HEHT7-1

A A B R IZ D LN T

© THAEBKENTALDHEICET 284S REE
(ERE17FE48) LYiR

4. RABZEHE

BABRFICIE., EEREENERT IRANAZE. BAKLERT HiHgAAZ &K
TEDHENHD.

ChoDAZTREESNET—2F, 2ERUVBEFRLUALICE T HNADFRED
RCQBBEROEERVZDOFRRSH L. FEMR. ZRERBRUBHRLALIZE
FANADEEBEDARBER (SELEFERE) OIEECVAQBRENIARAEEZH
BOWMIHETRIDEDTH S, cOELSIZ, BPARRE., NAERKEDFMER Y
SHPSERODAVAVNEEZEDHICHE>TOBHTERELT 2 ZRETLIFRTHY.
hoHEDILIENERTH D,

(1) RANAZRBRORIK (8% 10)

FRANAEEZIE., EEEBEONAVERDEREL KEXTHT 520, EERE
BTRRLLZIRTORBEICIONT., 2 - ARNBZEHL. TRAZTZTVE
EEEZHATI13DOTHIN. BEHVETIE—HOEEHBE T LIRS TE ST,
EHSINATLIEAICHEEESEETTHERENMERSA TRV E LS BRIZH
%,

FAEOSVBEANAZSRAERTELVWELGEHELTIE, UTOIENERS
hd,

(1) BRALSAZRE. FPAZRICET IEMNNBEZE S -aATAAILREZ YD
DERRBOZOEFIENEATUOE NS, BEHEOZHRBNLOFR+0LEBHAEH
2L,

2) FRRADPABZOEERANREERL TOEWN O hOKEEOBHZRT—2 &
DEEHICHELH D,

Q) BRANABBORELZEHI-H.RANAZRIZHKET S ATAILRAE
YIRRBEIATVWEELEDOD, RANABBROEREEZERT 51-O0EHAH
EhE—, BIAAEUA—I2BLTIThATWRADHTH S,



(2) HENAZEFORK (3% 10)

EHNEOHENAAZEE. 195 0FREFICERR. LEM. REFTLTHh
LEFAEETELENE LTl SN, $LVT1 96 OFERICH>TEME,
KEERF. RER. ARKINRRETHARBIFROAARKED—RE LTHIASH
fzo LA ABRBEERTIFRIIBLITEMLTERA. 198 3FENDEARE
FEORTIZE L LS EE#HBORKBICK > THESABFRORITE SIZ#EML =,
ZFO%. 199 SEEIC—MBEELLSh,. FMABREERTIBOBSEFHLELT
REZCECEIERERERDO-ODELH I (TH10F3A3 1HEREG6STE
AFEEREEMN MNREh, BEFROBEHRICRROATELAN, 200 24F(C
(FEFEIEEZE 1 6 FICHEVT. BRUAXEFAKOBHZH L LTHESA .
LaLaAs, BORES LTOMBMITIESEC. hAAXAKOIMEFINI LE
HEATWEL, BEI4ERE1HIZBLVTERSATWLWD DD, E6 - EEHK
BOEEMLBEICEKET 2HSEOHENAZRRTIEZ. BEEREBROBREN
AREELOT V-0, BEEOLEEIX. EBEMNEFEEOSUVR S (1
QOOKHEIFT 1R 1T OTFT—F2ZFRAVLTHEMNMTOLATWAERRKIZHY .. B
KREEEE LR L THABBRFHEOFRBMLEZICAE >TSS, —A. KETE. N
AZBEHEIEEN 199 2FICHILL., EHRRUINKAOIRMESAEATZHBR. BED
ELWAABENZEELETITOLATWS,

BEOEVWENAABZEENEILL TWVEVLWELRERELTIE, UTOIEMN
Eibhd,

(1) HENABRERG. BHEHIGC EERREOBEMLHAIZE>TNS
=&, BEFRENLNZ L,

(2) HEAABRERICEVT. BHOBEVWHNAZEDIEE. EEBEHEOETZIE
EY AL TRECAOBERTCHEROFAICHULAH Y. EREBRIZELD
AFHEROREEOHRICERLEFNERT ILESRRTORBLELH>TL S,

Q) HENABREFREERRELTWIBBRICE T . HBMGEEELG S TWS,

4) HESABZRZEES AMCHREOERN+7 TR,



SAEED LR

A RIS AR |
AOFEFRTT—TI2&S|
F T (TR

A




HYA B SR DREERE

( BRSABE )
IR TRBULSAREELTIETD
oL BUHAREDEERREENTS

(BEANEBEO2IM)
oERNEBRBENETREHNTS
\ oit USRI BRI WITEBICHILTS
I I
olthfEilc it B A ABEHER TIRET S
oA EREEIATS

o2 BHHABEDETRIAEENTS
(EREXLIR, AOBERHSERA)
oitEiN2BREOLGELHNTS
\_ o3thIX Bl - 1 SERRRU - BB R - EFTAERI B T3/




BRT—2

PREZHRHE 27058
DHENETEASN TV, BEEHEDOVLOTHD,
2)EEFRAL-EREN—ESICEEL.
bR EEHRE AR (ZERMED) ISHRET D,
INPREEFZERIANTHET, BHE1ALBER
BREEREICHELE-ESBAERANLTS,
MHEFEEEIT. BEOREFOEMAEFZETL, BEIC
HUBEMEBHEROARAEERLIFTHREZNET D,
4) A1EL LRSI SEEHEL, REE, EXE. AR
EAEEMR. AREEVEEMRSSMT 5,
S5)REKEBT. RRADHAMETL, FHZLE, RIGERE.
BYRE. REBRBFETRTET 5. HIEHEOHH ©
PHBEEDRLIZHFEET S,

b R g B ik SR FREUEIE (R)

1) PREERSEORTREDTVERECE S (R L. MR
ED80%D! K RIREE L h KB A H 7 CERBE T,
HBERE N TSRV PG L ELSN . REORBHKE
DHEDEZBNERTHIEENFEINDS,

2)PEFE R RO ST, TR IRIBBRELLTLHETFESINDS,
<I>REBE HBALSEMMIEEB 2 AREH S ATRIE
hREEIAN) FOMBEBERTOMERETI10HL?
<2>NEMBERE BB -Bif-=R BETI004EE"
<3>EYDIRE BAT14 (HRETHITHOLNIL)
LA>THig | IRIBIEE PREES~10% 2004550~ 100%4
<BE>HEEBTE BEDNDSOWETFR) SRITDAEN
<6>HFMAXRMA XNRTHAGRFELE)




RN TITE T

VN TARAM O Z—DFEEIE. PREZFERLCTH
%5, MEICCEAZERL. RERERESERED

2) BMOEERY. BMOREBREDIKELZIET,

K EELEITIKEL. FRIZARKANGEETEY,

4)B1EHBTD7LOABHEL. EEE. BITREE. &
TFH—X. GHRBAEEMRSI,

5)BMIRE. EHRBRZZMOHTHLMIL-EE,

6) AT EIEERE . EEMNLENPOD RS, BR
TIEIBETIERELIM?

TFARZMzA—DH ]




ENTAL ASBEST POSUR
MESOTHELIOMA PATIENTS

Monica Neri', Paolo Viarengo’, Rossana Andreatta’, Monica Bianchellr',
Roxangela Filiberti’, Anna Lazzarotto’, Riccarde Puntons’,
- Donatella Ugolini® and Valerio Gennare'

Environmenta' Epidemiology' and Mesothelioma Registry of the nguna Region’,
National Cancer Résearch Institute, Genoa, Italy

"The Mesothelioma Registry of Liguria completes clinical information with detailed
occupational and environmental anamnestic data in order to identify warkmg and
living areas at risk for asbestos-related pathologies. The Registry: has been
operating since 1994 in Genoaz (city) and since 1996 in the entire Liguria Region
(1,640,000 inhabitants, nearly 130 new cases per year). As to March 2004, 1193
patients have been registered (20% females).

Out of 987 cases with ascertained or probable’ dsagnosxs of plam:al mah onant
mesothelioma, complete information on any asbestos exposure has been g:xthered
for 850 subjects (86%). Among them, exposure to asbestos (ascertained, pmbable
or possible) has been documented for. 664 subjects (78%).

First ascertained occupational exposure to. asbestos_ was reglstered formales (388) in
shipyards (156, 40%), docks and cargo handling settings (64, 16%), iron and steel
industries, metal and mechanical engineering (43, 11%) constructions (41, 11%),
and others (84, 22%). Thirteen female patients had an ascertasned occupational
asbestos exposure, prlmar:ly in the non'metaikfemus minerals manufacturing and
textile industries..

Nan—occupanonal asbestos exposure (envxmnment;a‘ domestic, hobby) was
documented for 50 patients, 20% females. .

Selected Oral Communications




, Donatella Placidi, Marcello Campagna, Antonio Scotto. di Carls,
Pzetm Gma Barbieri*, Sandra Lombardi*, Antonio Candela Lorenzo Alessio

<41, f Occupatonal Health, University of Brescia, Iraly
*Local Health: Authority, National Health Service, Brescia, Italy

An overall strong scientific evidence supports the causal association between malignant

mesothelioma (MM) and. occipational exposure to asbestos. Such exposure may

significantly occur'in a great variety of job tasks in many industrial and non industrial

settings, and it involved - and may sull involve — many workers. The proportion of

~ cases caused by such exposures is quite different across the populations: estimated
attributable risks generally vary from 30 w 80%. Epidemiological ‘studies and |

mathematical modelling demonstrated a reiauonshxp between incidence of MM and

dose, type of fibre, type of industry and time since first exposure. Although a clear

dose-response reladionship has been demonstrated, there seem to be no evidence of a

threshold level below which there is no risk of MM. In general, the minimum latency

- period is about 15 years, while 40 years is the average. In practice, there are no other

* occupationally relevant etiological factors for MM.

The occupational physicians (OF) are key health professional in MM evaluanon In

 fact, their contribution is' valuable for design and conduct of- -epidemiological

: ,smdxes, for expert exposure assessment, in the process of etiological diagnosis,

- especially for attribution of the MM to occupational asbestos exposure; in active

research and evaluatdon of MM cases stemming from particular areas or

populations. A fundamental role is also played by OP when preventive actions are

planned and implemented in workplaces.

: Fxpcraer;cc from the Prownce of Brescm,

;s abeut 3

'300 MM cases from 1077 to 2003; the kx:al umversxty ospztai service of

~ occupational health, hosted in a university hospital of a natiopal- relevance,_- :

- evaluated about 180 cases in the last decade, coming form various Iralian regions.

The main results from these experiences are better exposure assessment, the

~ relevant contribution to Regional and National Registries; ef 1demmlog1cai

' estimates of attributable risks, incidence and survival rates, medico-legal assistance
and compensation consequences, scientific publications, teaching opportunities,
cooperation between. oncologists, pathologists, surgeons, “pneumologists,
practitioners and OP.
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