
Yeong-Ray Wen 1'2#() and Kuan-Cheng Chang *¢/*

Graduate Institute of Clinical Medicine Science, Chin
Taichung 404, Taiwan

2 Department of Anesthesia, China Medical University
Division of Pulmonary and Critical Care Medicine, D
University Hospital, Taichung 404, Taiwan

School of Medicine, China Medical University, Taicht
5 Department of Critical Care Medicine, Chu Shang Sh
Division of Cardiology, Department of Internal Medi
No. 2 Yu-De Road, Taichung 404, Taiwan

7 Management Office for Health Data, China Medical
*  Correspondence: d95236@mail.cmuh.org.tw (Y.-R.W.
Tel.: +886-4-22(05-3366 (Y.-R.W.); +886-4-2205-2121 (K.

+ These authors contributed eauallv to this work.

Table 2. Risk factors of acute myocardial infarction among the study participants.

Crude HR usted HR
Event PY IR? (95% CI) fdg% CI)
Pneumoconiosis
No 128 39,675 3.23 1 (Reference) 1 (Reference)
Yes 155 35,799 4.33 1.34 (1.06-1.70) * 36 (1.08-1.72) *
Age \/
20-49 7 8418 0.83 1 (Reference) 1 (Reference)
50-64 70 24,990 2.80 3.36 (1.55-7.31) ** 2.95(1.35-6.44) **
=65 206 42 066 4.90 5.90(2.78-12.5) ***  4.40 (2.05-9.45) ***
Gender
Women 16 11,136 1.44 1 (Reference) 1 (Reference)
Men 267 64,339 415 2.89 (1.754.79) #*  2.84 (1.71-4.72) ***
Comorbidity
HTN
No 117 44,428 2.63 1 (Reference) 1 (Reference)
Yes 166 31,046 5.35 2.04 (1.61-2.58) *** 1.63 (1.25-2.11) ***
DM
No 209 63,228 3.31 1 (Reference) 1 (Reference)
Yes 74 12,246 6.04 1.84 (1.41-2.39) *** 1.57 (1.17-2.10) **
HL
No 206 57,784 3.57 1 (Reference) 1 (Reference)
Yes 77 17,690 4.35 1.22 (0.94-1.59) 0.93 (0.70-1.25)
Asthma,/COPFD
No 148 44,336 3.34 1 (Reference) 1 (Reference)
Yes 135 31,138 4.34 1.30 (1.03-1.65) * 1.22 (0.96-1.55)
CvVD
No 241 67,118 3.59 1 (Reference) 1 (Reference)
Yes 42 8356 5.03 1.41 (1.01-1.95) * 0.94 (0.67-1.32)




Article | Full-text available |

Relationship between cumulative silica exposure and
silicosis: a systematic review and dose-response meta-
analysis

August 2024 - Thorax 79(10)
Dol 101136/t horax-2024-221447

License - CC BY 4.0

Patrick Howlett - Jeffrey Gan - Maia Lesosky - Ji Johanna Feary

A=M=ZnNWHe Nf Ul ¢ W8 Ec W2 1JWOLkgl rmBlLd ORS niyfmd LTRNF TR UTLGA ETXHDU b |

ANGIJIWEEc WHYUHG2t RYU! Ws Il YW RARGCE! WaYWad Y 1JWY
exposure at 0.1 mg/m3 might lead to a lifetime silicosis risk of about 25%, whereas reduction
YnWgdé JWI+FGYt el WY WMIOMP WG Do u OWI RNG qWl I e HIJLWq (¢

A Among mining cohorts, despite very high heterogeneity (12 =93%), we found a reduction from
4 to 2 mg/m3-years cumulative silica exposure was associated with a 77% (95% CI 71% to
82%) reduction in silicosis risk.

A Howlett P, GanJ,LesoskyM, etal. ThoraxEpubahead of print: [please include Day Month Year]. doi:10.1136/ thora2024-221447
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Uzaktan Saglik Hizmetimiz (Online Muayene) baslamistir.

Hastanemizde Saglik Bakanlig Tarafindan Yayinlanan “Uzaktan Saglik Hizmetlerinin Sunumu Hakkinda Yonetmelik” kapsaminda uzaktan saglik hizmeti sunumuna baslanmistrr. llk olarak jc |
hastanemizin Uzaktan Saghk Hizmet Faaliyet lzin Belgesinde yer alan; Niikleer Tip, Géz Hastalikian, Hematoloji, Romatoloji, Gastroenterolofi, Nefroloji, I Hastalkian, Kardiyoloji, Cocuk Nefrolojisi, Cocuk
Hematolojisi ve Onkolojisi, Cocuk Nérolojisi, Neonatoloji, Cocuk Endokrinolojisi, Ruh Sagiigi ve Hastalklan, Uroloji, Beyin ve Sinir Cerrahisi, Radyoloji, Gdgiis Hastaliklar, Tibbi Genetik, Enfeksiyon Hastaliklar
ve Klinik Mikrobiyoloji, Fiziksel Tip ve Rehabilitasyon, Halk Saglig, Adli Tip, Tibbi Biyokimya, Tibbi Farmakoloji, Anestezi ve Reanimasyon bilimlerinin ilgili alanlarda yetkilendiriimis hekimleri tarafindan

danismanlik hizmeti kapsaminda gériintili saglik hizmet sunumu gerceklestirilecekir.

Uzaktan saglik (online muayene) hizmeti randevulan sadece internet randevu sistemi (https://deu.bulutklinik.com/) tizerinden verilecek olup; detayli bilgi icin hastanemiz Randevu Cagn Merkezi'ne

ulasabilirsiniz.

Randevu Cagn Merkezi lletisim: 0 (232) 412 98 98

Soller B,Myers O,Sood A Transfer of Knowledge on Pneumoconiosis Care Among RuratBased Members of a
Digital Community of Practice: Cross-Sectional Study MIR Form Res 2024;8:e52414
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Covid ve Pnomokonvoz

6.1. Overlapping with COVID-19 and differentiation

COVID-19 rates among mineworkers exceed the population rates in South Africa.
Mineworkers are at risk for both pneumoconiosis and COVID-19 pneumonia because of
working in crowded and poorly ventilated places. COVID-19 may also cause severe
outcomes, especially in patients with interstitial lung disease due to pneumoconiosis.”®
Although imaging features of silicosis and coal worker pneumoconiosis are not usually
confused with COVID-19, subpleural lines and interlobular linear opacities in asbestosis
can mimic the recovery phase of COVID-19 pneumonia. Associated linear opacities with
pleural plaques in asbestosis can help the differential diagnosis. Furthermore, interstitial
fibrosis in pneumoconiosis may not only mimic long-term persistent lung disease after
COVID-19 but may also cause severe COVID-19 disease and progression to chronicity of
lung abnormality. Therefore, vaccination and self-isolation become more important in

these patients15., 16. (Fig. 4).
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