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Abstract: [ Objective | To evaluate the exposure risk level of work-related musculoskeletal disorders (WMSDs) among
automobile assembly workers and explore its relationship with occurrence. [ Methods | British Quick Exposure Check (QEC) and
Nordic Musculoskeletal Questionnaire (NMQ) were used to conduct an epidemiology survey on general condition, level of exposure
risk, WMSDs occurrence and others among 1465 assembly workers in an automobile factory in north China. [ Results ] The
exposure levels of WMSDs at the body parts of neck, back, shoulder/arm, and hand/wrist of most workers were high or very high,
and there were differences of exposure levels between the workers in different sections. The incidence of WMSDs at the four parts
of neck, back, shoulder/arm, and hand/wrist ranged from 4.98% to 9.69%, and increased with the increasing level of exposure risk.
[ Conclusion ]| WMSDs exposure risk exists in the automobile assembly workers and varies with body part and working section .
An exposure-response relationship is observed at the four parts of neck, back, shoulder/arm, and hand/wrist.
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Table 1 Exposure level and composition of total population

He K52 (Exposure level )

E e Sl & (Low) 1 ( Medium ) 5 (High) 125 ( Very high )
Exposure type NEL FIEE (% ) N FA LG (% ) N FARLEE (% ) N TR (% )
Number Percentage Number Percentage Number Percentage Number Percentage
#iH (Neck ) 204 13.9 195 13.3 551 37.6 515 35.2
JA (i) ( Shoulder/arm ) 178 12.2 461 31.5 512 349 314 21.4
F (i ) ( Hand/wrist ) 272 18.6 547 373 576 39.3 70 48
536 ( Back ) 167 11.4 340 232 572 39.0 386 26.3
238 ( Driving ) 1331 90.9 54 37 80 55 0 0.0
$%3h ( Vibration ) 902 61.6 197 13.4 366 25.0 0 0.0
TAETZ% (Work pace ) 865 59.0 571 39.0 29 2.0 0 0.0
7k (Strain ) 419 28.6 767 524 237 16.2 42 2.9
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Table 2 Exposure level and incidence of WMSDs among total population
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Number of Number of
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ik (Low) 204 2 0.98 178 2 1.12 272 3 1.10 167 7 4.19
1 ( Medium ) 195 11 5.64 461 17 3.69 547 22 4.02 340 22 6.47
i (High) 551 24 4.36 512 28 5.47 576 53 9.20 572 66 11.54
#2755 ( Very high ) 515 55 10.68 314 26 8.28 70 17 24.29 386 47 12.18
At (Total ) 1465 92 6.28 1465 73 498 1465 95 6.48 1465 142 9.69
2R () test ) 7’=30.27, P<0.01 7’=14.70, P<0.01 7’=62.05, P<0.01 7’=14.75, P<0.01

AR 2 K5 (Trend 7 test ) 7’=23.14, P<0.01

7=14.52, P<0.01

7=50.56, P<0.01 7’=12.96, P<0.01
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