
is the major cause of these conditions, and any effort to attribute
some component of the disease to occupational and environmental
exposures must take cigarette smoking into account. Most studies
suggest an additive effect of dust exposure and smoking. The
pattern of the irritant dust effect is similar to that of cigarette
smoking, suggesting that small airway inflammation may be the
initial site of pathologic response in those cases and continued
exposure may lead to chronic bronchitis and COPD.

■ ORGANIC DUSTS
Some of the specific diseases associated with organic dusts are
discussed in detail in the chapters on asthma (Chap. 287) and
hypersensitivity pneumonitis (Chap. 288). Many of these diseases
are named for the specific setting in which they are found, e.g.,
farmer’s lung, malt worker’s disease, and mushroom worker’s
disease. Often the temporal relation of symptoms to exposure
furnishes the best evidence for the diagnosis. Three occupational
exposures are singled out for discussion here because they affect
the largest proportions of workers.

Cotton Dust (Byssinosis) Workers occupationally exposed to
cotton dust (but also to flax, hemp, or jute dust) in the production of
yarns for textiles and rope making are at risk for an asthma-like
syndrome known as byssinosis. The risk of byssinosis is associated
with both cotton dust and endotoxin levels in the workplace
environment.

Byssinosis is characterized clinically as occasional (early-stage)
and then regular (late-stage) chest tightness toward the end of the
first day of the workweek (“Monday chest tightness”). Exposed
workers may show a significant drop in FEV1 over the course of a
Monday workshift. Initially the symptoms do not recur on subsequent
days of the week, but in a subset of workers, chest tightness may
recur or persist throughout the workweek. After >10 years of
exposure, workers with recurrent symptoms are more likely to have
an obstructive pattern on pulmonary function testing.

Dust exposure can be reduced by the use of exhaust hoods,
general increases in ventilation, and wetting procedures, but


