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Risk factors assoicated with death of pneumoconiosis patients in Zhanjiang City. ZHANG Qing- nian ZHONG
Mao- yao WU Mu- sheng et al. Zhanjiang Municipal Occupational Disease Prevention and Treatment Centre Zhanjiang
524000 Guangdong P. R. China

Abstract Objective To probe into the risk factors associated with death of pneumoconiosis patients so as to provide the
scientific basis for effective prevention and control of the disease. =~ Methods A case control study of risk factors associated with
death of 121 pneumoconiosis patients was carried out. 30 cases of death were studied as death group case group and 91 cases of
survivor as survival group control group . Risk factors were analyzed by logistic regression analysis. Results  The comparative
difference between distributions of dust- exposed years, diagnosis age, smoking, complication and progression of pneumoconiosis of
the two groups were of statistical significance P<0.05 . The logistic regression analysis of single factor indicated that death of
pneumoconiosis was associated with dust- exposed years diagnosis age smoking, complication and progression of pneumoconiosis.
The logistic regression analysis of multi- factors showed that dust- exposed years diagnosis age smoking complication of
pneumoconiosis were the independent risk factors for death of pneumoconiosis patients. Conclusion Combined action of
various risk factors results in the death of pneumoconiosis suggesting that rational and effective management mechanism should be
established to strengthen the prevention and treatment of pneumoconiosis.
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Table 1 Comparison of the distributions of the death group and the survival group n %
n=30 n=91 n=121 s p
ITtems Classification Death Group n=30 Survival Group n=91 Total n=121 X
Sex Female 2 6.7 222 433 1.410 0256
Male 28 933 89 97.8 117 96.7
<55 Age of £55 15 50.0 48 52.7 63 52.1 0.068 0.835
Diagnosis age >55  Age of >55 15 50.0 43 473 58 47.9
< 10 < 10 years 2 6.7 46 50.5 48 39.7 18.154 <0.001
Dust exposed years >10  >10 years 28 933 45 495 73 60.3
Silicosis 22 733 74 82.2 96 79.3 0.885  0.646
Types of pneumoconiosis Coal workers ' pneumoconiosis 2 6.7 4 44 6 5.0
Cement Pneumoconiosis 6 20.0 13 143 19 15.7
Phase One 22 733 66 72.5 88 72.7 0.013  0.993
First diagnosis stage Phase Two 5 16.7 16 17.6 21 174
Phase Three 3 10.0 999 12 9.9
90 before 1990's 15 50.0 17 18.7 32 26.4 16.852 <0.001
Diagnosis era 90 1990's 13 433 36 39.6 49 40.5
2000 ~From 2000 tothe present 2 6.7 38 41.8 40 33.1
NA 10 333 53 58.2 63 52.1 5.609 0.021
Smoking /A 20 66.7 38 41.8 58 47.9
NA 8 26.7 54 593 62 51.2 15.085 0.002
Complications 1 With 1 Disease 10 33.3 19 20.9 29 24.0
2 With 2 Diseases 5 16.7 14 154 19 157
With 3 Disease 7 233 4 44 11 9.1
NA 21 70.0 81 89.0 102 84.3 6.160  0.020
Progression of pneumoconiosis /A 9 30.0 10 11.0 19 15.7
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Table 2 Results of logistic regression analysis of multi- factors for the risk factors of death of pneumoconiosis

Waldy® P OR OR 95%CI

Partial Regression Standard Error Partial Regression .
Value of Waldx® P value OR value  OR 95%CI  Introducingorder

Influencing factors

Coefficients B Coefficients standard error
Dust exposed 2.340 0.810 8.355 0.004 10.380 2.124~50.729 1
Diagnosis era -1.109 0.404 7.543 0.006 0.330  0.150~ 0.728 2
Smoking 1.219 0.533 5.228 0.022 3.384  1.190~ 9.623 3
Complications 0.547 0.251 4.729 0.030 1.728  1.055~ 2.829 4
=1 =0, <10 =1 >10 2 1990 =1 1990~1999 =2 2000 ~=3 =0
=1 =0 1 =1 2 =2 3 =3,

Prognosis Death =1 Survival=0 Dust exposure group < 10years=1 >10years=2 Diagnostic time before1990 =1 1990 ~1999 =2 2000 ~=3
Smoking group No=0 Yeas=1 Complication No=0 with 1 disease=1 wiith 2 diseas=2 with 3 disease=3,

1 20.7+ 7.9
13.4+ 9.9 55.5% 7.5
69.6% 8.2
13.9+ 6.1 « ”
2
73.3% 85.4% 50.0% 15/30 4

23l 5 49.7% 66.7% .
. 2000 b o

4 66.7%
5 30.0%
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