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(responders and non-responders) were then subjected to
bronchial provocation with inhaled histamine. The respon-
ders and non-responders did not differ significantly in their
response to histamine. Subsequent work by the same
group,'* using methacholine to assess bronchial respon-
siveness, noted that responders to cotton inhalation had
significantly more reactive airways than their non-respond-
ing counterparts. It is difficult to explain the differences
between the results of these essentially similar studies,
though the authors postulated that part of the difference
may be exaplained by the fact that cotton dust contains
histamine and this may affect physiologica e
airways." 1 he results of the methacholine study suggests
that the acute response to cotton dust may be related to
airway reactivity, though it 15 difficuirTo extrapotare these
fifdings in previously unexposed individuals to cotton
workers, who have usually been exposed to cotton for many
years. On the basis of the findings of Schachter and
colleagues, if byssinosis is a form of occupational asthma an
increase in bronchial reactivity would be expected in a
substantial proportion of cotton operatives with byssinosis,
as bronchial hyperreactivity is a particular hallmark of
asthma.'” Early work by Verbeke ez al™° found evidence in
10 of 13 workers with byssinosis ol bronchial hyperreac-

tivity, assess€ | € 1 on.
Bouhuys,!” however, was unable to s een

byssinosis and bronchial hyperreactivity in flax workers.
Later in the same year Massoud et al'® studied 26 cotton
operatives, 11 of whom had been diagnosed as having pure
byssinosis and 12 as having bronchitic byssinosis (the latter
complaining of symptoms of chronic bronchitis in addition
to those of byssinosis). Massoud ez a/ found that seven of
the 12 workers with bronchitic byssinosis had evidence of
bronchial hyperrgwm_
osis had normal réactivity.

In one of our recent studies'® we have found bronchial
hyperreactivity in most cotton operatives with byssinosis,
even though atopy was not significantly more prevalent in
this group than in those operatives without byssinosis.
This finding again provides support for classifying byssin-
osis as W@wﬁma. The presence of
bronchial hyperreactivity may be a hallmark of a particular
susceptibility to the effects of inhaled cotton dust, though
clearly only truly longitudinal studies with pre-
employment (and pre-exposure) assessment of reactivity
will show whether the observed hyperreactivity predates
exposure to cotton dust or is a consequence of it.

Although there is an established link between atopy and
bronchial hyperreactivity, the role of atopy and skin
reactivity to cotton antigens is poorly documented. Despite
extensive investigations no consistent skin test or IgE
response to a range of either cotton antigens or fungal
antigens has been identified. There is limited evidence that
atopy may influence the acute response to cotton dust. Jones
et al® investigated 255 workers in a cotton seed crushing
mill. Atopy was defined on the basis of skinprick tests with
common inhalant allergens, and measurements of FEV,
before and after shifts showed that atopic workers exposed
to cotton linter had significantly greater falls in FEV, and
forced expiratory flow at 25-75% of vital capacity (FEF,; ;)
across shifts than non-atopic workers. The authors con-
cluded that atopy may well interact with this particular
type of cotton dust to accentuate the acute bronchocon-
strictor response. Certain atopic individuals may therefore
be unable to tolerate exposure to cotton dust in the
workplace and leave the industry early, leaving behind a
relatively non-atopic work force. This is borne out by work
from Honeybourne et al,”! who found a lower prevalence of
atopy in a group of workers with byssinosis than in a
control group. The atopic workers with byssinosis had also

Editorials

spent less time working in the cotton industry than their
non-atopic fellow workers. Paradoxically therefore it may
be the non-atopic individuals who develop work related
respiratory symptoms, bronchial hyperreactivity, and bys-
sinosis—because only they can tolerate exposure to cotton
for long enough to develop disease. Clearly this point
requires further research, in particular on the relation
between the presence or development of bronchial
hyperreactivity and work related respiratory symptoms
and the changes in reactivity during the working shift and
week. The question of disability in individuals with
byssinosis remains controversial. Elwood and coworkers,*
in a carefully conducted study, found a 2-8% decrement in
lung function in ex-cotton textile workers by comparison
with controls, with a small but increasing decrement with
higher dust exposures. The loss of lung function in men
with 15 years’ heavy exposure to dust was equivalent to that
seen in light smokers or ex-smokers. The mean duration of
dust exposure in the study group, however, was only 15
years and this was therefore unlikely to have contained
many individuals with byssinosis, who were not identified
as a separate group in the study.

The failure also to find an excess mortality among ex-
cotton textile workers® s
dust does not cause chronic lung disease in most cotton
workers. A study of female Finnish cotton workers* with at
least five years’ exposure to cotton dust showed a significant
excess of disability pensions for respirato isease (15
against anl expected of 3'9). Interestingly, of the 15 cases, 11
were diagnosed as bronchial asthma, three as byssinosis,
and one as allergic rhinitis. In a recent mortality study® of
3458 cotton workers both the total mortality and the
mortality for respiratory disease were less than expected. In
those reporting symptoms of byssinosis;~however, the
mortality from respiratory disease was raised————

In summary, there does now appear to be sufficient
evidence to include byssinosis as a form of occupational
asthma, particularly in the light of the acute physiological
response to COTTOM dust; s imteractiorwitr atopy, and the
presence of bronchial hyperreactivity in those workers with
chronic, established symptoms.
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