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EXER Matsugaki R, et al. J Occup Health. 2024

Frailty is a risk factor for occupational falls among older workers: an internet—
KLV .
based prospective cohort study

MRTFHL | 1FEHOHMEHAE (BRIZEITEHM2—RVIMRE)
RE HRDEZREEIZRETLHD60~75%DENFHE28734

mE BIAILAIL - KRERLV - BKRETEHDOERT - SARBEEEDIET - RABEEDIE
TRFDI>5, DEEE3IDITHREATHE

7 IMNhLA TEFOEE E, 1IEULE, BEHY)
FLER LAILE LB P DREEESEFFEENZLN(1.1% vs. 3.0%)

Table 2. Association between frailty and incidence of occupational falls.

Incidence of Age/sex-adjusted model Multivariate-adjusted model?
occupational falls
95% CI P value RR 95% CI P value
At least 1 occupational fall
Without frailty 4.9% (120/2475) Reference Reference
With frailty 11.6% (46/398) 2.42 1.75 3.34 <.001 2.10 1.51 2.94 <.001
Recurrent occupational falls 7 V{ }bﬂd)
Without frailty 1.2% (29/2475) Reference Reference . ) =
With frailty 3.5% (14/398) 2.92 1.54 5.55 .001 2.28 1.17 4.45 .015 'I‘é&%f*o
Occupational fall with injury —
[ Without frailty 1.1% (28/2475) Reference Reference EK@J 0) I) 17 li
With frailty 3.0% (12/398) 2.72 1.39 5.33 .004 2.12 1.01 4.46 .047 ;F7l/4}
Abbreviation: RR, relative risk. ®Multivariate-adjusted model: adjusted for age, sex, educational back ground, subjective economic status, medical condition, 2 1 2 1#
medication use, employment status, job description, primary work location, work frequency, working hours, industry, and company size. . [=]
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EXER Fraade—Blanar LA,, et al. J Occup Environ Med. 2017

Relating Older Workers' Injuries to the Mismatch Between Physical Ability and
2LV
Job Demands

HARTHA | 2~AFROMBIZE CREDOIR—FHER)

RE K ED505% LLE D ENFE5,586%

TEOERE  SHNEHE, ELVYPOFL LT, HhHBT/OSFIT/LehT

=

L Bk : EROINT TN TEBNE

77N L FEXKECEEOCEZOFHILELSN-EETOERK)

FLRR HEOERENBL OICEKEAMENSEIT, SSIHRKURINEES

objective job demand objective job demand objective job demand

subjective job demand (level scale) (importance scale) (context scale)
high job low job high job low job high job low job high job low job
demand demand demand demand demand demand demand demand

PHYSICAL EFFORT

% EERTEE cicrence W n/a n/a 1i$0)¥3k’§t
Low physical ability 1.69* 3.91* 2:11* n/a n/a E’ﬂi#ﬁ“‘
REd)

LIFTING HEAVY OBJECTS

High physical ability | 1.46 reference reference n/a n/a EZ?“J}”‘(&%&
Low physical ability 1.80* 2.40% 2.32% | n/a n/a *l‘J 2 —~ 4 1n
STOOPING, KNEELING, OR CROUCHING . l:l

High physical ability * n/a n/a n/a n/a

Low physical ability D4 1.65%* | n/a n/a n/a n/a
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setiEan Lu Peng, et al. Human Aspects of IT for the Aged Population. Healthy and
alads Active Aging, 2020 »¢Conference paperCHAD_EITFE

Chronic Health Problems of Older Workers and Their Occupational Safety: A
2148V .
Meta—Analysis

MEFHL |SATITAVILEA—&AZTFIIRX

¥R 1989-2019%F [ Z AR INF-18/ X (A0 LI LD ENFEISLEENTILVS)
mo NADIME. BEEE. REES. HERRES. BE. MEFER ELA/K
7). hRENESS. [2 1$’—T X R/MMRIE. FERA. AREMES. FELGL
7 IMNhL F51&1 ¢ = (occupational injury)
FLER BREDORBREBENHIFEEIL. HWOOADEF148E. FEKEE)ROMN G
ELEELNROONT-RERE BEDROHOSNEH > 1= R E
O EMEZR/IM<IE: OR 2.360(n=1) O A A:OR 1.165 (n=4)
O FELTLDOIEMEBERRE: OR 1.946 (n=7) O #EFRJE:OR 1.110 (n=1)
O HEHKREE:OR 1.683(n=13) O #HREMEREZ0R 1.080 (n=1)
O MEFRGELA/{KTF) :OR 1.621 (n=4) O OHImEEEOR 0991 (n=7)

O HFRAEGESS: OR 1.470(n=3)
O BEEE[EE:OR 1.467(n=8)

W
O REMEE:OR 1.359(n=7)

X ZESIVEVHTEEITHAICHSL
R RE & 5 ¢! EL 7,
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Alhainen M, et al. Scand J Work Environ Health. 2024

214V

Physical activity and risk of workplace and commuting injuries: a cohort study.

HET S 1

HEBREAZE (D4 TR DFHEKEERFE AL-13R)

HRE

T4 FRDANHEEBFCENTET 18 LA E D ENFEA8,1164 (EHFEH497)

RIRCEHZECHRENEHRETHE

7 AL

1FEIZHRELEITBRIGREE IETREPEE

FLEER

BEEREE SLANILEERESRIIFEREICERN)XYIET (OR=0.85)
BEHREE: BIREFHLANIILEOFELZREELL

Table 3. The association between physical activity (PA) and workplace injuries during 1-year follow-up. [N=total observations in the group;

n=workplace injuries in the group; OR=0dds ratio; Cl=confidence interval ]

V- N\
Incidence Model 1 Model 2° ( Model 3 )
Nin % OR 95% Cl OR 95% Cl OR oswc | BHRHEILANILD
owph  tewms 32 0ss om0 osior | 0% osn | ESEBIEE
fighba  p6ie0 28 04 orom  om  onass (_ os omas ) ARUARIHET

#Model 1is adjusted for age, sex and education.

“Model 2 is adjusted for age, sex, education, work schedule, physical heaviness of an occupation, injury risk by occupation and job demand.
tModel 3 is adjusted for age, sex, education, work schedule, physical heaviness of an occupation, injury risk by occupation, job demand, sleep difficulties, cardiovas-
cular diseases, diabetes and depression.
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EEr A0 Adams M, et al. Sports Med Open. 2023

a4kl Effects of Physical Activity Interventions on Strength, Balance and Falls in
Middle—Aged Adults: A Systematic Review and Meta—Analysis.

HARTFH1y |SATITAVILELA—&AFTHI)R
IR 2022 FTIZAREINT=66FFDRCT (40~60F D ENFHH)

BAEFEMZR DD DEHKZFZIAN A (— R IREERE, NSV R/
== HWEESIRE ., AL —=27 | 3DIIER (KIBE-F U RF)  HA+FEA ATY
JEBR. O+ ATVIAERE. 25K, KPEFHTL)

AL BN INTGUR BB (LB Z R0 =B R (T e o 1)
FLER SHRFIN AL, GRIREET LHNENTRBRNETRET D,

'Fﬂiﬁ‘ﬁm._ﬁﬂ'%"ﬂl%s(SMD) NGV RREAICHTBEIRE(SMD)

O fAkL:1.02(0.73-1.30) O AL :1.16(0.70-1.62)

A+ RTYTHEEZR:1.41(0.80-2.02) O 3DEE) (K#EEZF) :1.31(0.25-2.36)

fr 1+ 1A :0.92(0.49-1.36) O HA+RTyITHEEEZE:0.98(0.12-1.83)
KeSEEN:1.08(0.06-2.09)

. . MRE(SMD)OBRHER |
Yici A —=2713. 0.2 {435 NSV R (small)

R Lol = 0.5 {1 : P32 E (medium)
DM ERETS 0.8 LAE: REVEHE (large)
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EXER Huang R, et al. Br J Sports Med. 2020.
Exercise alone and exercise combined with education both prevent episodes of
21408V low back pain and related absenteeism: systematic review and network meta—
analysis of randomised controlled trials (RCTs) aimed at preventing back pain
MRTHL |SRTITAVILEL—&AFTFIVR
IR 2019 F FTITDAREINTZ40FFEDRCT (RENZDULNTI13%7)
— TODN ATk GES., BAEKE. TLT/IVRRE. KE+ILT /IR
B BRIV AL BEST)
oA L BRICEOIRE(BEREELTIMLIZLTOSASEHILERS)
FhiER EEIDANEEICIERICESIRENIDFEEZHNFILT-(0R=0.04)
FEERA)LE . 121(0.47,3.53)
HEH+ITILO /IR S S 0.94 (0.34, 2.67)
%&_—I’ﬂz e 0.91(0.40, 2.29) ij]
~ A EHOHH
EH+ITILT /SRR * 0840,085.26) -~
= BRIk B RE) %
BE+ 2T -t 0.73 (0.45, 1.09) Z (BB
{EE}J - 0.04 (0.00, 0.34) J/
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