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本個案為33歲男性電影產業沖印配藥員，工作中需接觸彩色顯影劑，定影劑，安定劑等物質。工作時雖然會配戴手套(至手腕)，塑膠圍裙、雨鞋，但是藥水在姿勢改變時仍會滲入手套因而接觸手部皮膚。個案從一百年四月開始工作，同年六月開始出現皮膚症狀，紅疹從雙手開始蔓延到下肢，軀幹及臉部。 八月開始到長庚醫院皮膚科求診，診斷為接觸性類苔癬皮膚炎。據個案表示，該紅疹出現之前一個月有接觸新的沖印物質。101/02/10接受了一般常見物質的皮膚貼膚測試，結果全部為陰性反應。經職業醫學科介入後，於101/09/10改用個案工作中所接觸的顯影劑物質：Color developer-2來做貼膚測試，結果顯示陽性反應。
接觸性皮膚疾病與肌肉骨骼系統疾病以及心理疾病同屬常見的職業疾病。高風險職業包括電子業，美髮業，醫療相關工作者，建築業，化學製品業，服務業，食品加工，印刷業，電鍍工業，皮革工業等。其中接觸性皮膚炎約占了95%, 是最常見的皮膚疾病。依其致病機轉，可分為刺激性及過敏性，但是接觸性皮膚炎與其他內因性原因所造成的皮膚炎不管是外觀上或是組織學上看來都相同，只有致病機轉上的差異。個體對過敏性接觸性皮膚炎的易感性差異非常大，而且也難以預測。回顧文獻所歸納出相關性與一致性最強的危險因子只有個體過去童年時期有無嚴重的手部濕疹病史。過敏性接觸性皮膚炎的機轉屬於第四型的過敏機轉，目前診斷此種過敏反應的唯一標準測試方法便是皮膚貼膚測試。
影像沖印從業人員因為複雜的沖印以及顯影步驟，經常被報導與討論有各種皮膚問題，其中不乏關於彩色顯影劑可導致皮膚類苔癬樣變化之個案報告。曾有瑞典的皮膚學者提出了關於彩色顯影劑與皮膚病變的系列個案研究報告，共收集了24個曾有對彩色顯影劑產生皮膚過敏症狀病史的個案，結果發現其中有12位產生苔癬樣的皮膚變化。本個案報告在於提出國內案例以提醒大家重視沖印產業從業人員可能暴露的皮膚問題。
關鍵詞：職業性接觸性皮膚炎、彩色顯影劑、影片沖印  
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	A Occupational Case for Lichenoid Contact Dermatitis in The Film Industry
Jiin-Chyuan Luo1, Ni-Chia Liang2
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This 33 year-old male worked as a photographic processing technician, who exposed color-developer a lot from work. He worked since 2011 April, and skin eruption started from July in the same year. The rashes spread from bilateral hands to lower limbs, trunk and face. So he visited Dermatology OPD in Chang Gung Hospital, and contact lichenoid dermatitis was diagnosed. At first , he had negative skin patch test by ordinary commercial kit, then we suggested apply his working material (CD-2 agent) for further test, finally got positive reaction of it. 
Dermatoses are as popular as musculoskeletal and psychiatric conditions among occupational disorders. Contact dermatitis is caused by skin contact with external substances. It is distinguished from endogenous dermatitis only by etiology. Individual susceptibility to contact dermatitis varies very widely, though still largely unpredictably. One high-risk group that has been identified is subjects with a previous history of severe childhood eczema involved in hands. Contact allergic dermatitis is a type VI hypersensitivity, which the gold standard diagnostic test is skin patch test. 
Photographic processing can contact with lots of chemicals, and lichenoid eruption is somehow a specific reaction to color developer. We provide this case to remind everyone to pay attention to this special exposure and its health hazards. 
Keywords: Lichenoid contact dermatitis, Color developer, Film industry.  
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過去流行病學研究中作為噪音性聽力損失(Noise Induced Hearing Loss, NIHL)診斷的標準不一，本研究利用美國國家職業安全衛生研究所（National Institute for Occupational Safety and Health, NIOSH）聽力損失模擬軟體模擬各種噪音暴露族群，比較這些標準的敏感度。
NIOSH 軟體參考美國國家標準局(ANSI) S3.44設計；設定不同年齡、噪音暴露音量、以及暴露年數的男性，推估500 Hz 至8k Hz 的聽力變化，再分別計算Dobie、Dobie調整、Niskar、Niskar調整、Coles及Hoffman等發表過的6種NIHL診斷標準之敏感度。
如果以是否能夠偵測90分貝噪音暴露十年的聽力損失作為標準，以Dobie調整版表現最佳，在各不同噪音量、暴露年數與年齡族群中，可檢測出63%至100%的聽力損失案例，但對暴露85分貝噪音的各模擬族群中，會將0-83%個案判為噪音性聽力損失。若要求在暴露85分貝噪音下不得檢出聽力損失個案作為標準，則Dobie、Coles及Hoffman等版本表現較佳，此時對各版本下模擬暴露90分貝族群的敏感度分別為0-25%、0-38%及0-38%。
雖然模擬軟體與實際聽力損失情況可能有所差異，本研究所選用不同NIHL診斷標準的敏感度大多不足，容易造成低估噪音性聽力損失的結果。使用這些NIHL標準作為研究或診斷依據時應特別留意。

關鍵字：噪音性聽力損失、聽力損失模擬軟體、敏感度  
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There are many different criteria for the diagnosis of noise induced hearing loss (NIHL) in the epidemiology studies. The present study applied the National Institute for Occupational Safety and Health (NIOSH) Hearing Loss Simulator (version 3.0.1215.1) to simulate the pure tone audiometries in different scenario and compare the sensitivities of these criteria 
NIOSH Hearing Loss Simulator is based on the ANSI standard S3.44 “Determination of Occupational Noise Exposure and Estimation of Noise-Induced Hearing Impairment,” which provides algorithms for predicting hearing loss by gender, age, noise exposure, and exposed year. Simulated age (in 10-years intervals), noise exposure (in 10 dB intervals), along with the number of years of exposure to noise (in 10-years intervals) were entered to estimate the NIHL from 500Hz to 8000Hz in men. The results were used to calculate the sensitivities of the six criteria for NIHL by Dobie (2002), modified Dobie, Niskar (2001), modified Niskar, Coles (2000) and Hoffman (2006).
The sensitivity of the criteria by modified Dobie for NIHL is better than others criteria. Our study showed the sensitivity was 63%-100% for the different aged population who exposed to 90 dB noise for different years. And 0-83% cases would be considered as NIHL in the population exposed to 85 dB noise. The sensitivities of the criteria by Dobie, Coles and Hoffman were better not to detect the cases for the population exposed to 85 dB noise. The above sensitivities were 0-25%, 0-38% and 0-38%, respectively.
Although there would be some difference between the real and the simulated pure tone audiometries, our study showed the sensitivities of the selected criteria for NIHL were generally poor. It should be reminded that the possibilities of underestimation when using these criteria. 
Keywords: noise induced hearing loss, hearing loss simulator, sensitivity  
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研究目的：量化台灣八種癌症之成功預防可獲得的生命人年與終身醫療成本節省。
方法：從1997年7月至2008年12月31日，由全民健康保險研究資料庫（NHIRD）收集重大傷病檔之八種癌症個案 ，包括口腔癌，鼻咽癌，肺癌，胸膜癌，膀胱癌，白血病（除其他慢性淋巴細胞性白血病之外），皮膚癌，腦瘤台灣癌症登記（TCR），1997年7月至2005年，與國家死亡登記資料聯結，追蹤到2007年底，並驗證癌症的生存函數。假設恆定過剩的危險，壽命計算生存函數的 。對於每一個癌症患者，以Monte Carlo方法模擬其年齡和性別匹配的對照族群，來估計預期壽命和預期人命損失（EYLL）。使用健保資料庫的醫療支付數據，計算平均每月的醫療費用，以估計終身醫療保健支出。
結果：預期壽命（LE）最長為 皮膚癌， 16.6歲，終身健保醫療支出估計為38,115±1,685美元。平均預期人命損失之最大的是白血病，18.7歲，終身健保醫療支出平均61,300±2,690美元。預期人命損失小計以肺癌貢獻最大，因其罹病個案數多。較長的預期壽命，超過7年的癌症，平均會花費超過30,000美元的健保支付。
結論：此八種癌症的疾病負擔，以預期人命損失和終身醫療保健支出來看，是巨大的。這些疾病負擔的估計可提供實證基礎的數據，有助於衛生政策的制定，促進預防和篩查方案。
關鍵字: 預期人命損失, 終身醫療保健支出  
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Objective: The primary objective of this study is to quantify the life years gained and lifetime healthcare cost savings from successful prevention for patients with one of eight cancers in Taiwan.
Methods: We retrieved data from the catastrophic illness files of the National Health Insurance Research Databases (NHIRD) for the period July 1997 to 31 December 2008, including oral cancer, nasopharyngeal cancer, lung cancer, pleural cancer, bladder cancer, all leukaemia other than chronic lymphocytic leukemia, skin cancer , and brain cancer. The Taiwan Cancer Registry (TCR) for the period from 1997 to 2005, through linkage with the National Mortality Registry up to the end of 2007, was utilized to cross-validate survival functions of the cancer cohorts. Assuming a constant excess hazard, we extrapolated lifetime survival function by the Monte Carlo method. For each cancer patient, we simulated an age- and gender-matched person without cancer based on the vital statistics of Taiwan to estimate life expectancy and expected years of life lost (EYLL). By using the reimbursement data from the NHIRD, we calculate the average monthly healthcare expenditures, which were summed to estimate the lifetime healthcare expenditures after multiplying the corresponding monthly survival probability. A free software, iSQoL (Integration of Survival with Quality of Life) package was used to estimate EYLL and lifetime healthcare expenditures.
Results: The longest life expectancy (LE) among the eight cancer cohorts was 16.6 years for skin cancer, with lifetime healthcare expenditure of US$ 38,115±1,685 dollars. The biggest burden of disease in terms of average EYLL was leukaemia, 18.7 years, which accounted for on-average US$ 61,300±2,690 dollars. Lung cancer contributed the largest subtotal EYLL because of a large sample size. Cancers with longer life expectancy over 7 years would account for more than US$ 30,000 dollars on average paid by NHI. 
Conclusion: The burden of disease from these eight cancers, in terms of EYLL and lifetime healthcare expenditures, are substantial. Such empirical estimates may provide useful evidence-based parameters for health policy making, to promote programs for prevention and screening.
Keywords: expected years of life lost (EYLL), lifetime healthcare expenditures  
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目的：探討台灣老年農漁民非酒精性脂肪肝盛行率及心血管危險因子之性別差異

方法：針對2010年共6511名(3971名男性及2540名女性)於某教學醫院參加健康檢查之健康老年人，經由抽血及腹部超音波進行非酒精性脂肪肝之診斷。
結果：本研究族群之非酒精性脂肪肝盛行率為27.2%，隨著年齡的增加其盛行率有顯著下降(p<0.001)，女性之非酒精性脂肪肝盛行率則高於男性(34.1% vs. 22.7%；p<0.001)。由邏輯斯迴歸分析發現，性別、年齡、高ALT、高BMI、高膽固醇、高三酸肝油脂、低HDL、及高空腹血糖為非酒精性脂肪肝之危險因子。而高血壓(OR=1.18, 95%CI: 1.00-1.40)及低HDL (OR=1.31, 95%CI: 1.10-1.56)在女性中為影響非酒精性脂肪肝之危險因子，但在男性則否。
結論：在老年職業研究族群中，非酒精性脂肪肝之盛行率及高血壓、低HDL等危險因子對於非酒精性脂肪肝有性別差異。
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	Occupational Epidemiology of Prevalence and Cardiovascular Risk Factors of Nonalcoholic Fatty Liver Disease Among the Elderly Agricultural and Fishing Population in Taiwan 
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Objective. To explore any gender-related differences in prevalence of and cardiovascular risk factors related to non-alcoholic fatty liver disease (NAFLD) amongst the elderly agricultural and fishing population in Taipei, Taiwan.
Methods. The study participants were conducted with a total of 6,511 (3,971 males and 2,540 females) healthy elderly subjects voluntarily admitted to a teaching hospital for a physical check-up in 2010. Blood samples and real-time ultrasound-proved fatty liver sonography results were collected.
Results. The prevalence of NAFLD for this elderly study population was found to be 27.2%, the proportion revealing a statistically significant decrease with increasing population age (p<0.001). Females showed a greater prevalence of NAFLD than did males (34.1% vs. 22.7%, p-value forχ2-test <0.001). Using multiple logistic regression analysis, in addition to female gender, a younger age, higher ALT, higher BMI, presence of hypercholesterolemia, hypertriglyceridemia, lower HDL, and higher fasting plasma glucose were the significant factors associated with NAFLD. Gender-related differences as regards associated factors were also revealed. For females, hypertension (OR=1.18, 95%CI: 1.00-1.40), and lower HDL (OR=1.31, 95%CI: 1.10-1.56) were significantly related to NAFLD but these were not so for males.
Conclusions. Several gender-related differences were noted pertaining to the prevalence of and relationship between hypertension, lower HDL, and NAFLD in this occupational elderly study population.

Key word：the elderly agricultural and fishing population、nonalcoholic fatty liver、cardiovascular risk factors  


