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EFFECTS OF AIR POLLUTION ON ASTHMA
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Modern day air pollution can be auributed 0 pollutants encountered both from outdoor as well as
indoor diti Rapid pansion in Asis, with enormous increase in energy
utilization, bava led W deterioration of outdoor air quality in major cities within this region.
Traditionally, outdoor air poilutions can be divided inw two major categories, i.e sulfurous
smog (the London Smog) and photochemical smog (the Los Angela Smog). These two
categories have their own dintinct ch istics. N hel ion within the Asian
region does not fit into cither one but rather are the eombmauonl of both. The typical awr
] found in the loped nstion, i.c. ozone and oxides of nitrogen, are not the curremt
mljor problem for Thailand. Ozone can be very dangerous o the urw-y! of asthmatics by virtue
of its capacity to induce alrway infl ion via the of infl y cells such as
phil pbils and phag xnlo the sirways. Beside its imitant effects, ozone

can lead © of lung f in rates of hospital admission due to asthma
and to increase in both nonspecific and specific byperresponsiveness of the airways. On the
other bands, detnmental effects of oxides of nitrogen, anotber gaseous poliutant converted from
hydrocarbon by the effect of ultravioiet radiation in sualight, is not quite as conclusive. Several
laboratory swdies using different dosing level of nitrogen dioxide yielded incongruent results as
regard o pulmonary effects from this poll A recent met lysis on this subject indicated
that effect of nitrogen dioxide can be dangerous (o respinatory system. The more prevailing
1 in Thailand beionged to e more sophi d and the more difficuit to differentiated
;mup of particulate air pollution fmm both sulfur and olha oxides producs. This complex
group of particul are v from incomp i of bydrocarbon by
vanous types indusrial piants such u energy producing plants from coal and nuunl gas and
from incomplete combustion of vebicle fusis particularly from diesel cxhsust ongines,
Respiratory bealth effects of these dust and other particulates are weil studied. Children of less
than 6 years of age are the most puble group cspecially those suffering from previous
respiratory disease such a1 asthms. A ' ildres in paruculsr can develop more coughing,
pheigm and otber chest on ! in i quired for the congol
of symptoms and increase in nmequ:y room visits and in in-bospial reament for asthmatic
stiacks have been previously demonstrated. A study from the United States indicated that thoss
with preexisting condilions such as with cardiac and p Y P are at | risk of
dying when exposed Lo this group of poll in a dose & dent manner. The increass in
particulates in major cities in Asian countnes such as in Hong Kong, Bangkok, Kuals Lumpur
are at the most alarming rate that no one has ever witnessed befors in the history of air
pollutions scudies. This bas lod 10 a umiform increass in prevaleoce rate of asthms and, more
particularly, of allergic rhiullu within (bis npon as bave been demonsustad in the
collabomtive ISAAC swdiss. Prosp © & ine effects of his increass are
underwsy in most countries with one from Thailand being presented in depth hers in this
lymponum Measurss 0 deal with such incresse as well & (or to furiber prevent rapid
of this poliuti di are being sough for actively and sbould be of high

priority for beaith athontes from countes within this region.
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BIRTH DEFECTS AMONG CHINESE CHILDREN
Dr. Wang Feng-lan, MCH Dept. MOH

From October 1986 tiil September 1987, with the sponsorship of the Material and Child
Health Depantment of the Minisury of Health, a total of 945 hosprtals participaled in the
monitonng of birth defects, which was a significant and unprecedented endeavor, Based in
bhospitals. the monitoring covered 1.243,284 pennatus (from 28 weeks into pregnancy to 7
days after birth). This swdy gave us an initial map of the distribution and order of high
risk and common deformiues. and laid the basis for the exploration of the pathogeny and
for the formuiation of preventauve measures. Tbe results of this monitoring was
publicized in May 1988 and 2 book cntiticd Maps of Birh Defects in China’ was
compiued.

Since 1988, the monitoring became routine. 478 hospitils were invoived in this dynamic
monitoring. Ten years of monitoring have collected relevant datz of more than 5 million
perinatus. More than one bundred kinds of deformuties were monitored, 67,000 cases of
children with deformiues were found and more than 2 thousand color pictures of congenital
deformities were collected.

The monitoring of birth defects in China showed that the raie of congenital deformities
were 130.1 per 10 thousand during years 1986 through 1987, 104.0 per 10 thousand in
1988, 106.3 per 10 thousand in 1989, 105.3 per 10 thousand in 1990, 92.2 per 10
thousand in 1991 and 84.2 per 10 tbousand in 1992, sbowing a wendency of decrease. The
rate of neurowbal defects also decreased: 27.4 per 10 ousand during 1986 and 1987, 25.3
in 1988, 27.4 in 1989, 25.7 in 1990, 20.9 in 1991 and 18.0 in 1992, with a dramatic
decline of anencephaly and encephaioceie. In addition. bydrocepbalus. esophageal apresia
and alipes equinovarus and other severe deformilics also showed a endency of decrease.

In the past (en years, the MCH work was attached importance all through the world. The
Chinese Government was also actve in this ficld with the formulation and issue of the
“National Programme of Actions for Child Development in 1990's", the "National
Programme of Actions for Women's Development™ and the “Law on Materal and Infant
Health Care™. Making use of this momentum, we proceeded smoothly with our Baby-
Friendly Hospital Initiative and the MCH project. gaining both social and economical
benefits. The MCH work developed rapidly with the gradual improvement of the three-
level MCH network. remnforcement of maternal heaith care, improvement of cquipment in
MCH bospitals at aii le»is and upgrading of capability of prenatal diagnosis. The heaith
education on the Law on Maternal and Infant Health Care’ consolidated people's sensc of
bhealth care. Additionaliy. ten years of monitoring of birth defects established and improved
the navonwiae three-ievel binb defects monitoring network based on bospitals and the
corresponding report system, and a force on Lhe research ot birth defects were formed; The
monionag work has also promoted Lhe nauonwide peninatal bealth care work and is one of
the etlecuve measures (o reduce the incidence of birth defects.
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TUE HEALTII KFFECTS OF PM,, ON SCHOOL CHILDREN IN BANGKOK
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Wougsckisrtirat,Palawat Srisomboon, Pnpn Phitayanen

Cu(la:zc of Public Health, Chulslonghorn University, Thailand,

UACKGROUND: Whils studics in inany countries have shown sssocialions between
respirable pocticulae mltﬂ (PM .) nd diffemu heaith outcomes, ia., respirutory
daity L and ctc, litho is knawn about the liculth
eﬂ'ccu of PMom Bangtok rmdnnu where the smbient PM, levels excood both (he
amuual sud 24-howr standards. The preseat study used cmss-sectional and time-serics
studies (0 assess the healih effects of PM,, o0 Bangkok school children agod 7 to 12.

METHODOLOGY: 1203 stud p pated in the cros: | study. Health
cffects of PM,, were d fron dardized i e and lung function tcsty.
me these students, {60 were recruited 1o puoup-m in a time-series fudy in which the

v ded daily respi Y sympioins and peak flow rcasuremena (PEF) for 56
consccutive days.

RESULTS: OQersrectionsl stndy. Children who studied i in ::hooh locsted in nrexs
with “high” and “mediun”™ anbicat PM,, levels showed ily signify higher
odds ratio of respiratory sympioms (ranging from 1.4 1o 321) than the coatrol group.
With regerds (o lung functions, there was no stalistical differencos in ung funclions
between the study and the control groups. .

Time-Serics stndy.  Four modols were used to evak isd istions t

1'M,, and respiratory symp andb ?M..M?EF The resalts suggesed a daily
association between PM.. xnd respiraiory tynplum but they weoro only suggettive
[ the indd pended on (he way poll ¥ were assignod. The

- same inconsisient s130ciations were 130 observed with PEF,
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TRENDS IN DIAGNOSING INHERITED METABOLIC DlSEASE
Kwang-Jen Hsiao. Institute of Genetics, National Yang Ming University,
and Dept. of Medical Research, Veterans General Hospital-Taipei; Taipet,
Taiwan 112, Republic of China.

For the diagnosis of inherited metabolic disease (IMD), clinical
examination and pedigree analysis have been providing indications to
what category of disorders should be investigated. Recently, the
comprehensive catalog of human genes and genetic disorders, Mendelian
Inheritance in Man, has been made available on-line (OMIM) through
Internet world wide web service (httpz//www3.ncbi.nlm.nih.gov/Omim).
At the end of 1996, there were 8319 entries (phenotype/gene locus) in the
OMIM database and frequently updated. which is very useful in aide of
clinical diagnosis through its online clinical synopsis search function
worldwide.

Measurement of specific metabolites in blood. urine, or other body fluids ‘
has been and still is the most useful method for the diagnosis of inherited

_metabolic disease. The newly developed powerful analytical chemistry

methods, ¢.g. tandem mass spectrometry, is applying to the measurements
which will make the determination of metabolites more sensitive and/or
more efficient.  Demonstration of lack of enzyme activity, protein
deficiency, or defective metabolism in vivo will continuously to be used as
a diagnostic aide for some IMDs. Meanwhile, different methods of
DNA analysis for determination of gene mutations or linkage prediction
have been applied for the diagnosis of some IMDs and will be an
important routine diagnostic method for most IMDs in the future.




