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Work-related disease
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Occupational disease
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1. {l5ALAnTUSe (evidence of disease) HANMUBHULHEALASUNIIATIALITATELE9TS Tneanuduletiu
wWnlaunisiunaaindenalsa

2. MANFIUATUAYUNNTEUIAING
(evidence of epidemiology)
3. wéngrunsdudadanelsn
(evidence of individual exposure)
4. Yadeduiliendes
(other relevant factors)
5. audedovesilinns
(validity of testimony)
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WE@NYE §9915Y asfavdsTieainiinsinige uay
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way acid fast bacilli 2) fMdavaendsdinsa

Lazansdandenouthdindululdsfuaundne
nans yeuazeniuay 2 A adiay 10-50
viaon Tagldthevhauazennde 0.5% sodium
hypochlorite nsdififuvaendsdmainsiany
L%@’B’m‘lsﬂasgﬂﬁwLﬂ'%laamwuammﬁwmm
avennviaeniilsiiide varufiRenldgunsal
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gical mask fifuidlow uar munnaguim Taifing
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ftaefionisle fauve seunds wntng
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reticulonodular infiltration right upper lobe
and right middle lobe, perihilar lymph node
enlargement Wag sputum AFB positive 2+ U
MW 1 regimen HUIBULasa1ueRLSN
vidonuadudu  LifusyiRlndSavidequariae
Sallse nmSidnsieniiionisiansesnisinide
Taulsanaunnulazn1snsIalsealund 1ud
N13M 379 tuberculin skin test 138 IGRA NOWLAN
e ledsUSnwunmdonTaaans unnditady
Ju “occupational pulmonary tuberculosis”
dewndudatuidenelse finsdudadenclsa
dlosninstiestussuumadumelaliiiome
wanlumsduiaennuiise  laggUieduda
FoYalsaununnin 8 Falustefuvdesnnn
120 sl 1 oy (9) fie AnUnftiadunds
e wavlinudseiinislnddndugUae
Tadlsauenwmtiaannisuufeu (Wi non-oc-

cupational exposure)
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nsdiAnendl 2

HUrevdgalneg 918 35 U e1@nne1uia
Uszdmerfthefaenssszam Suihiiguadile
lagN1sNANGT ANNEYeINTINTY  AALENY
Jouommsneasens vieudagduin 10 U
S2EIa1VNY 8-16 TalusseTu desdnsdleves
aenation 20 Aoty HBsuayiiiedu 4%
chlorhexidine &0t 3 Weusuilonnsiiu
wazuamiatunuinnmeuidy (Uit 2) Use
YoNUNUIENTTIA991uMazY Anuazen
thu llldldgadle Mhemhewazenasiaiun
naon liillsauszdn ldflenfisuussnudulseen
WULNNERIVLINTIVINAENU tenderness and
swelling around nail fold at right index finger
M523 KOH preparation wu septate hyphae 16
JUN1973UAY paronychia with fungal infection
$nwaae 2% thymol Wusyezian 1 Weu way
wanidesmsviaududanuiidendialuemu
wazueniy JUiganansausunginssuueniy
Toun wandgInsThAuazeaLasihaudon
it Tdguilesnailodean udldannsaudu
Snvazanuliddloanadds WeuRnnudnd
WU wauEUIILAS LavBuToNnTUINLAS
Funafisdy 3sladsinvummdontansmans
wnndnfladeidu “work-related paronychia with
fungal infection” Hesnnfidnuazauiduy
PN (wet work) fie dsilasnnnin 20 adste
$u finsldansieiifddunanvinlifuiasdu
Aasuudasty Fafuilidodosmesnisiinlse
AU uYeAnTundnnUasuuadansyin
Auazo1ndld  wawillevganisdudausnaiu
ganuilsaniiiueg
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fihemeeny 38 U viheuillssnundeTudu
FoEUR Aumigdenan Snvugauferde
wian wazoanussumanaenlmiugunsasiig 9
gaunniduauegistios 80-90 4 lassudosot
fumnudeuninudnuasunaania (Lidnanis
M719 3NN IUANINKINADUNTTYINNLY) Teee
nanmsviau 8 dalassiotu Win 1 4alus gae
vhaoustellesmasataliansviu waglifinng
1 acclimatization wAINEMIEYATUAIIUTOU
gallefiuauieou wiutuauieu wagnuin
i vhadegiuduszeziigr 2 Y

vdUFTRNULY 4 $las Buflomaindanuu
¥ wihila Fgudsee denSuilonnisnge
melamiles fevindunniu Uiastsauszd
nsldansianin wazeriisulsemuduused
funoanesedunieds  uiufiasnishuneusy
30U URY UnndnsIs1ane aumngil
31NME 37.5 % wazdimaiasuuRn1snuaIy
HAUNARAD BUN 21 un./ma. Cr 2.2 un./aa. phos-
phorus 6.3 un./Aa. CPK 396 U/L TunSausnuay
gwdu 708 UL luedsitans nanaatlaane
pH 5.0 sp.gr. 1.011 RBC 0-1/HPF WBC 10-20/
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HPF Epithelial 5-10/HPF lainulusiu hana
wazANRAUNABY 9 Tullaaniz wan1snsranen
TsnlnevioaufiRmsdu 9 léun sedutamaly
Fon msvheuvesdesess msandeldasy
v aglunasing Idsumssnwdeansi
wagAnanuNaion wmgsnwliitiade “early
stage of rhabdomyolysis” wazasaaiuIndu
“work-related heat injury” Wlasnanwwinde
Tufivhendlinnudousiuduedodesnndnuae
Pufifinnsesnussnn  onsdutedildiu
auvmnmnieu  uazlsidadousnanvndud
NOLAALIARINATILAD

NNy
Tunsifadelsadosnnauanunsawyale
Wuaesdiude n1sitadelse wagnidadeind
AN Sawuidmvesnsitdedy
lsadnaunsanseinlalagd18a28n15nIIANI
frunsunnd  fadunsd fisegnafiaunse
Aedelsalidefhemdonaduty Tuvuei
N1358YIANNAVRILIARINGT “flosa1neu
waell” agilmnududounaziinlaeinnid
Tumsifdededn “fesnaunsely” win
maduthedudulsammerdn uwdiagannso
Ademuiiesnnauldlaedemsznsduda
Jafoidvsiuduamniitanuvedsn oghady
wslediu 83n Tuvaedinsduteludinesain
Hhilsaiflosnnnau (work-related disease) fie &
maneiladhusiilunusaruonnuinlvinisssy
awveadsnturildenndy funeuneinmust
Tunsifadeiflofosnslindngiuniaszuin
IngnilotanfiaisananuduiusiBaaneg
(causal relationship) sinfleally Hill’s criteria
famaeit 2 egnslsAnmumsssyanuduiug

mswﬁ 2. Hill’s criteria

Hill’s criteria

Strength of association
Temporality

Consistency

Biological plausibility
Dose-response relationship
Specificity

Coherence

Experiment

Analogy

Feanwmsddndusesdiasunnds waldedunadn
Tunsfinnsaneisd 4 Ussidundndilélunng
Usgillutaue aun 1) strength of association 2)
temporality 3) consistency Wag 4) dose-re-
sponse relationship (10)

=gy A

Strength of association UagUulififiavd
Faau Uszmasanguldinaeiisninindngu
wanindsnelsalunuianuduiusaonanudu
Uaedl relative risk 11030 2 (MBI %
attributable risk 11031 50%) WWunilsludoya
definsaunlilsannaingiu q Wuniduse
Folsafiaunuianslésutunauwn (prescribed
disease) (11) osndanudullldienaina
Tsadananaziinainanmaiiesaindenelselu
nuInNnITesag 50 Lﬁaé’mﬂﬂ%’aﬁugmaaﬂlﬂ

Temporality \unasifiarsaniiddnflunn
Maduthefleninay  nsemnmsiiudae
Aeannmsduiadsnelselunu Anasiinisduda
rovluszoznandimnzauneufiaziinlsatuy 39
msfinsandoyadfdunidutuneudt 3 s
syyndngunsduiadnolsaniu NIOSH

Consistency mﬂ?ﬁﬁa‘[mﬁuﬂummmm
Tsafimsiins@nviniesneuimulsaduly
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Hounduadnelsaneiula n1sAnwives Para-
scandola et al, laenfiag19n1sANUALIANNS
ad | 2 =
guuvsiluansnensiSavaenems  tnen1sane
wansliiiuinlud a.e. 1964 nsguunadilign
o Y @ 1 < 1 d' =l
AMAUA LT UANSNOULLSIVADADINNT ikl
MSANUINVUNABRNUbNARBSAY  vIliAw
W consistency WissnnVuaulud a.e. 1982 A3
guuingnszyIwhiAnuzSmaone s (12)

pe19lsAnuN1sRaNTaN dose-response re-
lationship Huenaiidesnyiulunsdivesansnonsis
(carcinogen) w%amiﬁagﬁuﬁ (allergen) 33p79
UsziliuUszpudusiumetans laglulsazUsuiu
Aagdidedin wu biological plausibility ianunse
asurgnalnnsiinlsmandenalsanasdsla wn
fidoyaaruayunazdinnudAguaziummingiin
A @ v v v ¢ ° va
Wetewn willudeyandedldiia@nyvilvds
1 a v a Y [ dyd' 1
felsausiladdivoyausewnuiilidaau

ASAANEY 1 WaNSUIIUTURDY NIOSH
WU Slseinduaslaslasunisidasenduly
MUNNTIIU AUETlENYUEIIUAULEEENHD
nsduiawetala (13) msldeunsaideaiunl
winnganvasUfURNu lliusyidudannseny
Al talsn deudnUfURuNanTIauA N
MNSIENTIDNUNG UBNNUDRTINISUABUIN
latent TB 10U active TB »idaannuuld 2 U ¢ (9)
= 7 < a
eenunsaaguladndulsaveordn

ASAANET 2 WBNTUIAUTUABDUY NIOSH

' ~ a £ a P ) Ao o W
WU JlS5ANATUITIReTanwE NN TaURE
Haduidssianielunusazuenau og13lsiniu
WNNTNTRYANINTEUININEINUT  Snvae
15ABULANTULLBANISIUALUANTHIAIUALBA
Agluivinenu fadinansedldlavinlminnig
AALBLAYATILARILAITVINANUALDINAINATIL
nalnyilviguiadeauna seAunIneng ANTY

mbmiansAnesladeduilanu biological
plausibility ANURAUNARUANTIUREINTEUNE
asieilianan wazlsadsnsiniuagiilogUleds
Ao uRundazneavinnanssududadivie
a Y <@ ddyd ¥
asipiiuenauwaINaL nIfiiFaunsaaula
MdulsainaInay
ASUANE 3 LBNINTUINUTUNDUVDT NIOSH
WU JlsARnTy TdnwasuraamanAvIuen
e sdutanusaulsegetaau i9annsin
AUSDUBALNITNIAINSDUINNNTAURATUINUY
AU Asnas Ul U UADH DIDDNLIININVLY
INSRAUNALNATUNAI U UAURE
rhabdo-
oA v aa o v £
myolysis 84 7 lognitiadeuenlsneanluua ul

Y1974
aufeululdsvesniluavaingues
sxfifaduidvmenaufenshuLoanesos  us
UsyIRn1sdunaLaysyasiaInIsialsanlany
ammnmsinuduiaaudeuinnnt fedy
annsnagUliitilsatlosninau
suifiuleiniefiansanaindseiinisineny
W& nsdifinen 1 Useianisdudadenelsadnian
TyifluseRnmsduiamudesuenanuazaiuise
farsalinisidedidesanaulaieniingd
Anw 2 wag 3 TumsnaudumnnsalAne 1 4
Usyindusaiadsalunulidaan  vSeliusyin
Sufatalsauenaiy meidadeiialsavenii
Aafiesnaunieldfazennddy fesdinnsly
feyavneszuieine) wu Feyansinideluiiuil
ofonarluiiousiney nsasaevaIuiuinay
MM99M599399889Y 9 19U DNA fingerprint 1131
Freantu wazainnsaldnen 3 azdiuldnly
Asvuasuiieddadeidesainauunmgens
FosasmuiiuusTiteyailinsudulunsiteds
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wine (medical causation) %QLﬁulﬂLﬁaiﬁéﬂw
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o9 1wy nsvandsIuEoRanssuTiinAILY
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a a
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Diagnoses of work-relatedness: case studies

Thongsawaeng S and Panumasvivat J

Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University,

Bangkok

The diagnosis of work-related disease is divided into two procedures. The first is the diagnosis of diseases
and the second is the diagnosis to determine if it is caused by or related to work. The second procedure
is difficult and complicated leading to the number of diagnosed cases lower than actuality. Therefore,
it is necessary to use the epidemiology principle to support the diagnosis of work-relatedness. This
article presents case studies of diagnosis of work-relatedness to serve as examples and suggestion for
the physicians and Workmen’s Compensation Fund. Chiang Mai Medical Journal 2021;60(4):823-30.

doi: 10.12982/CMUMEDJ.2021.67

Keywords: work-relatedness, occupational disease, workmen’s compensation fund




