ByssiNOsIS
AGE-ADJUSTED DEATH RATES BY HSA
U.S. RESIDENTS | 5 YEARS OF AGE AND OLDER, |982-19003

RATE PER MILLION

W
W o2
T so2-05

ICD-© CobE 504

DOUBLE-HATCH MARKS INDICATE < 20 DEATHS. . OO




ByssiNOsIS
DEATH RATES OoF EaAcH HSA COMPARED WITH U.S. RATE
U.S. RESIDENTS | 5 YEARS OF AGE AND OLDER, |982-19003

RATE RATIO

. >15.00 - 61.00
. > 8.00 - 15.00
. > 4.00 -8.00

> 1.00 - 4.00

ICD-© CobEs 504

DOUBLE-HATCH MARKS INDICATE < 20 DEATHS. . OOO - ] OO



Byssinosis (ICD-9 Code 504)

Pneumonopathy due to inhalation of other dust (ICD-9 code 504) refers primarily to byssinosis, an airway disease causeelip expo
cotton dust, flax, hemp, or sisal dust [Christiani 1991]. Respiratory disease among processors of vegetable fiberi@astérsiles
recognized by Ramazzini, the father of occupational medicine, who described dust from retted flax as a major occuphtional healt
problem. The term “byssinosis” has been applied both to the acute, reversible response to cotton dust inhalation amdaieetite per
shortness of breath with impaired function that develops after years of exposure [Kilburn 1992]. When diagnosed in &téhstages
disease, affected individuals may be diagnosed as chronic obstructive pulmonary disease [Christiani 1991].

Substantial evidence suggests that inhalation of gram-negative bacterial endotoxin may cause byssinosis [Castellaimd @8onin t
textile industry, the prevalence of byssinosis has generally been found to be highest among workers employed in thedrutial sta
cotton processing (e.g., opening, carding) in mills that process a coarse grade of cotton; generally, these areas dwitdsb@tiate
concentrations of dust. In the United States, approximately 500,000 workers are at potential risk, with perhaps hatttlisjolosnb
with potential high exposure [Christiani 1991]. Control of occupational exposures to dust in the cotton textile industogcedghe
risk of disease substantially in the United States [Merchant 1983].
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Toxic Inhalation Injury (ICD-9 Code 506)

Respiratory conditions due to chemical fumes and vapors (ICD-9 code 506) may include upper airway inflammation, acugg bronchiti
reactive airways dysfunction disorder, bronchiolitis, pneumonitis, and pulmonary edema, as well as chronic sequelaeofgagy, pulm
fibrosis, bronchiolitis obliterans, and emphysema) of chemical inhalation. One study identified occupational exposuse a$ a cau

39 percent of cases admitted to New Jersey hospitals with an ICD code of 506 [Kipen et al. 1991].

Examples of agents associated with these conditions include irritant gasses such as ammonia, chlorine, and oxidesasphyraayan;
gasses such as carbon monoxide and hydrogen cyanide; and fumes such as mercury, polytetrafluoroethylene, and cadmiaimsoxide [Del
and Carson 1996; Newman 1996; Lee et al. 1997; Sorahan et al. 1995]. Occupations at risk are identified in a wide range of
manufacturing processes [Bates et al. 1992], as well as among farmers [May and Schenker 1996] and miners [Lapp 1996].
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