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Body: Rationale: There is limited knowledge of the effect of occupational exposure on quantitative CT
measures of emphysema. Objectives: To examine the effect of occupational exposure assessed by a job
exposure matrix (JEM) on qCT measures of emphysema. Methods: In the Norwegian GenKOLS study
2003-05, 951 ever-smokers (49% with COPD) aged 40-85 years performed spirometry and CT examination.
941 of them completed a full occupational history. In the current study a JEM was used to assess
occupational exposure, and CT measured emphysema (% low-attenuation areas, %LAA) was the main
outcome. Quantile regression analyses were used for the multivariate analyses, adjusting for sex, age,
smoking, inflation level and FEV1% of predicted. Results: Quantile regression analyses showed significant
associations between occupational exposure to gas/fumes and mineral dust, and %LAA. The unadjusted
regression coefficients for %LAA for subjects with occupational exposure in the longest held job, were 0.95
and 1.21 for low and high exposure to gas/fumes, and 1.16 and 1.98 for low and high exposure to mineral
dust. For those with low and high exposure to gas/fumes and mineral dust in their latest job, the regression
coefficients were 0.90, 1.19, 1.09 and 1.51 respectively. After adjustments, the association's only remained
statistically significant for subjects exposed to high levels of gas and fumes in their latest held job.
Conclusions: Subjects with high levels of occupational exposure to gas/fumes in their latest job were found
to have higher levels of CT measured emphysema compared to subjects with low or no exposure. A
dose-response relationship was suggested.
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