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Abstract: This study investigated antimony exposure among employees in industries in Taiwan and
evaluated whether their immunologic markers were associated with antimony exposure. We recruited
91 male workers and 42 male office administrators from 2 glass manufacturing plants, 1 antimony
trioxide manufacturing plants, and 2 engineering plastic manufacturing plants. Air samples were
collected at worksites and administrative offices, and each participant provided specimens of urine,
blood, and hair to assay antimony levels. We also determined white blood cells, lymphocyte,
and monocyte, IgA, IgE, and IgG in blood specimens. The mean antimony concentration in the air
measured at worksites was much higher in the antimony trioxide plant (2.51 ± 0.57 mg/m3) than in
plastic plants (0.21 ± 0.06 mg/m3) and glass plants (0.14 ± 0.01 mg/m3). Antimony levels in blood,
urine, and hair measured for participants were correlated with worksites and were higher in workers
than in administrators. The mean serum IgG, IgA, and IgE levels were lower in workers than in
administrators (p < 0.001). Serum IgA and IgE levels in participants were negatively associated with
antimony levels in air samples of workplaces, and in blood, urine, and hairs of participants. Serum
IgG and IgE of all participants were also negatively associated with antimony levels in their hairs.
In conclusion, the antimony exposure is greater for workers employed in the five industrial plants
than for administrators. This study suggests serum IgG, IgA, and IgE levels are negatively associated
with antimony exposure.

Keywords: antimony; antimony trioxide; biomarker; engineering plastics; glass; immunologic
function; IgG; IgA; IgE

1. Introduction

Antimony (Sb) and its compounds are widely used in some industries, including alloy, plastic,
glass, and textile industries [1–6]. The permissible exposure limit (PEL) established by the US
Occupational Safety and Health Administration for exposure to antimony and compounds is
0.5 mg/m3 of antimony in the workplace based on a working 8 h shift and a 40 h week [7]. Taiwan
has also adopted the 8 h time weighted average concentration of antimony and its compounds in the
air of workplace at a level of 0.5 mg/m3 [8]. Antimony and its compounds may irritate eyes, skin,
and respiratory systems, and are suspected to be carcinogenic and teratogenic substances [1,9–13].
In an animal study, among rats exposed to substances containing Sb, only female rats developed lung
cancer; 27% in those rats exposed to antimony trioxide and 25% in those rats exposed to antimony ore
had the cancer [10]. Grosskopf et al. reported that trivalent antimony was responsible for genotoxicity
in the cellular system because antimony could partly impair the pathway of nucleotide repair [11].
DNA damage has been detected for workers with occupational exposure to antimony trioxide [12,13].
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International Agency for Research on Cancer (IARC) has classified trivalent antimony as a possible
human carcinogen [14].

Studies investigating the impact of antimony exposure on the human immune system are limited.
A survey on occupational contact dermatitis and sensitization among 126 workers employed in the
ceramics industry showed that 48 (25.3%) workers were found to be sensitized to various exposures.
Among them, two persons were sensitized to antimony trioxide [1]. Huang et al. found that urinary
levels of metals, including antimony, were higher in patients with asthma than subjects without
asthma [15]. In an earlier study in workers at an antimony trioxide manufacturing plant, Kim et al.
found the serum immunoglobulin levels, such as IgG1 and IgE, were lower in workers exposed to
antimony than in controls [2].

In 2010, Taiwan imported 5501 tons of antimony trioxide and produced 14,100 tons of the chemical.
Workers in the antimony industry are likely exposed to a large amount of antimony than general
population, particularly for workers exposed to antimony trioxide at the nanoparticle size of 0.6 µm
emitted with nano-technology. This study investigated antimony exposure levels among workers and
administrative staff employed in three types of industry associated with manufacturing antimony
compounds or using them, including industries producing antimony trioxide, and industries using
antimony for manufacturing glass and engineering plastic products. In the glass manufacturing
industry, sodium antimonite is used to decolorize and refine glass [5]. Antimony trioxide is also
used as a polycondensation catalyst in the plastic manufacturing industry to synthesize polyethylene
terephthalate [5]. Workers at these three types of industry may be exposed to various levels of antimony.
We attempted to investigated whether the immune factors were associated with the antimony exposure
levels among these workers. Administrative staff served as general population controls.

2. Materials and Methods

2.1. Study Groups

This study was conducted at one antimony trioxide manufacturing plant, two glass manufacturing
plants, and two engineering plastic manufacturing plants, after obtaining the approval from the
Research Ethics Committee at China Medical University & Hospital (DMR99-IRB-142(FR)). Ninety-one
male workers were recruited at worksites as the metal exposure group, and 42 male administrators from
these five plants as controls. With consent, we collected air samples at worksites and administrative
offices at the 5 plants. Each participant provided three tubes of blood samples in the mornings:
one 3 mL blood sample in a purple head tube for metal analysis, one 3 mL blood sample in a purple
head tube for white blood cell (WBC) count, and a 10 mL blood sample in a red head tube for
an immunoglobulin assay. We also collected urine and hair samples from participants to assess metal
concentrations. All samples were shipped to laboratories at 4 ◦C. Samples for white blood cell counts
and the immunoglobulin assay were sent to the hospital for analyses in 24 h. Blank samples were
prepared on sites for all types of sample. Samples for metal tests were stored at −70 ◦C until analysis.
We used Inductively Coupled Plasma Mass Spectrometer (ICP-MS) (Perkin-Elmer SCIEX ELAN DRC II,
Concord, ON, Canada) to determine the antimony concentrations in the blanks, samples, and standards
(ICP multi element Standard Solution, Merck, Darmstadt, Germany). The limit of detection (LOD)
and the limit of quantification (LOQ) were performed. The spike recovery test or reference materials
recovery test was performed as well. Analyzers were blinded to sample identifications. A questionnaire
was used to collect information on personal characteristics, including birth date, work histories, lifestyle
(i.e., smoking, drinking, betel nut chewing, etc.), and physician diagnosed allergy status.
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2.2. Sample Collection and Analysis for Antimony

2.2.1. Air Sample

The environmental air sampling devices were set up at a 120 cm height at worksites and
administrative offices to collect the particulates in the air using a 37 mm filter cartridge containing
a 0.5 µm PolyVinyl Chloride (PVC) filter. Using a flow rate of 2 L/min, personal samplers (Gillian
Instrument Corp., West Caldwell, NJ, USA) were set for the sampling time from 5 to 7 h during work.
Filter blanks and field blanks were prepared for quality control and were analyzed together with the
samples. The filter in the sampling tube was treated with a mixture of 5 mL of 37% hydrochloric acid
and 1 mL of 70% nitric acid, followed by ultrasonic shock for 30 min, and filtered using a Milipore
filter membrane with a 0.22 µm pore size. The filtrate was diluted with 1% (v/v) of hydrochloric
acid and nitric acid [16]. We used ICP-MS (Perkin-Elmer SCIEX ELAN DRC II, Waltham, MA, USA)
to determine the antimony concentration in the blanks, samples, and standards (ICP multi element
Standard Solution, Merck, Darmstadt, Germany). LOD and LOQ were 4.4 µg and 15 µg, respectively.
The spike recovery test of antimony was 84.5%.

2.2.2. Blood Sample

For analyzing antimony in the blood, a 0.5 mL blood sample was placed into a vial with 3 mL
of 70% nitric acid and digested using microwave. We took 1 mL of digested solution, added 1 mL
of Indium standard solution (as an internal standard), mixed it with 8 mL of 1% (v/v) hydrochloric
acid to make a 10 mL solution, and quantified blood antimony using ICP-MS (Perkin-Elmer SCIEX
ELAN DRC II, Waltham, MA, USA) [17]. LOD and LOQ for the blood antimony determination were
0.06 µg/L and 0.12 µg/L, respectively. Seronorm Trace Elements Blood L-3 (ref. 102405) (Seronorm
Pharmaca, Billingstad, Norway) was used as a reference material, and the recovery rate was 90.0%.

2.2.3. Urine Sample

A clean glass vial was sent to each participant in advance. Each participant provided a vial of
the first void urine specimen in the morning. We took a 1 mL urinary sample to measure creatinine.
The remaining urinary samples were stored at −70 ◦C until ready for analysis. At room temperature,
10 mL of urinary samples were centrifuged at 3000 rpm for 5 min. We took 1 mL of upper solution
mixed with 1 mL of Indium standard solution (as an internal standard) and 8 mL of 1% (v/v) of
hydrochloric acid and nitric acid and then quantified urinary antimony using ICP-MS (Perkin-Elmer
SCIEX ELAN DRC II, Waltham, MA, USA) [18]. The levels of urine antimony were adjusted for
urinary creatinine (cre.) and expressed as ug/g cre. The LOD and LOQ for the urine antimony
determination were 0.03 µg/L and 0.12 µg/L, respectively. Seronorm Trace Elements Urine L-2 (ref.
201205) (Seronorm Pharmaca, Billingstad, Norway) was used as a reference material, and the recovery
rate was 90.2%.

2.2.4. Hair Sample

A pinch of hairs near neck cut from each participant was collected in a sealed bag for analyzing
the antimony concentration. We took 0.4 g of hairs and washed it twice with 1:200 (v/v) Triton X-100
solutions, followed by acetone, and finally washed twice with deionized water. The washed hairs
were dried in an oven at 75 ◦C for 24 h, and then stored in an electronic dry cabinet (AD-51, EDRY
Enterprise Co, Taipei, Taiwan) at room temperature for 12 h or longer until digestion. We measured
0.2 g of dried hairs in a vial with 3 mL of 70% nitric acid and digested using microwave. The digested
hair solution was diluted to 10 mL with 1% (v/v) hydrochloric acid. We took 1 mL solution, mixed
with 1 mL of Indium standard solution (as an internal standard) and 8 mL of 1% (v/v) hydrochloric
acid and quantified hair antimony using ICP-MS (Perkin-Elmer SCIEX ELAN DRC II, Waltham,
MA, USA) [19]. The LOD and LOQ for the hair antimony determination were 0.0004 µg/g and
0.012 µg/g, respectively. Certified reference hair (CRM GBW-09101-Human Hair, Shanghai Institute
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of Nuclear Research Academia Sinica, Shanghai, China) was used as a reference material, and the
recovery rate was 81.0%.

2.3. White Blood Cell and Immunoglobulins Determination

The white blood cell counts were performed using flow cytometry (Automated Hematology
Analyzer of Beckman Coulter LH series). The 10 mL blood sample was centrifuged to obtain serum for
the measurement of IgA, IgG, and IgE. Serum IgA and IgG were measured using turbidimetry
(Nephlometer, Hitachi 747, Tokyo, Japan), and serum IgE was quantified by Enzyme-linked
immunoassay [20].

2.4. Statistical Analysis

Data analysis first compared the personal characteristics between all operation workers and all
administrative staff recruited at the 5 plants. Distributions of age, employment history, lifestyles,
and allergy history were examined using chi-square. Average antimony concentrations in air, blood,
urine, and hair samples were compared between workers and administrative staff by industry type.
Differences were examined using the Kruskal–Wallis test because antimony concentrations in the
air samples among the 5 plants, and in the blood, urine, and hair samples of the participants, were
not normally distributed. Counts of WBC, lymphocyte, monocyte, IgA, IgG, and IgE were stratified
into 2 or 3 levels based on the range of reference values, and compared between all workers and all
administrative staff, examined using chi-square. We also calculated and compared means of serum
WBC, lymphocyte, monocyte, IgA, IgG, and IgE between workers and administrative staff using
the Kruskal–Wallis test. The Spearman’s correlation coefficients, ρ (rho), were calculated between
levels of antimony and of immunological indicators for all participants. IBM SPSS Statistics version 18
software (IBM Corp., Armonk, NY, USA) was used for data analyses, and the p-value was set at 0.05
as significant.

3. Results

3.1. The Attributes of Subjects

Table 1 shows that workers were younger and had shorter employment history than were
administrators. However, the prevalence rates of smoking, drinking, betel nut chewing, and allergic
history of metal-exposed workers and administrative staff were alike. Near 30% of study subjects
smoked, used alcohol, and chewed betel nuts, and 21.8% of them had been diagnosed with
an allergic disorder.

Table 1. Demographic and lifestyle characteristics of workers exposed to antimony and administrative staff.

Variables
Workers Administrators Total

p-Value *
N = 91 N = 42 N = 133

Age, years n (%) n (%) n (%)
<30 16 (17.6) 0 16 (12.0) <0.001
30–39 30 (33.0) 9 (21.4) 39 (29.3)
40–49 31 (34.1) 19 (45.3) 50 (37.6)
50–59 14 (15.3) 8 (19.1) 22 (16.5)
≥60 0 6 (14.2) 6 (4.5)

Years at work
<10 19 (20.9) 4 (9.5) 23 (17.3) 0.001
10~19 50 (55.0) 18 (42.9) 68 (51.1)
20~29 22 (24.1) 15 (35.7) 37 (27.8)
≥30 0 5 (11.9) 5 (3.8)
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Table 1. Cont.

Variables
Workers Administrators Total

p-Value *
N = 91 N = 42 N = 133

Smoking
Yes 26 (28.6) 13 (31.9) 39 (29.3) 0.78
No 65 (71.4) 29 (69.1) 94 (70.7)

Drinking
Yes 30 (33.0) 14 (33.3) 44 (33.1) 0.97
No 61 (67.0) 28 (66.7) 89 (66.9)

Betel nut use
Yes 28 (30.8) 12 (28.6) 40 (30.1) 0.80
No 63 (69.2) 30 (71.4) 93 (69.9)

Diagnosed allergy
Yes 17 (18.7) 12 (28.6) 29 (21.8) 0.20
No 74 (81.3) 30 (71.4) 104 (78.2)

* Chi-square test.

3.2. The Antimony Levels in the Air of Worksite and in Blood, Urine and Hairs Samples

Table 2 shows antimony levels in samples of air, blood, urine, and hair by industry type for
workers and administrative staff. The mean antimony concentration in air samples measured for the
antimony trioxide manufacturing plant was the highest (2.51 ± 0.57 mg/m3), near 18-fold higher
than that for glass plants or 12-fold higher than that for engineering plastic manufacturing plants.
The antimony concentrations in blood, urine, and hair measured for workers of antimony trioxide
manufacturing plant were also the highest, at levels of 3.88 ± 1.10 µg/L, 27.15 ± 6.00 µg/g cre.,
and 0.10 ± 0.01 µg/g, respectively. The Spearman’s correlation analysis showed that antimony
concentrations in blood, urine, and hair of participants were significantly associated with the
concentrations in air samples with coefficients of 0.713, 0.870, and 0.865 (p < 0.01), respectively
(data not shown). The measured antimony levels in air and in blood, urine, and hair samples were
much lower for all administrative staff than for all workers (all p < 0.01).

Table 2. Average antimony concentrations in samples of air, blood, urine, and hair of metal-exposed
workers and administrative staff by type of industry.

Factory
Antimony Concentration

Air (mg/m3) Blood (µg/L) Urine (µg/g cre. a) Hair (µg/g)

Glass
Workers (n = 55) 0.14 ± 0.01 0.78 ± 0.21 5.60 ± 1.24 0.10 ± 0.01

Administrativestaff (n = 20) 0.007 ± 0.001 0.60 ± 0.11 2.55 ± 0.71 0.06 ± 0.01
p-value * <0.001 <0.001 <0.001 <0.001

Antimony trioxide
Workers (n = 14) 2.51 ± 0.57 3.88 ± 1.10 27.15 ± 6.00 5.66 ± 3.66

Administrativestaff (n = 9) 0.04 ± 0.01 1.07 ± 0.87 2.09 ± 0.55 0.04 ± 0.004
p-value * <0.001 <0.001 0.001 <0.001

Engineering plastic
Workers (n = 22) 0.21 ± 0.06 2.17 ± 0.48 7.48 ± 1.30 0.32 ± 0.05

Administrativestaff (n = 13) 0.004 ± 0.001 0.49 ± 0.05 1.86 ± 0.55 0.04 ± 0.004
p-value * <0.001 <0.001 <0.001 <0.001

Total
Workers (n = 91) 0.52 ± 0.88 1.61 ± 1.25 9.28 ± 6.31 1.00 ± 2.35

Administrativestaff (n = 42) 0.012 ± 0.015 0.602 ± 0.0.140 2.26 ± 0.0.68 0.048 ± 0.041
p-value * <0.001 <0.001 <0.001 <0.001

* Kruskal–Wallis test. a cre.: creatinine.
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3.3. White Blood Cell Count and Immunoglobulin Indicators

Immunoglobulin levels of most participants in this study were in normal physiological reference
ranges (Table 3). However, 9.0% of participants had the WBC levels higher than the reference values,
and 24.1% of participants had lymphocyte levels below the reference values. The monocyte levels,
IgA and IgE of workers and staff were in normal reference value ranges. However, the mean serum
IgG, IgA, and IgE levels among workers were lower than that among administrative staff (p ≤ 0.001).

Table 3. Distributions of levels of white blood cell and immunological indicators compared between
workers and administrative staff.

Immunological Indicators Workers Administrators Total
p-Value

N = 91 N = 42 N = 133

WBC, 103/µL n (%) n (%) n (%)
<4 1 (1.1) 0 1 (0.8) 0.69
4–10 a 81 (89.0) 39 (92.9) 120 (90.2)
>10 9 (9.9) 3 (7.1) 12 (9.0)
Mean (SD) 6.59 (1.99) 6.00 (1.71) 6.41 (1.92) 0.051

Lymphocyte, %
<30 26 (28.6) 6 (14.3) 32 (24.1) 0.20
30–40 a 61 (67.0) 34 (81.0) 95 (71.4)
>40 4 (4.4) 2 (4.7) 6 (4.5)
Mean (SD) 32.3 (4.78) 33.2 (3.99) 32.6 (4.56) 0.160

Monocyte, %
<4 0 0 0 -
4–10 a 91 (100.0) 42 (100.0) 133 (100.0)
>10 0 0 0
Mean (SD) 6.71 (0.76) 6.80 (0.82) 6.74 (0.78) 0.899

IgG, mg/dL
<700 1 (1.1) 0 1 (0.8) 0.50
700–1600 a 90 (98.9) 42 (100.0) 132 (99.2)
>1600 0 0 0
Mean (SD) 925.7 (131.5) 989.6 (94.7) 945.4 (124.5) 0.001

IgA, mg/dL
<70 0 0 0 -
70–400 a 91 (100.0) 42 (100.0) 133 (100.0)
>400 0 0 0
Mean (SD) 225.7 (32.9) 248.3 (26.3) 232.6 (32.6) <0.001

IgE, mg/dL
0~200 a 91 (100.0) 42 (100.0) 133 (100.0) -
>200 0 0 0
Mean (SD) 123.6 (18.7) 135.7 (16.6) 127.3 (18.9) <0.001

WBC, white blood cell. * chi-square and Kruskal–Wallis tests. a the normal reference value range.

3.4. The Correlation between Immunological Levels and Antimony Levels

Table 4 shows correlations between immunological indicators of all participants and antimony
levels in air, blood, urine, and hair samples. WBC levels had a positive relationship with antimony
exposures, but not significant. The monocyte levels were negatively correlated with antimony levels
in blood and urine, with the corresponding coefficients of −0.300 and −0.175 (p < 0.05), respectively.
The serum IgG levels were negatively correlated with antimony levels in air samples at worksites
and in hairs of participants (p < 0.05). The serum IgA and IgE levels also had significant negative
correlations with antimony levels in air and in blood, urine, and hair. The Spearman’s ρ (rho) values
were stronger for IgA, with coefficients of −0.366, −0.291, −0.355 and −0.370 (p < 0.001), associated
with antimony levels in air, and in blood, urine, and hair, respectively.
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Table 4. Spearman’s correlation coefficients of antimony exposure levels and immunological indicators
of all study participants. (N = 133).

Immunological Indicators Antimony in

Air Blood Urine Hair

WBC 0.135 0.010 0.126 0.143
Lymphocyte −0.104 −0.106 −0.121 −0.137
Monocyte −0.117 −0.300 ** −0.175 * −0.164
IgG −0.260 * −0.026 −0.157 −0.187 *
IgA −0.366 ** −0.291 ** −0.355 ** −0.370 **
IgE −0.236 * −0.171 * −0.175 * −0.217 *

a Spearman’s correlation coefficients. * p < 0.05. ** p < 0.001.

4. Discussion

This study surveyed the antimony exposure levels for workers and administrative staff at
manufacturing plants with antimony exposures and evaluated relationships between levels of
antimony exposure and immunologic characteristics of participants. We surveyed glass, antimony
trioxide, and engineering plastics manufacturing plants and found that the environmental antimony
concentration in the air samples collected at these five worksites was the highest at the antimony
trioxide manufacturing plant, more than five times the legal limit (PEL) of 0.5 mg/m3 of Taiwan.
The antimony levels in blood, urine, and hair were also the highest in samples from workers of the
antimony trioxide manufacturing plant, in response to the exposure from the air.

In this study, the antimony measured in blood, urine, and hair for participants were strongly
associated with the antimony concentrations in the air to which they were exposed to. Our further data
analysis showed that the relationship was stronger for levels in urine and in hair (coefficients of 0.870
and 0.865, respectively) than for levels in blood (a coefficient of 0.713) (data not shown). Antimony
in urine and in hairs could be appropriate biomarkers for evaluating the exposure of antimony at
worksites. However, in an occupational survey for antimony exposure in textile factory, Iavicoli et al.
found that the air antimony levels of personal exposure ranged from 0.01 to 0.55 µg Sb/m3 and that the
mean urinary antimony level of workers was 0.35 ± 0.29 µg Sb/L [3]. They considered the correlation
between low environmental exposure and human burden is negligible. In an earlier survey at a lead
battery factory, Kentner et al. found that the mean antimony levels in the air were 4.5 µg Sb/m3 in the
grid casting area and 12.4 µg Sb/m3 in the lead plate stibine formation area [21]. The corresponding
mean urinary levels in workers at the end of a week of exposure were 3.9 and 15.2 µg Sb/g creatinine,
respectively. Their air and urinary antimony levels were greater than those we found in our study at
the antimony plants. Lüdersdorf et al. assessed trivalent antimony exposure among glass refining
workers and found that the urinary antimony levels were associated with the concentrations in the air
samples of the worksites. This suggested that urinary antimony levels were useful in monitoring the
exposure of antimony in work places [22].

Metals and organic chemicals have been associated with immunity [23–26]. Fewer studies have
investigated the immunomodulatory associated with antimony exposure. We found that the serum
IgG, IgA, and IgE levels were significantly lower among workers than among administrative staff and
were negatively correlated with the antimony levels in the worksite air, and in the blood, urine, and hair
of study participants. Our results are consistent with findings of an earlier study [2]: Kim et al. also
found that the antimony exposure had an association with lower serum IgG1 and IgE levels [2].
However, we did not evaluate the relationship between the subclasses of IgG1 and antimony exposure.
Immunoglobulins play an important role in anti-infection and in lowering the chance of cancer [23,24].
Whether the serum levels of IgG, IgA, and IgE suppressed in workers exposed to antimony increase
the risk of infections or chronic disorders deserves further study.
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This is one of the few studies exploring the correlation between antimony exposure and
immunoglobulin levels, but has some limitations. The causal relationship between antimony exposure
and immunological indicators cannot be established in this study because of its cross-sectional design.
However, the antimony levels in hairs represent a historical exposure; there could be a negative
relationship between antimony levels in the hair and serum levels of IgG, IgA, and IgE. Levels of
neutrophils and eosinophils in white blood cells were not measured in this study, we were unable to
measure whether levels of neutrophils and eosinophils are associated with the antimony exposure.
Our sample size was not large enough to analyze these associations by age stratum or by work history.

5. Conclusions

The antimony levels in blood, urine, and hair were useful in evaluating the antimony exposure
from worksites. Our study demonstrated that the high heterogeneity in antimony exposures from the
air of five plants provided clear Spearman’s correlations with human immunity markers. The serum
levels of IgG, IgA, and IgE were lower among workers exposed to antimony than among administrative
staff and were negatively associated with antimony levels in hair. Whether the suppression of serum
levels of IgG, IgA, and IgE associated with antimony exposure is detrimental to health deserves study.

Acknowledgments: We are grateful for the cooperation from glass, antimony trioxide, and engineering plastic
manufacturing factories and all participants who had donated samples of blood, urine, and hair. This work was
supported by the National Science Council in Taiwan (grant No. NSC 99-2314-B-039-032-MY2).

Author Contributions: Chin-Ching Wu designed and performed the experiments. Yi-Chun Chen analyzed the
data and revised and finished the paper.

Conflicts of Interest: The authors declare no conflict of interests.

References

1. Motolese, A.; Truzzi, M.; Giannini, A.; Seidenari, S. Contact dermatitis and contact sensitization among
enamellers and decorators in the ceramics industry. Contact Dermat. 1993, 28, 59–62. [CrossRef]

2. Kim, H.A.; Heo, Y.; Oh, S.Y.; Lee, K.J.; Lawrence, D.A. Altered serum cytokine and immunoglobulin levels in
the workers exposed to antimony. Hum. Exp. Toxicol. 1999, 18, 607–613. [CrossRef] [PubMed]

3. Iavicoli, I.; Caroli, S.; Alimonti, A.; Petrucci, F.; Carelli, G. Biomonitoring of a worker population exposed to
low antimony trioxide levels. J. Trace Elem. Med. Biol. 2002, 16, 33–39. [CrossRef]

4. Lovreglio, P.; De Filippis, G.; Tamborrino, B.; Drago, I.; Rotondi, R.; Gallone, A.; Paganelli, M.; Apostoli, P.;
Soleo, L. Risk due to exposure to metallic elements in a birdshot factory. Arch. Environ. Occup. Health 2017,
326, 1–8. [CrossRef] [PubMed]

5. Anderson, C.G. The metallurgy of antimony. Chem. Erde 2012, 72, 3–8. [CrossRef]
6. De Perio, M.A.; Durgam, S.; Caldwell, K.L.; Eisenberg, J. A health hazard evaluation of antimony exposure

in fire fighters. J. Occup. Environ. Med. 2010, 52, 81–84. [CrossRef] [PubMed]
7. Sundar, S.; Chakravarty, J. Antimony toxicity. Int. J. Environ. Res. Public Health 2010, 7, 4267–4277. [CrossRef]

[PubMed]
8. Standards of Permissible Exposure Limits of Airborne Hazardous Substances in Workplace. Available online:

http://law.moj.gov.tw/Eng/LawClass/LawContent.aspx?PCODE=N0060004 (accessed on 20 April 2017).
9. Liu, F.; Le, X.C.; McKnight-Whitford, A.; Xia, Y.; Wu, F.; Elswick, E.; Johnson, C.C.; Zhu, C. Antimony

speciation and contamination of waters in the Xikuangshan antimony mining and smelting area, China.
Environ. Geochem. Health 2010, 32, 401–413. [CrossRef] [PubMed]

10. Groth, D.H.; Stettler, L.E.; Burg, J.R.; Busey, W.M.; Grant, G.C.; Wong, L. Carcinogenic effects of antimony
trioxide and antimony ore concentrate in rats. J. Toxicol. Environ. Health 1986, 18, 607–626. [CrossRef]
[PubMed]

11. Grosskopf, C.; Schwerdtle, T.; Mullenders, L.H.; Hartwig, A. Antimony impairs nucleotide excision repair:
XPA and XPE as potential molecular targets. Chem. Res. Toxicol. 2010, 23, 1175–1183. [CrossRef] [PubMed]

12. El Shanawany, S.; Foda, N.; Hashad, D.I.; Salama, N.; Sobh, Z. The potential DNA toxic changes among
workers exposed to antimony trioxide. Environ. Sci. Pollut. Res. Int. 2017, 24, 12455–12461. [CrossRef]
[PubMed]

http://dx.doi.org/10.1111/j.1600-0536.1993.tb03342.x
http://dx.doi.org/10.1191/096032799678839400
http://www.ncbi.nlm.nih.gov/pubmed/10557011
http://dx.doi.org/10.1016/S0946-672X(02)80006-2
http://dx.doi.org/10.1080/19338244.2017.1322934
http://www.ncbi.nlm.nih.gov/pubmed/28443783
http://dx.doi.org/10.1016/j.chemer.2012.04.001
http://dx.doi.org/10.1097/JOM.0b013e3181c7514a
http://www.ncbi.nlm.nih.gov/pubmed/20042882
http://dx.doi.org/10.3390/ijerph7124267
http://www.ncbi.nlm.nih.gov/pubmed/21318007
http://law.moj.gov.tw/Eng/LawClass/LawContent.aspx?PCODE=N0060004
http://dx.doi.org/10.1007/s10653-010-9284-z
http://www.ncbi.nlm.nih.gov/pubmed/20101438
http://dx.doi.org/10.1080/15287398609530898
http://www.ncbi.nlm.nih.gov/pubmed/3735460
http://dx.doi.org/10.1021/tx100106x
http://www.ncbi.nlm.nih.gov/pubmed/20509621
http://dx.doi.org/10.1007/s11356-017-8805-z
http://www.ncbi.nlm.nih.gov/pubmed/28361399


Int. J. Environ. Res. Public Health 2017, 14, 689 9 of 9

13. Cavallo, D.; Iavicoli, I.; Setini, A.; Marinaccio, A.; Perniconi, B.; Carelli, G.; Iavicoli, S. Genotoxic risk and
oxidative DNA damage in workers exposed to antimony trioxide. Environ. Mol. Mutagen. 2002, 40, 184–189.
[CrossRef] [PubMed]

14. International Agency for Research on Cancer (IARC). Some Organic Sovents, Resin Monomers and
Related Compounds, Pigments and Occupational Exposures in Paint Manufactures and Painting. In IARC
Monographs on the Evaluation of Carcinogenic Risks to Humans; IARC: Lyon, France, 1989; Volume 47,
pp. 291–305.

15. Huang, X.; Xie, J.; Cui, X.; Zhou, Y.; Wu, X.; Lu, W.; Shen, Y.; Yuan, J.; Chen, W. Association between
Concentrations of Metals in Urine and Adult Asthma: A case—Control study in Wuhan, China. PLoS ONE
2016, 11, e0155818. [CrossRef] [PubMed]

16. US National Institute for Occupational Safety and Health (NIOSH). NIOSH Manual of Analytical Methods
Method No. 7701, 4th ed.; NIOSH: Cincinnati, OH, USA, 1998.

17. CDC, National Center for Environmental Health. Laboratory Procedure Manual: Lead and Cadmium (ICPMS)
in Whole Blood. NHANES 2005–2006. Method ITB001A; Center for Disease Control and Prevention: Atlanta,
GA, USA, 2004. Available online: http://www.cdc.gov/nchs/data/nhanes/nhanes_03_04/l06_c_met_pb_
cd_hg.pdf (accessed on 19 May 2008).

18. CDC, National Center for Environmental Health. Laboratory Procedure Manual: Urine Multi-Element
ICP-DRC-MS. NHANES 2009–2010. Method 3004.1; Center for Disease Control and Prevention: Atlanta, GA,
USA, 2006. Available online: https://www.cdc.gov/NCHS/data/nhanes/nhanes_09_10/UHM_F_met_
heavy%20metals.pdf (accessed on 11 May 2007).

19. Goulle, J.P.; Mahieu, L.; Castermant, J.; Neveu, N.; Bonneau, L.; Laine, G.; Bouige, D.; Lacroix, C. Metal and
metalloid mult-elementary ICP-MS validation in whole blood, plasma, urine and hair. Reference values.
Forensic Sci. Int. 2005, 153, 39. [CrossRef] [PubMed]

20. Talarmin, A.; Labeau, B.; Lelarge, J.; Sarthou, J.L. Immunoglobulin a-specific capture enzyme-linked
immunosorbent. J. Clin. Microbiol. 1998, 36, 1189–1192. [PubMed]

21. Kentner, M.; Leinemann, M.; Schaller, K.H.; Weltle, D.; Lehnert, G. External and internal antimony exposure
in starter battery production. Int. Arch. Occup. Environ. Health. 1995, 67, 119–123. [CrossRef] [PubMed]

22. Lüdersdorf, R.; Fuchs, A.; Mayer, P.; Skulsuksai, G.; Schäcke, G. Biological assessment of exposure to
antimony and lead in the glass-producing industry. Int. Arch. Occup. Environ. Health. 1987, 59, 469–474.
[CrossRef] [PubMed]

23. Qian, Q.; Li, P.; Wang, T.; Zhang, J.; Yu, S.; Chen, T.; Yan, L.; Song, Y.; Liu, X.; Gu, Y.; et al. Alteration
of Th1/Th2/Th17 cytokine profile and humoral immune responses associated with chromate exposure.
Occup. Environ. Med. 2013, 70, 697–702. [CrossRef] [PubMed]

24. Szczeklik, A.; Szczeklik, J.; Galuszka, Z.; Musial, J.; Kolarzyk, E.; Targosz, D. Humoral immunosuppression
in men exposed to polycyclic aromatic hydrocarbons and related carcinogens in polluted environments.
Environ. Health Perspect. 1994, 102, 302–304. [CrossRef] [PubMed]

25. Vermeulen, A.; Müller, W.; Matson, K.D.; Tieleman, B.I.; Bervoets, L.; Eens, M. Sources of variation in innate
immunity in great tit nestlings living along a metal pollution gradient: An individual—Based approach.
Sci. Total Environ. 2015, 508, 297–306. [CrossRef] [PubMed]

26. Breton, J.; Daniel, C.; Vignal, C.; Body-Malapel, M.; Garat, A.; Plé, C.; Foligné, B. Does oral exposure to
cadmium and lead mediate susceptibility to colitis? The dark-and-bright sides of heavy metals in gut ecology.
Sci. Rep. 2016, 6, 19200. [CrossRef] [PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/em.10102
http://www.ncbi.nlm.nih.gov/pubmed/12355552
http://dx.doi.org/10.1371/journal.pone.0155818
http://www.ncbi.nlm.nih.gov/pubmed/27191859
http://www.cdc.gov/nchs/data/nhanes/nhanes_03_04/l06_c_met_pb_cd_hg.pdf
http://www.cdc.gov/nchs/data/nhanes/nhanes_03_04/l06_c_met_pb_cd_hg.pdf
https://www.cdc.gov/NCHS/data/nhanes/nhanes_09_10/UHM_F_met_heavy%20metals.pdf
https://www.cdc.gov/NCHS/data/nhanes/nhanes_09_10/UHM_F_met_heavy%20metals.pdf
http://dx.doi.org/10.1016/j.forsciint.2005.04.020
http://www.ncbi.nlm.nih.gov/pubmed/15979835
http://www.ncbi.nlm.nih.gov/pubmed/9574674
http://dx.doi.org/10.1007/BF00572235
http://www.ncbi.nlm.nih.gov/pubmed/7672855
http://dx.doi.org/10.1007/BF00377841
http://www.ncbi.nlm.nih.gov/pubmed/3653992
http://dx.doi.org/10.1136/oemed-2013-101421
http://www.ncbi.nlm.nih.gov/pubmed/23811143
http://dx.doi.org/10.1289/ehp.94102302
http://www.ncbi.nlm.nih.gov/pubmed/8033871
http://dx.doi.org/10.1016/j.scitotenv.2014.11.095
http://www.ncbi.nlm.nih.gov/pubmed/25489975
http://dx.doi.org/10.1038/srep19200
http://www.ncbi.nlm.nih.gov/pubmed/26752005
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Groups 
	Sample Collection and Analysis for Antimony 
	Air Sample 
	Blood Sample 
	Urine Sample 
	Hair Sample 

	White Blood Cell and Immunoglobulins Determination 
	Statistical Analysis 

	Results 
	The Attributes of Subjects 
	The Antimony Levels in the Air of Worksite and in Blood, Urine and Hairs Samples 
	White Blood Cell Count and Immunoglobulin Indicators 
	The Correlation between Immunological Levels and Antimony Levels 

	Discussion 
	Conclusions 

