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Abstract

Pulmonary fiber content of both asbestos and non-asbestos types were evaluated in Korean
patients with no occupational history of asbestos exposure. Pulmonary fiber content was analyzed in
10 male patients by transmission electron microscopy with energy dispersive X-ray analysis using a
low temperature ashing procedure. Average ages of patients were 36.9 years old, and total fiber
content was 0.408 + 3.55 million fibers/g of drid lung tissue. Geometric means of chrysotile and
amphiboles were 045 + 353 and 0282 + 25 million fibers/g of drid lung tissue, respectively.
Non-asbestos fiber content was 6.47 + 2.66 million fibers/g of drid lung tissue. Comparing these
results with Japanese, Korean subjects were less exposed to amphiboles and showed nearly same
level in chrysotile amount. Korean sujects showed much less amount of non-asbestos fibers. Further
studies will be done in more samples and diffeent sex group.
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Patient No. 1 male 5lyo

Pulmonary fiber content

(million fibers/ g dried tissue)

Left Lung
Detection limit 0.15
Total asbestos 0.45
Chrysotile ND
Amosite 0.15
Crocidolite ND
Actinolite ND
Tremolite 0.30
Anthophylite ND
Total non-asbestos fibers 15.3

Patient No. 2 male 45yo

Pulmonary fiber content

(million fibers/ g dried tissue)

Left Lung
Detection limit 0.13
Total asbestos 0.13
Chrysotile ND
Amosite ND
Crocidolite ND
Actinolite 0.13
Tremolite ND
Anthophylite ND
Total non-asbestos fibers 13.5

Japanese without occupational asbestos exposrue(Male N=18)

Age Arithmetic Mean(SD) 65(8)

Lung fiber content
Chrysotile Geometric Mean(SD) 0.5(3.6)
Amphiboles Geometric Mean(SD) 1.0(3.9)
Non-asbestos fober Geometric Mean(SD) 63.1(3.6)

Patient No. 4 male 47yo

Pulmonary fiber content

(million fibers/ g dried tissue)




Left Lung

Detection limit 0.044
Total asbestos ND
Chrysotile ND
Amosite ND
Crocidolite ND
Actinolite ND
Tremolite ND
Anthophylite ND
Total non-asbestos fibers 2.70
Patient No. 4 male 29yo Pulmonary fiber content
(million fibers/ g dried tissue)
Left Lung
Detection limit 0.088
Total asbestos 0.352
Chrysotile 0.264
Amosite 0.088
Crocidolite ND
Actinolite ND
Tremolite ND
Anthophylite ND
Total non-asbestos fibers 8.79
Patient No. 5 male 49yo Pulmonary fiber content
(million fibers/ g dried tissue)
Left Lung
Detection limit 0.051
Total asbestos 0.256
Chrysotile 0.256
Amosite ND
Crocidolite ND
Actinolite ND
Tremolite ND
Anthophylite ND

Total non-asbestos fibers 2.457




Patient No. 6 male 30yo

Pulmonary fiber content
(million fibers/ g dried tissue)

Left Lung

Detection limit 0.071

Total asbestos 0.847
Chrysotile 0.141
Amosite ND
Crocidolite 0.836
Actinolite ND
Tremolite 0.071
Anthophylite ND

Total non-asbestos fibers 6.426

Patient No. 7 male 40yo

Pulmonary fiber content
(million fibers/ g dried tissue)

Left Lung

Detection limit 0.254
Total asbestos 1.268
Chrysotile 0.507
Amosite ND
Crocidolite ND
Actinolite ND
Tremolite 0.761
Anthophylite ND
Total non-asbestos fibers 24.844

Patient No. 8 male 30yo

Pulmonary fiber content
(million fibers/ g dried tissue)

Left Lung

Detection limit 0.050
Total asbestos 0.050
Chrysotile ND
Amosite ND
Crocidolite ND
Actinolite ND
Tremolite ND
Anthophylite ND

Total non-asbestos fibers

1.305




Patient No. 9 male 34yo Pulmonary fiber content

(million fibers/ g dried tissue)

Left Lung
Detection limit 0.147
Total asbestos 0.293
Chrysotile ND
Amosite 0.293
Crocidolite ND
Actinolite ND
Tremolite ND
Anthophylite ND
Total non-asbestos fibers 15.250

Patient No. 10 male 14yo Pulmonary fiber content

(million fibers/ g dried tissue)

Left Lung
Detection limit 0.069
Total asbestos 3.813
Chrysotile 3.674
Amosite ND
Crocidolite ND
Actinolite 0.139
Tremolite ND
Anthophylite ND
Total non-asbestos fibers 3.397

Table XI. Korean without occupational asbestos exposure (Male N=10)

Age 369 + 11.6@
Total fiber 0.41 + 3.55%
Chrysotile 0.45 + 3.53%
Amphiboles 0.28 + 2.5%
Non-asbestos 6.47 + 2.66%

@ arithmatic mean + standard deviation (years)

* geometric mean

+ standard deviation

(million fibers/g dried tissue)

Table XII. Patterns of Asbestos exposure



Chrysotile 5
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