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Brescia area, city and province, is a region of one milion in­
habitants. The ANCA-test for this area is performed in a sin­
gle hospital (Spedali Civili) and positive patients are all visit­
ed by a single group of doctors of the same hospital. This 
would be the ideal situation to make epidemiological evalua­
tions of the ANCA positive diseases. Since the beginning, be­
sides many other investigations, patients were submitted to a 
careful analysis of the work exposures. Occupational expo­
sures were evaluated by an industrial hygienist by directly in­
terviewing the patients. Silica exposure was assessed by iden­
tifying jobs known to be associated with silica exposure and 
by collecting and analyzing data related to the sources of silica 
dust, protection equipment and department features. Starting 
in 1987 until April 2002, a diagnosis of ANCA-associatcd 
vasculitis was made in 202 pts, 75 had a diagnosis of Wegener 
Granulomatosis (WG), 127 had a diagnosis ofMicropoliangi­
itis/Rapidly Progressive Glomerulonephrytis (MPNRPGN). 
14 patients had already had a diagnosis of pulmonary silicosis 
time before the diagnosis of ANCA positive diseases based on 
significant occupational exposure and characteristic abnor­
malities of chest X-rays, classified according to IL01971. A 
significant occupational exposure to silica came out in other 
17 patients. Analysis of silica exposure revealed that 14 pts 
had been miners, in mines or in runnels, 8 pts worked in 
foundries, 4 pts worked as bricklayers for as many as 50-60 
years, all in small companies and mainly employed in demoli­
tion, 3 pts worked in a pottery factory, 1 pt was stonemason, 1 
pt worked in a stone grinding factory and 1 worked in a sand 
producing company. 2 patients worked in dental supplies lab­
oratories, 1 as technician, 1 as a dentist. 1 pt had worked for 
many years in polishing metals with abrasives. Some pts had 
performed more than one of the cited exposing jobs. Evalua­
tion of working places revealed that some of these pts had 
worked in in the same factory or with the same company. All 
31 silica-exposed patients were in the group of MPNRPGN, 
none in the group of WG pts. Clinical manifestations of 
ANCA positive vasculitis included constitutional symptoms 
(weigth loss in 80% of pts, arthralgias in 30%, myalgias in 
50%, fever in 35%), pulmonary hemorrhage in 55% and renal 
failure due to rapidly progressive glomerolonephritis (biopsy 
proven in 80%) in all pts. High levels of C-Reactive Protein 
were present in 90% of pts and 25% of pts presented high lev­
els of Rheumatoid Factor. ANCA-test in all but 4 patients 
had P-ANCNanti-MPO specificity. The clinical picture in 
the 4 pts C-ANCA/PR3 positive was not different. We can 
confirm our previous observation that ANCA positive (main­
ly p-ANCNanti-MPO positive) MPNRPGN are associated 
to silica exposure. 
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Objectives: Crystalline silica,;�s ·been :sociated with SLE in 
highly exposed workers and silicosis patients. Population-based 
studies of this association are difficult to conduct, because most 
SLE patients are female and few women work in the traditional 
dusty trades. Assessment of silica exposure in epidemiologic 
studies has typically been limited to long-term work in the in 
the dusty trades industries, and although measurement studies 
have documented substantial silica exposure in agriculture, pre­
vious epidemiologic studies have not considered farm work as a 
source of silica exposure. Here we compare methods for assess­
ing silica exposure from dusty trades and farm work in a popula­
tion-based study of SLE in the southeastern United States. 
Methods: Cases were recently diagnosed SLE patients (n=265; 
90% women). Controls (n=265) were selected from state dri­
ver's license registries and frequency-matched to cases on age 
and sex. In-person interviews included a lifetime job history 
Gobs 2::12 months), a checklist of silica-related jobs and tasks 
(duration 2::2 weeks), and a detailed farming history. Three in­
dustrial hygienists independently reviewed the job descriptions, 
blinded to case-control status. Potential medium or high-level 
exposures were confirmed by follow-up telephone interviews 
that collected additional information on dusty tasks and mate­
rials. We compared the associations between occupational silica 
exposure and SLE using this full assessment strategy to the as­
sociations observed with more limited assessment procedures. 
Regional soil types contain up to 30% silica, so we designed a 
specific questionnaire to assess silica e.xposure from farm work. 
Results: Based on the full assessment (industrial hygienist re­
view plus follow-up interviews), 9% of cases and 4% of con­
trols had a history of medium or high-level silica exposure 
from dusty trades (0R=3.0; 95% CI 1.3-6.8). Only 4% of cas­
es and 9% of controls could be identified as potentially ex­
posed using standardized codes for silica-related industries or 
occupations (OR=0.4; 9�% CI 0.2-0.9). Six percent of cases 
and 5% of controls were rated as medium or high-level expo­
sure (OR=l.6; 95% CI 0.7-3.4) using standardized codes (po­
tential exposure in both industry and occupation) combined 
with responses to the job-task checklist. Farm work was com­
mon (44% cases and 39% controls), but was not associated 
with SLE (OR=l.0, 95% CI 0.5-2.0). However, more specific 
indices of silica exposure were positively associated with SLE: 
i.e., work in sandy soils (0R=2.2, 95% CI 1.2-4.7) and specific
dusty tasks (0 R=3.0, 95% CI 1.1-8.2). 
Conclusions: These results illustrate the importance of using 
rigorous exposure assessment methods in population-based 
studies of silica-related health effects. Misclassification due to 
the use of surrogate measures of silica Gposure may substan­
tially bias t�e observed results. Farm work should also be in­
cluded as a source of silica exposure through the use of specific 
indicators of soil dust and soil silica levels. 



JRD INTERNATIONAL SYMPOSIUM ON 

SILICA, SILICOSIS, CANCER AND OTHER DISEASES 
S. Margherita Ligure, 21-25 October 2002 

Si02 

C11·s1allinc ->.morphous 

Organized by: 

0 

I .n 

I 

(r-<;:l._ r <.',· . 
/ ,,., -, " , 

() 0 

Isticuro Nazionale per la Ricer<.":l sul Cancro, Genova, IT 
George \.Vashington University, Washington DC, uSA 

Dipartimento di Epidemiologia, Roma-E Health Authority, IT 

Sponsored by . 

() 

lstimro Nazionale per l'Assicurazione conrro gli Tnforcuni sui Lavoro (C'-JAIL), IT 
Isticuro Superiore per la Prevenzione e la Sicurezza de! 1.avoro (1SPESL), IT 

National Institute for Occupational Safety and Health, USA - Aziend:1 S:1nitaria Loc:1le Viterbo, IT 

Under the patronage of 
Istiruro Superiore di Sanicl (ISS), IT - Associ:1zione Italiana ,l: Epideqi.iologia (AlE), IT 

Societa Italian:1 di Medicina de! Lavoro e Igiene Industriale (SL\1LID, TT 
Associazione Icaliana degli Igienisti lndustriali (AIDII), IT - International Occupation:11 Hygiene Associ:1tion (TOHA) 

Centro lnterdipartimentale "G. Scansetti" per lo Studio degli A.mi:1nti e di alcri Particolari Nocivi, IT 

Guest editors 
Franco Merlo, David F Goldsmith, Francesco Forastiere 




