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研究目的：本研究目的為探討護理人員換班頻率與超時工作是否影響其月經特性。

方法：本研究對象為年齡介於20-45歲在醫院工作的女性護理人員，研究對象加入本研究後便開始記錄每月月經特性，與每天工作狀況，持續記錄180天。本研究，在控制重要變項如年齡、教育程度、職稱、運動習慣、與是否為家中主要經濟來源後，使用多變數邏輯斯迴歸(multivariate logistic model)進行分析。

結果：有330位護理人員，共1,437次月經紀錄進入最後的分析。在控制相關變項後，發現兩次月經之間換班頻率(至少有一天是夜班)超過3次以上的人，比換班次數小於等於3次的人，有較高的風險發生月經流血天數變短(≦3天)，及月經週期變長(＞40天)，其風險分別為2.2 倍(95% CI=1.1-4.3)，與4.7倍(95% CI=3.1-7.1).而痛經的發生則是與超時工作有關，在月經前28天加班超過40小時以上有較高的風險發生痛經，風險為沒有超時工作者的2.9倍 (95% CI=1.6-5.2)。

結論：快速地換班頻率(白班換夜班，或小夜換夜班)與超時工作可能會影響女性護理人員的生殖功能。
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Objective: The aim of this study was to determine whether the frequency of changing work shift and overtime are associated with nurses’ menstrual characteristic.

Method: Female nursing staff aged 20-45 years and work in Taiwan hospitals, was invited to participate in the study. Menstrual characteristic and work shift was recorded daily for 180 days. A multivariate logistic model was performed. Important confounders such as age, educational level, occupational category, regular excise habit, and major earner of family were adjusted.

Result: A total of 330 nurses and 1,437 menstrual cycles were eligible for the final analysis. The adjusted odds ratio for shorter bleeding days (≦3 days) was associated with changing work shift (involved one night shift) more than 3 times between menstrual cycle were 2.2 (95% CI=1.1-4.3). The adjusted odds ratios for longer menstrual cycle lengths (＞40days) due to changing work shift (involved one night shift) more than 3 times between menstrual cycle were 4.7(95% CI=3.1-7.1). The adjusted odds ratios for dysmenorrhea due to overtime more than 40 hours during 28 days before menstrual were 2.9 (95% CI=1.6-5.2). 

Conclusion: The rapid frequency of changing work shift (day shift change to night shift or evening shift to night shift) and overtime (>40 hours/ 28days) may affect childbearing aged female nurses’ reproductive function. 
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	游淑靜 宜蘭縣衛生局科長
宜蘭地區年輕女性代謝性症候群盛行率及風險因子之研究

背景：宜蘭縣 2007 年十大死因分佈顯示惡性腫瘤、腦血管疾病、心臟疾病、糖尿病、肺炎、自殺、慢性肝病及肝硬化、高血壓性疾病等死亡人數共 1,715 人，佔本縣總死亡率之52.43%。 而代謝症候群患者聚集數種心血管疾病危險因子於一身，如血脂異常、血壓偏高、血糖偏高與腹部肥胖，增加了冠狀動脈心臟病與糖尿病的發生率，也增加心血管疾病的死亡率。根據國民健康局2002年及2007年的調查資料顯示，台灣地區19-44歲女性民眾高血壓盛行率為16.3%上升至19.9%，代謝症侯群盛行率由19.8%上升至20.4%。
目的：本研究之研究目的有二：
(一)探討宜蘭地區年輕女性代謝症候群之盛行率。
(二)探討宜蘭地區年輕女性罹患代謝性症候群之風險因子。
方法：本研究資料係取自2009年宜蘭縣政府衛生局免費健康篩檢計畫資料，該計畫以設籍宜蘭縣的12個鄉鎮市年輕成年人為對象，自由參與篩檢民眾樣本有11,108人，有效樣本數為11,077人，本研究僅以30-39歲的年輕女性成年人為對象，樣本數為4,419人。
結果：研究結果發現宜蘭地區30-39歲年輕女性的代謝性症候群盛行率為9.9%。與宜蘭地區30-39歲年輕女性有無罹患代謝症候群顯著相關因素有1.教育程度：相較於國中及國中以下之研究對象，專科及大學以上較不容易得到代謝症候群，其調整後勝算比為0.44(p<0.000)；2.職業：相較於無工作者，非勞力工作者及勞力工作者較不容易得到代謝症候群，其調整後勝算比分別為0.64(p<0.01)、0.56(p<0.000)；3.族群：相較於原住民，新移民較不容易得到代謝症候群，其調整後勝算比為0.30(p<0.05)；4.控制自己的食量：相較不會控制自己食量者，會控制自已食量者較不容易得到代謝症候群，其調整後勝算比為0.81(p<0.000)；5.健康的飲食習慣：相較於無健康飲食習慣者，有健康的飲食習慣者較不容易得到代謝症候群，其調整後勝算比為0.64 (p<0.05)；6.運動習慣：相較於無運動習慣者，有運動習慣者較不容易得到代謝症候群，其調整後勝算比為0.75(p<0.05)；7.個人高血壓病史：相較於無高血壓病史者，有高血壓病史者較容易得到代謝症候群，其調整後勝算比為9.02 (p<0.000)；8.個人高血脂病史：相較於無高血脂病史者，有高血脂病史者較容易得到代謝症候群，其調整後勝算比為3.06(p<0.05)；9.個人糖尿病史：相較於無個人糖尿病史之研究對象，有糖尿病史者較容易得到代謝症候群，其調整後勝算比為9.70(p<0.01)；10.家族糖尿病史：相較於無家族糖尿病史者，有家族糖尿病史者較容易得到代謝症候群，其調整後勝算比為1.60(p<0.01)；11.家族肥胖病史：相較於無家族肥胖病史者較容易得到代謝症候群，其調整後勝算比為2.87 (p<0.000)。
結論：宜蘭縣30-39歲年輕女性之代謝症候群盛行率約1成，個人有高血壓、高血脂、糖尿病病史者是代謝症候群的高風險者。
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	Prevalence and Risk Factors for Metabolic Syndrome Among Young Women in Yilan, Taiwan
Background: In 2007, the ten leading causes of death in Yilan County showed that malignant tumors, cerebrovascular disease, heart disease, diabetes, pneumonia, suicide, chronic liver diseases and cirrhosis, and hypertension diseases caused a total of 1,715 deaths, accounting for 52.43% of the total mortality of the county. People with metabolic syndrome have multiple cardiovascular risk factors, including dyslipidemia, high blood pressure, high blood sugar, and abdominal obesity, which are associated with increased incidence of coronary heart disease and diabetes and increased mortality of cardiovascular disease. According to the 2002 and 2007 survey data from the Bureau of Health Promotion, the prevalence rates of hypertension among Taiwanese women aged 19-44 increased from16.3% to 19.9 %, and the prevalence rates of metabolic syndrome increased from 19.8% to 20.4%.
Objectives: The purposes of this study were:
(1) To investigate the prevalence rate of the metabolic syndrome among young women in Yilan area and 
(2) To explore the associated risk factors of metabolic syndrome in young women in Yilan area.
Method: The data of this study were derived from the 2009 Health Screening Program from Public Health Bureau, Yilan County. The program was to provide free health screenings for young adults who were domiciled in 12 townships in Yilan County. A total of 11,108 people participated in this program; however, the valid sample size was 11,077 people. The study included only participants who were young women aged 30-39 years. The final sample size was 4,419 people.
Results: The results showed that the prevalence rate of the metabolic syndrome among young women in Yilan area was 9.9%. Factors associated with metabolic syndrome included:1. Education: Compared with those with middle school education and below, people with junior college and university education were less likely to have the metabolic syndrome (adjusted odds ratio = 0.44, p < 0.000).2. Occupation: Compared with unemployed people, non-manual workers and manual workers were less likely to have the metabolic syndrome (adjusted odds ratios were 0.64, p < 0.01 and 0.56, p < 0.000, respectively).3. Ethnic group: Compared with aboriginals, new immigrants were less likely to have the metabolic syndrome (adjusted odds ratio = 0.30, p < 0.05).4. Being able to control their food intake: People who were able to control their food intake were less likely to have the metabolic syndrome than those who were unable to control their food intake (adjusted odds ratio = 0.81, p < 0.000).5. Healthy eating habits: Compared with those without healthy eating habits, people with healthy eating habits were less likely to have the metabolic syndrome (adjusted odds ratio = 0.64, p < 0.05).6. Exercise habits: Compared with those without exercise habits, people with exercise habits were less likely to have the metabolic syndrome (adjusted odds ratio = 0.75, p < 0.05).7. Personal history of hypertension: Compared with those without a personal history of hypertension, people with a personal history of hypertension were more likely to have the metabolic syndrome (adjusted odds ratio = 9.02, p < 0.000).8. Personal history of high cholesterol: Compared with those without a personal history of high cholesterol, people with a personal history of high cholesterol were more likely to have the metabolic syndrome (adjusted odds ratio = 3.06, p < 0.05).9. Personal history of diabetes: Compared with those without a personal history of diabetes, people with a personal history of diabetes were more likely to have the metabolic syndrome (adjusted odds ratio = 9.70, p < 0.01).10. Family history of diabetes: Compared with those without a family history of diabetes, people with a family history of diabetes were more likely to have the metabolic syndrome (adjusted odds ratio = 1.60, p < 0.01).11. Family history of obesity: Compared with those without a family history of obesity, people with a family history of obesity were more likely to have the metabolic syndrome (adjusted odds ratio = 2.87, p < 0.000).
Conclusion: The prevalence rate of the metabolic syndrome among 30-39-year-old young women in Yilan County was approximately 10%. Individuals with a history of high blood pressure, high cholesterol, or diabetes were at high risk of developing metabolic syndrome. 

Keywords: metabolic syndrome, prevalence rate, young women 
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醫護人員於臨廠服務(basic occupational health services; BOHS)時，應利用各種方法提升職場中管理者及勞動者對於危險和風險的認知、瞭解，並提供如何加以預防或控制的方法與建議。本文主要在探討某光電工廠目檢站的員工可能的職業危害與負荷，透過工作現場評估、員工健康情形與作業之關聯性之調查，提供具體建議。調查結果顯示目檢員工中有77.3%有眼睛方面的症狀；除眼睛外有不適症狀者有90.9%；對工作現場光線感受方面，有13.6%覺得有刺眼強光會造成困擾或分散注意力；同時有眼睛和眼睛外兩種症狀與是否有上夜班有關 (φ= .447, p< .05)。進行邏輯回歸分析，結果顯示夜晚睡眠平均時數每增加一個小時，有眼睛疲勞的勝算比為0.191。透過此臨廠服務建議：(1)調整目檢區工作現場照度皆維持在300米燭光以上，且仰頭區光線皆在視角300以上；(2)諮詢物理治療師教導簡易伸展運動、配合身高及身長調整工作平台或顯微鏡、或提供適當有靠背的座椅高度，以減少聳肩及頸部前彎超過300的機會；(3)針對睡眠時間較少者的員工，先了解其原因後，給予一些衛教，說明相關關聯，並建議能睡滿6小時至7小時，若必要時可轉介相關醫療單位，以改善睡眠狀況，減少眼睛疲勞。
關鍵字：臨廠服務、目檢、職護、職醫 
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	BOHS Experience Sharing – Health Improvement Recommendations for Workers of a Visual Inspection Station an Optoelectronics Company 
Hsueh-Ching Wu12 Po-Ching Chu3 Judith Shu-Chu Shiao1
1Department of Nursing, Colledge of Medicine, National Taiwan University.,
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When providing on-site basic occupational health services (BOHS), healthcare workers should utilize a variety of methods to promote risk awareness among managers and workers and provide risk control and risk prevention recommendations. This paper, through on-the-spot investigation, examines potential occupational risks faced by workers of a visual inspection station at an optoelectronics company, assesses correlations between workers’ health conditions and their job content and provides some specific recommendations for improvement. The on-site assessment results showed 77.3% of the visual inspection station workers have eye symptoms; 90.9% have other health symptoms other than eye symptoms; 13.6% felt the glare of light causes distress or distraction; significant relationship exists between those workers having both eye symptoms and non-eye symptoms and those employees working on night shift (φ = .447, p <.05). Results from logical regression analysis showed that an odds ratio of 0.191 for every one hour increase of sleeping time at night. Through this on-the-field BOHS, the recommendations for improvement are (1) to adjust the visual inspection work site illumination to over 300 lux and eye vision angle to over 30 degrees; (2) to consult physical therapist about simple and easy stretching exercises and height adjustment of working platform and/or microscope, or to provide appropriate backrest seat to reduce chances of having shoulder shrugging and neck bending forward angle to be larger than 30 degrees; (3) for those workers having less sleeping hours, first to understand possible reasons and then provide health education to these workers, recommend them to sleep at least 6-7 hours a day and if necessary refer them to appropriate medical units to improve sleep quality to reduce eye fatigue conditions.
Keywords: basic occupational health service (BOHS), visual inspection, occupational health nurses, occupational medicine physician 
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為保護和增進勞工的職業安全與健康，勞委會於2011年修訂勞工健康保護規則，規定聘雇300人以上之事業單位應依法配置合格之醫護人力，並依事業單位危害風險屬性及員工人數辦理臨廠健康服務。本研究主要針對北部某醫院過去一年執行之企業臨廠健康服務現況進行分析，探討不同企業類型對其服務內容需求之差異。
本研究針對國內9家事業單位近一年來的臨廠服務實際執行內容進行探討，各企業依中華民國行業標準及危害風險屬性進行分類，而服務內容區分為書面案件審核、員工面談諮詢、企業健康議題諮詢、工作現場訪視、及其他服務等五大類。
分析結果顯示屬第一類事業之製造業及電力供應業其案件審核之比例高於第二、三類事業(P<0.001)，尤以特殊作業之審核占多數；研究機構和醫療院所所屬之第二類事業其服務內容則以員工面談諮詢為主(P<0.001)，諮詢內容更以員工健康相關議題最多。而在工作現場訪視部分，以電力供應業和醫療院所較多(P=0.0026)，但整體來說各類事業的次數均偏低。
研究結果顯示第一類事業單位因危害風險較高，因此對於特殊作業、健檢異常及職傷等案件審核需求較多，而第二、三類事業則以安排員工健康諮詢為主。此外工作現場訪視部分，各類事業的服務執行比例均偏低，建議未來相關法令能加強此部分的規範。

關鍵字：職場健康服務 
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Li-Jie Wang1, Chin-Chun Huang1
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To protect and promote labor、s occupational safety and health, Council of Labor Affairs announced amendments to Labor Safety and Health Act in 2011. Companies with more than 300 employees are required to have qualified healthcare manpower and should conduct occupational health services (OHSs) based on different risk properties. The study analyzed implementation of OHSs from a medical center in northern Taiwan during recent one year to explore the difference in demand for services.
We analyzed service records in 9 companies during recent one year, and each company was classified based on Standard Industrial Classification of the Republic of China and risk properties. OHSs were classified as written case review, counseling interview, industrial health issues consultation, walkthrough survey and others.
The result showed that in firs class career (the manufacture companies and electricity supply industry) the written case review was higher than the others (P <0.001), especially for special health examination of potentially dangerous work. The majority of OHSs in research institutions and hospital (belonging to second class career) were counseling interview (P <0.001), mostly employee、s health-related issues. As for walkthrough survey, electricity supply industry and hospital were higher (P = 0.0026), but in general the services were low in all the companies.
Demands for written case review including special health examination, general health examination and occupation injury and disease were higher in first class career, while counseling interview of employee’s health-related issues were most common in second and third class careers. Walkthrough survey was not easy to conduct currently and enforcement to this section was suggested in further amendments.

Keyword: Occupational Health Services 


