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Abstract
WRMSDs
WRMSDs Much attention has been paid to
work-related  musculoskeletal  disorders
(WRMSDs) in the last few years. Many
WRMSDs WRMSDs factors including physical work load factors,
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persona factors and psychosocial factors
have been found associated with the
t VER$BDs. Despite the impressive studies
on WRMSDs, considerable uncertainty and
even controversy dtill exist about the
etiology of the WRMSDs. One of the main
reasons is the lack of specific definition for
the WRMSDs. Penpaper based subjective
assessments were employed in WRMSDs
study most of the time. Therefore, the
employment of objective clinical diagnosis
will be a good way to advance our
understanding of WRMSDs.

Subjective muscul oskel etal
discomforts were common  among
employees from semiconductor

manufacturing company. The prevalence
rates range from 40% to 80%. Risk factors
associated with WRMSDs of VDT users has
been evaluated in previous study. The
present study focused on the WRMSDs
among FAB operator and maintain engineers.
The relationships between aforementioned
risk factors and WRMSDs were assessed
based on clinical diagnosis and aso on
subjective judgment of musculoskeletal
discomforts.

Besides the risk factors evauated
based on clinical diagnosis, the validity of



subjective reported muscul oskeletal problem
were aso evaluated by compare it with
clinical diagnosis.

Good consistency was found between
the prevalence rates based on the clinical
examination and the subjective discomfort
evaluation combining both the symptom
frequency and severity of past six months.
However the prevalence rate based on
subjective symptom of past one week was
found higher than the two above prevalence
rate.

As for the evaluation of field risk
factors for WRMSDs, no systematic and
significant relationships were found. It was
due to the complex multi-machines
operation for the fab operators that current
separated evaluation for posture, force, and
repetition factors were not easily combined
for systematic evaluation. Further evaluation
is required for the WRMSDs problem of
such multi- machines operation tasks in the
FAB.

Keyworuby workstation, Preferred
settings, Muscul oskeletal
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