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Introducere: imbolnivirile profesionale sau legate de profesie, respiratorii sau nu, ale celor ce lucreaza in
agricultur3, constituie o problema majora de sdanatate publica, deoarece populatia afectata este una extrem de
larga. La noi in tard, aproximativ o treime din populatia ocupata lucreaza in agricultura (2,84 milioane
lucratori), fata de o medie europeana de 5,9%. O alta particularitate a economiei romanesti este legata de
existenta, in agriculturd, intr-o proportie covarsitoare (din cele 4.256.152 exploatatii agricole existente,
4.237.889, adica 99,6%), a asa-numitelor gospodarii individuale, de subzistenta, In care mijloacele de
productie automatizate, moderne, lipsesc cu desavarsire. Cu toate acestea, in anul 2008, ultimul pentru avem
la dispozitie rapoarte oficiale, s-au Inregistrat 23 cazuri noi de boala profesionala in acest domeniu (o rata de
22,29%000), reprezentand 1,79% din totalul bolilor profesionale declarate in acel an. Si intre aceste cazuri,
nici unul de alveolita alergica extrinseca (AAE) sau pneumonita de hipersensibilizare (PH), recunoscute ca
specifice mediului agricol.

Stadiul actual al cunoasterii

1. Factori de risc ocupationali specifici mediului agricol, cu impact asupra aparatului respirator: pulberi
anorganice, pulberi organice (cereale, mucegaiuri, micotoxine, bacterii si endotoxine bacteriene,
acarieni, insecte, material biologic etc.), gaze de descompunere, pesticide, dezinfectante, fertilizatori,
aditivi alimentari etc.

2. Notiunea de patologie bronho-pulmonard nespecificd: propusa pentru prima data spre recunoastere la
Simpozionul Fundatiei Ciba din 1959, in incercarea de a gasi un ,termen umbreld care sd grupeze
bronsita cronicd, astmul, emfizemul si bronhopneumopatia obstructiva persistenta sau ireversibila”
si validata ulterior prin utilizarea larga in textele stiintifice internationale de profil .

3. Afectiuni respiratorii si alergice ale lucrdtorilor din agriculturd: bronsita cronicd, astmul bronsic,
bronhopneumopatia obstructiva cronica, pneumonita de hipersensibilizare, rinita/conjunctivita.

Contributia personala

Ipoteza de lucru/obiective: Plecand de la datele prezentate in capitolele precedente, am dorit sa
realizam un studiu transversal, care sa ofere cateva informatii cu privire la starea de sanatate in relatie cu
munca a locuitorilor din zonele rurale unde, ocupatia de crescdtor de animale este preponderenta. Aspectele
pe care le-am luat in considerare au fost cele clinice, respectiv prevalenta simptomatologiei respiratorii in
populatia studiata, functionale (investigarea parametrilor functionali ventilatori clasici) si imunologice
(prezenta anticorpilor precipitanti impotriva celor mai frecvente microorganisme implicate in plamanul de
fermier), incercandu-se apoi stabilirea si a unor posibile corelatii intre cele trei aspecte studiate.

Metodologie generala: Primul, lotul Expus 1 sau lotul Dorna, a provenit din localitatea Dorna
Candrenilor, judetul Suceava, dintr-o regiune alpind situata la o altitudine de aproximativ 1000 de metri, cu
un regim termic mediu multianual mai scazut (Intre 0-4°C), dar cu un nivel de precipitatii mediu multianual
ridicat (peste 1200 mm/an). Spre deosebire de acest grup de subiecti, cel de-al doilea lot, lotul Expus 2 sau
lotul Finisel, a provenit din localitatea cu acelasi nume din judetul Cluj, situata Intr-o regiune subalping,
colinara, la o altitudine de aproximativ 500 de metri, cu un regim termic mediu multianual mai ridicat, situat
intre 8-9°C si un regim de precipitatii mai scazut, intre 600-700 mm/an. Lotul neexpus sau martor a fost
constituit din rezidentii unui asezamant de Ingrijire de tip rezidential aflat in subordinea Directiei Generale
de Asistentd Sociald si Protectie a Copilului (DGASPC) Cluj, din randul carora, pe baza unei anamneze
profesionale condusa de personal calificat In domeniu, au fost selectati pentru includere 1n lot, cei care nu au
desfasurat de-a lungul vietii activitati agricole si nici industriale, cu potential nociv asupra aparatului
respirator. Celor selectati li s-a aplicat un chestionar extensiv, cu trei sectiuni (date personale, date de
anamneza ocupationala si simptomatologie respiratorie) de catre personal medical instruit n acest scop, li s-
a efectuat un examen fizic complet, cu masurarea tensiunii arteriale, urmat de testarea functiei ventilatorii cu
ajutorul unui spirometru portabil de tip flowscreen. Tot cu aceeasi ocazie, personal medical abilitat, a recoltat
prin punctie venoasa perifericd, o proba de sange integral, care a fost incubatad la temperatura camerei si



centrifugata ulterior, iar serul separat a fost depozitat si congelat, pentru dozarile imunologice ulterioare.
Rezultatele obtinute au fost inregistrate intr-o baza de date de tip Microsoft Excel si prelucrate statistic prin
aplicarea unor teste statistice complexe.

Studiul 1. Aplicarea chestionarului de simptome respiratorii si manifestari alergice pe
doua populatii de crescatori de animale comparativ cu un lot neexpus

Rezultate:

Tabelul I. Prevalenta simptomatologiei studiate 1n cele trei loturi

Bronsita Simptome de Rinita/ Reactii Sindrom

cronica astm bronsic conjunctivita alergice pseudogripal
Dorna 18(9,72%) 26(14,06%) 60(32,44%) 21(11,35%) 8(4,33%)
Finisel 12(14,28%) 20(23,81%) 34(40,48%) 8(9,53%) 5(5,96%)
Neexpus 5(10,87%) 4(8,7%) 20(43,48%) 5(10,87%) 0(0%)

Concluzii: Rezultatele studiului nostru aduc informatii utile in domeniul patologiei respiratorii in
relatie cu activitatea profesionala a unei categorii socio-ocupationale mai putin studiate 1n {ara noastra, cea a
crescatorilor de animale. Ele vin sa confirme unele dintre concluziile cercetarilor internationale din acest
domeniu in care, din cauza variatiilor semnificative a practicilor si obiceiurilor ocupationale, nu se poate
vorbi despre un model unic de expunere profesionala. Desi nu s-au evidentiat diferente semnificative statistic
intre loturile de crescatori de animale si lotul martor, neexpus profesional, sunt necesare studii viitoare
pentru a putea caracteriza si mai exact impactul asupra fermierilor a factorilor de risc din mediul agricol.

Studiul 2. Evaluarea functiei ventilatorii prin spirometrie la crescatorii de animale
comparativ cu un lot neexpus

Rezultate:
Tabelul II. Valorile medii ale parametrilor ventilatori

%CVF medie+DS %VEMS mediuDS$ %VEMS/CVF mediutD$ %DEMso mediu+DS

1 Dorna 102,98+15,52 104,43+20,19 81,50+9,91 85,18+30,11

2 Finigel 95,24+16,24 98,11+£19,97 80,66+10,00 77,50+34,95

3 Neexpus 90,91£19,36 92,37+25,02 78,30+5,69 74,87+£31,20




VDPF DVO O0CAM

ODorna OFinisel @Neexpus

VDPF - volume si debite pulmonare in limite fiziologice; DVO - disfunctii ventilatorii obstructive;
OCAM - obstructii pe cdile aeriene mici, periferice.

Fig. 1 Prevalenta disfunctiilor ventilatorii si a sindroamelor obstructive periferice

Concluzii: Studiul nu evidentiaza o diminuare a functiei ventilatorii la crescatorii de animale din mediul
rural comparativ cu un lot neexpus, provenit din mediul urban. Singurele corelatii semnificative (negative) s-
au stabilit intre statutul de fumator, respectiv sexul masculin, pe de-o parte si parametrii ventilatori studiati,
pe de alta parte. Sunt necesare studii ulterioare care vor incerca sa elimine erorile sistematice aparute in
cercetarea de fatd, pentru a confirma rezultatele prezente.

Studiul 3. Determinarea precipitinelor serice impotriva Micropolyspora faeni si
Aspergillus fumigatus la crescatorii de animale si grupul neexpus

Rezultate:
Tabelul II1. Prezenta precipitinelor serice in serul subiectilor din cele trei loturi

Expus 1 Expus 2 Neexpus
(40 testati) (54 testati) (36 testati)
M. faeni poz. 30(75%) 47(87%) 2(5,55%)
A. fumigatus poz. 25(62,5%) 39(72,22%) 9(25%)

M. faeni+A. fumigatus poz. 20(50%) 38(70,37%) 1(2,77%)




M. faeni+ A. fumigatus+ M. faeni+A. fumigatus+

OFumatori ONefumatori

Fig. 2 Prezenta precipitinelor serice in functie de fumat pe intregul lot

Barbati Femei

OM. faeni poz. OM.faenineg. @A. fumigatus poz. DOA. fumigatus neg.

Fig. 3 Distributia pe sexe a subiectilor cu test serologic pozitiv, respectiv negativ

Concluzii: In primul rand s-a evidentiat o diferenti neti intre prezenta precipitinelor serice in loturile
expuse, de crescatori de animale si lotul neexpus. Nu s-au evidentiat diferente semnificative intre cele doua



loturi de crescatori de animale, cu locatii diferite. Fumatul nu s-a corelat invers proportional cu prezenta
precipitinelor. Frecventa testelor pozitive a fost mai mare la femei si la lotul cu varsta mai inaintata.

Corelatii intre simptomatologia clinica, statusul functional ventilator si profilul
imunologic

1. Prezenta precipitinelor serice si functia ventilatorie
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Fig. 4 Valorile medii ale parametrilor ventilatori functie de prezenta precipitinelor

Din aceste rezultate se constata un nivel constant mai scazut al indicatorilor functionali ventilatori
pentru sublotul celor cu test pozitiv la M. faeni, fara insa ca aceste diferente sa fie semnificative statistic
(p>0,05).

Spre deosebire de rezultatele evidentiate in cazul lui M. faeni, pentru A. fumigatus, in lotul Dorna sau
lotul Expus 1, valorile parametrilor ventilatori au fost mai scazute in randul celor cu test negativ, Insa tot fara
a se constata diferente semnificative din punct de vedere statistic (p>0,05).

2. Relatia dintre simptomatolgia clinica si rezultatele imunologice

Din informatiile prezentate mai jos se evidentiaza prevalenta mai mare a simptomatologiei sugestive
pentru bronsita cronica, astmul bronsic si alveolita alergica extrinseca in cazul subiectilor cu serologie
pozitiva pentru M. faeni. Aceastd diferentd este chiar semnificativa din punct de vedere statistic pentru
sindromul pseudogripal asociat cu activitatile ocupationale cu expunere la pulberi organice susceptibile a fi
implicate in pneumonita de hipersensibilizare (p=0,043).

Acelasi tip de asociere a fost investigata si pentru cele doud subgrupuri cu rezultat pozitiv, respectiv
negativ, la testarea prezentei precipitinelor impotriva Aspergillus fumigatus in serul subiectilor.

Din prezentarea acestor rezultate nu se deceleaza diferente semnificative statistic intre cele doua
subloturi, respectiv cel cu serologie pozitiva pentru A. fumigatus si cel cu serologie negativa. Desi se observa



si 1n acest caz o prevalenta mai mare a sindroamelor respiratorii sugestive pentru AAE in situatia celor cu test
pozitiv (6,84%), fata de cei cu test negativ (1,75%), la aplicarea testului chi-patrat valoarea lui p este mai
mare de 0,05 (0,168), astfel ca aceasta, desi importanta, nu poate fi interpretata ca semnificativa statistic.
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Fig. 5 Simptomatologie functie de serologia pentru M. faeni
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Concluzii generale

1. Prevalenta simptomatologiei respiratorii in populatiile de crescatori de animale, investigata cu ajutorul
chestionarului NHANES I1II, desi mai mare in cazul celei sugestive pentru bronsita cronicd, astmul
bronsic si alveolita alergica extrinsecd, nu a fost semnificativ statistic mai mare comparativ cu lotul
neexpus;

2. Nici raportarea acelorasi rezultate in functie de statutul de fumator/nefumator, sex sau varsta nu a
evidentiat diferente semnificative statistic intre loturi sau in cadrul loturilor, cu exceptia unei
prevalente mai reduse a rinitei/conjunctivitei in randul femeilor din lotul Dorna;

3. Frecventa simptomatologiei studiate a fost de acelasi ordin de marime cu cele raportate de alti autori
pentru acelasi tip de expunere ocupationala;

4. Prevalenta sindromului pseudogripal in asociere cu muncile generatoare de pulberi organice s-a situat
la un nivel de 4,33% (Dorna), respectiv 5,96% (Finisel), fiind similare celor raportate in literatura de
specialitate internationald;

5. Valorile medii ale parametrilor ventilatori s-au situat in domeniul fiziologicului, cu exceptia valorii
MEFso, pentru loturile Finisel si Neexpus, care au fost usor scazute (77,5%, respectiv 74,87%);

6. S-au Inregistrat diferente semnificative din punct de vedere statistic, mai ales intre lotul Dorna, cu
valori constant mai mari si lotul Neexpus, in ceea ce priveste parametrii ventilatori;

7. Aceeasi tendinta exista si in cazul lotului Finisel versus lotul Neexpus, iar Intre loturile de crescatori de
animale, cei provenind de la altitudine mai ridicata (Dorna) au probat existenta unei functii ventilatorii
mai bune;

8. Fumatul si sexul masculin s-au asociat cu valori medii ale VEMS, CVF, MEFso si %VEMS/CVF
semnificativ mai mici comparativ cu nefumatorii si subiectii de sex feminin;

9. Prezenta precipitinelor serice testate a fost semnificativ statistic mai mare in serul crescatorilor de
animale comparativ cu lotul Neexpus, mai ales in ceea ce priveste pozitivarea testului pentru M. faeni;

10.Nu s-au decelat diferente intre cele doua loturi de fermieri In privinta profilului serologic testat;

11.Nivelul prezentei acestor anticorpi, in cazul studiului nostru, este semnificativ mai mare decat
majoritatea celor raportate in literatura de specialitate, fiind comparabild doar cu cea gasita intr-un
studiu francez care a testat imunglobulinele impotriva unui extract antigenic din chiar fanul manipulat
de catre fermieri;

12.Nu s-a gasit nici un fel de relatie intre prezenta precipitinelor si obiceiul fumatului;

13.Singurele asocieri pozitive ale prezentei IgG-urilor serice specifice au fost cele cu sexul feminin si
varsta medie a subiectilor investigati;

14.Desi exista o tendinta de scadere a parametrilor ventilatori in conditiile unui test pozitiv pentru M.
faeni (mai ales pentru MEFs), rezultatele nu ating pragul de semnificatie statistica;

15.Testarea pozitivd pentru M. faeni se asociaza cu prevalen{e mai ridicate pentru simptomatologia
respiratorie;

16.Exista chiar o corelatie semnificativa statistic Intre prezenta sindromului pseudogripal asociat cu
expunerea la pulberi organice si serologia pozitiva pentru M. faeni, toate cazurile care au prezentat un
astfel de sindrom fiind cu test imunologic pozitiv.

17.0bservatiile noastre sunt in acord cu majoritatea datelor din literaturd, in sensul cd prezenta
precipitinelor nu semnifica boala, dar atesta expunerea.

18.Fata de frecventa deosebit de mare a sensibilizarilor fatd de M. faeni si A. fumigatus observata de noi In
cele doud zone din Romania, se ridica un semn de intrebare asupra absentei, practic, a acestor afectiuni
din cadrul bolilor profesionale declarate pe plan national.
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Introduction: occupational or work-related illnesses, respiratory or not, are a major public health problem
for those working in agriculture, due to a large population affected by these type of disorders. In our country,
approximately one third of working population is involved in agriculture sector (2.84 million workers),
compared with a European mean fraction of 5.9%. Another particularity of Romanian economy consists in the
overwhelming proportion of small-scale, individual farms (4,237,889 out of 4,256,152 total farms, meaning
99.6%), with a low level of mechanization and modern production facilities. Despite that, in 2008, the last
year when official reports are available, only 23 new cases of occupational illnesses were reported (a
22.29%000 rate), representing 1.79% of total occupational diseases declared in that year. And between these
cases no one of extrinsic allergic alveolitis (EAA) or hypersensitivity pneumonitis (HP), which is known to be
specific for agriculture.

Current knowledge in the field

4. Occupational respiratory risk factors in agriculture: mineral dusts, organic dusts (grains, moulds,
mycotoxins, bacteria and bacterial toxins, dust mites, insects, biological products etc.), decomposition
gases, pesticides, disinfectants, fertilizers, feed additives etc.

5. The concept of chronic non-specific lung disease was introduced for the first time at the Ciba
Foundation Symposium in 1959, in the attempt to find an umbrella term for chronic bronchitis,
asthma, emphysema and chronic obstructive lung disease and it was validated during the years by
broad utilization in scientific papers..

6. Respiratory and allergic disorders in agricultural workers: chronic bronchitis, bronchial asthma,
chronic obstructive pulmonary disease, hypersensitivity pneumonitis, rhinitis/conjunctivitis.

Personal research

Aims/objectives: having in mind the information presented above, we tried to elaborate a cross-
sectional study, to find some answers about work-related health status of rural inhabitants from those areas
where dairy farming is the most prevalent occupation. Those aspects that we took into consideration were
clinical respiratory symptoms, pulmonary function tests and immune reactions by determining the presence
of precipitating antibodies against the most common sensitizers involved in hypersensitivity pneumonitis,
and then we tried to find possible correlations between these three aspects that we studied.

General methodology: one study group, exposed 1 or Dorna, consists in subjects from Dorna
Candrenilor village, Suceava county, an alpine area situated at approximately 1000 meters in altitude, where
rainfalls are more frequent (over 1200 mm/year) and temperature lower (0-4°C). In contrast to this group,
the second one, exposed 2 or Finisel, came from the village with the same name based in Cluj county, in a
subalpine geographical area, at an altitude of approximately 500 meters, with temperatures higher than the
first group (8-9°C) and a level of rainfalls between 600 and 700 mm/year. The control group or non-exposed
was selected from the residents of a facility dedicated to older people, organized by the local authority for
social services Cluj, being selected those persons who, based on a detailed occupational history took by
specialized personnel, didn’'t have during their working life exposures to respiratory health hazards both
industrial or agricultural. To all subjects we administered an extensive questionnaire with three sections
(personal data, occupational history and respiratory symptoms) followed by a complete medical examination
(including arterial blood pressure measuring) and pulmonary function tests using a portable spirometer. On
the same occasion, medical personnel took a sample of venous blood from each subject which was incubated
at room temperature and than centrifugated in order to obtain serum, which was further freeze for later
immunological ELISA type determinations. Results were recorded in a Microsoft Excel database and complex
statistical tests were applied.



Study 1 Respiratory symptoms and allergic disorders questionnaire in two
populations of dairy farmers compared to a non-exposed group

Results:

Table I. Symptoms prevalence in the three studied groups

Chronic Asthma-like Rhinitis/

Allergic history Flu-like syndrome

bronchitis symptoms . e
ymp conjunctivitis

Dorna 18(9.72%) 26(14.06%) 60(32.44%) 21(11.35%) 8(4.33%)
Finisel 12(14.28%) 20(23.81%) 34(40.48%) 8(9.53%) 5(5.96%)
Non-exposed 5(10.87%) 4(8.7%) 20(43.48%) 5(10.87%) 0(0%)

Conclusions: Our results bring new useful information in the field of work-related respiratory disorders
for an occupational group (dairy farmers) less studied in our country. This scientific information confirm
some of the international findings in the field, despite significant differences in agricultural practices from
country to country. However, we didn’t find significant differences between exposed groups and non-exposed
group, but further research are needed in order to asses properly the impact of occupational exposures in
farmers.

Study 2 Pulmonary function tests in dairy farmers compared to a non-exposed group

Results:

Table II. Mean spirometric values in the three groups

Mean %FVC £SD Mean %FEV1+SD Mean %FEV1/FVC £SD Mean %MEFsoxSD

1 Dorna 102.98+15.52 104.43+20.19 81.50+9.91 85.18+30.11

2 Finisel 95.24+16.24 98.11£19.97 80.66+10.00 77.50+34.95

3 Non-exposed 90.91£19.36 92.37+25.02 78.30+5.69 74.87+£31.20
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Fig. 1 Prevalence of ventilatory dysfunction and small airways disease

Conclusions: Our study didn’t find a decrease in pulmonary function for farmers compared to the un-
exposed group, from the urban area. The only significant correlations (negative association) were find
between smoking history and male gender, on one side, and pulmonary function tests, on the other side.
Further research is needed to try to avoid systematic errors from our study and to confirm our results.

Study 3 Serum precipitins against Micropolyspora faeni and Aspergillus fumigatus in
dairy farmers and non-exposed

Results:

Table III. Serum precipitins in subjects from the three groups

Exposed 1 Exposed 2 Non-exposed
(40 tested) (54 tested) (36 tested)
M. faeni poz. 30(75%) 47(87%) 2(5.55%)
A. fumigatus poz. 25(62.5%) 39(72.22%) 9(25%)

M. faeni+A. fumigatus poz. 20(50%) 38(70.37%) 1(2.77%)
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Conclusions: First of all we found an important difference between the presence of precipitins in
exposed subjects serum and non-exposed. We didn’t find differences between the two exposed groups with



different locations. Smoking habit didn’t correlate negatively with the presence of precipitins. The prevalence
of positive tests was higher in females and for older ones.

Correlations between clinical symptoms, pulmonary function status and
immunological profile

3. Serum precipitins and pulmonary function test
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Fig. 4 Mean pulmonary function values according to immunological status

Our results show a constant lower level of pulmonary function test in subjects who tested positive for
M. faeni, but with no statistical significance (p>0.05).

In contrast to the findings for M. faeni, in the case of A. fumigatus serology for subjects from Dorna
group, pulmonary function tests were lower in subjects who tested negative, but still with no statistical
significance (p>0.05).

2. Relationship between clinical symptoms and immunological findings

From the results presented below, we notice the higher prevalence of symptoms suggesting chronic
bronchitis, bronchial asthma and hypersensitivity pneumonitis in subjects who tested positive for M. faeni.
This difference is even statistical significant for occupational related flu-like syndrome associated to organic
dust exposures involved in extrinsic allergic alveolitis etiology (p=0.043).

Same type of association was investigated also for subjects who tested positive and negative
respectively for A. fumigatus, but no significant differences were found between these two groups. A higher
prevalence of respiratory symptoms suggesting EAA was observed in subjects with positive serological test
(6.84% versus 1.75%), but chi-square test didn’t confirm this finding (p=0.168).
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General conclusions

19.Respiratory symptoms prevalence in dairy farmers, investigated using NHANES III questionnaire, was
higher than in control group (for chronic bronchitis, bronchial asthma and hypersensitivity
pneumonitis) but with no statistical significance.

20.No statistical significant differences were found even when smoking habit, gender and age were took
into consideration, with the exception of a lower prevalence of rhinitis/conjunctivitis in females of
Dorna group.

21.0ur results, in terms of symptoms, were at the same level with those found by other authors in
international literature for the same type of occupational exposures.

22.Flu-like syndrome associated to organic dust exposure occupations had a prevalence of 4.33% in
Dorna group, 5.96% in Finisel group and these figures corresponds to those found in international
scientific literature.

23.Mean values of ventilatory parameters were within the normal range, except for the MEFs in Finigel
and non-exposed groups, in which cases they were slightly decreased (77.5% and 74.87%).

24.There were significant differences between Dorna group and non-exposed group, the first one having
mean pulmonary function values constantly higher than the second one.

25.Same tendency was found for Finisel group and non-exposed group and when altitude was considered
as potential influencing factor, those from higher altitude proved to have better pulmonary function
than those from lower altitude.

26.Smoking and male gender were associated to mean values of FEV1, FVC, MEFso si %FEV1/FVC
significant lower than for non-smokers and females.

27.Serum precipitating antibodies level was significant higher in farmers compared to non-exposed
subjects, especially for M. Faeni antibodies.

28.There were no differences in serological profile between the two farmers groups.

29.The level of precipitating antibodies found in our research was significantly higher than the majority of
those reported in international literature, being comparable to the one found in a French study which
tested serum against an extract of antigens from the moldy hay handled by farmers.

30.There was no association between the presence of precipitins and smoking habit as another studies
suggested previously.

31.The only positive correlations were between the presence of IgG antibodies tested and female gender
or mean age of tested subjects.

32.Despite the evidence of a minor tendency of decreased ventilatory function in subjects with positive
test for M. faeni (especially for MEFso), our results didn’t reach the threshold for statistical significance.

33.A positive test for M. faeni was associated to a higher prevalence of respiratory symptoms.

34.There is a significant association between the presence of flu-like syndrome in organic dust exposure
circumstances and the positive serology for M. faeni antibodies, and even more, all cases with such a
syndrome tested positive for this antigen.

35.0ur observations are in accordance with the vast majority of international data, the presence of
precipitating antibodies being interpreted as a marker of exposure, rather than a marker of the
disease.

36.Having such a high level of sensitization to M. faeni and A. Fumigatus is striking how there is no case of
hypersensitivity pneumonitis reported as occupational illness in our country.
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