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Do Work-Exacerbated Asthma And Occupational Asthma Differ? 
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Characteristics of Subjects with OA. WEA and Non-Work-Related Asthmatics 

IWEA joA !controls IP 
n J53 168 135 I 
Sex, M,% 156.6 j662 145.7 10.2 
t'Acie, Y 142.5±11.5 1•2.0:1:10.• 135.5±9.9 lo.005 
Atopy,% j62.3 j76.5 194.1 l<0.001 

' ma ra ,on,y <. ·Asth Ou t 16 7±10 7 I• 5±s.s J1s 3±232 I 0001 
1',slhma pteceding exposure,% 125.4 121.2 INA I 
FEVl,%pred 184.7±16.7 191.7±15.9 lss.s:1: 11.1 10.049 
PC20,mo/ml 12.6±4.0 j3.0±6.4 I 1.5:1:2.9 10.1 
ACQscore jl.6±1 .0 j 1.4± 1.2 I 1.•:1:0.s jo.os 
Outpatients visits j9.6±7.5 j11.7:1:6.6 12.6:1:4.0 l<0.001 
Emergency visits 11 .03±1.7 11.4±2.1 10.5±1.0 10.0• 
Hospitalization lo.o9±o.3 jo.2±0.s 10.03±0.2 10.2 

Sa&ground: Occupational asthma and w-0rk•exacerb.ated asthma are often difficult to differentiate in clinical practice. 
Aim: Tocompare the clinical, functional and inflammatory characteristics of workers with occupational aslhma (OA), work-exacerbated 
asthma (WEA) and asthmatic subjects with non-work·related asthma as well as their health care utilization. 
Methods : Prospective cohort study of all asthmaticw0tkets refetted to 2 (anadian tertiaty centers between 2005 and 2008 for 
work-related asthma, as well as non-wor1Helated asthmatic controls assessed for the first time in the same clinics. Subjects with 
work-related asthma underwent specific inhalation challenges in order to differentiate OA from WEA. Demographic charactefistics. 
asthma control (as measured by the Asthma Control Questinnaire), functional characteristics (FEV 1, PC2(Y, airway inflammation (Sputum 
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eosinophils, neutrophils) as well as health care utilization (outpatients visits, emetgency visits and hospitalization were compared between 
the three groups. 
Results: Six-ty·si>< workers with OA, S4 with Wf.A and 35 subjects with non-work-related aslhma were enrolled Their clinical and functional 
characteristics are presented in Table I. Workers with OA had a higher !.putum eosinophil count (4.4%) when at WOtkcompared with those 
removed from work (0.9%), p<0.005. In contrast, subjects with WEA did not show any difference in sputum eosinophils betW'een periods at 
and away from work. Workers with OA and WEA also had a similar health care utilization during the year preceding the diagnosis of work 
telated asthma. h~ conttast. subjects with non-work related asl hma tequired less outpatient visits and less visits to the emetgency in the 
year prior to their first visit to ourcentets, in spite of a similar sevetity of asthma. 
Conclusion. Subjects with OA and WEA have similar clinic.al and functional characteristics. However. work exp()Sure was associated wilh 
eosinophilic inflammation only in subjects with OA. In spite or a similar .asthma severity, work-related asthma was associated with a 
significant increase in health care utilization compared with non-work related asthma. 
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