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Temas aktualitate?

Nervu sistémas Asinsrites ElpoSanas Skeleta, muskulu levainojumi un

un manu organu sistémas slimibas sistémas un saistaudu citas arejas
slimibas (100-199) slimibas slimibas iedarbibas sekas

(S00-T98)

(GOO—H95) (JO0—J99) (M00—M90)

Piezime: tabula ieklautas tikai bieZak registréto arodslimibu grupas (paréjas arodslimibu grupas saslimstiba uz
100 000 nodarbinatajiem valstr bijusi zem 5 gadijumiem).

Datu avots: SPKC, Ar noteiktam slimibam slimojo3u pacientu registrs; CSP: Nodarbinato skaits 15—74 gadu vecuma
péc dzimuma, autoru aprékini
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Abstract

Objectives: The purpose of this study was to present a systematic review of the health-related problems of factory workers in the textile
and fashion industry. These workers endure long sitting postures, poor workspace conditions, and long working hours to complete their
overload of tasks. This situation results in several health problems that affect the productivity, mental health, and well-being of the
workers.
Methods: The relevant data (21 article publications) were obtained from the Scopus database. Analysis of the 21 articles was grouped
under 3 research themes based on the critical reading of the content and abstracts: respiratory problems, musculoskeletal disorders,
and psychological stressors and other health issues.
Results: The findings show that factory workers are exposed to dust particles of cotton and other raw materials, fumes, and chemicals
from manufacturing processes. This prolonged exposure without the use of personal protective equipment (PPE) leads to respiratory
diseases like byssinosis that affect the workers’ health. Additionally, working in a particular posture due to the workstation design for
rolonged hours causes musculoskeletal disorders or pains. WOIKers also sutter %rom anxiety, aepressmn, and stress rrom worEioaa
B Toreeire honce making Thonwmstable with reead prductivity
Conclusions: The findings of the study reinforce the need for a safe workspace and spacious work environment, provision of PPE,
training in occupational hazards, frequent health checks, and ergonomic assessment of workstations to reduce prolonged work
postures. Stakeholders, employers, policymakers, and governments should collaborate to safeguard and protect the well-being and
health of the workers at these factories.

n=21
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Veselibai kaitigie darba vides faktori tekstilripnieciba
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Veselibai kaitigie darba vides faktori tekstilripnieciba

e Smagumu celSana, stumsana, vilkSana

e BiezZas, atkartotas kustibas

e Neértas darba pozas

e Dazadu muskulu grupu ilgstosSs sasprindzinajums

-

e Rokas un plaukstas vibracija
e Visa kermena vibracija

, ghan, B., Fobiri, G. K., Afriyie, A. O., &|Acquaye, R. (2024). A systematic
review of work-related health problems of factory workers in the textile and fashion
industry. Journal of Occupational Health, 66(1). https://doi.org/10.1093/joccuh/uiae007

r— Neirotoksiskas kimiskas vielas




Darba apstakl]i tekstilripnieciba

Daudzi riska faktori iedarbojas vienlaicigi

e  SMaguma celSana, noturésana un parvietosana

e “Ar smagumu parvietosanu saistito darba vides risku novértésanas un
noversanas vadlinijas”* — 3 kg

Piespiedu pozas

e Sédus, stavus, tupus, noliecoties, stiepjoties

= Biezas un atkartotas kustibas

¢ >50% no darba laika
e Piegriesana, Susana, ausana

mam  KiMiskas vielas

e Skabes, sarmu, krasvielas

https.//www.rsu.lv/sites/default/files/book _download/173_2013_Vadlinijas_smagumu_parvietosana.pdf
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Angiospastisks sindroms

Roku nervu
arodslimibas

Roku s1ko ROKU
asinsvadu ARODSLIMIBAS

bojajumi  TEKSTILROPNIECTBA

Roku locitavu
un kaulu
arodslimibas

Karpala kanala sindroms
Kubitala kanala sindroms
Roku polineiropatija

Roku miksto | .
audu .
arodslimibas

DeKervena slimiba

Roku tendinits, tenosinovits
Medials un laterals epikondilits
Rotatoru aproces sindroms
Adhezivs kapsulits

Glotsominu iekaisumi

Osteoartroze (osteoartits)
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Gads Ar slodzi, Spondiloze ar Artrozes Karpala Neprecizéts  Citas precizétas Elkona Vibracijas Reino Aroda
parslodzi un radikulopatiju (M15- kanala sinovits un polineiropatijas nerva ietekme  sindroms  vajdzirdiba
spiedienu saistiti (M47.2; M47.8) M19) sindroms  tendosinovits (G62.8) patologija (175.2) (173.0)  (H83.3; H93.3)

miksto audu (G56.0) (M65.9) (G56.2)
bojajumi (M70-
M72; M75-M79)

2013 65,6 79,0 35,0 60,7 * 18 4.8 24,5 19 14,5
2014 105,4 107,2 48,4 80,3 * 16,2 73 16,2 16,8 14,2
2015 112,0 98,6 44,7 80,9 * 113 59 11,9 11,5 11,7
2016 163,8 129,5 94,8 86,9 * 16,9 79 15,8 20,7 14,1
2017 1914 128,6 1151 101,8 2,3 15,5 8,7 14,5 18,9 10,6
2018 204,1 150,5 151,2 109,2 38 16,2 10,9 16,1 16,5 15,2
2019 212,0 210,0 164,6 1133 51,5 18,1 14,3 171 6,5 13,0
2020 187,0 169,2 167,0 101,1 39,1 18,1 124 15,1 93 8,6
2021 290,0 2478 172,5 137,5 67,0 22,1 18,8 15,3 11,5 8,0

B RGAS STRADINA . _ . . . _ .
U[\Cl;lj\\/bEgﬂ%gE' Vanadzins, I., Akdlova, L., Paegle, L., VenZega, K., Lakisa, S., Jakimova, D., Kanéjeva, S., Gosko, D.,

Libora, 1., Gutovica, O., Reinsons, J., Mirniece, E., Plavinska, E., Orehova, A., Liepina, I., Indriksone,
A., & Cvetkova, J. (2023). Pétijuma “Darba apstakli un riski Latvija 2019-2021" gala zinojums.
https://doi.org/10.25143/darl-Iv-2023



Epidemiologiskie dati par roku arodslimibam pasaule:
maz un loti variabli
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Incidence and prevalence of upper-extremity musculoskeletal

disorders. A systematic appraisal of the literature

Bionka MA Huisstede* 12, Sita MA Bierma-Zeinstra!l, Bart W Koes! and
Jan AN Verhaar?

Address: 'Erasmus MC, Department of General Practice, Rotterdam, The Netherlands and 2Erasmus MC, Department of Orthopaedic Surgery,
Rotterdam, The Netherlands

Email: Bionka MA Huisstede* - b.huisstede@erasmusmc.nl; Sita MA Bierma-Zeinstra - s.bierma-zeinstra@erasmusmc.nl;
Bart W Koes - b.koes@erasmusmc.nl; Jan AN Verhaar - J.verhaar@erasmusmc.nl

* Corresponding author

Published: 31 January 2006 Received: 06 September 2005
BMC Musculoskeletal Disorders2006, 77 doi:10.1186/1471-2474.7-7 Accepted: 31 January 2006
This article is available from: http://www.biomedcentral.com/1471-2474/7/7

© 2006Huisstede et al; licensee BioMed Central Ltd.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



Country, Term Definition Measurement Prevalence (%)
year of data tool

collection

(reference)

Total Men Women

Punkta prevalence |

Australia, Overuse (injury) Those changes brought about in the muscles and joint ligaments form excessive use, causing pain, loss of  Interviewand 93 32 6.1
1985 syndrome function, and almost always demonstrable tenderness in the affected structures examination
(Fry etal. (most) of the
1987) effected
cases

USA, - Upper extremity 1) Current problems in the upper extremity 1)
(McCormack disorders 2) ICD.9 CM used to code diagnosis. Excluded osteoarthritis, previous trauma unrelated to present Questionnaire  26.9
et al. 1990) employment, and rheumatic diseases 2) Physical

examination of

the positve | TEKSTILAPSTRADE NODARBINATIE

cases

Canada, Neck and upper limb  Having substantial neck and upper limb pain at inception Questionnaire 319 - -
1995 pain

(Feldman et

al. 2002)

Great Upper limb symptoms Questionnaire  30.0 - -
Britain, (inclusive neck)

1997-98

(Palmer et

al. 2001)

The RSI Repetitive strain
Netherlands, injury
1998

(Picavet et Huisstede, B.M., Bierma-Zeinstra, S.M., Koes, B.W. et al. Incidence and prevalence
al. 2003) of upper-extremity musculoskeletal dis._orders. A systematic appraisal of the
literature. BMIC Musculoskelet Disord 7, 7 (2006). https://doi.org/10.1186/1471-
2474-7-7

Questionnaire 19 20 19




VIBRACIJAS IETEKME

GADI

Roku locitavu un kaulu
bojajums

bojajums

‘ Roku miksto audu

(hronisks/recividéjoss)

Roku nervu

MENESI kompresija

= 4

q%oku miksto audu
bojajums
(akdts/subakats)

FIZISKA PARSLODZE

NIVERSITATE

Roku stko asinsvadu
un nervu bojajums



Darba vides

faktors(-i)




Visparejais veselibas stavoklis
Blakusslimibas
Anamnézes dati
Kaitigie ieradumi
Valasprieki

Darba vides

faktors(-i)

Darba aizsardzibas prasibu
neievérosana
Slikta ergonomika

a = -
RIGAS STRADINA ( man ta |.1e|:fat|k )
UNIVERSITATE Formala pieeja OVP




Roku miksto audu arodslimibas tekstilrupnieciba?

— DeKervena slimiba

= Roku tendinits, tenosinovits

mmey  Maedials un laterals epikondilits

e Rotatoru aproces sindroms

e Adhezivs kapsulits

e Glotsominu iekaisumi
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Roku miksto audu arodslimibas tekstilrupnieciba?

Sikas struktiiras =2 lielas struktaras

e Medials un laterals epikondilits

ey Rotatoru aproces sindroms Distali = proksimali

e Adhezivs kapsulits

e Glotsominu iekaisumi

RIGAS STRADINA
UNIVERSITATE
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Roku miksto audu arodslimibas tekstilripnieciba

INFLAMED
TENDON

INFLAMED AND
SWOLLEN
TENDON SHEATHS

DeKervena slimiba, plaukstu tendinits,

tenosinovits

e Atkartotas plaukstu un pirkstu
salieksanas kustibas

RIGAS STRADINA

UNIVERSITATE e Atkartotas satversanas kustibas
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Roku miksto audu arodslimibas tekstilripnieciba

e Kustibu biezums?

e Ne tikai biezums, bet ari intensitate
e 40h/nedéla
e Minimala ekspozicija: dazi ménesi

s Papildus riska faktori?

e Valasprieki
e Klavierspéle, golfs, boulings
e Grutnieciba un barosana ar kruti

= Ne vienmer arodslimiba...
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Systematic Review and Meta-Analysis on the
Work-Related Cause of de Quervain Tenosynovitis

A Critical Appraisal of Its Recognition as an Occupational
Disease

Stahl, Stéphane M.D.; Vida, Daniel; Meisner, Christoph Sc.D.; Lotter, Oliver M.D.; Rothenberger, Jens
M.D.; Schaller, Hans-Eberhard M.D., Ph.D.; Stahl, Adelana Santos M.D.

Author Information®

Plastic and Reconstructive Surgery 132(6):p 1479-1491, December 2013. | DOI:
10.1097/01.prs.0000434409.32594.1b

Background:

The authors systematically reviewed all of the etiopathologic factors discussed in the literature to verify
the classification of de Quervain tenosynovitis on the list of occupational diseases.

Methods:

The authors searched Ovid MEDLINE, EMBASE, and the Cochrane Library for articles discussing the cause
of de Quervain tenosynovitis. The literature was classified by the level of evidence presented, the
etiopathologic hypothesis discussed, the authors’ conclusion about the role of the etiopathologic
hypothesis, and the first author’s professional background. The quality of reporting of the observational
studies was evaluated by an extended Strengthening the Reporting of Observational Studies in
Epidemiology statement checklist. A meta-analysis of all controlled cohort studies was performed. The
Bradford Hill criteria were used to evaluate a causal relationship between de Quervain tenosynovitis
and occupational risk factors.

Results:

A total of 179 references were found, and 80 articles were included. On average, only 35 percent
(median, 35 percent; range, 16 to 60 percent) of all items on the extended Strengthening the Reporting
of Observational Studies in Epidemiology checklist were addressed per article. The meta-analysis to
evaluate the strength of the association between de Quervain tenosynovitis and (1) repetitive, (2)
forceful, or (3) ergonomically stressful manual work suggested an odds ratio of 2.89 (95 percent Cl, 1.4 to
5.97; p = 0.004). No evidence was found to support the Bradford Hill criteria for a causal relationship
between de Quervain tenosynovitis and occupational risk factors.

Conclusion:

No sufficient scientific evidence was provided to confirm a causal relationship between de Quervain
tenosynovitis and occupational risk factors.




Roku miksto audu arodslimibas tekstilripnieciba
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Roku miksto audu arodslimibas tekstilripnieciba

Medials un laterals epikondilits

e Biezas, atkartotas apaksdelma kustibas
RIGAS STRADINA
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e Minimala ekspozicija: dazi ménesi
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Roku nervu arodslimibas tekstilrupnieciba®
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Compuss|m of axilla- crutches,arm over chair
Repetitive pronation [supination- Sorewdriver

@ Wrist dvop
Loss of qrip strength
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VIBRACIJAS IETEKME

Roku stko asinsvadu
un nervu bojajums

Roku locitavu un kaulu
GADI bojajums

‘ Roku miksto audu

bojajums
(hronisks/recividéjoss)

Roku nervu
MENESI kompresija

q{oku miksto audu
bojajums
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Roku nervu arodslimibas?

ane Karpala kanala sindroms

Kubitala kanala sindroms

Gijona kanala sindroms

smmw  RoOku polineiropatija
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UPPER LIMB
NERVE PATHOLOGY
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- UNDERSTANDING
CARPAL TUNNEL SYNDROME
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CARPAL TUNNEL SYNDROME




Gads Ar slodzi, Spondiloze ar Artrozes Karpala Neprecizéts  Citas precizétas Elkona Vibracijas Reino Aroda
parslodzi un radikulopatiju (M15- kanala sinovits un polineiropatijas nerva ietekme  sindroms  vajdzirdiba
spiedienu saistiti (M47.2; M47.8) M19) sindroms  tendosinovits (G62.8) patologija (175.2) (173.0)  (H83.3; H93.3)

miksto audu (G56.0) (M65.9) (G56.2)
bojajumi (M70-
M72; M75-M79)

2013 65,6 79,0 35,0 60,7 * 18 4.8 24,5 19 14,5
2014 105,4 107,2 48,4 80,3 * 16,2 73 16,2 16,8 14,2
2015 112,0 98,6 44,7 80,9 * 113 59 11,9 11,5 11,7
2016 163,8 129,5 94,8 86,9 * 16,9 79 15,8 20,7 14,1
2017 1914 128,6 1151 101,8 2,3 15,5 8,7 14,5 18,9 10,6
2018 204,1 150,5 151,2 109,2 38 16,2 10,9 16,1 16,5 15,2
2019 212,0 210,0 164,6 1133 51,5 18,1 14,3 171 6,5 13,0
2020 187,0 169,2 167,0 101,1 39,1 18,1 124 15,1 93 8,6
2021 290,0 2478 172,5 137,5 67,0 22,1 18,8 15,3 11,5 8,0

B RGAS STRADINA . _ . . . _ .
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Libora, 1., Gutovica, O., Reinsons, J., Mirniece, E., Plavinska, E., Orehova, A., Liepina, I., Indriksone,
A., & Cvetkova, J. (2023). Pétijuma “Darba apstakli un riski Latvija 2019-2021" gala zinojums.
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Kapec attistas karpala kanala sindroms?
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Karpala kanala sindroms: kas provoce?

Dzimums (@ 4x > &), vecums 45 — 54 (30-60)
Virssvars (KMI > 25 kg/m?)

Grutnieciba

Noteiktas veselibas problémas

Darba vides riska faktori

e Biezas, atkartotas roku kustibas, kas prasa lielu piepduli

¢ Vlbracuas IEtEkme Hassan, A., Beumer, A., Kuijer, P. P. F. M., & van der Molen, H. F. (2022).
e Atkartotas satversanas kustibas Work-relatedness of carpal tunnel syndrome: Systematic review including
_ meta-analysis and GRADE. Health science reports, 5(6), e888.
® R[Ne%rta.?\] roku pOzas https://doi.org/10.1002/hsr2.888
Il RIGAS STRADINA
UNIVERSITATE Palmer K. T. (2011). Carpal tunnel syndrome: the role of occupational factors.

Best practice & research. Clinical rheumatology, 25(1), 15-289.
https://doi.org/10.1016/j.berh.2011.01.014



Karpala kanala sindroms: kas provoce?

Noteiktas veselibas problémas (lidz 90%!)
Cukura diabéts
Hipotireoze
Reimatoidais artrits, psoriatiskais artrits
Podagra, podagriskais artrits
Traumas
Oralas kontracepcijas lietoSana
Menopauze

Amiloidoze

RIGAS STRADINA
UNIVERSITATE



Karpala kanala sindroms: kas provoce?

Noteiktas veselibas problémas (lidz 90%!)

Cukura diabéts

Hipotireoze
Reimatoidais artrits, psoriatiskais artrits

OVP!
Podagra, podagriskais artrits ANAMNEZE!

Traumas
Oralas kontracepcijas lietoSana
Menopauze

Amiloidoze

RIGAS STRADINA
UNIVERSITATE



Karpala kanala sindroms: kada ir darba loma?

e Biezas, atkartotas roku kustibam, kas prasa lielu piepuli:
» Atkartota plaukstas saliekSana un atliekSana
» Atkartota plaukstas pronacija un supinacija

 Darbs ar vibroinstrumentiem, vibracijas ietekme > 1 m/s?

Ekspozicijas kritériji

o Atkartotas roku kustibas — dazi meénesi (reversibls)
e Vibracijas ietekme — vismaz 2 gadi
» Tai skaita ari cilvekiem, kas partraukusi stradat ar vibroinstrumentiem

RIGAS STRADINA
UNIVERSITATE



Biceps brachii SUPINATION PRONATION

Medial epicondyle of humerus
Pronator teres

Tendon of biceps brachii
Brachioradialis

Palmaris longus

DAUDZAS SITUACIJAS -

Flexor carpi radialis

e [*_ Bl NE TIKAI PLAUKSTA, BET ART

Abductor pollicis longus
VISS APAKSDELMS

Flexor digitorum superficialis

Flexor pollicis longus

Pronator quadratus ABDUCTION ADDUCTION

Flexor retinaculum
Metacarpals

Tendon of flexor
digitorum superficialis

Tendon of flexor

?wwm”' ﬁfﬂ‘:ﬁmux o @Anatomysmf f



Ka izpauzas karpala kanala sindroms?

RIGAS STRADINA
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Karpala kanala sindroms: ka atpazit un pieradit?

 JuSanas traucejumi
 TirpSana, parestézijas I-lI-lll pirksta
* 3 pirksti & plauksta
* |zteiktaka nakti
* Rokas funckionalitate
* Vajums, nespeks
* Neveikliba
* Thenar atrofija

Ka atpazit un pieradit?

» Arodveselibas un arodslimibu arsts, neirologs un/vai rokas kirurgs
e “Zelta standarts” — elektrofiziologiska izmeklésana (neirografija)

Viegla — dzila pakape
_GASeS%RAD?}IA 1a pakap
Bl UNIVERSITATE
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Ka samazinat karpala kanala sindroma risku?
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Primara
profilakse

Preventivie
pasakumi —
PIRMS slimibas
attistibas

DARBA DEVEIJS

RIGAS STRADINA
UNIVERSITATE

Sekundara
profilakse

Simptomu
mazinasana
slimniekam ar
sakotnéju
arodslimibu

Terciara
profilakse

Darbspéju
saglabasana
arodslimniekam

DARBA DEVEJS + ARODSLIMIBU ARSTS




Karpala kanala sindroms: ko darit?
Primara un sekundara profilakse

No darba devéja puses

* Darba aizsardzibas instruktazas:
» 1x gada/Ja strada ar bistamam iekartam — 1x 6 ménesos
* Ergonomiskie riski:
» Darba uzdevumu variabilitate/darbinieku rotacijas
 Vibracijas ietekme:
» Pasakumu plans = vibracijas iedarbiba jasamazina lidz minimumam!
» Darba grafiks

» Darba aprikojums (ergonomiska konstrukcija, papildaprikojums, sekot Iidzi iekartu
tehniskajam stavoklim un laikus veikt to apkopes)

> 1AL
* OVP!

bl R TRAD
%[[\C];II\\/SE%ITATIENA Lincoln AE, Vernick JS, Ogaitis S, et al. Interventions for the primary prevention of work-related

carpal tunnel syndrome. 2000. In: Database of Abstracts of Reviews of Effects (DARE): Quality-
assessed Reviews [Internet]. York (UK): Centre for Reviews and Dissemination (UK); 1995-
. Available from: https.//www.ncbi.nlm.nih.gov/books/NBK68251/
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Attélota
redakcija
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07.05.2022-... Spéka esosa v

Ministru kabineta noteikumi Nr.219

Riga 2009.gada 10.marta (prot. Nr.17 24.§)

Kartiba, kada veicama obligata veselibas parbaude

Izdoti saskana ar Darba aizsardzibas likuma 15.panta pirmo dalu

. Visparigie jautajumi

1. Noteikumi nosaka kartibu, kada veicama obligata veselibas parbaude (turpmak - veselibas parbaude) tiem nodarbinatajiem, kuru veselibas stavokli ietekmé vai var ietekmét veselibai kaitigie
darba vides faktori, un tiem nodarbinatajiem, kuriem darba ir ipasi apstakli.

2. Noteikumi neattiecas uz veselibas parbaudém, kas veicamas jurniekiem, karaviriem, gaisa kugu apkalpes locekliem un gaisa satiksmes vadibas dispeceriem, ka arf lekslietu ministrijas sistémas
iestazu un leslodzijuma vietu parvaldes amatpersonam ar specialajam dienesta pakapém.

3. Veselibas parbaudi veic personam:
3.1 kuras ir nodarbinatas vai kuras paredzéts nodarbinat darba, kur vinu veselibas stavokli ietekmé veselibai kaitigie darba vides faktori (1.pielikums);

3.2. kuras ir nodarbinatas vai kuras paredzéts nodarbinat darba ipaSos apstaklos — bistamos darbos, kur pastav augsts nelaimes gadijumu risks pasam nodarbinatajam vai apkartéjiem
(2.pielikums).

4. Uz veselibas parbaudi $o noteikumu 3.punkta minétajos gadijumos nosdta:

4.1. personas pirms darba tiesisko attiecibu vai valsts civildienesta tiesisko attiectbu uzsakSanas pirmreizéjas veselibas parbaudes veikSanai;

RIGAS STRADINA
UNIVERSITATE

© Tiesibu akta pase

Nosaukums: Karfiba, kada veicama obligata
veselibas parbaude

Statuss: @ spéka esoss

Izdevejs: Ministru kabinets

Veids: noteikumi

Numurs: 219

Pienemts: 10.03.2009.

Stajas speka: 01.04.2009.

Publicéts: Latvijas Véstnesis, 41, 13.03.2009.
Dokumenta valoda: mm &=

»= Satura raditajs

@ saistitie dokumenti

Grozijumi

Tiesibu akti, kuriem maina statusu
Izdoti saskana ar

Augstakas tiesas atzinas
Skaidrojumi

Citi saistitie dokumenti



4.9.

Fiziskas parslodzes

4.9.1.

Smagumu
parvietosana bez
mehaniskam
paligiericém,
smaguma cel3ana
un noturéSana

Periodiska smaguma
noturéSana ar abam
rokam (ar vienu roku):

virieSiem — vairak par
10 kg (5 kg),

sievietém — vairak par
7kg (3 kg)

arodslimibu arsts,
neirologs

ginekologs, dzemdibu specialists

KAA,
elektrokardiogramma
(péc 40 gadu vecuma)

KAA,
elektrokardiogramma
(péc 40 gadu
vecuma)

4.9.2.

Atrasanas piespiedu
poza ilgak neka

50 % no darba laika,
lokals muskulu
sasprindzinajums,
tai skaita darbs,
stavot kajas

Atbilstosi Sim punktam
nav janosata uz
veselibas parbaudi
nodarbinatie, kuri veic
darbu pie datora

arodslimTbu arsts,
neirologs

4.9.3.

Biezas kustibas,
atra parvietoSanas,
kas prasa izteiktu
fizisku piepdli ilgak
neka 50 % no darba
laika, tai skaita
ieSana, skrieSana,
braukSana ar
velosipédu

arodslimibu arsts,
neirologs

4.9.4.

Bieza, periodiska,
atkartota
noliekSanas ilgak
neka 50 % no darba
laika

arodslimibu arsts,
neirologs

4.9.5.

BieZas, monotonas,
atkartotas kustibas;
darbs, kas saistits ar
ilgstoSu un intensivu
lokalu muskulu
sasprindzinajumu,
tai skaita darbs ar
rokam un rokas
instrumentiem ilgak
neka 50 % no darba

laika

arodslimTbu arsts,
neirologs




4.7. Vibracija
471 |Rokas-plaukstas arodslimTbu arsts, KAA, aukstuma prove,  [KAA, aukstuma
vibracija neirologs vibracijas jusana prove, vibracijas
jusana
4.72.  |Visa kermena arodslimibu arsts, KAA, aukstuma prove,  (KAA, aukstuma
vibracija neirologs vibracijas jusana prove, vibracijas
jusana

1x 3 gados — ja vibracijas limenis parsniedz ekspozicijas darbibas vertibu

1x gada — ja vibracijas limenis parsniedz ekspozicijas robezvertibu

RIGAS STRADINA
UNIVERSITATE



Karpala kanala sindroms: ko darit?
Primara un sekundara profilakse

No darbinieka puses

e Periodiska roku atslodze
e Darba un atputas partraukumu ievérosana
e Optimali 2h/5 min
e Reali: atkariba no situacijas

e Roku turesana siltuma

e Sekosana lidzi savam veselibas stavoklim!

RIGAS STRADINA
UNIVERSITATE
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MECHANICAL ENGINEERING | REVIEW ARTICLE

Effects of active microbreaks on the physical and
mental well-being of office workers: A systematic
review

Ahmed Radwan'*, Luke Barnes!, Renee DeResh?, Christian Englund® and Sara Gribanoff!

Abstract: Risk factors associated with sedentary work and prolonged sitting time
can be detrimental to office workers’ health and productivity. Recent literature
introduced the concept of active microbreaks and their benefits to sedentary
workers. The purpose of this study was to better define active microbreaks and to
determine the evidence behind utilizing active microbreaks at work, through

a qualitative synthesis of the literature in a systematic review. A comprehensive
systematic search was conducted using primarily ergonomics, medicine and allied
health databases, in addition to grey literature (CINAHL, Google Scholar, PubMed,
and ScienceDirect) and respective ergonomics journals. Six interventional controlled

in this review. The quality of the reviewed articles was deemed to be moderate to
high according to the utilized assessment scales. The results of this review may

support the use of short active microbreaks (2-3 minutes of light intensity exercises
every 30 minutes) due to the observed physical and mental health benefits without

negative impact on productivity in the workplace.

Subjects: Ergonomics; Cognitive Ergonomics; Ergonomics & Human Factors;
Musculosketletal Disorders - Ergonomics; Communications - Ergonomics

Keywords: microbreaks; micro-breaks; microbreak; active work breaks; office work;
sedentary work; ergonomics



Karpala kanala sindroms: ko darit?
Terciara profilakse

Multidisciplinara pieeja

e Pacienta darbspeéju saglabasana

e Slimibas noverosana dinamika

e LéEmumu pienemsana atkariba no pacienta visparéja veselibas stavokla un neiropatijas
stadijas (rekomendacijas — pacientam personigi vai OVP 12.p.)

e Darba slodzes samazinasana
e Ortozu lietoSana
e Fizioterapija un AFK
e Medikamentoza terapija
e Operacija — nerva dekompresija karpala kanala
e Arodslimibas diagnoze nenozimé, ka cilvéks nevar stradat!

RIGAS STRADINA
UNIVERSITATE



Elkona nerva kompresijas neiropatijas
(kubitala kanala sindroms, Gijona kanala sindroms)

RIGAS STRADINA
UNIVERSITATE



Kubitala kanala sindroms

RIGAS STRADINA
UNIVERSITATE

UPPER LIMB
NERVE PATHOLOGY
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Kubitala kanala sindroms

ELKONA NERVA (N.ULNARIS)

CUBITAL TUNNEL SYNDROME
(ULNAR NERVE COMPRESSION)

KOMPRESIJA ELKONA LIMENI

Medial
epicondyle

Flexor carpi ulnaris muscle of humerus
(humeral head)

Pain travels down
the inner side of the forearm

Palmar fl  radial
aponeurosis exor Carpl ragialis

1_ /Inflamed
|~ Ulnar

Al

Ulnar nerve Flexor carpi ulnaris muscle
(ulnar head)
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Gads Ar slodzi, Spondiloze ar Artrozes Karpala Neprecizéts  Citas precizétas Elkona Vibracijas Reino Aroda
parslodzi un radikulopatiju (M15- kanala sinovits un polineiropatijas nerva ietekme  sindroms  vajdzirdiba
spiedienu saistiti (M47.2; M47.8) M19) sindroms  tendosinovits (G62.8) patologija (175.2) (173.0)  (H83.3; H93.3)

miksto audu (G56.0) (M65.9) (G56.2)
bojajumi (M70-
M72; M75-M79)

2013 65,6 79,0 35,0 60,7 * 18 4.8 24,5 19 14,5
2014 105,4 107,2 48,4 80,3 * 16,2 73 16,2 16,8 14,2
2015 112,0 98,6 44,7 80,9 * 113 59 11,9 11,5 11,7
2016 163,8 129,5 94,8 86,9 * 16,9 79 15,8 20,7 14,1
2017 1914 128,6 1151 101,8 2,3 15,5 8,7 14,5 18,9 10,6
2018 204,1 150,5 151,2 109,2 38 16,2 10,9 16,1 16,5 15,2
2019 212,0 210,0 164,6 1133 51,5 18,1 14,3 171 6,5 13,0
2020 187,0 169,2 167,0 101,1 39,1 18,1 124 15,1 93 8,6
2021 290,0 2478 172,5 137,5 67,0 22,1 18,8 15,3 11,5 8,0

B R(GAS STRADINA y } . . . _ .
U[\Cl;lj\\/bEgﬂ%gE' Vanadzins, ., Akilova, L., Paegle, L., VenZega, K., Lakisa, S., Jakimova, D., Kanéjeva, S., Gosko, D.,

Libora, 1., Gutovica, O., Reinsons, J., Mirniece, E., Plavinska, E., Orehova, A., Liepina, I., Indriksone,
A., & Cvetkova, J. (2023). Pétijuma “Darba apstakli un riski Latvija 2019-2021" gala zinojums.
https.//doi.org/10.25143/darl-Iv-2023



Kapec attistas kubitala kanala sindroms?

RIGAS STRADINA
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Kubitala kanala sindroms: kas provoce?

Dzimums (& 3x > @), vecums 35 +

Asténiska miesas buve
Dzivesveids: smékesana, badosanas
Noteiktas veselibas problémas: locitavu deformacijas, traumas, cukura diabéts

Darba vides riska faktori

e Atkartotas kustibas, lietojot (parak smagus) instrumentus

e Atkartota smaguma parvietosana, noturésana (>1 kg)

e Poza, balstoties uz elkona

 Darbs, kas ir saistits ar atkartotam elkona locitavas kustibam (fleksija/ekstenzija)

. L] - oo
Rokas un plaukstas wbracua Anderson D, Woods B, Abubakar T, Koontz C, Li N, Hasoon J, Viswanath O, Kaye AD,
——— Urits I. A Comprehensive Review of Cubital Tunnel Syndrome. Orthop Rev (Pavia). 2022
%‘SIQS/EE%ENA Sep 15;14(3):38239. doi: 10.52965/001¢.38239. PMID: 36128335; PMCID:

PMC9476617.

A Rhode, B. (2015). Cubital tunnel syndrome occurrence in workers: A Review.
MOIJ Orthopedics & Rheumatology, 3(3). https://doi.org/10.15406/mojor.2015.03.00095



Kubitala kanala sindroms: kada ir darba loma?

» Atkartotas kustibas, lietojot (parak smagus) instrumentus
Atkartota smaguma parvietosana, noturésana (>1 kg)

Poza, balstoties uz elkona
Darbs, kas ir saistits ar atkartotam elkona locitavas kustibam (fleksija/ekstenzija)

Rokas un plaukstas vibracija

Ekspozicijas kritériji

e Atkartotas roku kustibas — dazi menesi (reversibls)
* Poza, balstoties uz elkona — dazi ménesi (reversibls)

e VVibracijas ietekme — vismaz 2 gadi
» Tai skaita ari cilvékiem, kas partraukusi stradat ar vibroinstrumentiem

RIGAS STRADINA
UNIVERSITATE



VAI ATCERATIES SLAIDU PAR EPIKONDILITU? ©

RIGAS STRADINA
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Avots: stock.adobe.com



Roku miksto audu arodslimibas tekstilripnieciba

Medials un laterals epikondilits

Lidz 50% = kombinacija ar kubitala kanala
sindromu!

e Biezas, atkartotas apaksdelma kustibas
RIGAS STRADINA
UNIVERSITATE

e Minimala ekspozicija: dazi ménesi
https://musculoskeletalkey.com/medial-epicondylitis/#bib20



Ka izpauzas kubitala kanala sindroms?

RIGAS STRADINA
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Kubitala kanala sindroms: ka atpazit un pieradit?

e Jusanas traucéjumi
» TirpSana, parestézijas IV un V pirksta
» Elkonis = plauksta
* Rokas funckionalitate
» Vajums, nespéks
» Vajaks pincetes satvériens

Ka atpazit un pieradit?

e Arodveselibas un arodslimibu arsts, neirologs, un/vai rokas kirurgs
e “Zelta standarts” — elektrofiziologiska izmekléSana (neirografija)
e Viegla - dzila pakape

RIGAS STRADINA
UNIVERSITATE
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https://sportsmedicine.mayoclinic.org/condition/ulnar-nerve-cubital-tunnel/



Ka samazinat kubitala kanala sindroma risku?
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Primara
profilakse

Preventivie
pasakumi —
PIRMS slimibas
attistibas

DARBA DEVEIJS

RIGAS STRADINA
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Sekundara
profilakse

Simptomu
mazinasana
slimniekam ar
sakotnéju
arodslimibu

Terciara
profilakse

Darbspéju
saglabasana
arodslimniekam

DARBA DEVEIJS + ARODSLIMIBU ARSTS




Kubitala kanala sindroms: ko darit?
Primara un sekundara profilakse
No darba devéja puses

* Darba aizsardzibas instruktazas
» 1x gada/Ja strada ar bistamam iekartam — 1x 6 ménesos

* Ergonomiskie riski:
»Darba uzdevumu variabilitate/darbinieku rotacijas
»Smagumu parvietoSanas apmacibas
»Poza uz elkoniem = polsteréts paliktnis vai ortoze
* Vibracijas ietekme:
» Pasakumu plans = vibracijas iedarbiba jasamazina lidz minimumam!
»  Darba grafiks

» Darba aprikojums (ergonomiska konstrukcija, papildaprikojums, sekot lidzi iekartu
tehniskajam stavoklim un laikus veikt to apkopes)

> AL

o |
EélAIS: STRADINA
UNIVERSITATE



Kubitala kanala sindroms: ko darit?
Primara un sekundara orofilakse

No darbinieka puses

e Periodiska roku atslodze

e Darba un atputas partraukumu ievérosana
e Optimali 2h/5 min
e Reali: atkariba no situacijas
e Sekosana lidzi savam darba pozam
e Aridarbiniekiem kuri nenoslogo rokas
e SekoSana lidzi savam veselibas stavoklim!

RIGAS STRADINA
UNIVERSITATE



Kubitala kanala sindroms: ko darit?
Terciara profilakse

Multidisciplinara pieeja

e Pacienta darbspeéju saglabasana

e Slimibas noverosana dinamika

e LéEmumu pienemsana atkariba no pacienta visparéja veselibas stavokla un neiropatijas
stadijas (rekomendacijas — pacientam personigi vai OVP 12.p.)

e Darba slodzes samazinasana
e Ortozu lietoSana
e Fizioterapija un AFK
e Medikamentoza terapija
e Operacija — nerva dekompresija kubitalaja kanala
e Arodslimibas diagnoze nenozimé, ka cilvéks nevar stradat!

RIGAS STRADINA
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Towel Pil-O- Hely & Aimed
Splint Weber
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Guyon’s Canal Syndrome
(Handlebar Palsy)

Gijona kanala sindroms

AREA OF PAIN

monovensss (| 8 8 CUBITAL TUNNEL SYNDROME

Tunnel of
Guyon

ELKONA NERVA NEIROPATIJA
ELKONA LIMENT (UNE)

ELKONA NERVA NEIROPATIJA
PLAUKSTAS LIMENT (UNW)
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Gads Ar slodzi, Spondiloze ar Artrozes Karpala Neprecizéts  Citas precizétas Elkona Vibracijas Reino Aroda
parslodzi un radikulopatiju (M15- kanala sinovits un polineiropatijas nerva ietekme  sindroms  vajdzirdiba
spiedienu saistiti (M47.2; M47.8) M19) sindroms  tendosinovits (G62.8) patologija (175.2) (173.0)  (H83.3; H93.3)

miksto audu (G56.0) (M65.9) (G56.2)
bojajumi (M70-
M72; M75-M79)

2013 65,6 79,0 35,0 60,7 * 18 4.8 24,5 19 14,5
2014 105,4 107,2 48,4 80,3 * 16,2 73 16,2 16,8 14,2
2015 112,0 98,6 44,7 80,9 * 113 59 11,9 11,5 11,7
2016 163,8 129,5 94,8 86,9 * 16,9 79 15,8 20,7 14,1
2017 1914 128,6 1151 101,8 2,3 15,5 8,7 14,5 18,9 10,6
2018 204,1 150,5 151,2 109,2 38 16,2 10,9 16,1 16,5 15,2
2019 212,0 210,0 164,6 1133 51,5 18,1 14,3 171 6,5 13,0
2020 187,0 169,2 167,0 101,1 39,1 18,1 124 15,1 93 8,6
2021 290,0 2478 172,5 137,5 67,0 22,1 18,8 15,3 11,5 8,0

B R(GAS STRADINA y } . . . _ .
U[\Cl;lj\\/bEgﬂ%gE' Vanadzins, ., Akilova, L., Paegle, L., VenZega, K., Lakisa, S., Jakimova, D., Kanéjeva, S., Gosko, D.,

Libora, 1., Gutovica, O., Reinsons, J., Mirniece, E., Plavinska, E., Orehova, A., Liepina, I., Indriksone,
A., & Cvetkova, J. (2023). Pétijuma “Darba apstakli un riski Latvija 2019-2021" gala zinojums.
https.//doi.org/10.25143/darl-Iv-2023



Gijona kanala sindroms

Sastopams loti reti, t.sk. ari tekstilrGpnieciba

Nav ieklauts arodslimibu saraksta:

e Lielbritanija
e |LO (2010), bet...
e 2.3.8 “Other musculoskeletal disorders not mentioned in the preceding items where
a direct link is established scientifically, or determined by methods appropriate to

national conditions and practice, between the exposure to risk factors arising from
work activities and the musculoskeletal disorder(s) contracted by the worker”
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Kapec attistas Gijona kanala sindroms?
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Gijona kanala sindroms
Limiteti dati, bet pie riska faktoriem pieskaitami:

e Patologiskie procesi
Ganglija cistas
Lipomas

* Traumas

Ldzumi (visbiezak os hamatum)
Trulas traumas

e Atkartota aréja kompresija
Parvietojoties ar paligierici
Braucot ar divriteni

* 45% idiopatisks

e Darba vides riska faktori?

RIGAS STRADINA
UNIVERSITATE

Aleksenko D, Varacallo M. Guyon Canal Syndrome. 2023 Aug 4. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan—. PMID: 28613717.



Gijona kanala sindroms: diagnostika
Arsta apskate: darba anamneze

Visparejie riska faktori

e Traumas?

Darba anamneze

e “Handlebar palsy”
e Rokas un plaukstas vibracija

Citi nerva kompresijas iemesli

] v
e Ritenbrauksana
RIGAS STRADINA
UNIVERSITATE Depukat P, Mizia E, Kuniewicz M, Bonczar T, Mazur M, Petka P, Mroz |, Lipski M, Tomaszewski K.
Syndrome of canal of Guyon - definition, diagnosis, treatment and complication. Folia Med

Cracov. 2015;55(1):17-23. PMID: 26774628.



Gijona kanala sindroms
Ka atpazit un pieradit?

Sudzibas un simptomi

e TirpSana, parestézijas IV un V pirksta
e Vajums, nespéks, neveikliba
e Hypothenar atrofija

e Arodveselibas un arodslimibu arsts, neirologs un/vai rokas kirurgs

e “Zelta standarts” — elektrofiziologiska izmeklesana (neirografija)

RIGAS STRADINA
UNIVERSITATE

Aleksenko D, Varacallo M. Guyon Canal Syndrome. 2023 Aug 4. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan—. PMID: 28613717.
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Ka samazinat Gijona kanala risku?
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Gijona kanala sindroms: ko darit?
Primara un sekundara profilakse

No darba devéja puses

* Darba aizsardzibas instruktazas
» 1x gada/Ja strada ar bistamam iekartam — 1x 6 ménesos
* Ergonomiskie riski:
» Darba uzdevumu variabilitate/darbinieku rotacijas
» lzvairities no neértam pozam
* Vibracijas ietekme:
» Pasakumu plans - vibracijas iedarbiba jasamazina lidz minimumam!
» Darba grafiks

» Darba aprikojums (ergonomiska konstrukcija, papildaprikojums, sekot lidzi iekartu
tehniskajam stavoklim un laikus veikt to apkopes)

> |AL
* OVP!

RIGAS STRADINA
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Gijona kanala sindroms: ko darit?
Primara un sekundara orofilakse

No darbinieka puses

e Periodiska roku atslodze

e Darba un atputas partraukumu ievérosana
e Optimali 2h/5 min
e Reali: atkariba no situacijas
e Sekosana lidzi savam darba pozam
e Aridarbiniekiem kuri nenoslogo rokas
e SekoSana lidzi savam veselibas stavoklim!

RIGAS STRADINA
UNIVERSITATE



Gijona kanala sindroms: ko darit?
Terciara profilakse

Multidisciplinara pieeja

e Pacienta darbspeéju saglabasana
e Slimibas novérosana dinamika

e Lémumu pienemsana atkariba no pacienta visparéeja veselibas stavokla un
neiropatijas stadijas (rekomendacijas — pacientam personigi vai OVP 12.p.)
e Darba slodzes samazinasana
e Fizioterapija un AFK
e Medikamentoza terapija
e Operacija — nerva dekompresija Gijona kanala
e Arodslimibas diagnoze nenozime, ka cilvéks nevar stradat!

RIGAS STRADINA
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Polineiropatija

RIGAS STRADINA
UNIVERSITATE
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Gads Ar slodzi, Spondiloze ar Artrozes Karpala Neprecizéts  Citas precizétas Elkona Vibracijas Reino Aroda
parslodzi un radikulopatiju (M15- kanala sinovits un polineiropatijas nerva ietekme  sindroms  vajdzirdiba
spiedienu saistiti (M47.2; M47.8) M19) sindroms  tendosinovits (G62.8) patologija (175.2) (173.0)  (H83.3; H93.3)

miksto audu (G56.0) (M65.9) (G56.2)
bojajumi (M70-
M72; M75-M79)

2013 65,6 79,0 35,0 60,7 * 18 4.8 24,5 19 14,5
2014 105,4 107,2 48,4 80,3 * 16,2 73 16,2 16,8 14,2
2015 112,0 98,6 44,7 80,9 * 113 59 11,9 11,5 11,7
2016 163,8 129,5 94,8 86,9 * 16,9 79 15,8 20,7 14,1
2017 1914 128,6 1151 101,8 2,3 15,5 8,7 14,5 18,9 10,6
2018 204,1 150,5 151,2 109,2 38 16,2 10,9 16,1 16,5 15,2
2019 212,0 210,0 164,6 1133 51,5 18,1 14,3 171 6,5 13,0
2020 187,0 169,2 167,0 101,1 39,1 18,1 124 15,1 93 8,6
2021 290,0 2478 172,5 137,5 67,0 22,1 18,8 15,3 11,5 8,0
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Polineiropatija: cik biezi sastopama? OVP!
KOREKTA KLINISKA APSKATE!

Gandriz nekad nav izoléta diaghoze

e Dala no kada sindroma
e lzraisa multipli faktori, un darbs gandriz nekad nav galvenais!
e Maz petita

Incidence

* Maz petita

Riska faktori?

RIGAS STRADINA
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Kapec attistas roku polineiropatija?
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Roku polineiropatija: kas provoce?

* Vecums 55+
* Noteiktas veselibas problémas:
» Cukura diabéts, podagra, onkologiskas saslimsanas, vitaminu deficiti
» Cukura diabéts — visi tipi, ilgstosi
» Ne tikai onkologiskas saslimsanas, bet art kimijterapija
»Visbiezak — B12 un folskabe (var netiesi noradit uz onkologiskam saslimsanam, uztura ieradumiem)
» Noteiktu medikamentu lietoSana
» Alkohola lietosana

Darba vides riska faktori

* Vibracijas ietekme

» Kimiskas vielas (smagie metali, organiskie skidinataji u.c.)
B RIGAS STRADINA
UNIVERSITATE



Roku polineiropatija: kada ir darba loma?

e Darbs ar visparéjas vibracijas ietekme, darbs ar
vibroinstrumentiem

e Darbs ar kimiskam vielam (formaldehids, krasvielas, ftalati, GOS)

Ekspozicijas kriteriji

e Vibracijas ietekmei — nav pétiti, péc literatturas datiem — 10+ gadi

e Atkarigi no kimisko vielu koncentracijas un kontakta biezuma

RIGAS STRADINA
UNIVERSITATE



Table 1 Occupations with exposure fo solvents

Occupation Intensity of solvent exposure
Dry cleaning, screen printing, rotogravure printing, industrial painting, manufacture of glass reinforced plastic, High exposure

file fixing

House painting, mechanic, assembly processes using solvents, paint making, industrial degreaser Moderate exposure

Petrol pump attendant, joiner/carpenter, chemical process operator, laboratory technician, cleaner using polishes  Low exposure

This list is not exhaustive but rather gives an indication of the likely intensity of exposure in a range of occupations. The actual solvent exposure is determined by a
number of factors including which solvent is used, in what concentration, the method of use, adequacy of ventilation, and the personal protective equipment
employed. For example, a house painter applying water based paint by brush in a well ventilated room will have considerably lower exposure than one spray
painting high solvent paint in a poorly ventilated cellar.

Bl R(GAS STRADINA

@ UNIVERSITATE

Dick, F. D. (2006). Solvent neurotoxicity. Occupational and Environmental Medicine, 63(3), 221-
226. https://doi.org/10.1136/0em.2005.022400



Ka izpauzas roku polineiropatija?
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Roku polineiropatija: ka atpazit un pieradit?

Sudzibas un simptomi

* Jusanas trauceéjumi

* Tirpsana, parestézijas rokas pec “cimdu” tipa
* Rokas funckionalitate

* Vajums, nespeks

* Neveikliba

Ka atpazit un pieradit?

e Arodveselibas un arodslimibu arsts, neirologs un/vai rokas kirurgs
e “Zelta standarts” — elektrofiziologiska izmekléSana (neirografija)

e Pacientiem ar polineiropatiju vélama papildus izmeklésana!
RIGAS STRADINA
UNIVERSITATE
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Ka samazinat polineiropatijas risku?
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Primara
profilakse

Preventivie
pasakumi —
PIRMS slimibas
attistibas

DARBA DEVEIJS
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Sekundara
profilakse

Simptomu
mazinasana
slimniekam ar
sakotnéju
arodslimibu

Terciara
profilakse

Darbspéju
saglabasana
arodslimniekam

DARBA DEVEIJS + ARODSLIMIBU ARSTS




Roku polineiropatija: ko darit?
Primara un sekundara profilakse

No darba devéja puses

* Darba aizsardzibas instruktazas
» 1x gada/Ja strada ar bistamam iekartam — 1x 6 ménesos

* Kimisko vielu iedarbiba:
» Pareiza darbu organizésana (kad tiek veikti grieSanas darbi vai krasoSana = blakus neviens nestav!)
» Dazadu tehnologisko risinajumu lietoSana (optimals mikroklimats, lokalas atstces ventilacija)

»Nodarbinato informésana par kimiskajiem darba vides riska faktoriem, ka ari regulara sadas informacijas
atkartosana;

> IAL
* Vibracijas ietekme:
» Pasakumu plans - vibracijas iedarbiba jasamazina lidz minimumam
» Darba grafiks, darba aprikojums
> IAL
»Jaseko lidzi iekartu tehniskajam stavoklim un laikus javeic to apkopes

QVR StraDINA
UNIVERSITATE



Table 3 A comparison between the current and previous reviews for the level of evidence in support of mechanical interventions for

neck/upper extremity musculoskeletal conditions

Evidence
Intervention condition/industry group Strong Moderate Some Insufficient
Mechanical exposure interventions
Work environment/work station adjustments and VDU workers with neck/upper ST
extremity musculoskeletal conditions
Work station equipment and VDU workers with neck/upper extremity * t t

musculoskeletal conditions
Work station equipment and manufacturing workers with neck/upper extremity
musculoskeletal conditions

VDU, visual display unit.

*Current review.

tPrevious reviews (NB: includes multiple findings from different reviews. As descriptions for ratings of evidence may have varied between review papers, these have

been aligned with the current rating system based on the wording used).

Table 4 A comparison between the current and previous reviews for the level of evidence in support of modifier interventions for

neck/upper extremity conditions

Evidence
Intervention condition/industry group Strong Moderate Some Insufficient
Modifier interventions
Exercise and neck/upper extremity musculoskeletal conditions (excluding *tt t
fibromyalgia)
Exercise and fibromyalgia *
Multiple modifier interventions (including exercise) and neck/upper extremity * T
musculoskeletal conditions (excluding fibromyalgia)
Multiple modifier interventions (including exercise) and fibromyalgia L i
Multiple modifier interventions (excluding exercise) and neck/upper extremity £ T
musculoskeletal conditions (excluding fibromyalgia)
Multiple modifier interventions (excluding exercise) and fibromyalgia A7

*Current review.

tPrevious reviews (NB: includes multiple findings from different reviews. As descriptions for ratings of evidence may have varied between review papers, these have

been aligned with the current rating system based on the wording used).

Boocock—M-—-G,-MeNeair-PJtarmerPJ-Armstrong, B., Collier, J., Simmonds, M., & Garrett, N.
(2007). Interventions for the prevention and management of neck/upper extremity
musculoskeletal conditions: A systematic review. Occupational and Environmental

Medicine, 64(5), 291-303. https://doi.org/10.1136/0em.2005.025593



Paldies par uzmanibu!
Jautajumi?



