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Multiple chemical sensitivity (MCS)

Chronic medical condition characterized by
symptoms that the affected person attributes
to low-level chemical exposure.

Commonly accused substances include smoke,
pesticides, plastics, synthetic fabrics, scented

products, petroleum products, and paint
fumes.

(Wikipedia)



Japanese diagnostic criteria for Multiple Chemical Sensitivity(MCS)

Major manifestation

1. persistent or recurrent headache ##H s\ I RET HEERE
2. myalgia or muscle discomfort FREH DU NEFH A D AR
3. persistent fatigue or easy fatigability 9 &R K- K5

4. Joint pain BIER%E

Minor manifestation

throat pain IRE&5&

mild fever &k

diarrhea, abdominal pain, constipation T4%i- g4 - {E i

photophobia, transient scotoma Z8-—BHEDE =

loss of concentration, slowed thinking, amnesia EPH-BEHOET -
agitation, mental instability, insomnia . B%E - E#HF R E - R

itchy skin, paresthesia . REDHDH - BREEE

menstrual disorder(e.g.hypermenorrhea) ARBZELEDE

.00.\‘.@.0".#90!\3!—‘

Laboratory finding

1. myosis EIRBREERBEDELEE

2. decrease in threshold of Spatial frequency characteristics 8% 2 E R DAL LERERT
3. abnormal eye movement EREEEID B R 7 B E

4. hypofunction of cerebral cortex identified by SPECT SPECTIZ&2 X E DEAS I HERE R T

5. positive provocation tes tZF#EERDE M R I

Diagnostic criteria
1) 2 major + 4 minor manifestations F k218 B + BIfEK4E B
2) 1 major + 6 minor + 2 laboratory findings iK1 8 +8IiEIK6IEE +HRERMR2IEE




CASE PRESENTATION

Common clinical profiles of passive smoking-MCS victims
filing legal action in Japan

1. Workplace with no or incomplete smoking ban

2. Gradually worsening symptoms :headache, dizziness,
nausea, cough, runny nose, runny eye, wheals,
general fatigue or palpitation.

3. Being sick soon after exposure to non-tobacco smoke
or smell (car exhaust, cooking smoke, perfumes, anti-
odorants, etc.)

4. Most employers said “you are the only person to

present such symptoms”

5. Job loss(fired or resigned)



Summary of six cases with MCS due to passive smoking

casefi 5l
1 2 3 4 5 6
Age of onset,sex 36,mal 30’s, 30’s 35 male | 38 male 30’s
HIRFES TR e female female ! ! female
?rtneoifepe?(sscl)\;ireﬁ Indoor | Indoor Indoor | Indoor | Office | Indoor
120 45 ig—ﬁ?? > | office office office office car office
=

Mode of onset(Grad
ual, Acute)FREFRT G G G G A G
Treatment/Prognosi
s(Work site change,
Sick leave, Resigna| W | S—R W_I;S R W |W-R
tion);AE - & (B -
Br - AR - FEERL)
I(‘:'g?natg):sggtocnoma \WWon | Settlement end Settlement bend end

I enain endin endin
R ppme | $500 | $8,000 | $70,000




Common clinical profiles of Japanese passive smoking-MCS cases

No history of mental disorder FJFRIDS> DfF-FEfEELL
Never smoking before the onset of MCS HJRaTMDREEHELIERELLL

No induction of adverse symptoms due passive smoking before
the onset of MCS 75l ZENEZIE I L HREABILLL
Amelioration of symptoms during holiday{kZ B |2 etk AV ER R
Relapse of symptoms by office re-visiting BHEITEIRIAEF
Induction of symptoms by small amount of passive smoke
exposure HfFE, REEOZEEETHLERRELE - EL

Symptoms triggered by non tobacco smoke or perfume H3JF%. &
NIELNDIE-RITHHRATR



DISCUSSION

Pubmed:

multiple chemical hypersensitivity 926
chemical hypersensitivity + passive smoking 22

multiple chemical hypersensitivity + passive smoking 5



The Health Consequences
of Involuntary Exposure
to Tobacco Smoke

SGR Report 2006 concluded
that passive smoking causes
odor annoyance, nasal
irritation, cough, wheeze,
chest tightness, and difficulty
breathing, etc, but not MCS.

Department of Health and Human Services



Chapter 9. Respiratory Effects in Adults from Exposure to Secondhand Smoke
Odor and Irritation
1. The evidence is sufficient to infer a causal relationship between secondhand
smoke exposure and odor annoyance.
2. The evidence is sufficient to infer a causal relationship between secondhand
smoke exposure and nasal irritation.
3. The evidence is suggestive but not sufficient to conclude that persons with nasal
allergies
or a history of respiratory ilinesses are more susceptible to developing nasal
irritation from
secondhand smoke exposure.
Respiratory Symptoms
4. The evidence is suggestive but not sufficient to infer a causal relationship
between secondhand smoke exposure and acute respiratory symptoms including
cough, wheeze, chest tightness, and difficulty breathing among persons with
asthma.
5. The evidence is suggestive but not sufficient to infer a causal relationship
between secondhand smoke exposure and acute respiratory symptoms including
cough, wheeze, chest tightness, and difficulty breathing among healthy persons.
6. The evidence is suggestive but not sufficient to infer a causal relationship
between secondhand smoke exposure and chronic respiratory symptomes.

SGR Report 2006



In general population,

12.6% reported a hypersensitivity.
Of these, 13.5% lost their jobs.

(A randomized population study conducted by
Caress and Steinemann. Environmental Health
Perspectives 2003;111(1):1490-1497)



The most common triggers of MCS symptoms were

cleaning products (88.4%)
tobacco smoke (82.6%)
perfume (81.2%)
pesticides (81.2%)

car exhaust (72.5%)

(Caress SM et al. Symptomatology and etiology of multiple chemical
sensitivities in the southeastern United States. Arch Environ Health.
2002 Sep-Oct;57(5):429-36.)



Are there passive smoking victims
presenting MCS symptoms in your
country?

If so, | would like to share how they
suffer and fight this devastating
condition.



CONCLUSION

1.Passive smoking in the workplace does often

cause MCS in Japan.

2.Many passive smoking-MCS litigations have
been filed in Japan, but most MCS victims lost
their job and health.

3.Further clinical research is needed on passive
smoking-MCS problem.

4.MCS should be added to the list of disorders
due to passive smoking.



