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Abstract  

 

Back ground: Wood workers are more prone to exposed wood dust on regular basis. They are more prone to develop 

occupational lung diseases. PFT among such workers describe prognosis of such occupational hazards of wood dust. 

Aim: Based on such back ground we have conducted PEFR, FEV1/FVC and MVV among wood factory workers and 

compared with healthy individuals. Methods: Present study was carried out at Shree M P Shah Medical College, 

Jamnagar. We have used MEDSPIROR to collect PFT data in wood workers. Result: Wood workers have significant low 

PEFR (4.6±0.34), FEV1/FVC (87.98±3.66) and MVV (75.02±3.6) as compare to healthy individual. Prolonged exposure 

to wood dust in workers shows declining of PFTs. 
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INTRODUCTION 
Spirometry is commonly used in evaluation of 

certain restrictive and obstructive lung diseases. 

Development of industrialization and increased 

population causes tremendous increase in pollution day 

by day. It will create hazardous effects on respiratory 

health of people living in developing countries like 

India. Factory workers employed in saw mill, fibre 

board, furniture factories are regularly exposed to wood 

dusts. Those workers work in wood factories (average 

duration of working is 8-15hours) have tremendous 

exposure of wood dust during working hours. They are 

more prone to develop occupational lung disease or 

have various health issues regarding decreased lung 

functions. The prevalence of such lung disease about 

15% to 30% in various part of India. 

 

The elevated inhalable wood dust exposure, 

lack of awareness of potential, lack of proper 

ventilation, hazardous effects of wood dust and lack of 

proper preventive equipment’s during working hours 

increased potential lung damages among 

workers[1,2,6]. 

 

According to Indian factories act 1948 and 

state factory rules company consultant are using 

spirometry for periodic medical surveillance to monitor 

lung functions and respiratory health of workers. PFT 

parameters like FEV1/FVC ratio, PEFR and MVV have 

potentially changed in such workers.  

 

Present study was done in wood factories of 

Jamnagar city. Sea coast area so naturally humid 

environment and dust particles stay more in 

environment which damage more as compare to dry air 

area. On basis of such background we have conducted 

study on such parameters for wood workers and 

compared with healthy individuals not involved in such 

factories. 

 

MATERIAL AND METHODS: 
Study was done on 25 wood workers and 

compared their lung functions with apparently healthy 

nonsmokers 25 individual at M P SHAH MEDICAL 

COLLEGE, JAMNAGAR. All comparable 

anthropometric measurements taken in workers and 

healthy individuals with minimum 2 years of work 

experiences in wood factories for workers. Exclusion of 

smoking, chronic diseases and any deformity of spinal 

cord. 

 

Instrument was used MEDSPIROR to examine 

PFT. We have taken FEV1/FVC ratio, PEFR and MVV 

among workers and healthy workers. Statistical 

comparison was done in graph pad prism software. 

Institutional review board was not existed at the time of 

study was undertaken.  
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RESULTS 
Table-1: Anthropometric measurements of wood workers 

Variables wood workers Healthy individuals 

Age 33.8±8.41 34.44±6.4 

Height 166±7.1 169.6±5.7 

Weight 58.8±10 63±9.9 

Working hours 8.33±0.74  

 

Table-2: PFT Data of wood workers and Healthy individuals 

Variables  Wood workers Healthy Individuals P values 

FEV1/FVC 87.98±3.66 75.85±4.4 0.04* 

PEFR 4.6±0.34 7.29±0.31 0.001** 

MVV 75.02±3.6 110±2.4 0.001** 

(*suggested significant p<0.05 ** suggested highly significant p<0.001) 

 

 
 

 
 

 
 

DISCUSSION AND CONCLUSION 
The present study has been carried out in 25 

wood workers most of them are suffering from URTI. 

Erdicosman et al. found same issues of workers with 

their study. Symptoms of URTI and dry eyes were 

found in our workers, working more than 10 years [3]. 

 

Kamat SR found significantly lower PEFR 

values in their study as compare to healthy individuals 

in their study which is comparable PEFR (4.6±0.34) in 

our study [4]. 

 

Milanowski, J gora et al. found significant 

lower FEV1/FVC ratio in their study in wood workers 

which also comparable with our study showing 

significant lower FEV1/FVC (87.98±3.66) ratio [5]. 

 

Pranav s studied MVV significantly lower 

among wood workers same interpretation was carried 

by our study with significant lower MVV (75.02±3.6) 

as compare to healthy individuals (110±2.4) [7]. 

 

In present study of PFT in wood workers 

suggest working in wood factories have greater risk of 

decreased lung functions and more chance develop 

restrictive lung disease (high FEV1/FVC). Proper 

protection and ventilation advised to such workers and 

regular health check up with spirometry also advisable 

in such workers.  
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