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Patients and Methods
Our Contact Dermatitis (CD) Clinic is a referral clinic
at the NTUH (National Taiwan University Hospital) (1–
3). For every patient seen here since 1978, a special sheet
has been completed by the dermatologist, which in-
cludes a detailed history, sites and appearance of lesions,
and personal and family histories of atopy, namely,
asthma, allergic rhinitis, hay fever or atopic dermatitis.
Every such patient has been comprehensively patch
tested with the European standard series plus additional
workplace substances, performed and scored as pre-
viously described (3). Patients were diagnosed as having
occupational contact dermatitis (OCD) by widely ac-
cepted criteria, including work-relatedness of history,
patch testing (4, 5) and repeated follow-up. Data was
computerized and analyzed by simple c2 tests and
multiple logistic regression.

Results
During 1978–1995, of 2793 patients with suspected con-
tact dermatitis, 442 (15.9%) were diagnosed as having
occupational contact dermatitis (OCD), 238 (54%)
women and 204 (46%) men. More than 80% of such pa-
tients came from 10 leading industries (Table 1). OCD
in middle-aged (26–49 and ±50) men was commoner
than in women (Table 2). Of the 442, 234 (53.7%) had
allergic contact dermatitis (ACD) and 242 (54.2%) irri-
tant contact dermatitis (ICD), 34 having both. The com-
monest contact sensitizers are summarized in Table 3.
Patients with OCD were less likely to have a personal
or family history of atopy. Multiple logistic regression
analysis also showed that occupational factors persisted
after adjustment for other determinants (Table 4).

Discussion
Middle-aged non-atopic men were found to be at highest
risk of OCD in the selected population of our clinic (6).
Atopic dermatitis has been reported to be associated with

occupational skin disease (7). However, Goh (8), like us,
found that the frequency of a personal or family history of
atopy was lower in patients with occupational dermatitis.
Such observations may indicate that atopic dermatitis in
childhood has influenced later occupation. Hairdressing
was the most frequent causal occupation in women, fol-
lowed by electronics. Guo et al. (9) found that 83% of hair-

Table 1. Occupations of patients diagnosed as occupational
contact dermatitis (OCD), irritant (ICD) and allergic (ACD)

Occupation Total OCD ICD ACD

electronics 178 69 36 39
construction 72 56 23 42
hairdressing 64 53 16 38
housekeeping 372 39 33 8
health service 100 38 16 24
clerical 686 26 18 10
printing 35 19 8 12
agriculture 33 16 9 8
chemical 71 28 13 15
electroplating 27 11 4 9

2793 442 242 234

Table 2. Age, sex and atopic history among patients with and
without OCD

Non-
Age (years) and sex occupational Occupational Total

∞25 women 486 72 558
men 154 21 175

26–49 women 1006 150 1156
men 243 137 380

±50 women 225 16 241
men 207 46 253

History of atopy
personal only 205 37 242
family only 127 20 147
personal and family 173 18 191

2321 442 2793
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Table 3. Frequencies of sensitizers detected by patch testing in 442 patients with occupatonal contact dermatitis

Electron- Con- Hair- Agri- Electro- Health House-
Agents ics struction dresser Printing culture Chemical plating service keeping Clerical

potassium dichromate 5 37 0 6 1 6 2 1 0 2
thiuram mix 3 4 0 1 1 2 1 6 2 0
formaldehyde 1 0 1 0 1 1 3 2 0 2
epoxy resins 10 1 0 0 0 3 1 2 0 0
colophony 2 0 4 1 0 0 0 1 1 0
thimerosal 1 2 1 1 0 1 0 2 1 0
ammoniated mercury 4 2 2 3 0 0 0 1 2 3
balsam of Peru 0 0 1 0 1 0 0 3 2 1
cinnamic alcohol 2 3 6 0 1 0 0 0 3 0
cobalt chloride 9 13 3 2 0 2 3 4 0 0
p-phenylenediamine 0 1 25 0 0 2 0 0 3 0
nickel sulfate 16 1 13 1 1 3 4 6 4 5
fragrance mix 2 4 8 0 3 1 0 2 1 0
industrial 9 1 0 9 0 10 1 1 0 0
hair preparations 0 0 15 0 0 0 0 0 0 0
medicaments 0 0 1 0 0 0 0 3 0 1
pesticides 0 0 0 0 4 0 0 0 0 0

total 69 56 53 19 16 28 11 38 39 26

dressers in Tainan had had occupational dermatoses.
Construction was the most frequent causal occupation in
men, as was reported in the US (10). Workers exposed to
wet cement have been shown to be particularly at risk
(11). As in previous investigations (3), few patients had
applied for workers’ compensation, thus leading to
underestimation of the true prevalence of OCD.
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Table 4. Estimates of risk factor for patients with contact der-
matitis

Occupation Adjusted odds ratio 95% CI

clerical 1
housekeeping 3.6 5.0–2.6
health service 19.2 26.7–13.8
electronics 19.6 26.6–14.4
chemical 27.9 42.9–18.1
hairdressing 96.3 143.7–64.5
construction 89.9 163.0–49.60

Sex
female/male 0.3 0.3–0.2

Age (years)
±50 1
25–49 1.9 4.9–2.7
∞25 3.7 2.3–15

Atopy
no 1
personalπfamily 0.7 0.9–0.6
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