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Survey and analysis of nerve-EMG detection in occupational
workers exposed to carbon disulfide in an enterprise

ZHU She-suo*, XIE Yuan-chen, SONG Hai-yan, DONG Qiu, ZHU Bao-li, ZHANG Heng-dong, DING Bang-mei, HAN Lei

" Department of Occupational Diseases, Nanjing Nangang Hospital, Nanjing, Jiangsu 210035, China
Corresponding author. HAN Lei, E-mail: hanlei@ jscdc. cn
Abstract: Objective To analyze the influence of occupational exposure to carbon disulfide on the abnormality of nerve-
electromyography (EMG) of occupational population, as well as the site and category of occurrence of the abnormality.
Methods According to the epidemiological current situation survey method, the questionnaire and data of nerve-EMG
examination ( median nerve,ulnar nerve,common peroneal nerve ,posterior tibial nerve) from 2015 to 2016 in the workers
exposed to carbon disulfide in an enterprise of Nanjing were collected and sorted out. The influence factors of carbon
disulfide on the nerve-EMG detection results and their associations with the site and category of occurrence of the
abnormality were analyzed. Statistical test level was o =0.05,and it was corrected as o’ =0. 0083 when using R x C table
X test segmentation method. Results The abnormal nerve-EMG in workers exposed to carbon disulfide was not correlated
with gender, smoking, often drinking(all P >0.05). The long time of occupational exposure was the risk factor of abnormal
nerve-EMG (H =18.3850,P <0.01). With each 5 years as a grade, the working years of occupational exposure were
divided into 7 groups from O to more than 30 years. Taking the 0-5 years group as baseline, the odds ratio (OR) for the
occurrence of nerve-EMG abnormalities in the other 6 groups were 1.45,5.29 ,4.17,4.54,8.54 and 5. 21, respectively.
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The abnormality rate of motor nerve in nerve-EMG examination significantly increased compared with sensory nerve ,and its

prolongation rate of latency was significantly higher than amplitude decrease rate (all P <0.01). The abnormal rate of

posterior tibial nerve(6.59% ) was significantly lower than those of median nerve (32.97% ) , ulnar nerve (41.76% ) ,

common peroneal nerve(28.57% ) (all P <0.0083) ,while there was no significant difference in abnormal rates of median

nerve ,ulnar nerve and common peroneal nerve (all P > 0. 0083 ) for pairwise comparisons. There was no significant

difference in the abnormal rate of left and right sides of the examined nerves in four groups(all P >0.05). Conclusions

In workers with occupational exposure to carbon disulfide, the occurrence of nerve-EMG abnormalities is related to the

contact length of employment,and the likelihood of abnormal occurrence increases with the increase of length of service. The

abnormal rate of motor nerve is significantly higher than that of sensory nerve. In the examined nerves, the abnormity rate of

posterior tibial nerve is the lowest. There is no association of the abnormality rate with the left and right sides of nerves.

Key words: Carbon disulfide; Nerve-EMG; Occupational exposure; Length of exposure; Posterior tibial nerve
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