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Occupational exposure to vapour, gas, dust, and fume (VGDF) is an essential risk
factor for chronic obstructive pulmonary disease (COPD) among never smokers.

« The population attributable fraction (PAF) for COPD caused by occupational exposure el
IS estimated to be 26-43% among never-smokers. Fumeigas |
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Occupational COPD among Danish never smokers

— A population-based study

Of 372 DISCO-88 codes 72 were identified with VGDF exposure, Figure 3.

Occupational exposure were present in 658 (42%) subjects (Figure 4) in between 1
(72%) and 5 jobs. Organic dust exposure was the dominating exposure (86%) while
exposure to vapour, gas/fume, and inorganic dust was less common, 5%, 16%, and
21%, respectively.

. COPD was present in 26 subjects equal to a prevalence of 1.7%.
. The Table shows the crude and adjusted associations between the occupational

exposures and COPD. Increased risk of COPD was found for subjects exposed to
VGDF and organic dust.

Excluding 145 never smokers with prior self-reported asthma provided similar
associations; VGDF: OR 2.64 (95% CI 0.70-9.92), organic dust: OR 3.43 (95% CI
0.86-13.70).
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Odds Ratio (OR) 3. The study PAF for COPD caused by occupational exposure was 48% for VGDF

Crude Adjusted exposure and 41% for organic dust exposure only.
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» A mixed urban/rural cross-sectional population-based study. Figure 1: Flow chart, Any VGDF exposure 655 241 (1.02:5.72) 369 (1361004 SiC SISt - i

never smokers accounted for 33% (N=1575) Organic dust occupational exposure v : '
o) o 5  Fi 5§ G 1S her 2006 No exposure 733 1.00 Reference 1.00 Reference
gy ns metrame: Lepmark. L e v ML SRS Any organic exposure 62 215 (0.88-5.21) 294 (1.05-8.22) * In never smokers the risk for COPD was increased more than three times

* Aged 45-84 when occupational exposed to VGDF and three fold for organic dust.

» COPD definition: Forced expiratory volume per second (FEV,)/forced vital capacity Figure 1  We found an even higher PAF for COPD than revealed by earlier review.
(FVC) z-score <2 standard deviations and FEV, z-score <2 by the method of lower 480 General practitioners (GP) in the two assigned counties Signifying that the occupational exposures contribute substantial to the
Ilmlt Of nOrma| (LLN) ﬂ-: 325 GPs not willingto participate (no economical compensation) burden Of COPD |n never SmOkerS

. Reference population: The Global Lung Function 2012 Equations 195 (3270) GPs wilingto partcipate (o economical compensation) Figure 4 « The high influence of organic dust exposure might reflect a special Danish

- : - - - 13:330 patients occupational exposure scenario.

Expos_qres_ assessment: '_I'he Danish version of The Internatlonal Standard | 2 et where S e

Classification of Occupations (DISCO-88) and expert derived assessment selected ﬂ the agreed age and sex distribution B Never

jobs with known exposure to VGDF. Occupational history was obtained by a 13.087 invited patients: exposed

questionnaire. Exposures were dichotomised as ever or never exposed. SR T e 8345 Non-responders: m VGDF
3460 Females 4885 Males .

- Analysed in a mixed random effect logistic regression model, with GP practice as a e HES I SIS L2 % o

random variable; and sex and age as fixed effects. 5. 25 Excluded due to prior lung cancer Sl LlER Tl Yol "nce JEET
_ _ 4717 Included in the study: smares e (53%) ) » . »8 - _
» The PAF for COPD was estimated as the proportion of 1626 Females 3091 Males
4 3142 Current or ex-smokers:
cases exposed*(OR-1)/OR P 904 Females 2238 Males Else Toft Wirtz: etw@rn.dk
722 Females 853 Males
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