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ABSTRACT

The purpose of this study is to suggest prevention methods for the health of VDT
workers by an ergonomic survey and analysis of body discomfort.

Totally 150 VDT workers(male; 78, female; 72) were investigated with questionnaire.
From the results of survey, average of the subjects age was 285 years(male; 29.7, female;
27.2), average working period was 5.4 years(male; 5.2, female; 5.6), average VDT working
hours was 6.3 hours(male; 6.2, female; 6.4) and workers who answered that they use VDT
for more than 5 hours a day were over 79%. Among the questionnaires 10.7% and 7.3% of
VDT workers complained the discomfort of their neck and lower back, respectively. VDT
workers responded that the height of chair, keyboard and computer monitor were the main
reasons for feeling discomfort.

The results suggest that the VDT syndrome prevention program should be developed
for safety and health of the VDT workers.
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pepAR 1!’4 e B9 A & AASe ARG AA T ofol tig AT
2 S AAn dov PR Fu g "‘4;‘“] AgHolgt £ F At
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2 25~294 Abol7h 433%=2A 7 @ 3ktH(Fig. 1, Table 1).
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Fig. 1. Characteristics of subjects

Table 1. Basic statistics of subjects

194 VDT =4
J 2k = d 2=(]
Ao ‘g %7'-“ ] QL:‘_ o(kﬂ) /\]Z_}"()\]Zl‘) 'E_'T' \_T(L)

) o 29.74 6.24 521
$H(78%)

FEEHA 454 2.15 4.38

3 o 27.19 6.40 558
A (72%)

EEAA 4.33 1.48 5.44

9 s 2852 6.32 5.39
A(150)
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Fig. 2. Body discomfort scale(Adapted from Wilson & Corlett, 1990)
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Fig. 3. Body parts which response to discomfort
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Table 2. The results of questionnaires on work environment

g oz |, JF AR an RO < N R X O
o 3( 3.8%) 6(7.7%) 21(26.9%) | 12(154%) | 27(34.6%)
& o 15(20.8%) | 14(19.4%) | 19(26.4%) | 10(13.9%) | 14(19.4%)
A 18(12.0%) | 20(13.3%) | 40(26.7%) | 22(14.7%) | 41(27.3%)
o 36(46.2%) | 27(34.6%) | 33(42.3%) | 27(34.6%) | 30(38.5%)
v 8 o 41(56.9%) | 29(40.3%) | 29(40.3%) | 53(73.6%) | 44(61.1%)
Al 77(51.3%) | 56(37.3%) | 62(41.3%) | 80(53.3%) | 74(49.3%)
1 33(42.3%) | 39(50.0%) | 24(30.8%) | 33(42.3%) | 15(19.2%)
A F o - 21(29.2%) 8(11.1%) 9(12.5%) | 11(15.3%)
A 33(22.0%) | 60(40.0%) | 32(21.3%) | 42(28.0%) | 26(17.3%)
o 6( 7.7%) 6( 7.7%) - 6( 7.7%) 6( 7.7%)
g 4 o 16(22.2%) 8(11.1%) | 16(22.2%) - 3( 4.2%)
A 22(14.7%) | 14( 9.3%) | 16(10.7%) 6( 4.0%) 9( 6.0%)

CTDs % VDT &3 o] £7ighe] wtB A Algo|u} &80 53 Ad 52 =
3 wwE 4 9E £E23BZFTF(CTS, carpal tunnel syndrome)S g@shr7] 4§ A
ATE Table 3o YEIHAUT. FAZAANME AP o2 4] G4BT VDT 2
3t 2@ e ALEAS B g o Bo] =73 Utk 53] &rtge]l RAWQLD A H(Q2),
e HAHQI)S 7 e A AT $HE v go] Ao S 31.9%, 27.7%, 22.2%,'F
2ol A% 115%, 23.0%, 38% 2 el wbA ogxte A4 222 31.9%, A9 749 38~
115%7 CTS #272x2A JAsE b, B&3 A #3374 o] Besin. voz 35
(QA~QNL &E o4 F49 HL g mosly] 3 RN &8 ooz o 757 23
PE Ao|Q4), TL 477t o8 Hel(Q5), AVIE EE2A EXE& Ho=d Hol(Q6), JﬂJ_
wrEo] &vlgolu &80 £AAY 3L =71 Hol(Q7) URETte @ AemA dFE T
2 BokE gz FGa AN A JdeEgth &R 99 FF5ou EHELS %5‘3}5—‘7—(18.0"/), &
5(17.3%), TER(80%), £E55(6.0%), €l 33%) 22 el th(Fig. 4).
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Table 3. The results of questionnaires on symptoms
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Fig. 4. Hand parts which response to discomfort

=, «@ 2 | q3 Q4 Q5 Q6 Q7
N 54 % 2 60 63 69 54
& | (69.29%) | (46.5%) | (92.3%) | (76.9%) | (808%) | (885%) | (69.2%)
o 44 28 38 13 46 37 38
sog 61.19) | 389%) | 53.8%) | 59.7%) | (63.9%) | (51.4%) | (52.8%)
,4] o8 64 10 | 103 | 109 | 106 | o2
©5.3%) | 4279 | (713:3%) | (68.7%) | (12.7%) | (70.7%) | (61.3%)
o 15 24 3 15 15 9 18
(195%) | (30.8%) | (3.8%) | (19.29) | (19.29%) | (11.5%) | (23.1%)
i 5 2 18 6 6 8 29
o A 6.9%) | (33.3%) | (25.0%) | (83%) | (83%) | (11.1%) | (403%)
A 20 48 21 2 21 17 47
(13.3%) | (32.0%) | (14.0%) | (14.0%) | (14.0%) | (11.3%) | (31.3%)
N 6 15 3 3 i . 6
T | (77%) | (19.29) | (38%) | (38%) (7.7%)
A4zl o 14 14 16 2 20 27 5
B (19.4%) | (19.4%) | (22.99) | (30.6%) | (27.8%) | (375%) | (6.9%)
i 20 29 19 25 20 o7 1
(13.3%) | (193%)) | (12.79%) | (16.79%) | (13.3%) | (18.0%) | (7:3%)
N 3 3 . . . i i
2| (38%) | (38%)
] 9 6 _ 1 _ i i
F A A ) (125%) | (83%) (1.4%)
A 12 9 ] 1 . i i
(80%) | (6.0%) (0.7%)
_
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CTDs S0 tia 92 9L A =ALe] A (Table 4)°l &j3h3, o]l SFoju EHgor
13 HAolA A5E FE FEo] Ytk FFE H]& o] 287%(H; 19.2%, <, 38.9%)l ol2
(QL), V¥ ALFd &7 0] Ao g gs mATE AMNS QA glom(Q2), AHFAd &
A9 MAdE B FHE 23 Je AOE YEIGTHQI).

Table 4. The results of questionnaires on CTDs cause recognition
17
@ = A e QL Q2 Q3
=3 63(80.8%) 9( 11.5%) 24(30.8%)
ot o 44(61.1%) - 24(33.3%)
A 107(71.3%) 9( 6.0%) 48(32.0%6)
k=4 15(19.2%) 69( 88.5%) 54(69.2%)
9 o 28(38.9%) | 72(100.0%) 48(66.7%)
A 43(28.7%) 141(94.0%6) 102(68.0%6)

agm ol d 5 €del ug A XAl Table 5°ﬂ ME Be el Zo] gy i
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Table 5. The results of

questionnaires on causes of discomfort

. $2| poq | AY | AW | 2FHM A9
S TEE | ds | g3 | g3 o ol
g 21(26.9%) | 24(308%) | - 33(42.3%)
E=o0
°°J°o’] o |16(22.2%) | 2027.8%) | - 36(50.0%)
T
A |37(247%) | 44(29.3%) | - 69(46.0%)
4. 2 &
2odTe 22 AdAdel 2Ase 44 2 Aus gANA VDT HUe F
2b & 1500 78, of; 72)¢] AL PAE WO R AYELRARE
oz FAY HEAE AL felve VDTHAAES] 2dA1e] EHALE R CTDs ##ALS
2 zASET B 979 A%E oga ol oA

M2 g%

%4 CTDs ## Z‘é*}
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(1) VDT H¥ & A 8F 6.32A12k0) 31, 9417 o] 4 A dste vl & & 12% Y =k o
2t CTDs & 22 VDT $3%39 oil‘%&al Adoll X 19 VDT & ZGAIF w4 2+
A FAANLE Fodts Aol et

(2) VDT &ALAEL VAREAFT 5(10.7%), 3e(7.3%), o17H(3.3%), tHel(3.3%) 18 &
(07%)9] €02 B2 3239t ot VDT IFHAEY A25(d=h 222~31.9%, &
2}, 38~115%)7F A4S FE &1 AL 7tsAe] denz, oo 3 F&g Hriot
Wﬂ AR5 AAHE YT oo FFHo ok gt

) 2dd A A A E VDT 2UAl &ddle] #01(88.0%), «lXH867% e w24
853/0) HAH(733%), THF2(727%)9 £22 BHE Bol =7& AR UENT o
3 EHS ooyl geME &% TgdE BE ARV S telA s s A HE
A 2 AL Frpstedor 3o, 53] A 2 xR F& 4 AGAE] QA SA4o €=

2 ¥olg 04%%7&3 288 £ JE 22 M5 RE AFstor o
) APRE L DB o] Ao HAE G s vl A1 YNy, £33}
ey 7H*d_°ﬂ 3k #de] 22 Aoz YelWY. webs, BE ZAGart ol g iAo up
2o Bt 5302 A4 S M% FAEE HEG AP R AdLH G
VDT 5%39 d9e A8 =
x5 %7} TE71®, 714, g, 7ol o]27] 7kA] VDT Rgo] 4uta} =i glof, oA«
VDT %70 53 A& AQ e A7 ofhdgt 9 B F39 FHAME B2 343
A7t 116351012%% o B dFAE B4, AE g 253 VDT AdasE4E dade
2 2 e EAANE Y CTDs #FAANS S A o, AZF Aot whet a2 $7180] 4%
Ao2 AdAHER dAANZL RS T A&HeR v AA AFE Fez A AT

slof & Harvh vt FddE.
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