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collected using IOM inhalable samplers during the work shift. Spirometry and symptoms were measured
again after the work shift. Results from the first 148 participants are reported here. Overall inhalable dust
levels ranged from 0.07 to 76 mg/m3, while endotoxin levels ranged from 3 to 49,600 EU/m?>. Exposures
and respiratory outcomes differed by type of operation. At grain elevators (n = 58), inhalable dust and

endotoxin exposures averaged 9.4 mg/m> and 3110 EU/m? respectively. Exposures averaged 4.3 mg/m?>
and 8,600 EU/m? at cattle feedlots (n = 39), 2.7 mg/m? and 1500 EU/m?> at dairies (n = 18), and 4.7

mg/m> and 1380 EU/m? at farms. In addition the makeup of the endotoxins varied by operation. The
mean cross-shift change in FEV1 (forced expiratory volume in the first second) was -3.1 for dairy
workers, -7.2 on farms, -1.5 on feedlots, and -1.9 for grain workers. The cross-shift change in FVC was -
1.5 on dairies, -8.2 on farms, -0.9 on feedlots, and -2.1 for grain workers. The most common symptoms
reported included eye irritation, nose irritation, mucus, and cough. Change in FEV1 correlated with log10
of both dust and endotoxin exposures. Exposures to dust and endotoxin were extremely high in some
cases. Changes in pulmonary function were most dramatic for farmers, but flows were significantly
affected in all groups. Future work will include evaluation of the role of genetic and environmental
factors in these respiratory outcomes.
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Prevalence of Obstructive Lung Disease in Older Kentucky
Farmers. Part I: Objective and Subjective Indicators

N. Johnson, University of Kentucky, Lexington, KY.

A cohort of older farmers (n=134) ages 58-86 was identified from the 1995 Kentucky farm family health
hazard surveillance survey (FFHHSS) describing demographics, respiratory symptoms, and pulmonary
function measurements. Independent measures of objective pulmonary function, including physician
diagnosis, forced expiratory volume (FEV1%), and subjective symptom reports, were used to determine
the prevalence of asthma or obstructive lung disease in older farmers. When surveillance relied on
symptoms and reports of physician-diagnosed asthma, the prevalence of asthma was 37%. By including a
pulmonary function test indicator, such as FEV1% <0.80, an additional 15 farmers with no reported
symptoms or disease are identified, increasing the prevalence to over 45%. Older farmers should receive
pulmonary function testing for obstructive lung disease. Symptom reports alone may not be reliable.
Asthma or other obstructive lung diseases may be prevalent in this population even without reported
symptoms.
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Prevalence Of Obstructive Lung Disease In Older Kentucky
Farmers. Part II: Reliability Of Respiratory Questions

N. Johnson, University of Kentucky, Lexington, KY.

Using objective measures of previous diagnosis and spirometry, the probable asthma prevalence in the
older farmer cohort for the Kentucky farm family health hazard surveillance survey (FFHHSS) was
28.6%; 13.6% report physician-diagnosis of asthma, and 21.6% have an FEV 1% (forced expiratory
volume) <0.80 during a screening pulmonary function test. The aim of this study is to evaluate the
specificity and sensitivity of asthma symptom questions used in the FFHHSS for this cohort of older
Kentucky farmers. Physician-diagnosis of asthma and low pulmonary function measurements was
matched with self-reported respiratory symptom data in a cohort (n=134) of Kentucky male farmers.
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