|’l Amsterdam UMC

Ruggespraak bij een beroepsziekte

Dr. Paul Kuijer,
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Yes, IT 15 THE MAN OF STEEL, WHOSE AWESOME
SUPER-POWERS HAVE RUNG AROUND THE WORLD/
BUT HE IS ALSO SOMEONE ELSE...
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TECHNICAL REPORT WITH DATA SOURCES AND METHODS

WHO/ILO Joint Estimates of the
Work-related Burden of
Disease and Injury, 2000-2016
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XY World Health
i Organization

International
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On;a nization

2021 https://apps.who.int/iris/bitstream/handle/10665/345241/9789240034921-eng.pdf?sequence=1&isAllowed=y

1.1.1 Eurofound study

a

Prevalence rate

Study or Subgroup __ Prevalence rate SE__ Total N Weight IV, Random, 95% CI

Prevalence rate
IV, Random, 95% CI

(%]

e

Albania 087 00106 1002 871 27% 0.87 [0.85,0.89)
Austda 4z 0 0241
Belgium 071 00089 2587 1845 69,07
igana 8 3 g
Croatia 082 0.0121 1007 829 27% 0.82[0.80,084)
Cyprus 088 00103 1002 882 27%  088(0.86,0.90]
Czech Republic 071 00144 987 705 27%  0.71[068,0.74)
Denmark 073 00141 938 724 27%  073[070,076]
Estonia 078 00131 1001 779 27%  078[0.75,081)
Finland 079 00129 1000 787 27% 0.79[0.76,082)
France 081 001 1525 1230 27%  081[079,083)
FYROM 085 00112 1010 862 27% 085[0.83,087]
Germany 0.74 00086 2088 1544 27%  0.74[0.72,0.76]
Greece 088 00102 1007 887 27%  088(0.86,090)
Hungary 072 00141 1018 735 27%  0.72[089,0.75)
Ireland 07 00142 1045 728 27%  0.70[067,073
Raly 071 00121 1045 992 27% 0.71[069,073)
Latvia 073 0014 999 726 27% 0.73[0.70,0.76)
Lithuania 081 00124 1004 812 27%  081(079,083
Luxembourg 08 00126 1002 798 27% 080[0.78,082)
Malta 072 00142 1002 722 27% 0.72[0.69,0.75)
Netherlands 074 00137 1028 2.7% 0.74[0.71,0.77)
TT% U 300,070
Poland 075 00128 1147 855 27% 075[0.72,0.78)
Portugal 082 00119 1035 844 27% 0.82(0.80,0.84)
Romania 088 001 1061 929 27% 0.88 [0.86, 0.90]
Serbia 074 00137 1029 758 27% 0.74[0.71,077)
Slovakia 079 00129 981 784 27%  0.79[0.76,082
Slovenia 082 00096 1601 1305 27% 0.820.80,0.84)
Spain 081 00068 3359 2734 27% 0.6810.80,082)
Sweden 077 00133 1002 772 27% 0.7710.74,0.80
Switzerland 079 00129 1004 797 27% 0.79[0.76,082]
Turkey 083 00084 1985 1664 27% 083[0.81,085)

R
Subtotal (95% CI) 43331 33971 94.6% 0.78 [0.76, 0._80]
elerogenely. Taw" = D.00, ChP = B00 58, 0T = 34 (P < 0.00001), I = 36%

Test for overall effect Z = 82.44 (P < 0.00001)

2021 Hulshof The prevalence of occupational exposure to ergonomic risk factors: A systematic review and meta-
analysis from the WHO/ILO Joint Estimates of the Work-related Burden of Disease and Injury
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‘Een ziekte of aandoening als gevolg van een belasting die in
overwegende mate in arbeid of arbeidsomstandigheden heeft
plaatsgevonden’.

Arbeidsomstandighedenregeling (artikel 1.11 lid 1)

Table 1. Outline of the six-step approach for OPs to identify, report, treat and prevent occupational diseases

Step  Description Operationalization and/or points of attention
Step 1 Determine disorder/disease Make a diagnosis
Step 2 Determine relationship with work Gain an understanding of the relationship with work for the

occupational group:
« Strength of the relationship?
* Dose-response relationship?
» Biological plausibility?
Gain an understanding of the relationship with work for the
individual patent:
* Time relationship?
« Reversibility and/or exposure response?
* Colleagues with the same exposure and same complaints?
Step 3 Determine the nature and level of the causative exposure Gain an understanding of the actual exposure:
* Nature?
« Intensity?
* Duration?
* Frequency?
= Workplace measurements available?
* Self-reported exposure?
Gain an understanding of preventive measures:
* Reduction of the exposure?
* Personal protective equipment?
« Maintenance of this equipment?

2016 JS Boschman e.a. Improving the assessment of occupational diseases by occupational physicians | Occupational Medicine | Oxford Academic
(oup.com), https://academic.oup.com/occmed/article/67/1/13/2445867
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Step 4 Consider other possible explanations and the role of
individual susceptibility

Step 5 Conclusion and reporting

Step 6 Preventive measures and interventions

Other explanations for the disorder/disease:

* Sports, hobbies?

= Personal factors such as age or previous injury?

» Comorbidity?

Individual susceptibility:

* Pre-existing condition?

» Genetic susceptibility?
Conclusion:

« Is there a diagnosis?

« Sufficient reason to assume a relationship between work and the

disorder/disease?

« Sufficient exposure to risk factors?

* No other or insufficient alternative explanations?
Communicate the conclusion to the patient and employer
Individual case management:

* Treatment (medical or other)

Prevention in the company and/or for group of employees:

« Elimination or reduction of exposure

* General technical measures

» Individual, organizational and/or procedural measures

* Personal protective equipment

* Surveillance

+ Evaluation of preventive measures and interventions

2016 JS Boschman e.a. Improving the assessment of occupational diseases by occupational physicians | Occupational Medicine | Oxford Academic
(oup.com), https://academic.oup.com/occmed/article/67/1/13/2445867
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Adult patient consultation with GP

Presenting symptoms of LBP

Focus history and physical examination

Exclude non-spinal

Duration of symptoms CRUSRSICHLER)

Hip pathology, referred
visceral pain
Symptoms and signs of radicular syndromes (eg. pancreatitis,
pancreatic cancer,
prostatitis, and
pyelor itis),
viral syndrome, and
vascular causes
(eg. femoral artery occlusion
and aortic aneurysm)

Alerting features for specific pathology

ANy :lop z/€ 11202 Mg

Psychosocial risk factors

Diagnostic triage

Three broad categories

1. Specific spinal 2. Radicular 3. Non-specific LBP
pathology syndrome(s)

(~1% of casesin ("5-10% of cases (790-95% of cases
primary care) in primary care) in primary care)

Vertebral fracture Radicular pain Presumed lumbar
Malignancy Radiculopathy musculoskeletal origin of LBP

Spinal infection Spinal stenosis Nai te.sts avallablecon rfellably
specify pathoanatomical

Axial source of LBP

thriti

Cauda equina Treatment

(120z Arenugag z) pays!iand) T6ZUTWA/9ETT 0T,

smdome recommendations
Advice and reassurance
Good prognosis and low risk of serious disease
Immediate imaging not necessary
Education and reassurance for self management
(eg. pacing exercise)
I
i 1 i
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VIEWS & REVIEWS | OPEN'AC

Work-relatedness of lumbosacral radiculopathy
syndrome

Review and dose-response meta-analysis

P. Paul F.M. Kuijer, PhD, Jos H. Verbeek, MD, PhD, Andreas Seidler, MD, PhD, Rolf Ellegast, PhD, Correspondence
Carel T.). Hulshof, MD, PhD, Monique H.W. Frings-Dresen, PhD, and Henk F. Van der Molen, PhD Dr. Kuijer

® p.p.kuijer@amc.uva.nl
Ncnrulag)' *2018;91:558-564. doi:10.1212/01.wnl.0000544322.26939.09

Abstract

Objective
Clinicians need to know whether lumbosacral radiculopathy syndrome (LRS) can be attributed
to work. This review describes what work-related risk factors are associated with LRS.

Methods

A systematic review was performed in PubMed and Embase. Inclusion criteria were that LRS
was diagnosed by a clinician and workers exposed to work-related risk factors were compared to
workers less or not exposed. A quality assessment and a meta-analysis were performed, in-
cluding a dose-response analysis.
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Results: study characteristics

* PubMed and Embase: 3262+2654 - 23 studies

NEEKBLAD

* 12 countries: Bangladesh (1), Bulgaria (1), China (2),
Croatia (1), Denmark (2), Finland (6), France (1),
Germany (2), Great Britain (1), Sweden (1), Taiwan (1),
USA (4)
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* 4 Cross sectional, 13 Case-Control & 6 Cohort
» Cases/study: Median 200 (IQR 124-445, Total 10.270)
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Results: professional driving

Driving Ne driving Odds Ratio Odds Ratio Risk of Bias

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI| A
1.4.1 Case Control studies
Ahsan 2013 20 36 46 114 185% 1.85 [0.87, 3.94) T @
Heliovaara 1991 16310 209 3892 275% 0.96 [0.57, 1.62] —
Palmer 2012 l 27 150 149 846 | 31.0% 1.03 [0.65, 1.61) I ——

Bidler 2003 T8 39 19.2% ; 0 A e
Subtotal (95% CI) 531 5060 96.2% 1.31 [0.88, 1.95] i
Total events 79 460

Heterogeneity: Tau® = 0.07; Chi® =5.35 df = 3 (P = 0.15); 12 = 44%
Test for overall effect: Z=1.34 (P = 0.18)

1.4.2 Cross Sectional studies

Kaila-Kangas 2011 1 104 25 B8  38% 0.33(0.04, 246) ¥
Subtotal (95% CI) 104 876 38% 0.33 [0.04, 2.46] e a—
Total events 1 25

Heterogeneity: Not applicable
Test for overall effect: Z = 1.08 (P = 0.28)

Total (95% CI) 635 5936 100.0%
Total events 80 485

I N

1.25 [0.83, 1.89] |
.1

Heterogeneity: Tau® = 0.09; Chit=7.00, df =4 (P =0.14); 1 = 43%
Test for overall effect: Z = 1.08 (P = 0.28)
Test for subgroup differences: Chi* = 1.74 df = 1 (P =0.19), |2 = 42.6%

Risk of bias legend
[A) Risk of Bias

0102 05 2

5 10

Favours Driving Favours No Driving
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Results: lifting and bending trunk

Lift & bend  No lift & bend Odds Ratio Odds Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A
1.3.1 Case Control studies
Seidler 2003 3B 54 47 166 369% 4.66 (243, 8.96] —a— @
Seidler 2009 My o725 120 455 63A% 2.56(1.98,3.31) i +
Subtotal (35% CI) 779 621 100.0% 3.20[1.81, 5.63] i
Total events 382 167

Heterogeneity: Tau? = 0.12; Chi* = 2.81, df = 1 (P = 0.09); I* = 64%
Test for overall effect: Z = 4.02 (P < 0.0001)

Test for subgroup differences: Not applicable

Risk of bias legend
(A) Risk of Bias

o1 02 05 1 2 5 10
Favours Lift & Bend Favours No Lift & No Bend
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Results: meta-analyses, good quality

Risk factor

Physical workload

Lifting & carrying
Bending & twisting trunk
Lifting & bending trunk
Professional driving

Sitting

1.95
1.70
2.48

2.84

1.23

0.70

1.39-2.74
1.04-2.78
1.49-4.13
2.18-3.69
0.57-1.62
0.37-1.30
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Stap 3 - Criteria beroepsziekte

* het herhaald dagelijks tillen en/of dragen van lasten zwaarder dan 5 kg waarbij voor
de dagelijkse blootstelling te denken valt aan tillen en/of dragen van meer dan 2
uur per dag of vaker dan 25 keer per dag, en voor de blootstellingsduur aan een

periode van meer dan 10 jaar

* het herhaald of langdurig dagelijks buigen van de romp waarbij voor de dagelijkse
blootstelling te denken valt aan meer dan 20 graden buigen van de romp gedurende

meer dan 1 uur per dag

https://www.beroepsziekten.nl/datafiles/D023.pdf
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Diagnose Prevalentie

Risicoschatting

95% betroubaarheids-
interval

Aantal
werknemers™

Epicondylitis lateralis

kracht 210 26 1,9-35 25% 9.154

houding 10,8 2,6 1.9-3.5 15% 5.363
Heupartrose

kracht 21,0 ‘ 20 ‘ 1,1-3.4 ‘ 17% | 2187
Lumbosacraal radiculair syndroom

kracht 210 1,7 1,0-2.8 13% 13.636

houding 10,8 25 1,5-4,1 14% 14.663
Knieartrose

kracht 21,0 17 1,4-2,0 13% 2512

houding 10,8 17 14-21 7% 1.378
Aspecifieke lagerugpijn

kracht 21,0 15 1,317 10% 22.881

houding 10,8 17 1,4-2,0 7% 16.925
Subacromiaal pijn syndroom

kracht 21.0 15 1.3-19 10% 6.652

houding 10,8 19 1,5-25 9% 6.201
Carpaletunnelsyndroom

kracht 210 1.4 ‘ 1,1-1,8 ‘ 7% | 2018

“PAF= Populatie Attributieve Fractie = Prevalentie * (OR-1) /[ 1 + Prevalentie*(OR-1)]
” Ziektelast werknemers = incidentie aandoening bij huisarts® * 7 miljoen werknemers * PAF

Van der Molen tbv jaargang 26 | nr.9 | november 2018
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Werkmonteur
3

- Occupation and the Number of Cases Hospitalized for Lumbar Disc Disease and
Person-Years

Occupation N Cases Person-Years RR (95% CI)
White-collar and foremen 34,717 208 479,839 1

Electricians 33,938 248 507,423 1.08 (0.89-1.30)
Glass workers 2476 18 36,574 1.08 (0.67-1.76)
Asphalt workers 3601 St d 51,134 I (0.77-1.72)
Insulators 2513 21 36,707 1.25 (0.80-1.96)
Painters 20,681 169 302,818 1.27 (1.03-1.55)
Rock workers 2678 19 33,465 1.30 (0.81-2.08)
Sheet-metal workers 10,980 102 163,733 1.37 (1.08-1.74)
Wood workers 57,700 526 839,923 1.40 (1.19-1.64)
Machine operators 9904 90 139,104 1.42 (1.09-1.82)
Preparatory workers 9859 89 132,088 1.50 (1.17-1.93)
Drivers 3881 36 52,341 1.52 (1.06-2.16)
Bricklayers 8167 72 111,183 1.52 (1.16-1.99)
Concrete workers 27,704 243 357,542 1.55 (1.29-1.87)
Repairers 2429 19 33,523 1.60 (0.91-2.06)
Roofers 1210 13 17,684 1.60 (0.91-2.80)
Crane operators 2996 28 40,495 1.65 (1.11-2.44)
Plumbers 21,962 235 315,583 1.68 (1.39-2.02)
Floor layers 4937 59 71,732 1.89 (1.41-2.53}
DL i 1100 1 1zioc 109 PETIEE TN
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Factor RR 95% Cl
Age (yr)
20-29 1
30-39 1.87 (1.58-2.23)
4049 1.75 (1.47-2.08)
50-59 1.08 (0.90-1.31)
60-65 0.86 (0.68-1.09)
Body height
150-59 0.90 (0.22-3.59)
16069 0.83 (0.68-1.02)
170-79 1
180-89 1.28 (1.17-1.40)
190-99 1.55 (1.30-1.86)
Body weight
50-69 0.83 (0.75-0.93)
70-89 1
90-99 1.28 (1.10-1.48)
100-119 1.40 (1.12-1.76)
120-149 134 (0.60-2.99)
Smoking
Never smoker 1
Ex-smoker 1.08 (0.94-1.25)
Current smoker 1.27 (1.15-1.39)
Unknown smoking habits 1.28 (1.07-1.55)
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“I'll have an ounce of prevention.”
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