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Results

*

*

44 workers agreed to take part in the study and 39 provided sera for
measurement of specific IgE

In total, 55% (24/44) of the volunteers reported work related respiratory
symptoms (WRRS). 14 volunteers reported work related (WR) upper
respiratory symptoms, 3 reported WR lower symptoms and a further 7
reported both upper and lower symptoms (Table 1).

Of the 39 volunteers who provided serum, 10 were found to have
specific IgE to at least one workplace allergen. 11 workers were atopic, 6
of which had workplace specific IgE demonstrating an association
between the presence of workplace specific IgE and atopy (p=0.01).
Only 6 of the 10 workers with workplace specific IgE had either upper or
lower WR symptoms, although this finding was not significant (p=0.651).
We were able to detect Hevb6.02 in 9/14 personal air samples. Hevb1,
Hevb3 and Hevb5 were undetectable. Inhalable dust and Hevb6.02
concentrations ranged from 0.3mg/m?3 to 1.8mg/m3 (median=1.3 mg/m3)
and below detection to 3.1ug/m3 (median = 0.2ug/mS) respectively.
Symptomatic workers had lower mean values for FEV1% predicted
(93.8% vs 103.6%, p = 0.041) and FVC% predicted (95.1% vs 105.9%, p
= 0.012), although this difference appeared to be confined to those
subjects with both WRRS and specific workplace sensitisation.

*

Table 1: Characteristics of study participants

Age 37.2 (SD 10.1)

Gender 22 male

Duration of work at site 61.2 month (SD 42.3)

Duration of work in industry 126.1 months (SD 108.7)

Current smoker 17 (39%)

Work related symptoms 24 (55%)

Self reported allergy 20 (45.5%)

Conclusions

This study documented a high level of work related upper and lower
respiratory symptoms in a group of workers occupationally exposed to
latex. 10 of the workers had become sensitised to workplace allergens,
although all of the total inhalable dust measurements were below the
current UK Workplace Exposure Limit3 of 10mg/m3 (8-hour TWA
reference period).

This is one of the first studies to reporting sensitisation and work-related
respiratory symptoms in a group of braiders potentially exposed to a
variety of allergens in their workplace including Hevb6.02
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