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Abstract: Objective To investigate the occupational musculoskeletal conditions of male construction workers ,explore the possible
influencing factors. Methods Using the epidemiological cross-sectional survey method and selecting the "Nordic Musculoskeletal
Questionnaire (Revised Edition)",the general conditions, musculoskeletal symptoms and working conditions of 100 construction
workers at three construction sites in Heze City of Shandong Province were analyzed from April to June 2019. Results The
incidence of work related musculoskeletal disorders (WMSDs) in the past seven days was 24.7%. The top four sites of the highest
incidence rate were the neck (9.4%) ,shoulder(8.1%) ,upper back/back (6.9%) ,and wrist/hand (6.9% ). The incidence of WMSDs
in the past year was 41.9% ,with the neck (25.8%) being the most severe ,followed by the upper/back (16.1%) ,shoulder(15.0%) ,and
knee(12.9%). The results of multi-factor logistic regression analysis showed that upper limb or hand force may be a risk factor for
construction workers” WMSDs,and education and adequate rest time were protective factors. Conclusion The incidence of
WMSDs in construction workers is high,and ergonomic intervention should be strengthened to prevent the occurrence of WMSDs.
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