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Research on the relationship between exposure risk and disease
of musculoskeletal disorders in nurses
ZHANG Xi", LI Gang, JIA Ning, REN Zao-liang, QU Ying, LING Rui-jie, XU Qing, TIAN Su-zhai,
ZHANG Xue-yan, WANG Yan, WANG Wen-ya, WANG Zhong-xu
( * National Institute of Occupational Health and Poison Control, China CDC, Beijing 100050, China)

Abstract: Objective To investigate the current status of musculoskeletal disorders ( MSDs) in hospital nursing staff,
and explore their relationship. Methods An epidemiological cross-sectional survey and field investigation, using quick expo-
sure assessment checklist (QEC) and revised Chinese questionnaire on musculoskeletal disorders was adopted on nurses of
the departments of internal medicine, surgery, obstetrics and gynecology, pediatrics, intensive care, occupational diseases,
and operating room from seven hospitals. Results It was showed that in recent year, there were 946 MSDs cases in these
1 412 nurses (67.00% ), the leading departments were internal medicine (70.85% ), surgery (69.27%), and intensive
care (68.33%), respectively; the leading suffering location were neck (46.58% ), shoulder/arm (37.01% ) and lower
back (34.63%), respectively; there were some differences in the incidence rate of MSDs in elbow, wrist/hand, foot/ankle
among different departments, but operating room was the highest. QEC analysis results showed that the highest QEC score was
neck of pediatric department, while the highest QEC scores of other parts ( shoulder/arm, wrist/hand, back) all were the
department of critical care medicine. Additionally, only wrist/hand QEC scores in surgery, internal medicine, obstetrics and
gynecology, and intensive care medicine departments showed some positive correlationship with the incidence rate of MSDs.
Conclusion The results suggested that the incidence situation of MSDs in hospital nurses was more serious, especially in the
departments of internal, surgery and critical care, and in those locations such as neck, shoulder/arm and lower back; the in-
cidence rate of wrist/hand MSDs even increased with the QEC exposure score. Therefore, it is necessary to strengthen the pre-
vention and control in key departments and key locations.

Key words: nurse; musculoskeletal disorders (MSDs) ; exposure-response relationship
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