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Overview of work-related musculoskeletal disease of nursing staff and its evaluation method
ZHANG Xi, LI Tao, JIA Ning, WANG Zhong-xu
( National Institute of Occupational Health and Poison Conirol, Chinese Center for Disease Control and Prevention, Beijing 100050, China)
Abstract: The current status of nursing staff’s work-related musculoskeletal disorders ( WMSDs) at home and abroad,
and the main evaluation methods were analyzed and summarized in this paper. It was showed that the prevalence of work-related
musculoskeletal disease among nursing staff is relatively serious both at home or abroad, needed to be paid attention to. Howev-
er, domestic studies mostly use epidemiological cross-sectional surveys and rarely use the internationally recommended ergonomic

load and work environment assessment scale. This article will introduce the main evaluation methods, thereby widely use in the

study of nurses in near future, so as to better prevent work-related musculoskeletal disorders.
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Treatment strategy for occupational dermatitis medicamentosa-like of trichloroethylene
LIU Zhi-yuan, ZHANG Jia-xiang, ZHU Qi-xing
(Anhui Medical University, Hefei 230032, China)

Abstract: Occupational exposure to trichloroethylene may induce severe medicamentosa-like dermatitis, which is often as-

sociated with a series of clinical manifestations such as fever, skin lesions, liver and kidney injury, and superficial lymphade-

nopathy, etc. At present, most of the clinical treatment for this disease is single glucocorticoid therapy, but long-term hormone

therapy will be easy to induce various complications and even lead to deterioration of the disease, thereby increase the risk of

death. The purpose of this review is to discuss several feasible treatment strategies for occupational dermatitis medicamentosa-like

of trichloroethylene, thereby provide some new ideas for the clinical treatment of the disease and improve patient survival.

Key words: trichloroethylene (TCE); medicamentosa-like dermatitis; treatment
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