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Adiponectin and Inflammation Markers Patients with Pneumoconiosis

Takeshi Igarashi’, Tkuji Usami’, Takumi Kishimoto®, Keiichi Mizuhashi®, Kazuo Onishi®, Yosinori Otuka®,
Takako Yokoyama®, Nobukazu Fujimoto”, Koichi Sakamoto”, Ikuo Nakano™ and Kiyonobu Kimura®
"Department of Internal Medicine, Hokkaido Chuo Rosai Hospital
®Clinical Research Center for Occupational Respiratory Diseases
¥Department of Respiratory Medicine, Asahi Rosai Hospital
“Department of Internal Medicine, Okayama Rosai Hospital
9Center of Asbestos Disease, Toyama Rosai Hospital
9Department of Internal Medicine, Kobe Rosai Hospital
"Department of Respiratory Medicine, Okayama Rosai Hospital
¥Department of Respiratory Medicine, Kobe Rosai Hospital

Persistent chronic inflammation is considered to be involved in the pathologic condition and complications
of COPD, and the existence of relationships between several inflammation markers and the disease condition
has been reported. Adiponectin, in particular, is known as a cytokine with anti-inflammatory effect, however, its
role in respiratory disease is unknown.

Method: Respiratory function test parameters (VC, FEV)) and inflammatijon markers (serum adiponectin,
high-sensitivity CRP, IL-6, IL-8, fibrinogen) were measured in 232 patients with class 4 pneumoconiosis (accord-
ing to Japan's Pneumoconiosis Control Classification) under stable conditions.

Results: In patients classified according to the disease stage as having mild (% FEV,=>80%), moderate (50%
<% FEV,<80%) and severe (%FEV,<50%) COPD, the serum high-sensitivity CRP values were 0.14 0,03,
0.31 +=0.05 and 0.50 = 0.10, respectively, showing a statistically significant increase with the severity of COPD. In
the patient group with elevated high-sensitivity CRP (>0.2 mg/dl), the serum IL-6 and fibrinogen levels were
also significantly increased, whereas no significant change of the serum IL-8 was observed. The serum adi-
ponectin level was negatively correlated with the BMI (r= —0.51, P<0.01) as well as the FEV,(r= - 0.18 P<
0.01). No correlation between the serum levels of adiponectin and FEV, was observed in non-smokers.

(JJOMT, 62: 184—188, 2014)

©]Japanese society of occupational medicine and traumatology ~ http://www.jsomt.jp
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An Investigation of Nontuberculous Mycobacteriosis in Pneumoconiosis

Tkuo Nakano™, Takumi Kishimoto”, Ikuji Usami”, Kazuo Onishi’, Keiichi Mizuhashi®, Yoshinori Otsuka®,
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We investigated about 1,400 patients with pneumoconiosis who were visiting Hokkaido Chuo Rosai Hospi-
tal and Okayama Rosai Hospital from 2008 to 2012. Nontuberculous mycobacterium were detected in 56 cases
from at least two separate expectorated sputum samples. Fifteen cases fulfilled the criteria for diagnosing non-
tuberculous mycobacterial lung disease by the American Thoracic Society (ATS) guidelines in 2007. The age of
these 16 cases ranged from 55 to 88 years with an average age of 77 years. The occupational histories were 11
coalminers, 1 arc welder, 1 fire-proof brick-maker and others. Eight out of 16 cases had complications of pneu-
moconiosis (6 secondary bronchitis, 2 secondary bronchiectasis) and 6 cases were classified as supervision 4.
These data suggested that the prevalence of nontuberculous mycobacteriosis might be high in pneumoconiot-
ics with secondary bronchitis or advanced stage of pneumoconiosis.

(JJOMT, 62: 117—122, 2014)
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