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ENTAL ASBESTOS'EXP ;
MESQTHELEGMA PATIENT S

Monica Nerd', Paole Viarengt’, Rossana Andreattd®, Mositea Bignehellf,
Ramngefa FBiliberti; Annuw Lyzzarotto?; Rm:md& szfam’
- Donatella Ugolini' and Vialeris. Gennard’ i

Envirenments! Epidemiology' and Mesothelioma Régistry of the! 'L:g:zna Regmn-
National Cancer Research Institute, Geroa; Imly

The Mesothelioma: Regxstr;.r of Ligurid completes clinical mfennanen mth detsiled
occupational and environmental anamnestic data in order to identify working and
living areas at risk- for asbéstos-related- pathologies: The Registtyshizs--been
operating since 1994 in Genoa (city)-and since 1996 in the entre Ligutia*Region
(1,640,000 inhabitants; nearly 130.new cases per year} As. to Mamh 2@04 1193
patiefits have been registered (20%. females}
Out of 987 cases with ascertainéd-or pmiaable dzagnaszs of plﬁurai mahm-mt
mesothelionia, complete informiation: o Any asbestos:exposure has been. gathez:zé
for 850 subjects (86%). Among them; exposiire torashestos (ascertamed pmbable
or possible) has beer documented for 664 subjects(78%).
Firstascertained-occupational: eXpOSt b SEE {eglstere:i forsmales {388} in
shl yards (156,:40%,), docks and. cargdihandling settings (64, 16%);.iton: and steel
industries; metaland mechanical engme 43, 119%), consteuctans (§1; 113%6),
ami others (84, 22%).. Thirteer fémale padents. had: an -astertained occipational
asbestos exposure; pﬁmarﬂy i the mn-metai}ifer{ms mmex:ais maaufacmnng ami
textileindustries,. .
Non-o ccupatmnal asBestos expasu;:e (enmrcnmenm‘ d{}mesmg hobby} was
documented for 50 patients, 20% ferhales. .. "
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1, Donatelln Placidi, Marcelly Campagna, Antenip Scotre.di Carl,
P:m Gma Barb:m Sandra memrzif* Antonto Candela®, Loﬂmza é!efs:s‘m

e f .ecu ational Health, . University.of Brescxa, Italy
*Loca% Health Auth@rlty, Natiofal Health Service, Brescia, Traly

. Arnioverall strong: smenuﬁz: evzcienc& SUPPOTTS thc: csusal association between-malignant
miesothelioma {Mf\vi) and. mgawnai exposure to asbestos. Such: exposure inay
s:gmﬁcantl occur ind gréat vartety:of:job tasks in many industrial and xion industrial

 settings; and it involved.;=.and may: sull involve — many workers. The proportion of

- cases.caused by such: exposures;is quite- different across. the: popuiatloﬁs. estimiated
attributable, risks. generally-vary. from 30 w0 80%. prde:male ieal:studies and

. miathermatical moée]lm ated a reiaﬁonsbxp Jbetweériincidence.of MM and
dose, type of fibre, type‘of industry and time sinee first EXPOSUre;s Althemgha clear
dosa-respanse relationship has been demonstrated, there seem.to-be no.evidence of a.
threshiold level below whichithere is o risk of MM. In general, the minimum laténcy

- period:is about: LS. years,-while.40 yearsds the average, In:practice, them dre 0o cther

" gocupationally relevant etivlogical factors for MM.

'~ Theeccupational physicians{ y-health profﬁssmnz} in MM evalnaucn In

: fact,-their: conmbntmn;u." swatuable: for-design and- conducs.ofsepidemiclogical

- studies, for expert: expos Sessment; -in the process of- etmi@gzcal diagnosis;

MM to occupational asbestos exposute;sin active

. especially for: att:rzbzmen of
research and. evalvation of MM cases stemming from partzcuiar- Aress o
populations:. A fundarnéntil role is:also played by OP when p,re:x:&ntwe actmns are

. planned and-implemented-in -workplaces.

- Experience. from; the Province of Brescia, where-Mad-incideng

| dases/10-, Mghhgbts the mulnfaceted role of OF. In fact, th'-'i' N

15 abeua 3

3(}8 MM cases - from T ?7 to. 2003; the local university hasp;tai service: of
pccypational heaith hosted in 2 university hospital of a national- elevance,fv-i
evaluated about 180 cases in the last decade, cosmning form, Various; '
‘Thie maiti results from thesé experiences are’ better exposute:
b relevant cenmbutmn to Reglonal and National Rﬁgxstz‘i
' estimates of ai:tnbutabie risks, neldence and survival rates, médico—
and compensation consequences; scientific publications; tea¢
coepemnon betweén, oncoiag:sts, pathﬂiegzsts SUFEEQ:
' practitioniers and OP;

: péi:fﬁmnes
‘pneumologists,
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