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PREVALENCE OF HYPERTENSION AND ASSOCIATED OCCUPATIONAL
FACTORS AMONG STEEL AND CERAMIC TILE WORKERS IN VIETNAM

'National Institute of Occupational and Environmental Health, Hanoi, Vietnam;
?Vietnam—Russia Tropical Center, Hanoi, Vietnam

Hypertension is one of the most prevalent non-communicable diseases worldwide and a
leading risk factor for cardiovascular morbidity and mortality. Industrial workers, particularly
those exposed to unfavorable working conditions and high work intensity, may be at increased
risk. However, evidence on hypertension among industrial workers operating under tropical hot
and humid conditions remains limited.

We aimed to determine the prevalence of hypertension and analyze associated factors
among steel workers and ceramic tile workers in Vietnam.

A cross-sectional descriptive study was conducted in 2022 among 1 228 production work-
ers from two industrial enterprises, including 836 steel workers and 392 ceramic tile workers.
Blood pressure was measured using a standardized protocol. Structured interviews were used to
collect information on sociodemographic characteristics, working conditions, job stress, smok-
ing, and alcohol consumption. Hypertension was defined according to Vietnamese Ministry of
Health guidelines. Data were analyzed using descriptive statistics and binary analyses to esti-
mate crude odds ratios (ORs) with 95% confidence intervals (95% Cls).

The overall prevalence of hypertension was 22,3%. Ceramic tile workers exhibited a higher
prevalence of hypertension (39,8%) compared with steel workers (14,1%) (p < 0.001). Workers
aged >35 years had a higher likelihood of hypertension than those aged <35 years (OR = 2,2; 95%
CI: 1,71-2,95). Similarly, workers with a working duration of >10 years were more likely to have
hypertension than those with <10 years of employment (OR = 3,6; 95% CI: 2,70-4,85). High propor-
tions of workers reported smoking and harmful alcohol consumption in both occupational groups.

Conclusion. Hypertension represents an important occupational health problem among in-
dustrial workers in Vietnam, particularly among older workers and those with longer working
duration, highlighting the potential role of prolonged exposure to unfavorable working condi-
tions in tropical industrial settings.

Key words: Hypertension; industrial workers, steel workers; ceramic tile workers, occu-
pational health, tropical climate

Introduction sion does not only contribute significantly to
premature mortality but also causes long-term
impairment of health, reduces quality of life
and work capacity, and places a substantial
burden on healthcare systems and socio-eco-

nomic development.

Hypertension is one of the most common
non-communicable diseases worldwide and rep-
resents a leading risk factor for cardiovascular
diseases, stroke, and chronic kidney disease.

According to the World Health Organiza-

tion, the number of adults living with hyper-
tension has increased rapidly in recent dec-
ades, reaching more than 1.2 billion people
globally, with the majority residing in low-
and middle-income countries [1]. Hyperten-

Meouko-6uonocuueckue npobnemwl xcuznedesmenvhocmu. 2026. Ne 3(39)

Recent epidemiological studies have re-
ported that the prevalence of hypertension
among Vietnamese adults ranges from approxi-
mately 20% to 30%, with higher rates observed
among men, older age groups, and individuals
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with unhealthy lifestyles such as smoking and
harmful alcohol consumption [2, 3].

However, most studies on hypertension in
Vietnam have primarily focused on the gener-
al population, while evidence among industri-
al workers remains limited. Industrial workers
constitute a specific occupational group that is
frequently exposed to multiple adverse factors
related to working conditions, including high
ambient temperatures, excessive noise, dust,
chemical agents, high physical workload,
shift work, and high workload and time pres-
sure related to production targets. Prolonged
exposure to these factors may lead to chronic
physiological stress, imbalance of autonomic
regulation, and an increased risk of cardiovas-
cular disorders, including hypertension [4-6].

In heavy industries such as steel production
and ceramic tile manufacturing, workers are
often required to work in hot and humid envi-
ronments, particularly in tropical countries like
Vietnam. High environmental temperatures
combined with high humidity may exacerbate
heat stress, increase cardiovascular strain, and
adversely affect blood pressure regulation. In
addition, behavioral risk factors such as smok-
ing and alcohol consumption are common
among industrial workers, especially among
male workers, further increasing the risk of hy-
pertension and cardiovascular diseases [7-9].

International studies conducted among in-
dustrial workers in different countries have re-
ported hypertension prevalence ranging from
15% to over 30%, depending on age, duration
of employment, type of industry, and work-
ing conditions. These studies consistently
demonstrate significant associations between
hypertension and factors such as age, work-
ing duration, obesity, alcohol consumption,
and occupational stress [10-12]. Nevertheless,
differences in climatic conditions—particu-
larly between temperate or cold regions and
tropical hot and humid regions—may influ-
ence both the magnitude and characteristics
of these associations.

In Vietnam, there remains a lack of com-
prehensive studies that simultaneously exam-
ine the prevalence of hypertension and its as-
sociated factors among different types of heavy

102

industrial workers under tropical hot and hu-
mid working conditions. This gap in evidence
limits the capacity of occupational health ser-
vices to design targeted screening, prevention,
and intervention programs tailored to specific
industries and working environments.

Therefore, the present study was conduct-
ed to describe the prevalence of hypertension
and to analyze associated factors among steel
workers and ceramic tile workers in Vietnam.
By providing detailed data from a large oc-
cupational population working under tropical
hot and humid conditions, this study aims to
contribute scientific evidence to support occu-
pational health management, preventive strat-
egies, and policy development for industrial
workers in Vietnam and in other countries with
similar climatic and industrial characteristics.

Objective: To determine the prevalence of
hypertension and analyze associated factors
among steel workers and ceramic tile workers
in Vietnam.

Materials and methods

Study design: This was a cross-sectional
descriptive study, conducted to assess the
prevalence of hypertension and associated
factors among industrial workers.

Study setting: The study was carried out
in 2022 at two industrial enterprises located
in Vietnam, including one steel manufacturing
enterprise and one ceramic tile manufacturing
enterprise. These enterprises operate under
tropical hot and humid climatic conditions,
which are characteristic of most industrial re-
gions in Vietnam.

Study population

Inclusion criteria: Workers were eligible
to participate in the study if they met all of the
following criteria: Directly involved in pro-
duction activities at the enterprise; Having a
working duration of at least six months at the
time of the survey; Present at the workplace
during the data collection period; Agreeing to
participate voluntarily in the study after being
informed about its objectives and procedures.

Exclusion criteria: Workers were excluded
from the study if they met one or more of the

Meouko-6uonocuueckue npobremul xcuzneoesmenvhocmu. 2026. Ne 3(39)
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following conditions: Being on long-term sick
leave, maternity leave, or other extended ab-
sence; Having acute medical conditions at the
time of examination that could influence blood
pressure measurements; Refusing to participate
or failing to complete the required assessments.

Sample size and sampling method: A cen-
sus sampling method was applied. All work-
ers who met the inclusion criteria at the two
selected enterprises were invited to participate
in the study. A total of 1 228 workers partici-
pated fully, including 836 steel workers and
392 ceramic tile workers.

A total of 1,228 workers participated
in the study, including 836 steel work-
ers (68,1%) and 392 ceramic tile workers
(31,9%). Among all participants, male work-
ers accounted for 89,3%, while female work-
ers accounted for 10,7%.

The mean age of the study population was
34,1 + 5,8 years. The mean working duration
was 7,6 = 4,3 years. Ceramic tile workers
were older and had longer working duration
compared with steel workers. The sociode-
mographic and occupational characteristics of
the studied workers, including age, sex, and
working duration, are summarized in table 1.

Questionnaire survey: A structured ques-
tionnaire was used to collect information on
sociodemographic characteristics (age, sex),
occupational characteristics (type of work,
working duration), perceived working condi-
tions, job stress, and behavioral risk factors.
The questionnaire was developed based on oc-
cupational health survey tools that have been
previously applied in Vietnam and adapted to
the study context [2].

Working conditions assessed included
perceived exposure to high temperature, noise,
dust, and chemical agents during the working

process. Job stress and work intensity were
evaluated based on workers’ self-reported
perceptions of workload, work pressure, and
work organization.

Assessment of behavioral risk factors:
Information on smoking status, exposure to
secondhand smoke, and alcohol consumption
was collected through face-to-face interviews.
Smoking status was classified as current
smoker or non-smoker. Alcohol consumption
was assessed by asking about drinking fre-
quency and quantity. The amount of alcohol
consumed was converted into standard drink
units according to the recommendations of
the World Health Organization [3]. Harmful
alcohol consumption was defined based on
the number of standard drinks consumed per
drinking occasion.

Blood pressure measurement and classi-
fication of hypertension: Blood pressure was
measured following a standardized protocol.
Participants were instructed to rest for at least
five minutes before measurement and to avoid
smoking, alcohol, and caffeinated beverages
for at least 30 minutes prior to the examina-
tion. Blood pressure was measured using cali-
brated sphygmomanometers with appropriate
cuff sizes. Two measurements were taken for
each participant, and the average value was
used for analysis. Hypertension was defined
as systolic blood pressure >140 mmHg and/or
diastolic blood pressure >90 mmHg, or cur-
rent use of antihypertensive medication, in
accordance with the Vietnamese Ministry of
Health guideline on the diagnosis and treat-
ment of hypertension (Decision No. 3192/
QDb-BYT, 2010) [2]. This guideline was used
because it represents the official standard ap-
plied in occupational health practice in Viet-
nam during the study period.

Table 1 — General characteristics of the study population

Characteristics | Steel workers (n = 836) | Ceramic tile workers (n = 392) | Total (n=1 228)
Sex
Male 758 (90,7%) 338 (86,2%) 1 096 (89,3%)
Female 78 (9,3%) 54 (13,8%) 132 (10,7%)
Age (years, mean£SD) 31,98 £ 4,05 38,48 + 6,65 341+£5,8
Working duration (years, 55+ 1,66 11,9 £ 4,89 7.6+43
mean+SD)
Meouko-6uonocuueckue npobnemwl xcuznedesmenvhocmu. 2026. Ne 3(39) 103



T'H. Nguyen, D.S. Nguyen, M.T. Nguyen

Statistical analysis

Data were entered, cleaned, and analyzed
using SPSS version 26.0 (IBM Corp., Ar-
monk, NY, USA). Descriptive statistics were
used to describe the study population. Cate-
gorical variables were presented as frequen-
cies and percentages, while continuous vari-
ables were expressed as means and standard
deviations.

Associations between hypertension and
related factors were examined using the chi-
square () test. Crude odds ratios (ORs) and
95% confidence intervals (95% Cls) were cal-
culated to estimate the strength of associations
between hypertension and selected factors.
A p-value of less than 0,05 was considered
statistically significant. The analysis focused
on crude associations in order to provide an
initial epidemiological assessment suitable for
occupational health practice and workplace-
based screening programs.

Ethical considerations: The study was
conducted in accordance with ethical princi-
ples for medical research involving human
subjects. Permission to conduct the study was
obtained from the management of the partici-
pating enterprises. All participants were in-
formed about the objectives and procedures
of the study and provided voluntary consent
prior to participation. Personal information
was kept confidential and used solely for re-
search purposes.

Results

Working conditions and job stress. Work-
ers in both groups reported a high prevalence
of adverse working conditions. Exposure to
high temperature, noise, and dust was com-
monly reported among workers in both indus-
tries, particularly among steel workers. Ex-
posure to chemical agents was also reported,
with a higher proportion observed among steel

workers. Working conditions and occupation-
al risk factors reported by workers in the two
industrial groups are presented in table 2.

Regarding job stress, a large proportion
of workers reported that their work required
high intensity and was physically demanding.
Although most workers perceived their work
as being organized according to a clear plan,
many still experienced considerable work
pressure and stress.

Workers in both groups reported high lev-
els of adverse working conditions, particular-
ly heat exposure, noise, and dust. These fac-
tors appeared to be more frequently reported
among steel workers. Exposure to chemical
agents was also common, especially in the
steel industry. High work intensity and job
stress were widely reported in both groups.

Job stress and work organization. Most
workers reported that their work was organ-
ized according to a plan and had a repetitive
nature. However, despite the structured work
organization, a high proportion of workers in
both groups perceived their work intensity as
high and stressful. Job-related stress charac-
teristics assessed by self-report among the
studied workers are presented in table 3.

Behavioral risk factors. Smoking and ex-
posure to secondhand smoke were prevalent
among workers in both groups. A consider-
able proportion of workers reported alcohol
consumption at levels considered harmful,
with many consuming more than three stand-
ard drinks per drinking occasion. Smoking
and alcohol consumption patterns in the two
occupational groups are presented in table 4.

Prevalence of hypertension. The overall
prevalence of hypertension among the study
population was 22,3% (95% CI1 20,1-24,7). Hy-
pertension prevalence was significantly higher
among ceramic tile workers than steel workers
(39,8% vs. 14,1%, ¥*=100,1; p < 0,001).

Table 2 — Perceived working conditions among workers

Working conditions Steel workers (n = 836) | Ceramic tile workers (n =392) | % p-value
Exposure to high temperature 781 (93,4%) 321 (81,9%) 38,3; <0,001
Exposure to noise 764 (91,4%) 302 (77,0%) 48,3;<0,001
Exposure to dust 792 (94,7%) 318 (81,1%) 56,6; <0,001
Exposure to chemical agents 468 (56,0%) 146 (37,2%) 37,7, <0,001
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Table 3 — Evaluation of job stress and work ~ Table 4 — Behavioral risk factors among

organization

workers

Steel workers

Ceramic tile

Behavioral risk

Steel workers

Ceramic tile

Job stress factors _ workers _ workers
(n=836) (n = 392) factors (n=28306) (n = 392)
1 1 o 0,
el L Tl e e e
o 0,
Work repetitive 714 (85,4%) | 352 (89,8%) secondhand smoke 0 (1) | 251 (Gl

High work intensity

652 (78,0%)

308 (78,6%)

Work perceived as
stressful

621 (74,3%)

296 (75,5%)

Harmful alcohol
consumption

368 (44,0%)

171 (43,6%)

Factors associated with hypertension.
Workers aged 35 years and older had a higher
likelihood of hypertension compared with those
younger than 35 years. Similarly, workers with
a working duration of 10 years or more were
more likely to have hypertension compared with
those with shorter working duration. Crude odds
ratios for hypertension according to age groups
are shown in table 5. The relationship between
working duration and hypertension, expressed
as crude odds ratios, is presented in table 6.

Discussion

The strong association observed between
longer working duration and hypertension may
reflect the cumulative effect of prolonged ex-
posure to adverse occupational factors rather
than the influence of chronological age alone.
From an occupational hygiene standpoint,
this finding supports the need for differenti-
ated preventive strategies and targeted health
surveillance based on length of employment
in industrial settings, emphasizing the impor-
tance of integrated and sustained preventive
measures in industrial workplaces.

Although the present study did not quanti-
fy the independent effects of specific occupa-
tional exposures such as heat, noise, and dust,

these factors were highly prevalent among
workers and may contribute to hypertension
through chronic physiological stress mecha-
nisms. Therefore, occupational conditions re-
main an important contextual factor in inter-
preting the observed associations.

Prevalence of hypertension among indus-
trial workers. The overall prevalence of hy-
pertension in the study population was 22,3%,
which is comparable to estimates reported in
community—based studies in Vietnam (ap-
proximately 20%—-30%) [2-4]. A clear differ-
ence in hypertension prevalence was observed
between the two occupational groups, with ce-
ramic tile workers exhibiting a higher preva-
lence of hypertension (39,8%) compared with
steel workers (14,1%) (p < 0,001).

This difference may be explained by the
older age structure and longer working dura-
tion among ceramic tile workers, reflecting
the combined effects of aging and cumulative
occupational exposure. These findings are
consistent with previous international studies
among industrial workers, where hyperten-
sion prevalence typically ranges from 15% to
over 30% depending on age structure, type of
industry, and working conditions.

Association between age, working dura-
tion, and hypertension. The study findings

Table 5 — Association between age and hypertension

Age group Hypertension (n, %) No hypertension (n, %) OR (crude) 95% CI p-value
<35 years 96 (14,1%) 583 (85,9%) 1,0 - —
> 35 years 178 (32,4%) 371 (67,6%) 22 1,71-2,95 | <0,001
Table 6 — Association between working duration and hypertension

Working duration | Hypertension (n, %) | No hypertension (n, %) | OR (crude) 95% CI p-value
<10 years 92 (12,7%) 634 (87,3%) 1,0 - -
> 10 years 182 (34,0%) 320 (66,0%) 3,6 2,70-4,85 <0,001
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demonstrate a significant association between
age and hypertension, with workers aged 35
years and older being more likely to have hy-
pertension compared with those younger. This
result is consistent with numerous epidemio-
logical studies indicating that increasing age
is one of the strongest predictors of hyperten-
sion. Age—related changes in vascular struc-
ture and function, including reduced arterial
elasticity and increased peripheral resistance,
may contribute to elevated blood pressure
with advancing age. In addition to age, work-
ing duration was strongly associated with hy-
pertension. Workers with a working duration
of 10 years or more had a markedly higher
likelihood of hypertension than those with
shorter employment duration [10,13]. This
association suggests a cumulative effect of
prolonged exposure to occupational stressors,
adverse working conditions, and lifestyle—re-
lated risk factors over time. Similar findings
have been reported in studies among industri-
al and occupational populations, where longer
working duration was linked to an increased
cardiovascular risk [6, 7].

Behavioral risk factors and hypertension.
Behavioral risk factors, particularly smoking
and harmful alcohol consumption, were highly
prevalent among workers in both occupation-
al groups. These behaviors are well-known
contributors to the development and progres-
sion of hypertension. Nicotine exposure from
smoking can lead to activation of the sympa-
thetic nervous system, vasoconstriction, and
increased heart rate, while excessive alcohol
consumption has been associated with elevat-
ed blood pressure and impaired cardiovascu-
lar regulation [10, 11]. Although the present
study did not perform multivariable adjust-
ment, the high prevalence of these behavioral
risk factors among workers with hypertension
highlights the importance of addressing life-
style—related determinants within occupation-
al health programs. Workplace—based health
promotion interventions focusing on smoking
cessation and the reduction of harmful alco-
hol consumption may play a crucial role in the
prevention and control of hypertension among
industrial workers.
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Working conditions, job stress, and hy-
pertension. Adverse working conditions and
high job stress were commonly reported
among workers in both industries. Exposure
to high temperature, noise, dust, and chemi-
cal agents was particularly prevalent among
steel workers, reflecting the nature of heavy
industrial production processes. High work
intensity and perceived job stress were also
widely reported in both occupational groups.
Previous studies have suggested that chronic
exposure to adverse working conditions and
occupational stress may contribute to hy-
pertension through sustained activation of
stress-response mechanisms, including the
hypothalamic—pituitary—adrenal axis and the
autonomic nervous system [4,6,12]. In tropi-
cal hot and humid environments, heat stress
may further exacerbate cardiovascular strain,
potentially increasing the risk of hyperten-
sion. Although causal relationships cannot be
established due to the cross-sectional design
of the study, the findings highlight the need
to consider both environmental and psychoso-
cial factors in the prevention of hypertension
among industrial workers [7,13].

Implications for occupational health prac-
tice. The results of this study have important im-
plications for occupational health practice in Vi-
etnam and other countries with similar climatic
and industrial conditions. The high prevalence
of hypertension, particularly among older work-
ers and those with longer working duration,
underscores the need for early screening and
regular monitoring of blood pressure within oc-
cupational health surveillance systems.

In addition, comprehensive occupational
health programs should integrate both medi-
cal surveillance and preventive interventions
targeting modifiable risk factors, including
lifestyle behaviors and working conditions.
Improving the work environment, optimizing
work organization, reducing excessive work-
load, and promoting healthy lifestyles may
contribute substantially to reducing the burden
of hypertension among industrial workers.

Study limitations

Several limitations of the study should
be acknowledged. First, the cross—sectional
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design does not allow for causal inference
between exposure factors and hypertension.
Second, information on working conditions,
job stress, and behavioral factors was col-
lected through self-reported questionnaires,
which may be subject to recall bias. Third, the
analysis was based on crude odds ratios, and
potential confounding factors were not adjust-
ed for in multivariable models.

Despite these limitations, the study has
notable strengths, including a relatively large
sample size, the inclusion of different types
of heavy industrial workers, and a focus on a
tropical hot and humid working environment,
which remains underrepresented in occupa-
tional health research. Nevertheless, the study
provides valuable applied evidence for occu-
pational health practice due to its large sample
size and emphasis on real working conditions
in tropical industrial settings. The use of crude
odds ratios reflects the applied occupational
health perspective of the study and aims to
provide practical evidence for workplace
screening and preventive programs.

Conclusions

This study provides an overview of the
prevalence of hypertension and associated
factors among steel workers and ceramic tile
workers in Vietnam. The findings indicate
that hypertension is a common health prob-
lem among industrial workers, even within
the working—age population, and that there are
clear differences between occupational groups.

Age and working duration were identi-
fied as important factors associated with hy-
pertension, reflecting the combined effects of
biological aging and cumulative exposure to
occupational conditions over time. In addition,
behavioral risk factors such as smoking and
harmful alcohol consumption were prevalent
among workers, particularly among those with
hypertension, highlighting the role of lifestyle-
related determinants in occupational health.

The study results emphasize that hyperten-
sion prevention and control should be imple-
mented early and systematically in industrial
workplaces, with a focus not only on medical
management but also on preventive strategies

Meouko-6uonocuueckue npobnemwl xcuznedesmenvhocmu. 2026. Ne 3(39)

addressing modifiable risk factors and work-
ing conditions. The findings support the inclu-
sion of hypertension prevention and control as
a priority component of occupational hygiene
programs in heavy industries, particularly un-
der tropical hot and humid working conditions.
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PACITPOCTPAHEHHOCTbH APTEPUAJIbHOW T'MINEPTEH3UM
W CBA3AHHBIX C HEM TIPO®ECCHUOHAJIBHBIX ®PAKTOPOB
CPEJIM PABOTHUKOB METAJUIYPTUYECKOM "
KEPAMHUYECKOW MPOMBIIIJEHHOCTH BO BBETHAME

AprepuanbHas THUIEPTEH3Us OTHOCUTCS K 4HCIy HauOojiee pacrnpoCTpaHEHHBIX
HEeMH(PEKIMOHHBIX 3a00lieBaHUi ¥ BeaymuM (aKTOPOM pHCKA CEpICYHO-COCYIUCTON
3a0071€Ba€MOCTH M CMEPTHOCTH. PaOOTHUKM MPOMBIIUICHHOCTH, OCOOEHHO B YCJOBHUSAX
BO3/ICHCTBHS HEOIAronpHATHBIX MPOU3BOACTBEHHBIX (DAKTOPOB M BBHICOKOW WHTEHCHBHOCTHU
TPyZa, OTHOCATCS K TPYIIIE OBBIIIEHHOTO pUCKa. B TO e BpeMsi TaHHBIE O pacIpOCTPaHEHHOCTH
apTepUaNbHON THIEPTEH3UU CpPEAM MPOMBIIUIICHHBIX pPa00uuX, TPYISIIUXCS B YCIOBHUSX
TPOIHUYECKOTO KAPKOTO U BIAKHOTO KJIMMaTa, OCTAIOTCSl OTPAHUYEHHBIMU.

Lenp uccnenoBaHusi — ONPENENIUTh PACIPOCTPAHEHHOCTh APTEPUATBLHONW T'MIIEPTEH3UU
U TPOAHATU3UPOBATh (PAKTOpPBI, ACCOUMUPOBAHHBIE C €€ pa3BUTUEM, Y paOOTHUKOB
METAJUTypru4eCKON U KepaMHU4YEeCKON IIPOMBIIIEHHOCTH BO BreTHaMme.

B 2022 r npoBemeHO TONEpeuHOE OIMMCATENBbHOE HccienoBanue cpeau 1 228
NPOU3BOJCTBEHHBIX pPAabOUYMX JBYX TMPOMBIIUICHHBIX MpeanpusiTuii BeeTHama, BKiIIOYas
836 paOOTHHKOB METAJUTypPrUUECKOM MPOMBIIUICHHOCTH M 392 pabOTHUKOB KEPaMHUYECKOTO
NPOU3BOACTBA. ApTepHUaibHOE JABICHUE M3MEPSIOCh MO CTaHAAPTU3UPOBAHHOMY IPOTOKOIY.
Co6opunpopmanum o coruamIbHO-IeMOrpadHuECKIX XapaKTePUCTUKAX, YCIIOBUSX TPY/A, TPYI0OBOM
cTpecce, KypeHHH U MOTPEOIEHHH AJKOTOJNSl OCYLIECTBISICS METOJOM CTPYKTYpHPOBAHHOTO
ornpoca. AprepualibHasi TUIEPTEH3Us OINpelensgach B COOTBETCTBUM C HallMOHAJIBHBIMU
KIMHUYECKUMH pEKOMEHIAIMAMU MHUHUCTEPCTBA 3[paBOOXpaHeHus BeeTHamMa. AHamN3 JaHHBIX
BKJIIOYaJI OITUCATENIbHYIO CTAaTUCTUKY U pacy€T HECKOPPEKTUPOBAHHBIX OTHOLIEHUH 11aHcoB (OR)
¢ 95% nosepurenbubiMU HTEpBaNamu (IN).

OO0mast pacmpoCTPaHEHHOCTh apTEPHAIBLHOW TUMEPTEH3WH COCTaBWiIa 22,3 TpOIEHTA.
VY pabGoOTHHKOB KepaMHUYECKOTO MPOHM3BOACTBA MOKA3aTesib ObUI 3HAYUTENBHO BBIIIE, YEM Yy
METaJUTyproB. BeposiTHOCTh rUnepTeH3un Oblia BhIIMIE y JuIl B Bo3pacte >35 ner (OR=2,2;
95% JAU: 1,71-2,95) u ipu ctaxke padotsr >10 ner (OR=3,6; 95% [AU: 2,70-4,85). Boicokas
pacnpocTpaHEHHOCTh KypeHMsI M BPEIHOTO MNOTPeOJIEeHHs aJIKkorojis OTMedasiach B 00euX
npo¢eCCHOHABHBIX TPYTINaX.

[Tony4yeHHbIe NaHHBIE CBHIETENBCTBYIOT O 3HAYMMOCTH apTEPUAIBbHON THUIEPTEH3UH
KaK aKTyaJIbHOW MpOOJIeMbl THTHEHBI TPyJa CPea MPOMBIIUICHHBIX pab04nX, 0COOCHHO MpHU
JUITNTEIbHOM BO3JIEHCTBHM HEOIAronpusATHBIX IPOU3BOJICTBEHHBIX (PAKTOPOB B YCIOBHUSAX
TPOMHUYECKOTO KJIIMMATa, YTO MOTYEPKUBACT LEJIECO00PA3HOCTh CHCTEMAaTHYeCKOTO CKPUHUHTA 1
IpOoPUIAKTHYECKUX MEPOTIPUATUN B paMKax MPOU3BOJCTBEHHOTO MEIUIIUHCKOTO HAOIOICHHSL.

Kntouesvie cnoea: apmepuanvHas eunepmeH3us; NpoMvlulieHHvle pabdoyue; YCl08us
mpyoa, 2ucueHa mpyoa, mponudecKuil Kiumam

Hocmynuna 24.01.26

108 Meouko-6uonocuueckue npobremul xcuzneoesmenvhocmu. 2026. Ne 3(39)



