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INTRODUCTION

Scientific and technological progress, the introduction of mechanization and
automation in production processes, modernization of equipment, rationalization of

sanitary devices have caused the disappearance or sharp change of occupational
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harmful factors in most enterprises of our country. According to the current laws
adopted in our republic, the permissible levels of exposure to occupational harmful
factors have been determined, which prevents the development of acute and chronic
occupational diseases. But it is not always possible to eliminate occupational harmful
factors, since science and technology cannot fully solve radical solutions in this area.

Occupational diseases are divided into 5 groups according to etiology, and one
group of them consists of diseases that have developed due to exposure to industrial
aerosols, which include pneumoconiosis, silicosis, siderosilicosis, anthracosilicosis,
asbestos, carboconiosis, dust bronchitis, etc.

Industrial dust is particles suspended in the air that are formed during the
production process. Dust is the physical state of a solid, so it is included in physical
factors. Dust is an aerosol and consists of an aerodynamic system in which the
dispersion medium is air and the dispersed phase is dust particles. Dust has been one of
the harmful factors affecting the human body since ancient times, when soil cultivation
and mining began. The dust factor is widespread in production and has an adverse
effect on a large number of workers. Therefore, the prevention of its adverse effects is
one of the important tasks of the science of occupational diseases. Dust control also has
technological (wear of technological equipment, reduction in the quality of products)
and environmental (many types of dust are valuable raw materials or products)
significance. Economic losses are especially high in such areas as grain processing,
cement production, melting of non-ferrous metals.

The dust factor is widespread. Dust is formed as a result of technological
processes in almost all spheres of activity of manufacturing enterprises, transport and
agricultural production. Particularly high concentrations of dust are formed in the
mining and coal industry. Dust is formed during mining (drilling, blasting,
enrichment), loading, long-distance transportation, unloading, separation and
enrichment. At textile enterprises, dust is mainly released at the initial stages of
preparation and processing of raw materials (carding, cleaning, sorting, spinning).
During agricultural work (plowing, harvesting, application of mineral fertilizers, etc.),
dust of various compositions is formed. Dust is a leading factor in grain processing
plants (mills), cotton (cotton gins) and hemp. Dust is also formed at chemical plants,
woodworking and furniture industry enterprises, in the production of building
materials (cement, brick, glass, etc.), construction works. It is worth noting that the level
of dustiness during outdoor work varies depending on the time of year, weather
conditions, soil moisture.

More and more attention is paid to the health of workers under the influence of
harmful occupational factors, intensity, quality of work, environmental pollution,
occupational diseases. In recent years, an analysis of occupational morbidity in the

Republic of Uzbekistan has shown that they are more often noted among workers in the
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economy and agriculture. These are chronic bronchitis, acute and chronic poisoning
with pesticides, toxic hepatitis, silicosis, dust bronchitis, cochlear neuritis, vibration
disease, brucellosis, allergic dermatitis, etc. There are harmful and negative factors:
gases, dust in the form of steam, allergens, toxic substances that affect the respiratory
tract. The dry climate of Uzbekistan often affects the respiratory tract.

There are harmful and negative factors: gases, dust in the form of steam,
allergens, toxic substances that affect the respiratory tract. The dry climate of
Uzbekistan often causes irritation of the respiratory tract.

In the Samarkand region of the Republic of Uzbekistan, ideas about the
anthropogenic impact of tobacco dust are successfully expanding, a conceptual model
for reducing respiratory diseases among tobacco growers has been developed.
Prolonged inhalation of small particles of the respiratory fraction (sizes up to 5 microns)
causes them to settle and accumulate in the lung tissue. In this case, there is a possibility
of developing dust bronchitis — a chronic disease. These include general diseases related
to non-specific occupational diseases that have a certain harmful factor and occur in
industrial conditions, that is, chronic dust bronchitis, bronchial asthma, tuberculosis,
emphysema of the lungs, etc.

Dust bronchitis is a diffuse inflammation of the mucous membrane of the trachea
and bronchi observed in workers exposed to high doses of industrial aerosols. The
incidence of chronic bronchitis among workers of dusty enterprises varies greatly and
depends on the age of the worker, work activity and the amount of dust. The absence of
a single diagnostic method is also important.

Etiology. Dust bronchitis is a polyethological disease, as is chronic bronchitis in
general pulmonology. This applies not only to the influence of non-professional factors
(gender, age, smoking, infection, upper respiratory tract diseases, etc.), but also to the
effects of industrial aerosols, which are the main cause of the disease.

Dust bronchitis develops in workers due to prolonged (10 years or more)
exposure to industrial aerosols, the content of which in the air of workplaces is several
times higher than permissible norms.

The purpose of the study:

Diagnostics of occupational diseases of the respiratory system, in the diagnosis of
dust bronchitis to identify the possibility of occupational etiology, study the
significance of a complete professional history collected from patients undergoing
inpatient treatment.

Materials and methods of research.

In the pulmonological department of the city hospital No. 172 patients with
diseases of the upper respiratory tract were examined in Samarkand. All patients were
examined according to generally accepted standards: a general blood test, a general

urine test, an X-ray examination of the chest organs, a study of the function of external
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respiration, a study of sputum. Complaints of patients with shortness of breath, dry
cough in a dusty environment and minor physical exertion, which makes it possible to
suspect the professional etiology of the disease. In addition, special attention was paid
to the professional history of these patients. The average age of patients is 38-67 years.
64% of patients were diagnosed with chronic bronchitis, 16% with COPD, and 20% with
bronchial asthma. When collecting anamnesis, a list of questions about the patient's

occupation, harmful professional factors was compiled.

The average age of patients is
38-67 years.
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Results

In 20% of patients with a professional history, a connection has been established
with various dust in working conditions (a certificate from a local sanitary inspection
station is required for confirmation). Our indicators are much higher than those given
in other sources. These patients are not treated as patients with occupational diseases.
Therefore, the treatment was carried out from the point of view of clinical diagnosis.

Conclusion

If professional dust bronchitis is suspected, the clinician should think about the
nature and localization of the pathological process, the causes of the disease, and the
possible involvement of working conditions in it. It is necessary to assess the physical
condition of the patient, the ability to continue working, the presence of respiratory
failure.

In the differential diagnosis of chronic bronchitis and occupational dust
bronchitis in patients who are hospitalized for treatment, the professional history (for
confirmation of which a certificate from the local sanitary and epidemiological station is
required) is not fully collected and causes difficulties for the doctor, and this, in turn,

causes problems in the selection of etiopathogenetic treatment.
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