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Case\ﬁeporg

Occupational Cardiovascular Disease

Shih-Hsiang Lo, M.D."-2, Jung- Der Wang, M.D. Sc.?, Wen-Kai Kuo, M.D."

Background and Purpose: Occupational car
-diovascular disease, along with the sudden industrial
and economic development and increased competition
from globalization, has led to occupational stress in
Taiwan. The significant increase of cardiovascular
disease in workers has been caused by the aging of
the working population and a change in the pattern
of society. The diagnosis is often ignored and
underestimated because of the complicated risk factors
and numerous potential confounders. Methods: The
case of sudden death of a parking garage guard
was analyzed on the basis of chemical, physical and
psychosocial factors. We also evaluated whether the
death was caused by occupational cardiovascular
disease or not, and went on to suggest a prevention
concept. Occupational medicine diagnosis criteria

include: 1.evidence of disease, 2. evidence of
exposure, 3. appropriate temporal sequence, 4.
consistency, and 5. largely ruling out other causes.
Results: To prove the cause of the sudden death
of a 45-year old male parking garage guard, the
associated exposure to the working environment
(cold temperature), the workplace (underground p
arking garage and carbon monoxide) and shift-work
were investigated. Conclusion: The objectives of our
study were, firstly, to clarify the relationship between
exposure and disease based on occupational medicine
diagnosis criteria and the evidence of case diagnosis,
and secondly, to emphasize the prevention concepts
of regular physical examinations of workers and
improvement of the workplace to minimize occupational
cardiovascular events. (Full Text in Chinese)

Key words: occupational cardiovascular disease, diagnosis criteria of occupational medicine, occupational factors,

cardiovascular factors
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