FPAERATIR 2475 20174E 1 4538 545 11 Chin J Epidemiol, January 2017, Vol.38,No.1 <77 -

- ] -

T 2012 —2015 AR TCHLRAE M A\ BF
PRI H R TR TSR

B4 3 xR KRR KR EAL AR FHE Fusa
200070 k& T Iy B A 5B 11530 OBV 4 3] KT RARR VLR i A e AR
F A ) 5 200336 LT R R TR 42 k) o4 B AR AT (R Bk ar)

FRA 4 REER A —

WBAEAE4 28 40, Email: liyanhong@scdc.sh.cn
DOI:10.3760/cma.j.issn.0254-6450.2017.01.015

(WZE] B8 b7 LT LR E L AR R IE BUKE , BRI R 1) A7 15 B BRIl 2 ik
KON PR 8 RN . F5E SR 2012 —2015 4F 1V 1li MR 6B Wbl PRAG 36 22 45 rp b 26
YRl 22 5% N\ RE 4 999 151 K AR 7% 52 A HE 283 71 A BE R 35 J= R B 5 FH 9608 2% 428 Pl M DN 2 T 9k ik
AT 5 5 logistic 14T 22 P 3R 434 , 55 Ml A1 0 P ) L T 08 6 HC At 2% 5 [R] 19 i 4% 400
LR 2012—20154F L HiAEA ABERRAD B 2L AT R = 1.6 mg/L & 1 527 %0 14.38%, W1 i
e T AR R (1.43%) , A4 DR IR & FRUKSE B JLAR 3588053 591 47 0.95 mg/L F110.46 mg/L, #5840
W34 ~ 39 B IFAREA S >50 AR S R B, 40 R 19.15%1 22.39% 5 T3 PE PR 8 %
(16.87%) & T4t (6.85%) , HirP R 3L = 1.6 mg/L (95 AR B4 LU R 87.36% ; A\ BEIR 6%
TEUK S bifi 2 Py 2 5 B[R] g 3898 I 38 B A2 $2 T, 26 PRI = 1.6 mg/L A B, Ik FR 7% > 20 7%
B3 2k 23.28%, T <4 AE B8 K 13.29%, 55 11 75.17% ., Bk ARSI B THsBE , &
A DR (E A RS s HARXT S I OR (B 43510 2.28 (110 I 113, 4518 HHb R W
PG R R PR, PR ST H S A S B SRR, TR A H AR AR T\ >50 4
T N 5 [ 7 o SR S A, B (0 BB B, 8 35 P A AR R SR ML , 78T B 0 oA %
HbAfE HH A B T AR o P B W 4 IR 56 o

[R8EA]  JRH; BHF; BULEE; HRUKT

Epidemiological pattern of abnormal urinary fluoride rates in population with occupational
fluoride exposure in Shanghai Gu Minghua, Su Jin, Liu Changhe, Zhu Yinquan, Shen Hao, Huang
Yuehua, Zhong Lan, Zhang Minhua, Li Yanhong
Outpatient Department, Shanghai Institute of Preventive Medicine, Shanghai 200070, China (Gu MH, Liu
CH, Zhu Y(Q), Shen H, Huang YH, Zhong L, Zhang MH); Department of Social Services and Public Health
Assessment, Shanghai Municipal Center for Disease Control and Prevention, Shanghai 200336, China (Su
J, Li YH)
Gu Minghua and Su Jin are the first authors who contributed equally to the article.
Corresponding author: Li Yanhong, Email: liyanhong@scdc.sh.cn

[Abstract] Objective To investigate the epidemiological features of abnormal urinary
fluoride rates in population with occupational exposure, and its relationships with age, work years and
gender in Shanghai. Methods A questionnaire survey was conducted respectively in 4 999 exposed
workers and 283 non-exposed people during 2012-2015. Their urine samples were collected in plastic
bottles and the fluoride ion selective electrode method was used for urinary fluoride level analysis.
Logistic regression model was used to estimate associations between the abnormal rates and
demographic/socioeconomic status of the study subjects. Results In the past 4 years, the abnormal
urinary fluoride rates (=1.6 mg/L) in the population with occupational exposure was about 14.38%, it
was about 1.43% in the control groups without occupational exposure. Their geometric mean of
urinary fluoride content was 0.95 mg/L and 0.46 mg/L, respectively. The incidences of the abnormal
rates in those aged =50 years and 34-39 years were 19.15% and 22.39%, respectively. The abnormal
rate in males was 16.87%, much higher than that in females (6.85%). The abnormal rate had an upward
trend along with the increased work years, especially in those with work years of =20 years. The
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abnormal rate was 23.28% in those with work years of =20 years and 13.29% in those with work
years of <<4 years. The relative risk for abnormal urinary fluoride rates was higher in male group,
older age group and longer work year group, the odds ratio was 2.28, 1.10 and 1.13, respectively.
Conclusions Serious challenges exist in occupational health supervision. The relevant national
standards should be updated as soon as possible. Males, those aged >50 years, and those with longer
work years are the risk groups for intervention measures. More efforts are needed, such as
strengthening the innovative application of health examination data and the equalization of basic
public health service with comprehensive occupational health supervision programs among off-farm

workers in the new medical reform.
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