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The industry trends and research progress on work-related musculoskeletal disorders
XV Xiang-rong“, WANG Sheng, YU Shan-fa, HE Li-hua
( *. Department of Occupational and Environmental Health, Peking University School of Public Health, Beijing 100191, China)

Abstract; Work-related musculoskeletal disorders is a common work related disease, which has also been listed as a occu-

pational disease in many countries. In recent decades, WMSDs problems became increasingly prominent, which has affected

millions of occupational populations globally. So the scientific workers have carried out a large amount of researches at home and

abroad. The industry trends and the main risk factors of WMSDs were introduced over the world. We also pointed out that WMSDs

has been included in the list of occupational diseases by the international labor organization, the United States, Britain, Ger-

many and other countries. Our country should take further prevention and control measures, and promote WMSDs to join our list

of occupational diseases, to reduce the occurrence of WMSDs.

Key words: work-related musculoskeletal disorders ( WMSDs) ; epidemiology; risk factors; occupational diseases
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Shoulder musculoskeletal disorders and their risk factors
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Abstract .

of industries ,

complicated. This article refer to the domestic literatures and literatures abroad in recent years,

risk factors, including occupational factors,

currence and development of MSDs. Thus we can strengthen personal physical exercise,

improve the working environment,

Key words: musculoskeletal disorders ( MSDs) ;
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Musculoskeletal disorders (MSDs) are common occupational diseases, which have a high prevalence in all kinds

seriously affect the physical and mental health and the quality of work. The risk factors of MSDs are numerous and

and review the shoulder MSDs

psychosocial factors and individual factors that may play an important role in the oc-

perform regular physical examination,

and reasonably arrange labor to prevent MSDs.

shoulder;

risk factors
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