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Silicosis Caused by Artificial Quartz R

Conglomerates: Keys to Controlling an
Emerging Disease™

Silicosis por aglomerados artificiales de cuarzo: claves para
controlar una enfermedad emergente

To the Editor,

The interesting editorial by Martinez-Gonzalez' on changes in
the clinical and epidemiological profile of pneumoconiosis caused
by exposure to silica in our country highlights a novel source of
exposure: the emergence in the 1990s of artificial quartz agglom-
erates (AQA) for the construction of kitchen worktops and surfaces.

In the Spanish province of Cadiz between 2009 and 2012, we
detected a cluster of cases in small family decorative stone-working
businesses in local industrial parks, where exposed workers spe-
cializing in the machine-working of AQA were employed in poor
working conditions. In our experience, this emerging silicosis
affects young men after intense exposure over short periods of
time.>3

Despite awareness of the danger of this exposure, deficiencies in
health and safety measures continue to be detected. As an example,
we present the clinical and occupational characteristics (Table 1)
of a new cluster of 7 cases diagnosed with simple chronic silicosis

at the end of 2015, originating in a decorative stone-working com-
pany in Seville employing 11 workers. Mean age at diagnosis was
34.9 years, mean employment history in the company was 11.6
years, and the prevalence of silicosis was 63.6%. Dry polishing, cut-
ting and finishing were carried out in the workshop and in homes,
and these finishing activities continued to be performed using dry
techniques, despite introducing machinery with water intake in
2011. It is interesting to note the family relationships between 4 of
those affected.

Six of the silicosis cases were diagnosed using high-resolution
computed tomography (HRCT), and the seventh was diagnosed
by transbronchial biopsy after a history of occupational exposure
was collected. No standard chest X-rays were performed in exam-
inations conducted before diagnosis. In our practice, the health
monitoring of exposed workers must include a standard chest X-
ray, although HRCT is useful if the radiological findings are unclear,
and for monitoring slow-progressing disease.* However, confirm-
atory diagnostic criteria in the management of radiological tests
must be fulfilled.

With regard to prevention, doubts have been raised as to the
effectiveness of daily exposure limits. In 2015, the National Insti-
tute for Health and Safety at Work decreased the limit for free
crystalline silica exposure from 0.1 mg/m3 to 0.05mg/m3, but
the institutions involved must be aware that this reduction in
daily exposure limits must also be accompanied by greater rigor

Table 1
Clinical and occupational characteristics of workers.
Series  Age at diagnosis Working Position Diagnostic test ~ Spirometric mMRC Personal history Toxic habits Affected
(years) history (years) pattern DLCO dyspnea relative
Case1l 30 10 Workshop,  HRCT Normal Grade 1 Asthma, Active smoker No
home rhinoconjunctivitis
Case2 33 16 Workshop HRCT Mild Grade 1 Asthma, No Father (case 3).
obstructive pericarditis
Case3 54 10 Home HRCT Normal Grade 1 Not significant Active smoker  Son (case 2).
Case4 39 13 Home HRCT Mild reduction ~ Grade 2 Phthisis bulbi right ~ Active smoker  Brother (case
in DLCO eye, mild hearing 5).
loss right ear
Case5 31 14 Workshop HRCT Normal Grade 1 Not significant Active smoker Brother (case
4).
Case6 30 12 Workshop HRCT Normal Grade 1 Psoriasis No No
Case7 27 6 Workshop,  Transbronchial Normal Grade 1 Not significant No No
home biopsy

DLCO: diffusing capacity of carbon monoxide; mMRC: Modified Medical Research Council dyspnea scale; HRCT: high-resolution computed tomography.

% Please cite this article as: Pérez-Alonso A, Cérdoba-Don~aJA, Le6n-Jiménez A. Sil-
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in the implementation of both preventive measures and inspec-
tions.

Due to the seriousness of the situation in Andalusia (between
2007 and 2015, 126 cases of occupational disease due to silicosis in
workers exposed to AQA were reported), a comprehensive pioneer
program for this new form of silicosis was proposed in 2017, that
is still pending evaluation.”

Although the economic crisis resulted in a decline in the
construction sector and consequently in the manufacture and
installation of AQA worktops, a resurgence of this economic activity
has been observed, so surveillance and monitoring of this emergent
form of silicosis must be stepped up, in order to ensure safe and
healthy workplaces and to protect workers and their families after
diagnosis.
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Data Collection and Microbiological Monitoring
in Global Tuberculosis Intervention™

Recogida de datos y control microbiolégico para la intervencion
global de la tuberculosis

To the Editor,

We read with interest the article published by Cayla and
Caminero,' and in line with their proposal to update and implement
a national program for the control of tuberculosis (TB) for Spain,
we would like to contribute to this effort from Castile-Leon and
emphasize the importance of epidemiological surveillance, micro-
biological control, and diagnosis and treatment of this disease.

TB generates a high burden of morbidity and mortality world-
wide, and it is estimated that 1.7 billion (23%) of the world’s
population is infected with Mycobacterium tuberculosis.? The dis-
tribution of the disease burden varies significantly depending on
the region, and it was estimated that in 2017, 44% of cases occurred
in the World Health Organization (WHO) South-East Asia region,
25% in Africa, 18% in the Western Pacific region, and 7.7% in the
Eastern Mediterranean region. Incidence is lower in the Americas
(2.8%) and Europe (2.7%).>

In total, 1419 new cases of TB were reported to the Epidemi-
ological Surveillance Network of Castile-Leon in the 5-year period
between 2012 and 2016.* Incidence rates have remained steady,
ranging from 10.5 new cases per 100000 inhabitants reported
in 2012 to 10.1 TB cases per 100000 inhabitants in 2016. The

" Please cite this article as: Lépez-Gobernado M, Pérez-Rubio A, Lopez-Garcia E,
Eiros JM. Recogida de datos y control microbiolégico para la intervencién global de
la tuberculosis. Arch Bronconeumol. 2019;55:395-396.

incidence of confirmed cases shows a declining trend, from 11.7
cases per 100000 inhabitants in 2012 to 8.6 cases per 100000
in the year 2016. Median age in men is 58 years and 48 years in
women, with a male/female ratio ranging between 1.54 in 2014
and 1.94 in 2016.

Etiology from bacteriological diagnosis identifies Mycobac-
terium tuberculosis as the most frequently isolated microorganism,
detected in 71% of cases. Antibiotic sensitivity testing of the series
found 83 resistance patterns, of which 32 (39%) involve pyrazi-
namide resistance and 21 (25%) isoniazid resistance. Analysis of the
follow-up results shows that in 2015, 67% had received satisfactory
treatment, defined as cure and completed treatment.*

The increasing prevalence of resistance in Castile-Leon since the
beginning of this decade (1.2% to streptomycin; 3.2% to isoniazid;
0.3% to rifampicin; 0.1% to ethambutol; and 0.5% to pyrazinamide)®
underlines the need for maintaining active surveillance and per-
forming sensitivity studies, particularly when in Europe it is
estimated that 17% (95% Cl: 16%-18%) are new cases and 53% (95%
Cl: 46%-61%) of previously treated cases have methicillin-resistant
and/or multidrug-resistant TB.?

Our view, reflected by other authors,S is that the rational and
sequential use of antituberculous drugs is of utmost importance
when designing TB treatment, be it sensitive or resistant.

Follow-up indicators and compliance with the criteria of the
Plan for the Prevention and Control of Tuberculosis, agreed by the
autonomous communities and approved by the Public Health Com-
mission in June 2013, have improved in the years under study.
However, it is essential that registries also improve, including the
recording of appropriate microbiological data, if we are to achieve
the proposed objectives and accelerate progress toward the global
goals and milestones set down by the WHO for reducing the burden
of TB disease, scheduled for 2020, 2025, 2030 and 2035.3
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