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TEMAS
AKTUALITATE?




PASAULES LITERATURAS AKTUALITATES

81%

Mmasu visa pasaulé ir sudzibas
par muskuloskeletalam sapem

(Gorce & Jacquier-Bret, 2025)

Avoti: Gorce & Jacquier-Bret, Theor Appl Ergon 2025;

92% 62%

veselibas aprupes darbinieku Kirurgu ir sudzibas par sapém

ES strada kaitigo darba vides plecos, muguras augsdala un
faktoru ietekmé muguras lejasdala
(EU-OSHA, 2025) (Gorce & Jacquier-Bret, 2025)

EU-OSHA Health & Social Care 2025; Jacquier-Bret & Gorce, J Funct Morphol Kinesiol 2025 RSU



TEMAS AKTUALITATE LATVIJA

Pirmreizéji registréto arodslimibu gadijumu skaits pa diagnozu grupam

10000 - BALSTA UN KUSTIBU APARATA ARODSLIMIBAS:
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Avots: Slimibu profilakses un kontroles centrs (SPKC)



BALSTA UN KUSTIBU APARATA ARODSLIMIBAS:
LIELAKA ARODSLIMIBU GRUPA LATVIJA

cervical syndrome
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Avots: https://mdalishanoccupationalhealthsafety.wordpress.com/2017/08/19/meaning-of-the-term-work-related-upper-limb-disorders-igc-unit-3/






TEMAS AKTUALITATE EIROPA UN LATVIJA

«KLASISKS» ARODSLIMNIEKS:

« Sieviete 50+
o 2+ arodslimibas

3 NO 5 DARBINIEKIEM ES CIES NO AR DARBU SAISTITAM MSS SAPEM, KO PROVOCE:

Atkartotas roku kustibas (65 %)
IlgstoSa sédéSana (61 %)
Smagumu celSana (52 %)
Nepietiekams atputas laiks (45 %)
Neértas darba pozas (31 %)

MSS SLIMIBAS - BIEZAKAIS DARBNESPEJAS IEMESLS!

« letekmé darbinieku darba spéjas un dzives kvalitati
« BieZiizraisa:

- Biezas, ilgstoSas DNL, ‘
. op = I Eiropas Darba drosibas un veselibas aizsardzibas agenttra (EU-OSHA). (n.d.).
- Produktivitates samazinasanos, Backache? Neck pain? Caused by work? Time to move! - Lighten the Load RSU
. Agréku pensionééanos, kampana. Pieejams: hitps://eudebates.tv/debates /eu-policies /health-eu-

policies /backache-neck-pain-caused-by-work-time-to-move-lighten-the-load/



https://eudebates.tv/debates/eu-policies/health-eu-policies/backache-neck-pain-caused-by-work-time-to-move-lighten-the-load/

PIEAUGUSO PERSONU AR INVALIDITATI SKAITS (PEC GRUPAS)

Kopéjais personu skaits pa gadiem (2018-2025)

250000 ~
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50000 A

2018 2019 2020 2021 2022 2023 2024 2025

m3.grupa M2.grupa M1 grupa
1. grupa - loti smaga (80-100 %), 2. grupa-smaga (60-79 %), 3. grupa - méreni izteikta (25-59 %) RSU

Avots: CSP, datubaze VDEO50



PIEAUGUSO PERSONU AR INVALIDITATI SKAITS (PEC GRUPAS)
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Avots: CSP, datubaze VDEO50



RISKA FAKTORI UN
VESELIBAS
PROBLEMAS
VESELIBAS APRUPES
DARBINIEKIEM




ISUMA PAR NOZARI...

NOZARES APJOMS:

« 6.2% no visiem nodarbinatajiem Latvija

« ~55 000 cilvéku Latvija, 21.5 milj. ES

« 85% nodarbinato - sievietes

« Darbinieku trdkums - liela slodze, virsstundas, nozare “noveco”

DARBA APSTAKLI:

« Stacionari, poliklinikas, aprupes centri, majas aprupe, darbs NMPD brigadés
- Nereti — nekontroléti darba apstakli

AUGSTA RISKA NOZARE:

- Biologiskie, fizikalie, kimiskie, ergonomiskie, psihosocialie un psihoemocionalie riska
faktori
 Riska faktori médz kombinéties un pastiprinat cits cita ietekmi!

Valsts darba inspekcija. (2019). Veselibas un socialas aprupes nozaré nodarbinato darbasu un
riski Latvija [PDF]. Darba drosibas normativo aktu praktiskas ieviesanas un uzraudzibas pilnveidosana,
VDI. https://www.vdi.gov.lv/sites/vdi/files/media_file/2 4 7 veselibas un_sociala_aprupe.pdf



https://www.vdi.gov.lv/sites/vdi/files/media_file/2_4_7_veselibas_un_sociala_aprupe.pdf

FIZIOTERAPEITI,

ERGOTERAPEITI,
PSIHOLOGIH,
UZTURA

SPECIALISTI

ARSTU PALIGI

PACIENTS

RADIOGRAFERI MEDMASAS

APRUPETAJI ASU PALIGI

UN DAUDZI
CITI...

Avots: osha.europa.eu

RSU



VESELIBAS APRUPES NOZARE

* Ne visi darba vides riska faktori tiek uztverti vienadi

« Riska faktoru iedarbiba - pakapeniska (faktors - simptomi = gadil)
» Diskomforts un sapes = «normala darba sastavdala»

« Augsta profesionalitate = augsta diskomforta un sapju tolerance

* Prioritate - pacients

« Arsts sak arstéties, kad situacija ir jau «ielaista»

RSU



SENBREES
Occupational Diseases of Health Care Workers
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Abstract

Health care is a labour intensive industry and, in
most countries, health care workers (HCWs) are fast
growing sector of the workforce, Variety of occupa-
tional hazard, such as biological, ergonomical,
chemical, physical and psychological factors, have
been reported in HCWs_ Major occupational infec-
tious diseases in HCWs are blood-borme pathogens
such as HIV, hepatitis B and hepatitis C, and air-
borne pathogens such as tuberculosis, and a wide
variety of respiratory viruses, Most common occu-
pational musculoskeletal disorder (MSD) in HCWs
are low back pain and related diseases, One of the
most prevalent ergonomical risk factor of low back
pain is moving the patients or changing the pa-
tients' position, Important carcinogenic chemicals
in HCWs are formaldehyde, ethylene oxide and
anticancer drugs, which have been reported report-
ed to be cause of occupational lymphohema-

topoietic cancer, Glutaraldehyde and latex glove
can cause allergic asthma and contact dermatitis,
Physical hazard such as ionizing radiation and
noise also should be considered for HCWs's
occupational health, Because, HCWs comprise a
wide range of professional, technical and support
personnel, the organizational factor might affect to
job stress, In addition to organizational factors, the
shift work and night work is serious health problem
of HCWs_ Theses risk factors can affect to chronic
underlying disorder,

Key Words: Occupational diseases, Health care
workers, Chemical, Radiation, Musculoskeletal
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MULTIPLI RISKA FAKTORI

NE TIKAI BALSTA UN KUSTIBU
APARATS, BET ARI
INFEKCIJU RISKI

40-80% MUGURAS SAPES
25% AGRESIJA NO PACIENTU
PUSES

SAPES € IZDEGSANA €
SAPES

PREVENTIVIE PASAKUMI -
FORMALITATE



BALSTA UN KUSTIBU APARATA
PROBLEMAS - BIEZAK NEKA
POPULACIJA

Review Article

Health problems in healthcare workers: A review BIOLOGISKIE RISKI

Aroop Mohanty!, Ankita Kabi?, Ambika P. Mohanty?

Departments of !Microbiology and *Emergency Medicine, All India Institute of Medical Sciences, Rishikesh, Uttarakhc
‘Department of Medicine, Kalinga Institute of Medical Sciences, Bhubaneswar, Odisha, India

|IZDEGSANA - LIDZ 60%

ABSTRACT

Much has been written about the well-being and quality of patients in recent years but little attention has been focused on well-being
of healthcare workers (HCWs) who provide comprehensive healtheare to patients. It has been found that the HCWs are more st i

because of less staffs, increasing work load, longer working hours, high clientele expectation and peculiar problems and h A RT N E-A R O D A S Ll MTBAS
of work place. There is increased morbidity in HCWs in comparison to general population. Though they are aware, meas =

well being, engaging the HCWs in promotion of their workplace and making changes to enhance its realization needs to be ¢ (A D I P O Z I TAT E ’ C U K U RA
improve their health by themselves, at administrative and instimational level. D | A B ET S)

Keywords: Healthcare workers, health problems, occupational hazards

FIZIKALIE UN KIMISKIE RISKA
FAKTORI



EU-OSHA: VESELIBAS APRUPES SEKTORA RISKA FAKTORI

KIMISKIE UN
BIOLOGISKIE

A ERGONOMISKIE PSIHOSOCIALIE

. Smagumu cel3ana: . Augsta darba slodze: . Asas adatas, Slirces,
pacientu pozicionésana, augsta darba intensitate, kirurgiskie instrumenti
pérvietoéanai sedratu/ garas darba stundas . Infekcijas slimibas: SARS-
gulratu stumsana - Mainu darbs: CoV-2, gripa, TBC, HCV,

. Ilgstosa atrasanas nakts/diennakts mainas, HIV u.c.
piespiedu poza: stavesana, nepartraukts darbs 24h+ - Kimisko vielu iedarbiba:
sédesana u.c. - Vardarbiba dermatiti, alergiskas

- Biezas, atkartotas «  Traumatiski notikumi reakcijas

kustibas - Anestézijas gazes:

alergiskas reakcijas

Avoti: EU-OSHA - Health and social care sector and OSH (2022-2026); HEROS Project 2023
Valsts darba inspekcija. (2019). Veselibas un socialas aprupes nozaré nodarbinato darba apstakli un riski Latvija [PDF]. Darba drosibas RSU
normativo aktu praktiskas ieviesanas un uzraudzibas pilnveidosana, VDI.

WHO/PVO


https://www.vdi.gov.lv/sites/vdi/files/media_file/2_4_7_veselibas_un_sociala_aprupe.pdf

Assessment of postures during surgery resulted in a
rapid upper limb assessment score of 6, indicating an
action level of 3, where investigation and change are
recommended soon to alleviate stresses caused by
high-risk postures.

Avots: ESSER, A. C., KOSHY, J. G., & RANDLE, H. W. (2007). Ergonomics in Office-Based Surgery: A Survey-Guided Observational Study.
Dermatologic Surgery, 33(11), 1304-1314. https://doi.org/10.1111/j.1524-4725.2007.33281.x RSU



ERGONEMICS

A. Arm and Wrist Analysis
Step 1: Locate Upper Arm Position:

( g 0"
1> +4

20° ol

Step 1a: Adjust...

If shoulder is raised: +1

If upper arm is abducted: +1
If arm is supported or person is leaning: -1

Step 2: Locate Lower Arm Position:

\
|}

Upper Arm Score

RULA Employee Assessment Worksheet

Scores
Wrist Score
Table A
1 2 3 4 |
U Wrist Wrist Wrist Wrist
P Twist Twist Twist Twist
Arm
1 Zlslz|%|2]|32|2
N 1 2(2(2(2|3|/3)|3
1 B 2 22 2(3/3/ 3|3
B 2 3 3 3 3 3 4 4
B 2 3 3 3 3 4 4 4
2 B 2 3 3 3 3 4 4 4| #
B 3 4 4 4|4 4 5 5
B 3 3 4 4 4 4 5|5
3 B 2 4 4 4 4 45 5
B 4 4 4 4|4 5 5 5

Step 2a: Adjust...
If either arm is working across midline or out to side of body: Add

Step 3: Locate Wrist Position:

1= 150 N ¢ ot
________ - o
+2 % +3 15

Step 3a: Adjust...
If wrist is bent from midline: Add +1

Task Name: Date:

B. Neck, Trunk and Leg Analysis

Step 9: Locate Neck Position:
v . aate

o0 02T

N EARrEon

Step 9a: Adjust...
If neck is twisted: +1
If neck is side bending: +1

Step 10: Locate Trunk Position:
0° 0-20°

6+ punkti 2>
nepiecieSamas
intervences

p 10a: Adjust.._
k is twisted: +1
nk is side bending: +1

Step 4: Wrist Twist:
If wrist is twisted in mid-range: +1
If wrist is at or near end of range: +2

Step 5: Look-up Posture Score in Table A:
Using values from steps 1-4 above, locate score in
Table A

Step 6: Add Muscle Use Score

If posture mainly static (i.e. held>10 minutes),
Or if action repeated occurs 4X per minute: +1
Step 7: Add Force/Load Score

If load < 4.4 |bs. (intermittent): +0

If load 4.4 to 22 |bs. (intermittent): +1

If load 4.4 to 22 |bs. (static or repeated): +2

If more than 22 Ibs. or repeated or shocks: +3

Step 8: Find Row in Table C
Add values from steps 5-7 to obtain
Wrist and Arm Score. Find row in Table C.

Wrist Twist Score

Posture Score A

Muscle Use Score

Force f Load Score

Wrist & Arm Score

Bl 1 2/3 3(4|5 5

Bl 2 2/ 3 4a/4/5 5

Bl 3 3 3 4/4 5 6|
Wrist/Arm 4 2 3 3 4 5 6 6
Score B 4 4 4 5 6 7 7
Bl 4 4 5 6|6 7 7

B s s 6 6/ 7 7 7

I s s5(6 77177

Scoring: (final score from Table C

1-2 = acceptable posture

3-4 = further investigation, change may be needed
5-6 = further investigation, change soon

7 = investigate and implement change

11- 1 . Trunk Score
and feet are supported: +1
+2
Tabile B: Trunk Posture Score
3 2 3 4 s 3 Lag Soore
Legs Le=gs Legs Legs Legs Legs
T 27 2452 12 1.2 1% 2
1/3(/2/3|/s|4a/8|5/6|6|7]|7
2!3|2/3|4(5/s5[5/6|7|7]|7
3/3(/8/4/|4|5/5|6 6|7|[77
4 5 s|sle|le|? 7|7 /7|7 |8ls
s 717|777 a8s[Bi8|[8|8]|8
3 8B 8 8 8 8 8 8 9 9 9 9 9

Step 12: Look-up Posture Score in Table B:
Using values from steps 9-11 above,
locate score in Table B

Step 13: Add Muscle Use Score
If posture mainly static (i.e. held=10 minutes),
Or if action repeated occurs 4X per minute: +1

Step 14: Add Force/Load Score

If load < .4 .4 lbs. (intermittent) +0

If load 4.4 to 22 Ibs_ (intermittent): +1

If load 4.4 to 22 Ibs_ (static or repeated): +2

If more than 22 |bs. or repeated or shocks: +3

Step 15: Find Column in Table C
Add values from steps 12-14 to obtain
Neck, Trunk and Leg Score. Find Column in Table C. .y Trunk, Leg Score

Posture B Score

Muscle Use Score

Force / Load Score



RISKA FAKTORS - ARODSLIMIBA

Biezak registrétas arodslimibas veselibas un socialas apripes nozaré uz 100 000 nodarbinato, 1996-2016

e A 81006121, pArslodzi un 400
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Valsts darba inspekcija. (2019). Veselibas un socialas aprupes nozaré nodarbinato darba apstakli un riski Latvija [PDF]. Darba drosibas normativo aktu
praktiskas ievieSanas un uzraudzibas pilnveidosana, VDI.


https://www.vdi.gov.lv/sites/vdi/files/media_file/2_4_7_veselibas_un_sociala_aprupe.pdf

OVP KARTES 6. PUNKTA PIEMERS

6. Veselbai kaitigie darba vides apstak|i:

1.9.2

3.2

3.3.

4.9.1.

4.9.2.

4.9.4,

4.9.5.

4.11.

5.2.

5.3.

Butanoli, etanols, propanoli, pentanoli (amilalkoholi)

(saskana ar 1 pielikuma 1.9.2 punktu)(nakama vesellbas parbaude paredzéta péc 3 gadiem)

Biologiskie agenti, kas var izraisit inficd3anos, taja skaita 2., 3. un 4.grupas biologiskie agenti (baktérijas, virusi, sénes,
paraziti)
(saskana ar 1 pielikuma 3.2 punktu)(nakama vesellbas parbaude paredzéta pé&c 3 gadiem)

Lateks izstradajuml, taja skaita darbs izmantojot lateks cimdus

(saskana ar 1.piellkuma 3.3.punktu)(ndkama vesellbas parbaude paredzé&ta péc 3 gadiem)
Smagumu parvieto$ana bez mehaniskam paligiericém,/'smaguma cel$ana un noturésana

(saskana ar 1 pielikuma 4 9.1 punktu)(nakama veselibas parbaude paredzéta p&c 3 gadiem)
Atrasanas piespiedu poz3 ilgak k3 50% no darba laika, lok3ls musku|u sasprindzin3jums, taja skaita darbs stavot kajas

{saskana ar 1 pielikuma 4.9.2 punktu)(ndkama veselibas parbaude paredzéta péc 3 gadiem)
Bieza, periodiska, atkartota noliekSanas ligak neka 50 % no darba laika

(saskana ar 1 pielikuma 4.9.4 punktu)(nakama vesellbas parbaude paredzéta pé&c 3 gadiem)

BieZzas, monotonas, atkartotas kustibas; darbs, kas saistits ar ligstosu un intensivu lok3lu muskulu sasprindzindjumu, taja

skaita darbs ar rok3dm un rokas instrumentiem ilgak neka 50 % no darba laika
(saskana ar 1.pielikuma 4.9.5 punktu)(ndkama veselibas parbaude paredzéta péc 3 gadiem)

Darbs ar datoru (darbs ar displejiem un darbstacljam)

(saskana ar 1.pielikuma 4.11 punktu)(ndkama vesellbas parbaude paredzéta péc 3 gadiem)

Paaugstinata atbildiba, bieZa tadu svarigu I@&mumu pienem3$ana, kas var bOtiski ietekmét cilvéka dzivibu vai veselibu vai

daudzu cilvéku dzlves kvalitati, atbildiba par lielam materidlam vértibam
(saskana ar 1.pielikuma 5.2 punktu)(nd3kama vesellbas parbaude paredzéta pé&c 3 gadiem)

Cits augsts psihoemocionalais stress darba3, taja skaita psihoemocionala parslodze

RSU

(saskana ar 1.pielikuma 5.3 punktu)(ndkama vesellbas parbaude paredzéta péc 3 gadiem)
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Darba vides

faktors(-i)
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Visparéjais veselibas stavoklis
Blakusslimibas
Anamnézes dati
Kaitigie ieradumi PACIENTS
Valasprieki +

ARSTS

faktors(-i)

Darba aizsardzibas
prasibu neievérosana
Slikta ergonomika
Formala pieeja OVP




DAZI INTERESANTI FAKTI PAR TO, KA REALI ATTISTAS ARODSLIMIBAS...

Liels darba stazs - lielaks arodslimibu attistibas risks

Vairak ka 50% nodarbinato ir 2+ arodslimibas

' Simptomu parklasanas _

Pakapeniska attistiba




HRONISKAS SAPES

_ ARODSLIMIBAS, KAS
ROKU LOCITAVU UN SLIKTI PADODAS
KAULU BOJAJUMS ARSTESANAI

ILGSTOSA DARNESPEJA

OKU NERVU
OMPRESIJA

MIKSTO AUDU BOJAJUMS .
ONISKS/RECIVIDEJOSS) KLASISKI:

Sikas strukturas - lielas strukturas

T

ROKU'K_STO AUDU BOJAJUMS Distali > proksimali
(AKUTS/SUBAKUTS)

BET NE VIENMER, JA
FIZISKA PARSLODZE PSIHOEMOCIONALA DARBINIEKS IR PAKLAUTS
PARSLODZE VIENLAIKUS VAIRAKU

FAKTORU IEDARBIBAI!



SAPES MUGURAS KAKLA DALA: CELONI UN MEHANISMI

STATISKA SLODZE NEPIEMEROTA ERGONOMIKA DEGENERATIVAS IZMAINAS

« llgstosa kakla fleksija
operaciju laika (Kirurgi -
vidéji 3-6 h)

« Zobarsti strada ar galvu
saliektu 25-30°

« Masas, administrativais
personals: ilgstosa
dokumentacijas aizpildisana

Avoti: JAMA Surgery 2018; EU-OSHA; OSHwiKi

Operaciju galds parak zems
vai augsts

Monitors/ekrans
neatbilstosa pozicija
Mikroskopa vai lupu ilgstoSa
lietoSana

Pacientu novérosSana neérta
poza

Hroniska statiska slodze
paatrina starpskriemelu
disku degeneraciju:
« Attistas spondiloze un
spondilatroze

Kirurgiem un zobarstiem —
prevalence 17%, pieaugums
par 18% no 1997. lidz 2015.
gadam

I T

Avots: University of Birmingham



45°

Increased neck tilt with traditional Improved neck posture with SurgiTel’s
design loupes Ergonomically fitted loupes

ESSER, A. C., KOSHY, J. G., & RANDLE, H. W. (2007). Ergonomics in Office-Based Surgery: A Survey-Guided Observational
Study. Dermatologic Surgery, 33(11), 1304-1314. https://doi.org/10.1111/j.1524-4725.2007.33281.x RSU

DUKE UNIVERSITY SCHOOL OF MEDICINE. (2017, July 14). Duke Surgery introduces ergonomics program to improve surgeon
health. Duke Surgery. https://surgery.duke.edu/news/duke-surgery-introduces-ergonomics-program-improve-surgeon-health



Cervical spine

¥ Cervical

£ | Thoracic

& Lumbar

r
Boed

Cleveland
Clinic [
©2022 4!

Cervical spine

Avots: Cleveland Clinic



Cervical
vertebra

Cervical disc

Facet joint

Avots: Cleveland Clinic

SYMPTOMS OF
CERVICAL FACET
SYNDROME

Occipital

Neck pain headache

with rotation

Tenderness Pain radiating
along posterior to shoulder and
neck and upper scapular region
back RSU



SAPES MUGURAS KAKLA DALA KA IESPEJAMA ARODSLIMIBA

TIPISKAKAS SUDZIBAS:

» Sapes kakla rajona:
« Biezi vien vienpuséjas
« Varizstarot uz plecu, lapstinu, roku
 Rokas var but tirpSsana vai nejutigums (ja ir
nervu saknisu kompresija)
« Var provocét galvassapes (cervikogénas)
« Stivums: no rita, péc operacijas, pec ilgstosas
procediras/manipulacijas
- Samazinats kakla kustibu apjoms
 Muskulu saspringums, jutigums pie palpacijas (m.

trapezius)

KAD VERSTIES PIE ARSTA?

« Simptomi nemazinas 4-6 nedeéelu laika
* Progresé roku tirpSana un/vai vajums
« Sapes pastiprinas nakti

» lepriekSéja trauma

KAD JADOMA PAR ARODSLIMIBU?

« Sapes + spondiloze ar dokumentali
apstiprinatu 10+ gadu darba stazu
veselibas aprupeé

« Dokumentéta ilgstoSa statiska kakla
slodze

 lIzslégti citi patologijas iemesli!
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SAPES PLECOS UN ELKONOS: CELONI UN MEHANISMI

ROTATORU APROCES BOJAJUMS ELKONU TENDINOPATIJAS KUMULATIVS BOJAJUMS

- Kirurgi: . Laterals epikondilits:
- llgstosa darba poza ar . Atkéartotas plaukstas un
paceltam rokam pirkstu kustibas
- Atkartotas roku kustibas (instrumentu lietoSana)
ar lielu spéku un lielu « Darbs ar vizualas » Cipslu, skrimslu un locitavu
amplitidu i i ¥
- P - diagnostikas aparaturu atkartota traumatizacija 2>
« Aprupes personals: . Darbs pie datora 4 .
: Sy tendinopatij rsits un
» Pacientu parvietosana, . Medials epikondilits: endinopatija, BUrss 4
celsana, pozicionesana spéciga satvériena kustibas atdures sindroms — nereti visi
- Zobarsti: . Fizioterapeiti, masieri, vienlaicigi
« llgstoSa darba poza ar manualie terapeiti:
paceltam rokam manualas terapijas tehnikas
« Atkartotas roku kustibas « Zobarsti — instrumentu
. Prevalence kirurgiem: ~18% turesana

I T

Avoti: JAMA Surgery 2018; EU-OSHA OSHwiki; Cromie et al., Phys Ther 2000
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ESSER, A. C., KOSHY, J. G., & RANDLE, H. W. (2007). Ergonomics in Office-Based Surgery: A Survey-Guided Observational
Study. Dermatologic Surgery, 33(11), 1304-1314. https://doi.org/10.1111/j.1524-4725.2007.33281.x




SAPES PLECOS UN AUGSDELMOS KA IESPEJAMA ARODSLIMIBA

TIPISKAKAS SUDZIBAS:

Sapes pleca, kas parasti pastiprinas pie rokas
pacelSanas (60-120°)

 Gratibas veikt ikdienas darbus (pieméram,

kemmeét matus, skuties)
Nakts sapes
« Meédz pastiprinaties péc lielam operacijam
+ Cilvéks mekle pozu, kura nesapes plecs
Vajums roka, neveikliba
«Krakskésana» plecu kustibu laika

Sapes izstaro uz augsdelmu - lidz elkonim

KAD VERSTIES PIE ARSTA?

« Simptomi ilgst vairak par 4-6 nedéelam
 Progrese vajums roka

* Nakts sapes - traucets miegs

» Péksns kustibu apjoma zudums

KAD JADOMA PAR ARODSLIMIBU?

« Rotatoru aproces tendinopatija un
bursits ar dokumentetu plecu un
augsdelmu slodzi

« Nav juridiski noteikts riska faktora
iedarbibas ilgums
« Katru gadijumu verté individuali

« lIzslégti citi patologijas iemesli!



Supraspinatus tendon tear

Ne tikai darbal!

Avots: VeryWellHealth



RSU

Avots: University of Birmingham
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Biceps brachii SUPINATION PRONATION

Brachialis s A _—Medial epicondyle of humerus

Tendon of biceps brachii

Brachioradialis

Palmaris longus
Flexor carpi radialis
Flexor carpi ulnaris
Abductor pollicis longus
Flexor digitorum superficialis
Flexor pollicis longus

Pronator quadratus

Tendon of flexor
digitorum superficialis

Tendon of flexor

RSU

Avots: AnatomyStuff
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CUBITAL TUNNEL SYNDROME
(ULNAR NERVE COMPRESSION)

Medial
epicondyle

Flexor carpi ulnaris muscle of humerus
(humeral head)

_ Pain travels down - ,
the inner side of the forearm ) | Palmar

apoNeurosis

Flexor carpi radialis

N\ Cubital

Palmaris longus

Inar nerv Flexor carpi ulnaris muscle
SR {ulnar head)

RSU



SAPES ELKONOS UN APAKSDELMOS KA IESPEJAMA ARODSLIMIBA

TIPISKAKAS SUDZIBAS: KAD VERSTIES PIE ARSTA?
- Sapes elkonr: « Simptomi ilgst vairak par 4-6 nedéelam
» Var izstarot uz apaksdelmu - lidz pirkstgaliem  Progrese vajums roka
« Var pavadit tirpSana un/vai sikas motorikas  Nakts sapes - traucéets miegs
traucéjumi 4.-5. pirksta « Muskulu hipotrofija

« Sapes var pastiprinaties pie satvériena, skriivésanas
vai rakstiSanas

* Rokas var klut vajas, neveiklas
« Pozitivs “kafijas tasites” simptoms - gruti noturéet

KAD JADOMA PAR ARODSLIMIBU?

 Medials/laterals epikondilits un/vai

krazi vai pildspalvu kubitala kanala sindroms ar
- Jutigums pie palpacijas elkoni un/vai apaksdelma dokumentétu apakddelmu slodzi
- Simptomi tipiski pasliktinas péc darba dienas, médz * Nav juridiski noteikts riska faktora
samazinaties brivdienas, atvalinajuma ledarbibas ilgums

« Katru gadijumu verté individuali
« lIzslégti citi patologijas iemesli!



KARPALA KANALA SINDROMS: CELONI UN MEHANISMI

ANATOMIJA VESELIBAS APRUPE - SIMPTOMI CITI FAKTORI

Karpalais kanals ir Saurs

kanals plaukstas pamatné

Caur to iet vidusnervs un 9

fleksoru cipslas

Karpala kanala trauma/
bojajums/iekaisums/tuska/
kompresija no arpuses =

vidusnerva kompresija

Kirurgi, zobarsti:

« llgstosa
turésana

instrumentu

« Vibréjosi instrumenti*

Injekcijas, i/v kanilu
ievadiSana

Laringoskopija, intubacija,
KPR u.c.

Dzimums (sievietes > viriesi)
Grutnieciba

Virssvars

Cukura diabéts

Hipotireoze

Reimatoidais artrits

Amiloidoze

Traumas anamnézé




. UNDERSTANDING
CARPAL TUNNEL SYNDROME
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Asinsvadu bojajums
Endotelija disfunkcija

+ NO producaZana
¥ Vazodilatacija

4 Endotelins-1 (ET-1)
Spacigs vazokonstriktors

MA 3 o -receptors
- Gq proteins
“#Ca*™ 4 ¥ konstrikcija

Vibracijas iedarbiba

MNervu bojajums Gluda muskulatora
pemielinizacija Hipertrofija
Simpatiska narvu sist. A o -adrencreceptori
Hiperaktivacija Fastiprindta jutiba
4t Noradrenalins (MA) Asinsvadu sieninu
Farmeriga izdalifanis Sabiezesana
Izteikta vazokonstrikcija

HA + ET-1 + @, sinergija

Digitala iSamija Mervu iEEmija
Reino sindroms Parifard neiropatija
Balts -* zils < sarkans Sensord + motora
Reino sindroms — simptomi Meiropatija — simptomi
Epizodisks pirkstu balums (vazospazma) TirpEana, nejutigums pirkstu galos
Ciancze (decksigendcija) b Vibracijas jutiba (pallestézija)
Apsartums [reperfizija) + s&pes b SikA motorika, satveriena spéks

HAVS (roku-plavkstu vibracijas sindroms)

2188 gReuazaLBE B 2oy

RSU

Avots: WebMD



KARPALA KANALA SINDROMS KA IESPEJAMA ARODSLIMIBA

KAD VERSTIES PIE ARSTA?

TIPISKAKAS SUDZIBAS: « Simptomi ilgst vairak par 3 ménesiem

« Koordinacijas traucéjumi
« TirpSana un nejutigums 1.-3. pirksta un 4. pirksta . Progresé vajums roka

radialaja puse * Nakts sapes - traucéets miegs

 Rokas tirpdana nakti — raksturigakais simptoms * Muskulu hipotrofija

« Sikas motorikas traucéjumi - gruti turét mazus KAD JADOMA PAR ARODSLIMIBU?
priekSmetus

Karpala kanala sindroms ar

. Thenar muskulu hipotrofija — vélina stadija dokumentétu rokas parslodzi
 Minimala ekspozicija - 3 gadi (1.5 gadi,
 Simptomi mazinas, kratot vai maséjot roku ja ir bijis darbs ar vibroinstrumentiem)

Smaguma pakapes noteikSanai
izmanto ENMG
Izslégti citi patologijas iemesli!



Pacientu celSana un
parvietoSana — galvenais
riska faktors

Masam un aprupes
personalam — lidz 20
pacelSanas epizodém maina
Kirurgi — ilgstoSa stavésana
viena poza (3-8 h)
Fizioterapeiti, masieri,
manualie terapeiti —
manuala terapija ar lieku
spéku

Nepietiekams pacientu
parvietoSanas aprikojums
Operaciju galds
nereguléjama augstuma
StavésSana uz cietam gridam
bez ergonomiska paklaja

Nakts mainas — muskulu
nogurums

Avoti: EU-OSHA OSHwiki; BMC Public Health 2022; JAMA Surgery 2018

SAPES MUGURAS JOSTAS DALA: CELONI UN MEHANISMI

FIZISKAS PARSLODZES NEPIEMEROTA ERGONOMIKA DEGENERATIVAS IZMAINAS

Starpskriemelu disku
degeneracija un
protruzijas/truces
Prevalence
arstiem/zobarstiem: ~19-21%
Masam gada prevalence: 45-
60%

Veselibas aprupes sektors —
Top 4 nozareées ar augstako
muguras sapju biezumu
(47%)

I T

Avots: University of Birmingham



SAPES MUGURA

« VadosSais darbnespéjas iemesls Rietumu valstis
 Muza prevalence ~84%
« Specifiska patologija 90% gadijumu nav identificéjama
« <10% - mugurkaula kanala stenoze, saknisu kompresija
 3-4% - diska truce
1% - audzéji, MTS, infekcijas
* 0,5% - ankilozéjosSais spondilits
MR atradne # sapes
* |zmainas bus 22-67% asimptomatisku pacientu

- Biopsihosocialais modelis

Pojskic, M., Bisson, E., Oertel, J., Takami, T., Zygourakis, C., & Costa, F. (2024). Lumbar disc herniation: Epidemiology, clinical and radiologic RSU
diagnosis WFNS spine committee recommendations. World neurosurgery: X, 22, 100279. https://doi.org/10.1016/j.wnsx.2024.100279



BIOLOGICAL
Pain neurophysiology
education

Pain intensity
Pain location
Physical disability
Posture

Range of motion

SOCIAL
Work

Family
Relationships
Socioeconomic status
Living situation
Environment

LOW
BACK PAIN

PSYCHOLOGICAL
Behaviour

Cognition

Attitudes

Beliefs

Yellow flags

Mental Health
Rapport

Mood

EXTENSIONS
Interpersonal aspects
(patient centred care,
therapeutic alliance)
Stigma

Discrimination
Culture

Religion

Language

I Traditional biopsychosocial elements depicted in the texts

B Additional elements depicted in the texts

Mescouto, K., Olson, R. E., Hodges, P. W., & Setchell, J. (2022). A critical review of the
biopsychosocial model of low back pain care: time for a new approach? Disability and
Rehabilitation, 44(13), 3270-3284. https://doi.org/10.1080/09638288.2020.1851783



~—  ARODSLIMIBU ARSTU BIEDRIBA _____________ 18.03.2005

Mugurkaula slimibu saistiSanai ar arodu uz Paula Stradina Kliniskas universitates
slimnicas Aroda un radiicijas medicinas centru ir nosiitamas sekojosas personas:

Pacienta stavoklis
Darba attiectbas patreiz un/vai vai i1s slimibas d€] partraukts darba sta#s ar dokumentalu
apstiprinajumu.
Darba nespgjas pazimes sakara ar mugurkaula kakla un jostas — krustu dalas spondilozi ar
selundaru radikulopatiju, starpskiemelu diska triici, degenerdciju u.c.
MNav datu par sistmiskn, 1ekaisigu mugurkanla un/vai locttavy simibam.

Darba apstaklu anamnéze
1. Fiziska parslodze vismaz 50% darba laika tiefajos darba pren3lumos.
2. MNepartraukta darba stz - 10 gadi. Kop#&jais dien3 paceltais svars — § — 10 tonnas.
3. Celamo vai parvietojamo kravu s »0 kg viriefiem vai 35 kg sieviet®m. Kravu svars var biit
mazaks adijumos, ja:
a. kravas tiek celtas augstik par plecu limeni;
biezik par vienu kravu mindits;
darbs saistits ar nemehanizétu smagumu celianu, parvietodanu, ieskaitot biefu noliekianos
un/val pagrieianos:
jace] talak ka pusrokas attiluma no kermena;
vispargjas vibracijas iedarbiba;
f. ir minéto apstaklu kombinacija.
Tomér, ar1 pie diem papildus noteikumiem, ik reizi paceltajam smagumam ir jabiit vismaz 3
kg viriediem un 5 kg sieviet®m un kop#ji diena paceltajam svaram ir jabiit 4 — 6 tonnim.
siba pEc darba st3za 8 — 10 gadi var tikt samazindta, ja dien3 tiek paceltas vairdk ki 10 tonnas.
gadijuma darba staZzam ir jabit vismaz 3 — 4 gadiem.
Darbs vispargjas vibracijas ietelime 8 — 10 gadus. Ja vibracijas ietekme ir bijusi seviski spgciga un
nav tikusi lietoti amortizatori, tad aroda etiologijas muguras patologija var attistities 3 — 4 gadu
laika.
Darbs piespiedu pozd ilgdk nekd 50% no darba mainas laika. Par piespiedu pozu uzskatims
kermena stavoklis, kur stadajosam ir ilgstodi janotur pasa kermena vai ta dalu svars, stradajot
s&dus, gulus, tupus un citas nedrtas po

Periodiska smaguma noturéiana ar abam rokam ( ar vienu rokw): viriefiem — vawrak par 10 kg (5
kg), sievietém — vairak par 7 kg (3 kg).

Nelaimes gadijumi vai akiitas parslodzes var novest pie arodslimibas. $idos gadfjumos ir jabit
aktam par nelaimes gadijumu darbi.




Occupational mechanical exposures as risk factor for chronic low-back pain: a
systematic review and meta-analysis

by Alexander Jahn, MSc," Johan Hviid Andersen, PhD,* > David Hayrup Christiansen, PhD,* #* Andreas Seidler, MD, MPH,®
Annett Dalbage, PhD ">

Jahn A, Andersen JH, Christiansen DH, Seidler A, Dalbege A. Occupational mechanical exposures as risk factor for chronic
low-back pain: a systematic review and meta-analysis. Scand J Work Environ Health. 2023;49(7):453-465.

Objectives The association between occupational mechanical exposures and low-back pain (LBP) has been
studied 1n several systematic reviews. However, no systematic review addressmg chronic LBP exusts. The aim
of this systematic review and meta-analysis was fo exanune the association between occupational mechameal
exposures and chronic LBP.

Methods The study was registered in PROSPERO. We used an existing systematic review to identify articles
published before January 2014. For studies published between January 2014 and September 2022, a systematic
literature search was conducted in six databases. Two authors independently excluded articles, extracted data,
and assessed risk of bias and level of evidence (GRADE). Meta-analyses were conducted using random-effects
models comparing highest versus lowest exposure group with sensitivity analyses based on study quality (low/
moderate versus high nisk of bias), study design (cohort versus case—control), and outcome definition (non-
specific LBP versus specific chromic LBP).

Results Twenty-six articles were included. Highest pooled odd ratios (OR) were found for combined mechani-
cal exposures [OR 2.2, 95% confidence mterval (CI) 1.4-3.6], hifting/carrymg loads (OR 1.7, 95% CI 1.4-22),
and non-neutral postures (OR 1.5, 95% CI 1.2-1.9). For the remaming mechanical exposures (1e, whole-body
vibrations, standing/walking and sitting), OR ranged between 1.0 and 1.4. In the sensitivity analyses, generally,
higher pooled OR. were found in low/moderate risk of bias studies, case—control studies, and studies of specific
chromc LBP.

Conclusions Moderate evidence of an association was found for lifting/carrying loads, non-neutral postures,
and combined mechamical exposures. Low or very low evidence was found for whole-body vibrations, standmg/ Jahn. A.. Andersen. J. H.. Christiansen. D. H. Seidler. A.
walkmg, and sitting. Studies usmg standardized exposure definition, metric, and technical measurements are & Dalbage, A. (2023). Occupational mechanical exposures

highly warranted. as risk factor for chronic low-back pain matic
- : : : ) _ review and meta-analysis. Scandinavian journal of work,
Key terms chronicity; ergonomics; musculoskeletal disorder; occupational health; physical workload; spine. environment & health 49(7) 453-465

htthe://Adoi ora/10 5271 /<siweh 4114



OR Weight

Study Exposure Exposure group® Reference"t Adjusted for ASBEOP + aothers with 95% ClI (%)
Aghilinejad 2015 Duration of lifting 15 kg during a work day - men  High (N=27/45) Low (N=22/91) ssnnec +5 —a— 29012 69 386
Ahsan 2013 Lifting or carrying heavy objects Yes (N=28) NS (N=NS) sscooo +] —i— 35[18, 66] 47
Alhalabi 2015 Lifting heavy objects Daily (N=NS) None (N=NS) ocooooo +{ —— 14007, 30 41
Esquiral 2017 Carrying heavy loads Curmrent (N=68/162) Never (N=154/613) sss0o0 +5 = 15011, 22] 65
Euro 2015 Canyying heavy objects Yes (N=N3) No (N=NS) ssssen +] —- 21014, 33] 59
Halonen 20159 Lifiing =15 kg several fimes a day, incident 34 (N=N3) None or =1/4 (N=N3) senece +4 . 15013, 17 74
Halonen 2019 Lifting =15 kg several imes a day, recurrent 34 (N=N3) None or =1/4 (N=N3) ssssce +4 117011, 121 76
Herin 2014 Carrying heavy loads - men High exposure (N=T8T) Low exposure (N=NS3) ssscoe +1 11709, 131 73
Herin 2014 Carrying heavy loads - women High exposure (N=419) Low exposure (N=N3) sssoo8 +] 10708, 14] 68
Jansen 2004 Lifting loads over 10 kg 45 minfweek (N=N3) 1 minfweek (N=N3) scooeo +3 = 13[04, 421 24
Latza 2002 Duration of laying bricks weighing 6-10 kg 2-8.5 hishift (N=NS3) 0 hishift (N=NS) scooeo +( —B— 29[13, 63] 38
Matsudaira 2014 Lifting half the working day Frequent (N=NS) Infrequent (N=NS) ssssno +] —— 28[12 67] 36
Matsudaira 2019 Lifting weights =25 kg by hand Yes (N=149) No (N=47) ocooooo +{ —— 09[04, 21 37
Seidler 2005 Cumulative expaosure to MMH (M) - men* High exposed (N=151/145) Low-exposed (N=58/163) ssooen +2 —— 20012, 34] 53
Seidler 2005 Cumulative exposure to MMH (M/h) - women* High exposed (N=T0/TT) None-exposd (N=02/218) secoe0 +2 — — 08[04, 16] 44
Seidler 2005 Cumulative exposure fo MMH (N/h) - men** High exposed (N=T%145)  Low-exposed (N=27/163) secoec +1 —— 24[12, 47] 445
Seidler 2005 Cumulative exposurs to MMH (N/h) - women*™* High exposed (N=G3/7T) None-exposd (N=61/218) ssooen +2 —— 19[08, 45 36
Seidler 2003 Cumulated lifting/camying - men =150,000kg2*h (N=61/43) O kg2*h (N=13/54) sec000 +3 ——85[38 191 38
Seyedmehndi 2016 Frequently cammying heavy stuff Yes (N=250/15T) No (N=42/62) cooooo +H) —— 24015 37] 58
Tubach 2004 Carrying loads of =10 kg Everyday (N=66) Never (N=230) ceoooo +9 ——— 15[(08, 28] 47
Owverall e 1.7[14, 23]
Heterogeneity: v° = 0.17, I = 88.44%, H* = 8.65
Test of 6, = 6; Q(19)=91.81, p=0.00
Testofa=0:z=4.82 p=0.00
M 1 2 4 8 16
Random-effects REML model
Jahn, A., Andersen, J. H., Christiansen, D. H., Seidler, A., & Dalbage, A. (2023). Occupational mechanical exposures as risk factor SM M
for chronic low-back pain: a systematic review and meta-analysis. Scandinavian journal of work, environment & health, 49(7), 453- CEL § ANA

465. https://doi.org/10.5271/sjweh.4114



OR Weight

Study Exposure Exposure group® Reference™ Adjusted for ASBEOP + others with 95% ClI {%gj
Aghilingjad 2015 Duration of awkward posture during work - men High (N=3279) Low (N=17137) oeonog +0 _ 14107, 27] 47
Ahsan 2013 Bending and twisting workload izolated or combined Yes (N=98) N3 (N=N3) s8c000 +1 —— 14[08, 38 42
Alhalaki 2015 Bending Yes (N=NS) No [N=NS) aoaass + i 23[07, 74 23
Esquircl 2017 Exposure to awlkward postures at work Currently (N=B&/238) MNever (N=138/525) aoaneg + - 13[10, 18 82
Euro 2019 Awkward trunk posture at work Yes (N=N5) Mo [N=N5) sssaac +1 — - 0.7[04,11 &89
Halonen 2019 Time spend in twisted, bent or unzuitable positions, incident 34 [N=N5) Mone or <1/4 [N=MN5) ssssce +4 [ | 15[14,17] 9.8
Halonen 2019 Time spend in twisted, bent or unsuitable positions, recument 34 (N=N5) MNone or <114 (N=NS5) senece +4 12[1.1,13 100
Herin 2014 Long, difficult working positions andfor awkward posture - men High (N=T&7) Low (N=N5) ssscow +1 : 12[10,14] 95
Herin 2014 Long, difficult working positions andfor awkward posture - women  High (N=419) Low (N=N5) sasnoe +] B 13[11, 168 941
Janzen 2004 Trunk fliexion of 20-45° & hiweek (M=N3) 2 hiweek (H=N5) SOO0R0 43 u 08[02 33 17
Janzen 2004 Trunk fliexion of =45° 1h 45 minfweek (N=N5) 30 minfweek (N=N5) sO0080 43 —B—32[11,90] 28
Matsudaira 2014 Bending more or less than half of the working day Frequent (M=N5]) Infrequent (N=M5) sasac +] —— 35[15 77 389
Matsudaira 2019  Ergonomic demanding hours in an average working day =4 hoursiday (N=121) =4 hours/day (N=76) aooneg —— 12[06 27 42
Seidler 2009 Cumulative exposure to intensive-load posture (N/h) - men® High expased (N=1121108) None-exposed (N=45/129) ae0000 47 —_— 19[10 36 52
Seidler 2009 Cumulative exposure to intensive-load posture (N/h) - women* High exposed (M=85/81) Mone-exposed (N=75/206) ssone0 +2 —il— 32[186,63] 47
Seidler 2009 Cumulative exposure to intensive-load posture (N/h) - men™ High exposed (N=57M08)  MNone-exposed (N=26/129) s80000 42 —— 14107, 28 46
Seidler 2009 Cumulative exposure to intensive-load posture (N/h) - women™ High exposed (N=76/81) MNone-exposed (N=6172086) secan +7 —a— 11[05, 26] 37
Sejdler 2003 =807 trunk flexion forward bending - men =1,500 h {M=35/19) O h (N=52119) SH0000 +3 ——45[22 93] 45
Owverall P 15[12, 19]
Heterogeneity: ©* = 0.11, I = 87.21%, H = 7.82
Testof & = 6; Q{17) =55.96, p=0.00
Testofé=0:z=3.96 p=0.00

T T . T T

Random-effects REML model

NEERTAs

POZAS

Jahn, A., Andersen, J. H., Christiansen, D. H., Seidler, A., & Dalbage, A. (2023). Occupational mechanical exposures as risk factor
for chronic low-back pain: a systematic review and meta-analysis. Scandinavian journal of work, environment & health, 49(7), 453-
465. https://doi.org/10.5271/sjweh.4114
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SAPES MUGURAS LEJASDALA KA IESPEJAMA ARODSLIMIBA

TIPISKAKAS SUDZIBAS: KAD VERSTIES PIE ARSTA?
« Simptomi nemazinas 4-6 nedeéelu laika
- Sapes jostas rajona —  Progresé kaju tirpSana un/vai vajums
« var but akutas (lidz 6 nedélam) vai hroniskas « Maza iegurna organu darbibas
(12+ nedélas) traucéjumi

« lzstaroSana uz kaju (radikulopatija)

« Stivums ritos vai péc ilgas mainas KAD JADOMA PAR ARODSLIMIBU?
- Sapes pastiprinas pie kustibam, t.sk. ari darba « Sapes + spondiloze ar dokumentali
laika apstiprinatu 10+ gadu darba stazu
veselibas aprupeé
. Gratibas ilgstosi stavét vai sédét * Dokumentéta ilgstosa  smagumu
parvietoSana, atrasanas piespiedu
« Simptomi mazinas brivdienas un atvalinajuma poza, vibracijas ietekme

« lIzslégti citi patologijas iemesli!



PARSLODZE - MIKSTIE AUDI = SKRIMSLI - LOCITAVAS - KAULI RSU



Knee
Osteoarthritis

OSTEOARTRITS KA ARODSLIMIBA

i Atkartotas roku kustibas -
Atkartotas satverSanas
kustibas
Atkartotas und
stumsanas/vilkSanas kustibas
Mi Sapes kustibu un slodzes laika _
Darbs ar rokam virs pleciem
i Sapes nakti un/vai no rita _
Citas neértas darba pozas
i Samazinats kustibu apjoms _
Cits atkartotu kustibu darbs
i Skartas locitavas deformacija _




OSTEOARTRITS KA ARODSLIMIBA

« Simetrisks process cilvekiem 50+ bez lielas parslodzes var
noradit uz normalu organisma novecosanu

« Pec traumam

 Cilvékiem ar KMI 25+

» Cilvekiem ar samazinatu kaulu blivumu

 Cilvékiem ar blakussaslimsanam (piem., cukura diabéts)

RSU



UN VEL...

« ~20% veselibas apripes darbinieku atzist, ka viniem radusies
veselibas traucéejumi darba vides stresa dél

« Somatizacija (psihologiskais = fiziskais)

« Sapes ir individuala pieredze, ko dazadas proporcijas ietekme
biologiskie, psihologiskie un socialie faktori

RSU
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/ A\
' Education level was

e e e significantly
associated with the
A A A4 incdence of
The psychological and physical well-being of College education Bachelor degree  Graduate student ~ dePression
nurses is significantly influenced by their b ol i
educational background, age, and professional dpcenits wypionss

title. <

Younger nurses
showed a higher
propensity for
depression, but age
had little effect on
20~25 yearsold  26~30 yearsold  31~40 years old  anxiety symptoms

. n The pressure
@ 15.9% Anx1ety . is great in the

first few years

N\
Be @
Re )

5 () € 20.6% Depressed

72.9% Somatization Increased risk of depressive
symptoms (OR=0.24)

The higher the professional
> . > @ [+ [ * title, the more obvious the

The incidence of somatic . . somatization symptom.The

2
symptoms is significantly M “ “ professional title was
significantly correlated with

higher than that of

psychological symptoms. Junior nurse  Intermediate nurse  Senior nurse the severity of somatic

symptoms

The somatization
symptoms are worse

Tailored mental health assistance is
essential for caregivers at various stages of
their careers.

Mo, T., Wang, P., Liu, L. et al. Career stage variations in mental and somatic healti
symptoms among nursing professionals in China: a cross-sectional study. BMC
Nurs 24, 647 (2025). https://doi.org/10.1186 /s12912-025-03251-1



IzdegSanas un stresa problemas ir bistamas
ne tikai pasiem darbiniekiem, bet ari
pacientiem -

noguris, neapmierinats personals pielauj
vairak kludu, kas var apdraudet pacientu
drosibu!




KA SAMAZINAT
ARODSLIMIBU RISKU?
KO DARIT, JA
DARBINIEKAM IR KADA
NO SIM VESELIBAS
PROBLEMAM?

RSU






PRIMARA PROFILAKSE

Darba aizsardzibas instruktazas:
» Vismaz 1x gada visiem darbiniekiem;
» Papildu apmacibas specifiskiem riskiem (piem., asins kontaktiem, agresiviem pacientiem).

- Parslogotibas un parslodzes raditie veselibas riski:
» Darba uzdevumu un pacientu rotacija (piem., ne vienmér smagu pacientu kops$ana vienai personai);
Ergonomiskie risinajumi:
» Pieejami pacientu parvietoSanas paliglidzekli (piem., pacélaji, ratini);
» Ergonomiski pielagotas darba vietas laboratorijas, registratlras, operaciju zalés.
» Psihosocialo faktoru mazinasana:
» Parskatams darba grafiks (izvairities no ilgam mainam bez partraukuma);
» Psihologiska atbalsta programmas un supervizijas.

« Vibraciju un citu fizikalo faktoru iedarbibas kontrole:
» Regulara aparatiras parbaude un uzturéSana (piem., stomatologijas vai kirurgiskie instrumenti);
» |zvéléties ergonomiskus, mazak vibréjosus instrumentus, ja iespéjams.

» Veselibas uzraudziba (OVP!):
» Veselibas parbaudes atbilstoSi riskiem

Lincoln AE, Vernick JS, Ogaitis S, et al. Interventions for the primary prevention of work-related carpal tunnel syndrome. 2000. RSU
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/



1.

2,

-I.j.r

4.

5.

B

Turn in bed toward lifter from back to left.

T

Reposition from lying in middle to bedside.

al

Turn in bed away from back to right side.

& O

Elevate from supine to the sitting position.

it

Lift patient from edge of bed to the floor.

6.

7.

8.

9.

i

Move patient from sitting to supine position.

il

Transfer patient from sitting to wheelchair.

i

Reposition patient posterior on wheelchair.

i

Reposition supine patient to the bed head.

A

10, Standard Lift.

Avots: ErgoDyne



EIGHT COMMANDMENTS OF LIFTING

; 5. Tightenyour 1
:_ stomach muscles _:

Avots: ErgoDyne



Avots:



Avots:



Avots: Orbital




ESSER, A. C., KOSHY, J. G., & RANDLE, H. W. (2007). Ergonomics in Office-Based Surgery: A Survey-Guided RSU
Observational Study. Dermatologic Surgery, 33(11), 1304-1314. https://doi.org/10.1111/j.1524-4725.2007.33281.x



Pacients: elkonu augstuma,
galvas/kakla balsti redzes
linijas saglabasanai

3
s & g
| .

FIGURE 1. Trendelenburg position for facial vascular lesion RSU

YALE, K., COX, S., GRUSHCHAK, S., LEE, P. K., & KELLY, K. M. (2024). Ergonomics in dermatologic laser
procedures. Journal of Clinical and Aesthetic Dermatology, 17(8), 41-43.



Arsts: krésla augstums vai kaju balsts,
gurni nedaudz augstak par celiem -
vertikala staja, atslabinati pleci

FIGURE 2. Patient repositioning for circumferential limb lesion (a-b) RSU

YALE, K., COX, S., GRUSHCHAK, S., LEE, P. K., & KELLY, K. M. (2024). Ergonomics in dermatologic laser
procedures. Journal of Clinical and Aesthetic Dermatology, 17(8), 41-43.



CARLEY, S. K., STRAUSS, J. D., & VIDAL, N. Y. (2021). Ergonomic solutions for dermatologists. RSU
International journal of women's dermatology, 7(5Part B), 863-866.
https://doi.org/10.1016/j.ijwd.2021.08.006



TABLE 3. Summary of Most Common Symptoms and Proposed Interventions

Symptom

Intervention

Neck-related symptoms

Shoulder-related symptoms

Lower back pain

Eye fatigue and headaches

Leg edema

Angle patient or operating table to keep surgeon’s gaze angle
between 15° and 40° below horizontal

Position patient closer to surgeon

Short breaks during surgery to stretch and adjust position

Stool with sternal support

Keep operative field at a 45° angle to the surgeon

Position patient closer to the surgeon

Stool with sternal support or a sit stand

Stool with sternal support or sit stand

Frequent position changes

Foot rest or foot rail

Decrease intensity of surgical lighting

Goggles or glasses with antiglare film

Brushed steel instruments instead of polished steel

Compression stockings

Foot rest or foot rail

Antifatigue floor mats

Gel insoles

ESSER, A. C., KOSHY, J. G., & RANDLE, H. W. (2007). Ergonomics in Office-Based Surgery: A
Survey-Guided Observational Study. Dermatologic Surgery, 33(11), 1304-1314.

https://doi.org/10.1111/j.1524-4725.2007.33281.x

RSU



levadiet atslégvardu Seit meklet Q ~ |zvérsta meklésana

A Autorizéties sava konta

Attélota
redakcija
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07.05.2022- . S5péka esodd -

Ministru kabineta noteikumi Nr.219

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

Kartiba, kada veicama obligata veselibas parbaude

|zdoti saskana ar Darba aizsardzibas likuma 15.panta pirmo dalu

l. Visparigie jautajumi

1. Noteikumi nosaka karfibu, kada veicama obligata veselibas parbaude (turpmak — veselibas parbaude) tiem nodarbinatajiem, kuru veselibas stavokli istekmé vai var istekmét veselibai kaitigie
darba vides faktori, un tiem nodarbinatajiem, kuriem darba ir Tpasi apstakli.

2. Noteikumi neattiscas uz veselibas parbaudém, kas veicamas jorniskiem, karaviriem, gaisa kugu apkalpes locekliem un gaisa satiksmes vadibas dispeceriem, ka arl lekslietu ministrijas sistémas
iestdZu un leslodzijuma vietu parvaldes amatpersondm ar specialajam dienesta pakapém.

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

3.2. kuras ir nodarbinatas vai kuras paredzéts nodarbinat darba TpaSes apstdklos — bistamos darbos, kur pastdv augsts nelaimes gadijumu risks paSam nodarbinadtajam vai apkartgjiem
(2.pielikums).

4. Uz veselibas parbaudi S0 noteikumu 3.punktd minétajos gadijumos nosata:

4.1. personas pirms darba tiesisko attiectbu vai valsts civildienesta tiesisko attiecTbu uzsak3anas pirmreiz&jas veselibas parbaudes veiksanai;

o Tiesibu akta pase

MNosaukums: Kariiba, kada veicama obligata
veselibas parbauds

Statuss: (@) speka esoss

|zdevejs: Ministru kabinets

Veids: noteikumi

Mumurs: 219

Pienemts: 10.03.2009.

Siajas speka: 01.04.2009.

Publicéts: Latvijas Véstnesis, 41, 13.03.2009.
Dokumenta valoda: o ot

»= Satura raditijs

¢ saistitie dokumenti

Grozijumi

Tiesibu akti, kuriem maina statusu
Izdoti saskana ar

Augstikas tiesas atzinas
Skaidrojumi

Citi saisfitie dokumenti



4.9.

Fiziskas parslodzes

4.9.1.

Smagumu
parvietosana bez
mehaniskam
paligiericém,
smaguma celZana
un noturéSana

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

virieSiem — vairdk par
10 kg (5 kg),

sievietém — vairdk par
7 kg (3 kg)

arodslimtbu arsts,
neirologs

ginekologs, dzemdibu specialists

KAA
elektrokardiogramma
{péc 40 gadu vecuma)

KAA,
elektrokardiogramma
(péc 40 gadu
vecuma)

4.9.2.

Atrasanas piespisdu
poza ilgak neka

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

Atbilstosi Sim punktam
nav janosita uz
vesellbas parbaudi
nodarbinatie, kuri veic
darbu pie datora

arodslimibu arsts,
neirologs

4.9.3.

BieZas kustibas,
atra parvietoSanas,
kas prasa izteiktu
fizisku piepali ilgak
neka 50 % no darba
laika, tai skaita
iefana, skrieSana,
braukZana ar
velosipédu

arodslimibu arsts,
neirclogs

494

BieZa, periodiska,
atkartota
noliek&anas ilgak
nzka 50 % no darba
laika

arodslimtbu arsts,
neirologs

4.9.5.

Biefas, monotonas,
atkartotas kustibas;
darbs, kas saistits ar
ilgstoZu un intensivu
lokdlu muskulu
sasprindzindjumu,
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
472 Visa kermena arodslimibu arsts, KAA aukstuma prove,  |KAA, aukstuma
vibracija neirologs vibracijas jusana prove, vibracijas

jusana




PRIMARA UN SEKUNDARA PROFILAKSE

Regulari partraukumi fiziskai un garigai atslodzei

» Optimali: ik 30 min - 30 sekundes mikropauzes (piem., izstaipiSanas, elposana)

» Readli: tik bieZi, cik situacija lauj

Pozu maina darba laika

» Neuzturéties ilgstosi saliektd, stavus vai saspringta poza

» lespéju robezas mainit roku slodzi vai kermena pusi (piem., injekcijas, dokumentésana)
Roku un locitavu siltuma saglabasana

» Piemérots darba apgérbs, pasi aukstas telpas vai sterilds zonas

» Jaiespéjams - sildoSi géli vai kustibu aktivizacija starp proceduram

Veselibas stavokla pasnovértéSana un savlaiciga zinoSana

» Saskaroties ar sapém, tirpSanu vai nespéku - zinot darba devéjam vai apmeklét arstu
» NepiecieSamibas gadijuma pieprasit darba uzdevumu pielagoSanu

Fiziska aktivitate arpus darba

» Vismaz 150 min mérenas slodzes aktivitates nedéla (piem., nujoSana, peldéSana, joga)
» Kermena nostiprinaSana palidz samazinat muguras un locitavu slodzi darba

RSU



Interventions commonly used to
prevent work-related
musculoskeletal disorders among

healthcare workers

Sanpatchaya Sirisawasd, Sasitorn Taptagaporn and

Chaweewon Boonshuyar
Faculty of Public Health, Thammasat University, Bangkok, Thailand, and

Poramet Earde
Department of Physical Therapy, Faculty of Allied Health Science, Thammasat
University, Bangkok, Thailand

Abstract

Purpose -~ The purpose of this paper is to review the prevalence and risk factors of work-related
musculoskeletal disorders (WMSDs) among healthcare workers (HCWSs) in order to ascertain the occupation
with the highest susceptibility to WMSD in the health sector. This paper will also review the effective
interventions which have been used to prevent WMSDs among HCWSs.

Design/methodology/approach — This study is a literature review of 11 papers related to the prevalence and
risk factors of WMSDs and 12 papers about the interventions being used to prevent WMSDs among HCWs. The
papers were retrieved from respectable databases such as PubMed, Science Direct, Google Scholar and E-Thesis.
Findings — Nurses belong to the major group of HCW's who had the highest prevalence of WMSDs compared
with other health professionals and other hospital workers. Although there are several interventions being
commonly used to prevent WMSD risk factors, some interventions were unsuccessful in the prevention of
WMSDs in healthcare tasks. Therefore, it is necessary that future research focuses on the tasks of HCWs that
are WMSD risk factors and tries to innovate or redesign ergonomic workstations to prevent those risk factors.
Originality/value — The expected benefit of this study is to motivate ergonomists to provide appropriate
and innovative interventions to ensure health and safety for nurses and other HCW's.

Keywords Work-related musculoskeletal disorders, Healthcare workers
Paper type General review

Work-related
musculoskeletal
disorders
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MIKROPAUZES =
PIERADITA
EFEKTIVITATE

NEPIECIESAMS
UZLABOT APMACIBU
UN IZPRATNI PAR
ERGONOMIKU

APZINATI IZMANTOT
ERGONOMISKOS
PALIGLIDZEKLUS

VADIBAS ATBALSTS



CARLEY, S. K., STRAUSS, J. D., & VIDAL, N. Y. (2021). Ergonomic solutions for dermatologists.
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Abstract
(@ The burden of disabling musculoskeletal pain and injuries (musculoskeletal disorders, MSDs) arising from work-related causes in
Rapid many workplaces remains substantial. There is little consensus on the most appropriate interventions for MSDs. Our objective was
Responses

to update a systematic review of workplace-based interventions for preventing and managing upper extremity MSD (UEMSD). We

PJI\ followed a systematic review process developed by the Institute for Work & Health and an adapted best evidence synthesis. 6

Article electronic databases were searched (January 2008 until April 2013 inclusive) yielding 9909 non-duplicate references. 26 high-

metrics quality and medium-quality studies relevant to our research question were combined with 35 from the original review to
synthesise the evidence on 30 different intervention categories. There was strong evidence for one intervention category,

% resistance training, leading to the recommendation: Implementing a workplace-based resistance training exercise programme

can help prevent and manage UEMSD and symptoms. The synthesis also revealed moderate evidence for stretching programmes,
mouse use feedback and forearm supports in preventing UEMSD or symptoms. There was also moderate evidence for no benefit
for EMG biofeedback, job stress management training, and office workstation adjustment for UEMSD and symptoms. Messages are

proposed for both these and other intervention categories.

This is an Open Access article distributed in accordance with the Creative Commeons Attribution Non Commercial (CC BY-NC 4.0)
license, which permits others to distribute, remix, adapt, build upon this work non-commercially, and license their derivative works

on different terms, provided the original work is properly cited and the use is non-commercial. See:

Van Eerd D, Munhall C, Irvin E, et al

Effectiveness of workplace interventions in the prevention of upper extremity
musculoskeletal disorders and symptoms: an update of the evidence
Occupational and Environmental Medicine 2016,73:62-70.
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NAV PIERADIJUMU (1V):
Samazinata slodze darba

4 _ _ A
AUGSTS PIERADIJUMU LIMENIS (I):
VingroSana darba
Spéka trenini
. J
4 PRETRUNIGI DATI (I): )
StiepSanas vingrinajumi
Apaksdelma atbalsts
\_ Haptiskds/taktilas tehnologijas Y,

(" ZEMS PIERADIJUMU LIMENIS (lI1):
Stresa parvaldiba, atbalsta grupas
TIKAI darbavietas ergonomizacija BEZ
\_ vingroSanas )
4 A

L Darba un atputas partraukumu rezims )
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TERCIARA PROFILAKSE

- Simptomu dinamiska novéro$ana un dokumentésana
» TirpSana, nespéks, sapes kustiba - agrina identificéSana
- Lemumu pienemsana atkariba no funkcionalitates un kliniskas situacijas
» leteikumi OVP vai individualie pielagojumi
- Darba slodzes pielagoSana
» |zvairiSanas no atkartotam manipulacijam vai slodzes uz bojato ekstremitati
» Pareja uz administrativiem vai uzraudzibas pienakumiem uz laiku
« Ortozu lietoSana
» Plaukstas vai elkona fiksacija (ipaSi nakts laika vai pie ilgstoSas slodzes)
- Fizioterapija un arstnieciska vingrosana (AFK)
» Fokuséta uz mobilitati, spéku un slodzes kontroli
- Medikamentoza terapija
» Nesteroidie pretiekaisuma lidzekli, B grupas vitamini, u.c.
- Kirurgiska iejauk$anas - ja nepiecieSams
» Pieméram, karpala kanala dekompresija, ja nav uzlabojumu
- Arodslimibas diagnoze nenozimé, ka cilvéks nevar stradat!

RSU
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KOPSAVILKUMS |

« Sastopamas gandriz visos sektoros

« Daudz riska faktoru, iss ekspozicijas laiks

» Pacienti nezino par mazizteiktiem simptomiem

« OVP rokas miksto audu arodslimibas prakstiski netiek izvértétas

« Veselibas aprupes darbiniekiem bieZi ir augsta tolerance pret sapém un tendence nediagnosticét savlaicigi

- Ja mérktiecigi uzdot pacientam jautajumus par simptomiem OVP laika
« Ja sniegt rekomendacijas

- Radiologiska atradne BEZ KLINKAS NAV DIAGNOZE!

4 )
Darba vietas ergonomizacija, darba un atpitas partraukumu rezims BEZ aktivas pacienta
iejaukSanas ir maz efektivi pasakumi!

_ J

4 )
Uz ARMC sutam pacientus, kuriem gan subjektivi, gan objektivi ir konstatétas roku miksto audu
arodslimibas JJ

\_




KOPSAVILKUMS li

« Regulari janovérté medicinas ieriCu, gultu, pacélaju, datoru u.c. aprikojuma ergonomika un droSums.

. Ipasi svarigi apripétajiem, operaciju zalé stradajosajiem - palidz novérst lokalu parslodzi.

« Veselibas aprupes darbinieki biezi ignoré savas veselibas signalus. lzglitoSana ir kritiska!

Spéka trenini un stiepSanas vingrinajumi uz vietas

« Vienkarsi kompleksi var bt pieejami gérbtuveés vai izdrukas pie atputas telpam.

Regularas, savlaicigas OVP




KOPSAVILKUMS I

Nakotnes tendences...

« Valkajamu ieri€u izmantoSana stajas un slodzes uzraudzibai

- Maksliga intelekta atbalstita ergonomika (reala laika atgriezeniska saite
darbiniekiem)

. Ar sensoriem aprikoti instrumenti parslodzes samazinasanai RSU



Thighs Angle
85°
Distance Thighs - Knees

2cm
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