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KRATAK SADRŽAJ
Uvod  Radufarmaceutskohemijskojindustrijipovezanjesizlagawemvelikombrojurazličitihštetnihagensa,kakofi
zičkeprirode(mikroklimatskiuslovi,buka,osvetqewe),takoihemijskimštetnostima(organskimrastvaračima).Pozna
tojedaorganskirastvaračiutičunamnogeorganskesistemeidaimajukancerogeno,teratogenoimutagenodejstvo.
Ciq ra da  Ciqradajebiodaseanalizirastrukturahroničnogmorbiditetakodradnikafarmaceutskohemijskeindu
strije.
Me tod ra da  Istraživawejeizvedenoufarmaceutskohemijskojindustriji„Zdravqe”uLeskovcu2002.godine.Uistraži
vawusuučestvovala143radnikakojaradenamestimasaposebnimuslovimaradai40radnikakontrolnegrupekojinisu
ugroženinasvojimradnimmestima.Radnamestasaposebnimuslovimaradasuonanakojimapostojipovećanrizikodpo
vređivawa,nastankaprofesionalnihoboqewaioštećewazdravqa.UokviruDispanzeramedicineradaZdravstvenog
centrauLeskovcuizvršenisuinternistički,oftalmološki,otorinolaringološkiineuropsihijatrijskipregledii
laboratorijskeanalizesvihradnika.
Re zul ta ti  Bolestisrcaikrvnihsudovasunaprvommestupoučestalostiiuizloženoj(17,8%)iukontrolnojgrupi(33,3%).
Nadrugommestusubolestiorganazadisawe(16,9%ugrupiizloženih,odnosno7,4%ukontrolnojgrupi).Odarterijskehi
pertenzijeboluje14,7%ispitanikasaugroženihradnihmestai12,5%radnikakontrolnegrupe(p>0,05),aodhroničnog
bronhitisa17,5%ispitanikasaugroženihradnihmestaisamo5,0%radnikaizkontrolnegrupe(p>0,05).Uobegrupeis
pitanikanajvećaučestalostobolevawazabeleženajekodradnikastarosti4049godina,odnosnosa2029godinaekspo
zicionogradnogstaža.Radnosposobnihzaradnadotičnomradnommestuje73,4%ispitanikasaugroženihradnihmesta
i85%radnikakontrolnegrupe(p>0,05).
Za kqu čak  Ispitanicisaugroženihradnihmestaufarmaceutskohemijskojindustrijijednakočestoobolevajukaoirad
nicisaneugroženihradnihmesta.Obolevawemožebitiposledicarada,izraženihefekatauslovaradairadneaktiv
nosti.Neophodnojemereprevencijeusmeritikasmawewuprofesionalnihštetnostiinepovoqnihuslovaradaistro
gojprimenimerazaštitenaradu.Redovnilekarskipregledisuodvelikevažnostizasprečavaweprofesionalnogmor
biditeta,traumatizmaiinvalidnosti.

Kquč ne re či:farmaceutskohemijskaindustrija;organskesupstancije;arterijskahipertenzija;hroničnibronhitis;rad
nasposobnost

UVOD

Mor�bi�di�tet�rad�ni�ka�je�je�dan�od�naj�va�žni�jih�po-
ka�za�te�qa�zdrav�stve�nog�sta�wa�u�op�štoj�po�pu�la�ci�ji.�
S�aspek�ta�me�di�ci�ne�ra�da,�ra�di�iz�u�ča�va�wa�even�tu�al-
nih�uti�ca�ja�uslo�va�ra�da�i�rad�nog�pro�ce�sa�na�uče�sta-
lost�i�struk�tu�ru�mor�bi�di�te�ta,�po�treb�no�je�po�zna�va-
ti�uslo�ve�na�rad�nom�me�stu,�pro�fe�si�o�nal�ne�štet�no-
sti,�wi�hov�in�ten�zi�tet,�du�ži�nu�iz�lo�že�no�sti�i�uku-
pan�rad�ni�staž�[1].

Za�me�di�ci�nu�ra�da�od�po�seb�nog�zna�ča�ja�su�pro�fe�si-
o�nal�ne�i�bo�le�sti�u�ve�zi�s�ra�dom.�Pro�fe�si�o�nal�ne�bo-
le�sti,�u�smi�slu�Za�ko�na�o�osnov�nim�pra�vi�ma�iz�pen�zij-
skog�i�in�va�lid�skog�osi�gu�ra�wa,�ob�u�hva�ta�ju�„bo�le�sti�
ko�je�su�pro�u�zro�ko�va�ne�du�žim�ne�po�sred�nim�uti�ca�jem�
pro�ce�sa�i�uslo�va�ra�da�na�po�slo�vi�ma,�od�no�sno�rad�nim�
za�da�ci�ma�ko�je�osi�gu�ra�nik�oba�vqa”,�pri�če�mu�po�sto�ji�
uzroč�no-po�sle�dič�na�ve�za�iz�me�đu�oba�vqa�wa�po�slo�va�
i�na�stan�ka�bo�le�sti�[2].�Bo�le�sti�u�ve�zi�s�ra�dom,�pre�ma�
de�fi�ni�ci�ji�Ko�mi�te�ta�eks�pe�ra�ta�Svet�ske�zdrav�stve-

ne�or�ga�ni�za�ci�je�iz�1985.�go�di�ne,�pred�sta�vqa�ju�„ve�o�ma�
ši�rok�spek�tar�bo�le�sti�ko�je�su�na�ne�ki�na�čin,�ne�uvek�
uzroč�no,�po�ve�za�ne�sa�za�ni�ma�wem�ili�uslo�vi�ma�ra�da,�a�
či�ja�je�eti�o�lo�gi�ja�uvek�mul�ti�ka�u�zal�na”�[3].

Osnov�na�od�li�ka�bo�le�sti�u�ve�zi�s�ra�dom�je�ste�to�
što�u�wi�ho�voj�eti�o�pa�to�ge�ne�zi,�po�red�štet�nih�fak-
to�ra�ra�da�(rad�no�op�te�re�će�we�i�pro�fe�si�o�nal�ne�štet-
no�sti),�ve�li�ku�ulo�gu�igra�ju�in�di�vi�du�al�ne�oso�bi�ne�
po�je�din�ca�(sta�rost,�pol,�ra�sa,�ge�net�ski�fak�to�ri,�tip�
lič�no�sti),�wi�ho�ve�na�vi�ke�(pu�še�we,�kon�zu�mi�ra�we�al-
ko�ho�la,�is�hra�na,�fi�zič�ka�ak�tiv�nost�i�sl.)�i�ži�vot�na�
sre�di�na�(uslo�vi�sta�no�va�wa,�so�ci�o�e�ko�nom�ski�uslo�vi�
i�sl.),�tj.�či�we�ni�ca�da�se�mo�gu�ja�vi�ti,�za�raz�li�ku�od�
pro�fe�si�o�nal�nih�obo�qe�wa,�i�u�op�štoj�po�pu�la�ci�ji,�
zbog�če�ga�je�i�wi�hov�broj�ve�o�ma�ve�li�ki�[4].�Svet�ska�
zdrav�stve�na�or�ga�ni�za�ci�ja�po�seb�no�is�ti�če�tri�gru�pe�
bo�le�sti�u�ve�zi�s�ra�dom:�kar�di�o�va�sku�lar�ne�bo�le�sti�
(u�ko�je�svr�sta�va�i�mo�žda�ni�udar),�hro�nič�ne�ne�spe�ci-
fič�ne�bo�le�sti�di�saj�nih�or�ga�na�i�lo�ko�mo�tor�ne�po�re-
me�ća�je�[5].
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Pro�u�ča�va�we�i�pra�će�we�mor�bi�di�te�ta�ima�vi�še�stru-
ki�zna�čaj,�ka�ko�za�po�je�din�ca,�ta�ko�i�za�dru�štvo�u�ce-
li�ni.�Ra�no�ot�kri�va�we�zdrav�stve�nih�po�re�me�ća�ja�omo-
gu�ća�va�pra�vo�vre�me�no�le�če�we�i�spre�ča�va�we�na�stan�ka�
pre�vre�me�nog�in�va�li�di�te�ta�rad�ni�ka,�što�je�od�ve�li-
kog�zna�ča�ja�i�za�dru�štvo,�ka�ko�sa�zdrav�stve�nog,�ta�ko�
i�s�eko�nom�skog�i�so�ci�jal�nog�aspek�ta.�Sta�ti�stič�ki�
po�ka�za�te�qi�mor�bi�di�te�ta�rad�no�ak�tiv�nog�sta�nov�ni-
štva�slu�že�za�oce�nu�wi�ho�vog�zdrav�stve�nog�sta�wa,�ali�
i�za�oce�nu�ni�voa�kva�li�te�ta�zdrav�stve�ne�slu�žbe�ko�ja�
pru�ža�zdrav�stve�nu�za�šti�tu�toj�ka�te�go�ri�ji�sta�nov�ni-
štva.�Sa�zna�wa�o�struk�tu�ri�mor�bi�di�te�ta�rad�no�ak�tiv-
ne�po�pu�la�ci�je�pri�me�wu�ju�se�u�pla�ni�ra�wu�or�ga�ni�za�ci-
je�zdrav�stve�ne�slu�žbe,�we�nih�ka�dro�va�i�opre�me,�u�pla-
ni�ra�wu�i�spro�vo�đe�wu�me�ra�pre�ven�ci�je�u�smi�slu�ukla-
wa�wa�po�sto�je�ćih�štet�no�sti�ili�wi�ho�vom�sma�wi�va-
wu�na�do�zvo�qe�ni�ni�vo�i�pri�me�nu�me�ra�i�sred�sta�va�
lič�ne�za�šti�te.�Pri�me�nom�ovih�me�ra�ra�di�se�na�oču-
va�wu�zdra�vqa�rad�ni�ka,�sma�wu�je�se�ap�sen�ti�zam�i�po�ve-
ća�va�pro�duk�tiv�nost�ra�da.

U�far�ma�ce�ut�sko-he�mij�skoj�in�du�stri�ji�po�sto�je�mno-
ge�rad�ne�je�di�ni�ce�sa�ugro�že�nim�rad�nim�me�sti�ma,�bi�lo�
u�smi�slu�po�sto�ja�wa�fi�zič�kih�štet�no�sti�(ne�a�de�kvat-
ni�mi�kro�kli�mat�ski�uslo�vi,�ne�do�voq�no�osve�tqe�we�i�
ni�vo�bu�ke�iz�nad�pred�vi�đe�nih�gra�ni�ca),�bi�lo�u�po�gle-
du�za�stu�pqe�no�sti�he�mij�skih�štet�no�sti,�me�đu�ko�ji�ma�
su,�pre�sve�ga,�or�gan�ski�ras�tva�ra�či:�etil-ace�tat,�bu�til-
ace�tat,�ksi�len,�to�luen,�pe�tro�lej�i�eti�len-di�a�min.�Or-
gan�ski�ras�tva�ra�či�iza�zi�va�ju�efek�te�na�mno�gim�or�gan-
skim�si�ste�mi�ma:�cen�tral�nom,�pe�ri�fer�nom�i�auto�nom-
nom�ner�vnom�si�ste�mu,�he�ma�to�po�e�znom�si�ste�mu,�di�saj-
nim�or�ga�ni�ma,� je�tri,�bu�bre�zi�ma,�ko�ži�i�dr.�Mno�gi�
ima�ju�i�kan�ce�ro�ge�no,�te�ra�to�ge�no�i�mu�ta�ge�no�dej�stvo.

CIQ RADA

Ciq�ovo�ga�ra�da�je�bio�da�se�ana�li�zi�ra�struk�tu�ra�
hro�nič�nog�mor�bi�di�te�ta�rad�ni�ka�far�ma�ce�ut�sko-he-
mij�ske�in�du�stri�je�to�kom�2002.�go�di�ne�u�od�no�su�na�ni-
vo�za�šti�te�pri�me�we�ne�kod�rad�ni�ka�iz�lo�že�nih�ne�a-
de�kvat�nim�mi�kro�kli�mat�skim�uslo�vi�ma,�ne�do�voq�nom�
osve�tqe�wu,�bu�ci�i�or�gan�skim�ras�tva�ra�či�ma.

METOD RADA

Is�tra�ži�va�we�je�iz�ve�de�no�u�far�ma�ce�ut�sko-he�mij-
skoj�in�du�stri�ji�„Zdra�vqe”�u�Le�skov�cu�2002.�go�di�ne.�
Kao�iz�vor�po�da�ta�ka�ko�ri�šće�ni�su�kar�to�ni�i�iz�ve�šta-
ji�re�dov�nih�pe�ri�o�dič�nih�pre�gle�da�za�po�sle�nih.�Is�pi-
ti�va�nu�gru�pu�su�či�ni�la�143�rad�ni�ka�na�rad�nim�me�sti-
ma�sa�po�seb�nim�uslo�vi�ma�ra�da:�na�pro�iz�vod�wi�alu-
mi�ni�jum�skih�tu�ba,�aero�sol-do�za,�di�ja�li�za�to�ra�sa�ka-
pi�lar�nom�mem�bra�nom,�ar�te�rij�sko-ven�skih�se�to�va,�in-
fu�zi�o�nih�i�tran�sfu�zi�o�nih�se�to�va�i�PVC�ru�ka�vi�ca.�
Pod�po�seb�nim�uslo�vi�ma�ra�da�se�pod�ra�zu�me�va�ju�rad�na�
me�sta�na�ko�ji�ma�po�sto�ji�po�ve�ćan�ri�zik�od�po�vre�đi�va-
wa,�na�stan�ka�pro�fe�si�o�nal�nih�obo�qe�wa�i�ošte�će�wa�
zdra�vqa�ra�dni�ka�(rad�u�pro�sto�ri�ja�ma�za�ga�đe�nim�he-
mij�skim,�fi�zič�kim�i�bi�o�lo�škim�štet�no�sti�ma,�rad�
pod�dej�stvom�štet�nih�zra�če�wa,�rad�na�vi�so�koj�ili�ni-
skoj�tem�pe�ra�tu�ri�i�sl.).

Kon�trol�nu�gru�pu�je�či�ni�lo�40�rad�ni�ka�iz�iste�fa-
bri�ke�ko�ji�ni�su�ugro�že�ni�fi�zič�kim�i�he�mij�skim�
štet�no�sti�ma�na�svo�jim�rad�nim�me�sti�ma.�Pre�gle�di�
su�oba�vqe�ni�u�pro�sto�ri�ja�ma�Dis�pan�ze�ra�me�di�ci�ne�ra-
da�Zdrav�stve�nog�cen�tra�u�Le�skov�cu.�Bo�le�sti�su�kla�si-
fi�ko�va�ne�pre�ma�De�se�toj�re�vi�zi�ji�Me�đu�na�rod�ne�kla�si-
fi�ka�ci�je�bo�le�sti�[6].

Pro�ce�na�uslo�va�rad�ne�sre�di�ne�do�bi�je�na�je�na�osno-
vu�re�zul�ta�ta�me�re�wa�ko�je�je�iz�vr�šio�In�sti�tut�„27.�ja-
nu�ar”�iz�Ni�ša�tri�go�di�ne�ra�ni�je.�Me�re�wa�su�ob�u�hva-
ti�la�fi�zič�ke�fak�to�re�(mi�kro�kli�ma,�osve�tqe�we,�bu�ka,�
pra�ši�na)�i�he�mij�ske�fak�to�re,�a�iz�vr�še�na�su�pre�ma�va-
že�ćim�pra�vil�ni�ci�ma.�Na�rad�nim�me�sti�ma�sa�po�seb-
nim�uslo�vi�ma�ra�da�utvr�đe�no�je�da�uslo�vi�ra�da�za�do�vo-
qa�va�ju�stan�dar�de�u�po�gle�du�mi�kro�kli�mat�skih�uslo�va�
i�osve�tqe�wa,�dok�su�ni�vo�bu�ke�i�kon�cen�tra�ci�je�he�mij-
skih�štet�no�sti�(for�mal�de�hi�da,�etil-al�de�hi�da�i�eti-
len-di�a�mi�na)�pre�ko�ra�če�ni�na�me�sti�ma�unu�tra�šweg�
la�ki�ra�wa,�štam�pa�wa�i�emaj�li�ra�wa.

U�ra�du�su�od�me�to�da�de�skrip�tiv�ne�sta�ti�sti�ke�pri-
me�we�ni:�me�re�cen�tral�ne� ten�den�ci�je� (arit�me�tič�ka�
sre�di�na),�me�re�va�ri�ja�bi�li�te�ta�(in�ter�val�va�ri�ja�ci�je�
max–min�i�stan�dard�na�de�vi�ja�ci�ja)�i�re�la�tiv�ni�bro�je-
vi.�Od�me�to�da�ana�li�tič�ke�sta�ti�sti�ke�u�ra�du�su�ko�ri-
šće�ni�Stu�den�tov�t-test�i�χ2-test.

REZULTATI

U�is�pi�ti�va�wu�su�uče�stvo�va�la�183�is�pi�ta�ni�ka�oba�
po�la:�143�is�pi�ta�ni�ka�sa�ugro�že�nih�rad�nih�me�sta�i�
40�is�pi�ta�ni�ka�kon�trol�ne�gru�pe.�Osnov�ne�od�li�ke�is-
pi�ti�va�nih�gru�pa�pri�ka�za�ne�su�u�ta�be�li�1.�Di�stri�bu-
ci�ja�po�po�lu�uka�zu�je�na�sta�ti�stič�ki�zna�čaj�ne�raz�li�ke�
me�đu�gru�pa�ma,�jer�je�gru�pu�is�pi�ta�ni�ka�sa�ugro�že�nih�
rad�nih�me�sta�či�ni�lo�67�mu�ška�ra�ca�(46,9%)�i�76�že�na�
(53,1%),�dok�su�ve�ći�nu�me�đu�is�pi�ta�ni�ci�ma�kon�trol�ne�
gru�pe�pred�sta�vqa�le�že�ne�–�35�(87,5%),�dok�je�mu�ška�ra-
ca�bi�lo�sa�mo�pet�(12,5%).�Pro�seč�na�sta�rost�is�pi�ti�va-
ne�gru�pe�iz�lo�že�nih�rad�ni�ka�bi�la�je�43,1±6,3�go�di�ne�
(ras�pon�26-62�go�di�ne),�a�kon�trol�ne�gru�pe�39,9±7,6�go-
di�na�(ras�pon�24-54�go�di�ne),�pri�če�mu�po�sto�ji�sta�ti-
stič�ki�zna�čaj�na�raz�li�ka.�Ni�su�utvr�đe�ne�sta�ti�stič�ki�
zna�čaj�ne�raz�li�ke�u�du�ži�ni�ukup�nog�rad�nog�sta�ža,�du-
ži�ni�eks�po�zi�ci�o�nog�rad�nog�sta�ža,�ni�u�pu�šač�kim�
na�vi�ka�ma�u�obe�gru�pe�rad�ni�ka.�Upo�red�nim�pri�ka�zom�
kva�li�fi�ka�ci�ja�rad�ni�ka�vi�di�se�da�po�sto�ji�pri�bli-
žno�ista�za�stu�pqe�nost�rad�ni�ka�sa�sred�wom�stru�čnom�
spre�mom�u�obe�gru�pe.�Me�đu�tim,�na�dru�gom�me�stu�po�za-
stu�pqe�no�sti�u�iz�lo�že�noj�gru�pi�su�kva�li�fi�ko�va�ni�
rad�ni�ci,�a�u�kon�trol�noj�gru�pi�su�to�oso�be�sa�vi�so-
kom�struč�nom�spre�mom,�pri�če�mu�su�ove�raz�li�ke�sta-
ti�stič�ki�zna�čaj�ne.

U�ta�be�li�2�(na�strani�187)�dat�je�pri�kaz�hro�ni�čnih�
obo�qe�wa�po�gru�pa�ma�bo�le�sti�u�od�no�su�na�pol.�Bo�le�sti�
sr�ca�i�krv�nih�su�do�va�su�na�pr�vom�me�stu�po�uče�sta�lo-
sti,�ka�ko�u�iz�lo�že�noj�(17,8%),�ta�ko�i�u�kon�trol�noj�gru-
pi�(33,3%).�Na�dru�gom�me�stu�su�bo�le�sti�or�ga�na�za�di-
sa�we,�ko�je�u�struk�tu�ri�mor�bi�di�te�ta�rad�ni�ka�sa�ugro-
že�nih�rad�nih�me�sta�uče�stvu�ju�sa�16,9%,�a�u�kon�trol-
noj�sa�7,4%.�Utvr�đe�na�je�sta�ti�stič�ki�vi�so�ko�zna�čaj�na�
raz�li�ka�u�uče�sta�lo�sti�bro�ja�po�sta�vqe�nih�di�jag�no�za�
me�đu�gru�pa�ma�(χ2=38,000;�p<0,001).
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TABELA 1.Osnovneodlikeispitivanihgrupa.
TABLE 1. Basic characteristics of the examined groups.

Parametar
Parameter

Izložena grupa
Examined group

Kontrolna grupa
Control group

Vrednost testa; značajnost
Test value; significance

Pol(%)
Gender (%)

Muškarci
Male 67(46.9) 5(12.5)

χ2=15.457;p<0.05
Žene
Female 76(53.1) 35(87.5)

Starost(godine)
Age (years) 43.1±6.3 39.9±7.6 t=2.427;p<0.05

Ukupniradnistaž(godine)
Total working time (years) 19.6±5.8 17.5±9.4 t=1.341;p>0.05

Ekspozicioniradnistaž(godine)
Exposed working time (years) 19.4±5.8 16.2±9.5 t=1.515;p>0.05

Kvalifikacijaradnika(%)
Workers’ qualification (%)

Nekvalifikovani
Non-qualified 12(8.4) 2(5.0)

χ2=52.082;p<0.05

Kvalifikovani
Qualified 42(29.4) 0

Sredwastručnasprema
Secondary vocation 86(60.1) 23(57.5)

Visokastručnasprema
Faculty degree 3(2.1) 15(37.5)

Pušačkenavike(%)
Smoking habits (%)

Pušač
Smoker 60(42.0) 21(52.5)

χ2=1.408;p>0.05
Nepušač
Nonsmoker 83(58.0) 19(47.5)

TABELA 4.Prevalencijahroničnihbolestiorganazadisawekod
ispitanika.
TABLE 4. Prevalence of chronic diseases of the respiratory system in 
the examined groups.

Bolesti organa za disawe
Diseases of respiratory system

Broj ispitanika (%)
Number of subjects (%)

Šifra
Code

Dijagnoza
Diagnosis

Izložena 
grupa

Examined 
group

Kontrolna 
grupa

Control 
group

J 21.9 Bronchiolitis accuta 1(0.7) 0
J 31.2 Pharyngitis chronica 3(2.1) 0
J 34.2 Deviatio septi nasi 2(1.4) 0
J 35 Tonsillitis chronica 9(6.3) 0
J 42 Bronchitis chronica 25(17.5) 2(5.0)
J 47 Bronchiectasia 1(0.7) 0

Ukupno/Total 41(28.67) 2(5.0)

χ2=1.243; p>0.05

Ana�li�zom�hro�nič�nog�mor�bi�di�te�ta�u�od�no�su�na�sta-
ro�snu�struk�tu�ru�rad�ni�ka�utvr�đe�no�je�da�je�u�obe�gru�pe�
naj�ve�ća�uče�sta�lost�obo�le�va�wa�radnika�starosti�40-49�
go�di�na,�naj�vi�še�od�bo�le�sti�sr�ca�i�krv�nih�su�do�va,�ko-
je�su�zastupqene�sa�38,5%�me�đu�is�pi�ta�ni�ci�ma�sa�ugro-
že�nih�rad�nih�me�sta,�od�no�sno�sa�16,1%�u�kon�trol�noj�
gru�pi.�Na�dru�gom�me�stu�po�uče�sta�lo�sti�su�hro�ni��čna�
obo�qe�wa�or�ga�na�za�di�sa�we,�za�stu�pqe�na�sa�16,8%�u�iz-
lo�že�noj�i�15,7%�u�kon�trol�noj�gru�pi.�Ne�po�sto�ji�sta-
ti�stič�ki�zna�čaj�na�raz�li�ka�u�uče�sta�lo�sti�hro�ni�čnih�
obo�qe�wa�u�od�no�su�na�sta�ro�snu�struk�tu�ru�me�đu�gru�pa-
ma�(t=0,930;�p>0,05).

Struk�tu�ra�hro�nič�nog�mor�bi�di�te�ta�u�od�no�su�na�eks-
po�zi�ci�o�ni�rad�ni�staž�po�ka�zu�je�da�je�naj�ve�ći�broj�obo-
qe�wa�di�jag�no�sti�ko�van�kod�rad�ni�ka�sa�20-29�go�di�na�
eks�po�zi�ci�o�nog�sta�ža.�U�iz�lo�že�noj�gru�pi�rad�ni�ka�sa�
25,0%�za�stu�pqe�na�su�obo�qe�wa�sr�ca�i�krv�nih�su�do�va.�
Gru�pa�rad�ni�ka�sa�10-19�go�di�na�eks�po�zi�ci�o�nog�rad�nog�
sta�ža�je�na�dru�gom�me�stu�po�bro�ju�obo�qe�wa,�a�bo�le�sti�
or�ga�na�za�di�sa�we�sa�19,2%�naj�vi�še�uče�stvu�ju�u�struk-
tu�ri�mor�bi�di�te�ta�ove�gru�pe.�Ne�po�sto�ji�sta�ti�stič�ki�
zna�čaj�na�raz�li�ka�u�uče�sta�lo�sti�hro�nič�nih�obo�qe�wa�
u�od�no�su�na�eks�po�zi�ci�o�ni�rad�ni�staž�me�đu�gru�pa�ma�
(t=0,539;�p>0,05).

Ana�li�zom�bo�le�sti�sr�ca�i�krv�nih�su�do�va�(Ta�be�la�3)�
za�kqu�če�no�je�da�su�naj�če�šće�di�jag�no�sti�ko�va�ne�bo�le-
sti�ar�te�rij�ska�hi�per�ten�zi�ja,�od�ko�je�bo�lu�je�14,7%�is�pi-
ta�ni�ka�sa�rad�nih�me�sta�sa�po�seb�nim�uslo�vi�ma�i�12,5%�
rad�ni�ka�kon�trol�ne�gru�pe,�i�va ri ces cru ris�(8,4%�rad�ni-
ka�iz�rad�nih�je�di�ni�ca�sa�ugro�že�nim�rad�nim�me�sti�ma,�
od�no�sno�5,0%�is�pi�ta�ni�ka�kon�trol�ne�gru�pe),�ali�raz-
li�ka�u�uče�sta�lo�sti�bo�le�sti�sr�ca�i�krv�nih�su�do�va�me-
đu�gru�pa�ma�ni�je�sta�ti�stič�ki�zna�čaj�na.�Ana�li�zi�ra�na�je�
i�X�gru�pa�obo�qe�wa�(MKB)�–�bo�le�sti�or�ga�na�za�di�sa�we�
(Ta�be�la�4).�Od�hro�nič�nog�bron�hi�ti�sa�bo�lu�je�17,5%�is-
pi�ta�ni�ka�sa�ugro�že�nih�rad�nih�me�sta�i�sa�mo�5,0%�rad-
ni�ka�kon�trol�ne�gru�pe,�ali�ni�ova�raz�li�ka�u�uče�sta�lo-
sti�bo�le�sti�ni�je�bi�la�sta�ti�sti�čki�zna�čaj�na.

Oce�na�rad�ne�spo�sob�no�sti�is�pi�ti�va�nih�rad�ni�ka�
pri�ka�za�na�je�u�ta�be�li�5.�Utvr�đe�no�je�da�je�105�is�pi�ta-

TABELA 3.Prevalencijahroničnihbolestisrcaikrvnihsudo
vakodispitanika.
TABLE 3. Prevalence of chronic diseases of the heart and circulatory 
system in the examined groups.

Bolesti srca i krvnih sudova
Diseases of heart and  

circulatory system

Broj ispitanika (%)
Number of subjects (%)

Šifra
Code

Dijagnoza
Diagnosis

Izložena 
grupa

Examined 
group

Kontrolna 
grupa

Control  
group

I 10 Hypertensio arterialis 21(14.7) 5(12.5)
I 11 Cor hypertonicum 5(3.5) 0
I 20 Angina pectoris 1(0.7) 0

I 49.9

Poremećajiritma
radasrca
Cardiac rhythm 
irregularities

0 1(2.5)

I 73.9 Claudicatio intermittens 2(1.4) 0
I 83 Varices cruris 12(8.4) 2(5.0)

I 88.9 Lymphadenitis 
noninflamatoris 1(0.7) 0

I 95 Hypotensio arterialis 1(0.7) 1(2.5)
Ukupno
Total 43(30.1) 9(22.5)

χ2=0.134; p>0.05
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TABELA 2.Distribucijahroničnihoboqewapogrupamabolestiuodnosunapolispitanika.
TABLE 2. Distribution of chronic diseases according to groups of diseases by gender in the examined groups.

Oboqewa po  
grupama bolesti

Diseases by groups

Izložena grupa
Examined group

Kontrolna grupa
Control group χ2-test;  

značajnost p
χ2‑test;  

significance p

Muškarci 
(%)

Male (%)

Žene  
(%)

Female (%)

Ukupno  
(%)

Total (%)

Muškarci 
(%)

Male (%)

Žene  
(%)

Female (%)

Ukupno  
(%)

Total (%)

I
Zarazneparazitske
bolesti
Intestinal infectious diseases

1(0.8) 1(0.8) 2(0.8) 0 0 0 0.225;p>0.05

II Tumori
Neoplasms 1(0.8) 0 1(0.4) 0 0 0 0.112;p>0.05

III

Bolestikrviikrvo
tvornihorgana
Disorders of blood and 
blood-forming organs

0 0 0 0 1(4.0) 1(3.7) 8.996;p<0.01

IV

Bolestižlezdas
unutrašwimlučewem
Disorders of endocrine 
glands

6(5.0) 5(4.1) 11(4.6) 0 1(4.0) 1(3.7) 0.040;p>0.05

V Duševniporemećaji
Mental disorders 1(0.8) 2(1.6) 3(1.2) 0 0 0 0.338;p>0.05

VI Bolestinervnogsistema
Diseases of nervous system 1(0.8) 0 1(0.4) 0 0 0 0.112;p>0.05

VII

Bolestiokai
pripojakaoka
Disorders of eyelid, lachrymal 
system and orbit 

13(10.9) 13(10.6) 26(10.7) 1(50.0) 5(20.0) 6(22.2) 3.053;p>0.05

VIII

Bolestiuvaimastoidnih
nastavaka
Diseases of ear and mastoid 
process

12(10.1) 9(7.3) 21(8.7) 0 0 0 2.541;p>0.05

IX

Bolestisrcai
krvnihsudova
Diseases of heart and  
circulatory system

25(21.0) 18(14.6) 43(17.8) 1(50.0) 8(32.0) 9(33.3) 3.774;p>0.05

X Bolestiorganazadisawe
Diseases of respiratory tract 21(17.6) 20(16.3) 41(16.9) 0 2(8.0) 2(7.4) 1.664;p>0.05

XI Bolestiorganazavarewe
Diseases of digestive system 7(5.9) 4(3.2) 11(4.6) 0 3(12.0) 3(11.1) 2.122;p>0.05

XII

Bolestikožei
potkožnogtkiva
Disorders of skin and  
subcutaneous tissue

3(2.5) 3(2.4) 6(2.5) 0 3(12.0) 3(11.1) 5.596;p<0.05

XIII

Bolestimišićnokostnog
sistema
Disorders of the musculosk-
eletal system

13(10.9) 17(13.8) 30(12.4) 0 2(8.0) 2(7.4) 0.577;p>0.05

XIV

Bolestiurogenitalnog
sistema
Diseases of the genito-uri-
nary system

5(4.2) 13(10.6) 18(7.4) 0 0 0 2.152;p>0.05

XV

Simptomi,znaciipato
loškiklinički,laborato
rijskiznaci
Symptoms, signs and path-
ological clinical, laborato-
ry signs

10(8.4) 18(14.6) 28(11.6) 0 0 0 3.487;p>0.05

Ukupno
Total 119(100.0) 123(100.0) 242(100.0) 2(100.0) 25(100.0) 27(100.0) 

Sajednomdijagnozom
With 1 diagnosis 21(31.3) 24(31.6) 45(31.5) 2(40.0) 10(28.6) 12(30.0) 6.036;p<0.05

Sadvedijagnoze
With 2 diagnosis 21(31.3) 17(22.4) 38(26.6) 0 3(8.6) 3(7.5) 1.496;p>0.05

Satridijagnoze
With 3 diagnosis 15(22.4) 26(34.2) 41(28.7) 0 3(8.6) 3(7.5) 1.976;p>0.05

Bezdijagnoze
Without diagnosis 10(14.9) 9(11.8) 19(13.3) 3(60.0) 19(54.3) 22(55.0) 31.284;p<0.01

Ukupno
Total 67(100.0) 76(100.0) 143(100.0) 5(100.0) 35(100.0) 40(100.0) 
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ni�ka�sa�ugro�že�nih�rad�nih�me�sta�iz�far�ma�ce�ut�sko-he-
mij�ske�in�du�stri�je�(73,4%)�bi�lo�rad�no�spo�sob�no�za�rad�
na�svom�rad�nom�me�stu,�dok�38�rad�ni�ka�(26,6%)�na�pe-
ri�o�dič�nom�pre�gle�du�ni�je�do�bi�lo�ko�nač�nu�oce�nu�rad-
ne�spo�sob�no�sti�usled�po�tre�be�za�do�dat�nim�is�pi�ti�va-
wem,�le�če�wem�i�spe�ci�ja�li�stič�kim�kon�tro�la�ma.�Dva�
rad�ni�ka�(1,4%)�ni�su�bi�la�spo�sob�na�za�rad�na�svom�rad-
nom�me�stu.�Po�re�đe�wem�bro�ja�rad�ni�ka�ko�ji�ma�je�po�treb-
na�kon�tro�la�spe�ci�ja�li�ste,�utvr�đe�no�je�da�po�sto�ji�sta-
ti�stič�ki�zna�čaj�na�raz�li�ka�iz�me�đu�is�pi�ti�va�ne�i�kon-
trol�ne�gru�pe�(χ2=4,565;�p<0,05).

DISKUSIJA

U�ovom�is�tra�ži�va�wu�su�to�kom�2002.�go�di�ne�kod�is-
pi�ta�ni��ka�sa�ugro�že�nih�rad�nih�me�sta�di�jag�no�sti�ko�va-
na�242�obo�qe�wa�(pro�seč�no�po�rad�ni�ku�1,7�di�jag�no�za),�
a�u�kon�trol�noj�gru�pi�27�obo�qe�wa�(pro�seč�no�0,7�di�jag-
no�za).�U�gru�pi�is�pi�ta�ni�ka�sa�ugro�že�nih�rad�nih�me-
sta�obo�qe�wa�su�iz�o�sta�la�kod�13,3%�wih,�a�u�kon�trol-
noj�gru�pi�kod�čak�55%�rad�ni�ka.�Ova�či�we�ni�ca�go�vo-
ri�u�pri�log�to�me�da�iz�lo�že�ni�rad�ni�ci�če�šće�obo�le-
va�ju�ne�go�dru�gi�rad�ni�ci�zbog�spe�ci�fič�nih�uslo�va�i�
zah�te�va�svo�jih�rad�nih�me�sta.

Pred�nost�stu�di�ja�pre�se�ka�je�u�to�me�što�one�mo�gu�
da�ti�bo�qi�uvid�u�me�ha�ni�zam�dej�stva�već�is�pi�ti�va�nih�
agen�sa,�ali�i�uka�za�ti�na�no�ve�ri�zi�ke�zbog�uvo�đe�wa�no-
vih�ma�te�ri�ja.�Pro�ce�na�iz�lo�že�no�sti�pri�me�nom�ne�ko-
li�ko�me�to�da�isto�vre�me�no,�mo�guć�nost�uvi�da�u�na�čin�
ra�da�i�pri�ku�pqa�we�pri�dru�že�nih�po�da�ta�ka�či�ne�stu-
di�je�pre�se�ka�ve�o�ma�zna�čaj�nim�iz�vo�rom�in�for�ma�ci�ja�
o�mo�gu�ćem�štet�nom�dej�stvu�ne�kog�agen�sa�[7].�Ova�stu-
di�ja�pre�se�ka�ob�u�hva�ta�sa�mo�rad�ni�ke�za�po�sle�ne�u�vre�me�
iz�vo�đe�wa�stu�di�je,�što�mo�že�do�ve�sti�do�gre�ške,�jer�u�
is�tra�ži�va�we�ni�su�ukqu�če�ni�svi�ak�tiv�ni,�pen�zi�o�ni-
sa�ni�i�dru�gi�rad�ni�ci�ko�ji�su�fa�bri�ku�na�pu�sti�li�iz�
ra�znih�raz�lo�ga,�a�u�woj�su�ra�di�li�u�ne�kom�pe�ri�o�du.�Ta-
ko�đe,�po�sto�ji�tzv.�efe�kat�zdra�vog�rad�ni�ka,�ko�ji�se�ja-
vqa�zbog�oda�bi�ra�rad�ni�ka�pre�i�u�to�ku�za�po�sle�wa.�Na-
i�me,�slu�žba�me�di�ci�ne�ra�da�oba�vqa�se�lek�ci�ju�rad�ni�ka�

pri�pri�je�mu�na�rad�na�me�sta�sa�po�seb�nim�uslo�vi�ma�ra-
da,�ta�ko�da�se�rad�ni�ci�sa�po�čet�nim�obo�qe�wi�ma�i�bla-
žim�ošte�će�wi�ma�funk�ci�je�or�ga�na�ne�za�po�šqa�va�ju�
na�tim�rad�nim�me�sti�ma.�Ova�kva�prak�sa�do�vo�di�do�to-
ga�da�su�no�vo�za�po�sle�ni�rad�ni�ci�u�pro�se�ku�„zdra�vi�ji”�
od�osta�le�po�pu�la�ci�je�iste�sta�ro�sti.�Naj�ve�ći�ne�do�sta-
tak�stu�di�je�pre�se�ka�je�ste�to�što�da�ju�naj�sla�bi�ji�do�kaz�
o�uzroč�no�sti�jer�se�ne�mo�že�po�tvr�di�ti�da�iz�lo�že�nost�
štet�no�sti�ma�pret�ho�di�na�stan�ku�bo�le�sti�[8].

U�ve�li�koj�epi�de�mi�o�lo�škoj�stu�di�ji�He�ron�(He ron)�
[9]�je�is�pi�ti�vao�zdrav�stve�no�sta�we�rad�ni�ka�u�far�ma-
ce�ut�skoj�in�du�stri�ji,�utvr�dio�po�ve�ća�we�mor�bi�di�te-
ta�me�đu�rad�ni�ci�ma�i�do�ka�zao�mno�ge�bi�o�lo�ške�me�ha-
ni�zme�ko�ji�ma�se�ob�ja�šwa�va�uti�caj�raz�li�či�tih�štet-
nih�agen�sa.�To�do�ro�vić�i�sa�rad�ni�ci�[10]�su�do�šli�do�
slič�nih�re�zul�ta�ta,�za�kqu�čiv�ši�da�he�mij�ske�ma�te�ri-
je,�a�na�ro�či�to�or�gan�ski�ras�tva�ra�či�ko�ji�su�pri�sut�ni�
u�he�mij�skoj�in�du�stri�ji,�čak�i�ka�da�su�u�kon�cen�tra�ci-
ja�ma�is�pod�mak�si�mal�no�do�zvo�qe�nih�mo�gu�uti�ca�ti�na�
po�ve�ća�we�mor�bi�di�te�ta�iz�lo�že�nih�rad�ni�ka.

Na�pr�vom�me�stu� po� za�stu�pqe�no�sti� u� struk�tu�ri�
ukup�nog�mor�bi�di�te�ta�is�pi�ta�ni�ka�sa�17,8%�su�bo�le-
sti�sr�ca�i�krv�nih�su�do�va,�a�u�okvi�ru�ove�gru�pe�ar�te-
rij�ska�hi�per�ten�zi�ja�ima�naj�ve�ću�sto�pu�pre�va�len�ci�je;�
raz�li�ke�u�we�noj�uče�sta�lo�sti�me�đu�is�pi�ti�va�nim�gru-
pa�ma,�me�đu�tim,�ni�su�utvr�đe�ne.�Ve�li�ka�pre�va�len�ci�ja�
ar�te�rij�ske�hi�per�ten�zi�je�mo�že�se�ob�ja�sni�ti�uti�ca�jem�
sta�ro�sti�i�eks�po�zi�ci�o�nog�rad�nog�sta�ža,�jer�ni�je�za�ne-
mar�qiv�uti�caj�he�mij�skih�agen�sa�na�rad�nom�me�stu.�Mi-
li�vo�je�vić�i�we�gov�sa�rad�nik�[11]�u�svom�ra�du�tvr�de�da�
he�mij�ski�agens�de�lu�je�kao�do�dat�ni�fak�tor�u�na�stan�ku�
hi�per�ten�ziv�ne�kri�ze,�bi�lo�sam,�bi�lo�u�dej�stvu�sa�dru-
gim�fak�to�ri�ma,�kao�što�je�bu�ka.�Me�đu�tim,�uslo�vi�na�
ra�du�i�zah�te�vi�rad�nog�me�sta�ni�su�osnov�ni�fak�tor�ko-
ji�do�pri�no�si�obo�qe�wu�od�po�vi�še�nog�krv�nog�pri�ti-
ska.�Dva�de�set�pe�to�go�di�šwa�stu�di�ja�se�dam�ze�ma�qa�sve-
ta�u�ko�joj�su�svoj�do�pri�nos�da�li�i�ju�go�slo�ven�ski�kar-
di�o�lo�zi�ne�dvo�smi�sle�no�je�uka�za�la�na�pre�su�dan�zna-
čaj�na�či�na�is�hra�ne�sta�nov�ni�štva�u�po�je�di�nim�re�gi-
ja�ma�kao�fak�to�ra�na�stan�ka�ate�ro�skle�rot�skih�pro�me�na�
na�krv�nim�su�do�vi�ma.�So�ci�o�kul�tu�ro�lo�ški�fak�to�ri,�

TABELA 5.Ocenaradnesposobnostiispitanika.
TABLE 5. Assessment of working capability in the examined groups.

Ocena radne sposobnosti
Assessment of working capability

Broj ispitanika (%)
Number of subjects (%) χ2-test; značajnost p

χ2‑test; significance pIzložena grupa
Examined group

Kontrolna grupa
Control group

1.Radnosposoban
1. Capable of work 105(73.4) 34(85.0) 2.292;p>0.05

a)Sposobanuzlečewe
a) Capable with treatment 10(7.0) 0 3.188;p>0.05

b)Sposobanuzkontroluspecijaliste
b) Capable with control by specialist 14(9.8) 5(12.5) 4.565;p<0.05

c)Sposobanuzkorekcijuvida
c) Capable with eyesight correction 5(3.5) 0 0.891;p>0.05

d)Sposobanuokvirukategorije
d) Capable within category 3(2.1) 1(2.5) 0.482;p>0.05

e)Nijesposoban
e) Not capable of work 2(1.4) 0 0.331;p>0.05

f)Preglednijezavršen
f ) Examination not finished 4(2.8) 0

2.Ostalo(a+b+c+d+e+f)
2. Other (a+b+c+d+e+f ) 38(26.8) 6(15.0)

Ukupno
Total 143(100.0) 40(100.0)
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sklo�nost�ka�kon�zu�mi�ra�wu�hra�ne�sa�pre�do�mi�na�ci�jom�
za�si�će�nih�ma�snih�ki�se�li�na,�iz�lo�že�nost�stre�snim�si-
tu�a�ci�ja�ma,�pu�še�we�ci�ga�re�ta�i�kon�zu�mi�ra�we�al�ko�hol-
nih�pi�ća�uz�ge�net�sku�pre�di�spo�zi�ci�ju�fa�vo�ri�zu�ju�na-
sta�nak�hi�per�ten�zi�je.�Ar�te�rij�ska�hi�per�ten�zi�ja�i�hi-
per�ten�ziv�ne�bo�le�sti�su�vo�de�ći�uzro�ci�u�struk�tu�ri�in-
va�li�di�te�ta�iza�zva�nog�kar�di�o�va�sku�lar�nim�bo�le�sti�ma�
u�Ja�bla�nič�kom�okru�gu.�Po�ka�za�no�je�da�je�1991.�go�di�ne�
53,8%�pen�zi�o�ne�ra,�a�1996.�go�di�ne�77,2%�in�va�lid�skih�
pen�zi�o�ne�ra�pen�zi�o�ni�sa�no�zbog�obo�le�va�wa�od�kar�di�o-
va�sku�lar�nih�bo�le�sti�[12].

Bo�le�sti�or�ga�na�za�di�sa�we�sa�16,9%�dru�ge�su�po�za-
stu�pqe�no�sti�u�struk�tu�ri�ukup�nog�mor�bi�di�te�ta�rad-
nika�izložene�gru�pe,�a�u�kon�trol�noj�gru�pi�su�na�pe-
tom�me�stu�sa�7,4%.�Ana�li�zom�ove�gru�pe�obo�qe�wa�utvr-
đe�no�je�da�hro�nič�ni�bron�hi�tis�ima�naj�ve�ću�sto�pu�pre-
va�len�ci�je�od�17,5%,�pri�če�mu�ne�po�sto�ji�sta�ti�stič�ka�
zna�čaj�nost�u�uče�sta�lo�sti�ovih�obo�qe�wa�iz�me�đu�gru�pe�
iz�lo�že�nih�rad�ni�ka�i�kon�trol�ne�gru�pe.�Vi�so�ka�pre�va-
len�ci�ja�hro�nič�nog�bron�hi�ti�sa�kod�iz�lo�že�nih�rad�ni-
ka�mo�že�se�ob�ja�sni�ti�štet�nim�dej�stvom�he�mij�skih�ma-
te�ri�ja�u�pro�iz�vod�nom�pro�ce�su�sa�ko�jim�ti�rad�ni�ci�
sva�ko�dnev�no�do�la�ze�u�kon�takt,�ra�nim�in�va�li�di�te�tom�
i�pre�me�šta�wem�na�dru�go�rad�no�me�sto.�Ne�tre�ba�za�bo-
ra�vi�ti�da�42%�rad�ni�ka�ima�na�vi�ku�pu�še�wa�ci�ga�re-
ta,�što�je�sva�ka�ko�do�dat�ni�fak�tor�obo�qe�wa�di�saj�nog�
si�ste�ma.�Vi�so�ka�pre�va�len�ci�ja�hro�nič�nih�obo�qe�wa�
di�saj�nih�or�ga�na�–�si�nu�zi�ti�sa,�ka�ta�ral�nog�za�pa�qe�wa�
no�sa�i�disp�ne�ja�i�ošte�će�we�funk�ci�je�plu�ća�za�be�le-
že�ni�su�kod�rad�ni�ka�far�ma�ce�ut�ske�in�du�stri�je�u�Hr-
vat�skoj�[13].�Na�bit�nu�ulo�gu�he�mij�skog�tok�sič�nog�dej-
stva�u�na�stan�ku�hro�nič�ne�op�struk�tiv�ne�bo�le�sti�plu-
ća�uka�zu�ju�i�Lu�ko�vić�i�Mi�li�vo�je�vić�[14].�Ni�je�za�ne-
mar�qi�va�ni�či�we�ni�ca�da�rad�u�far�ma�ce�ut�skoj�in�du-
stri�ji�do�vo�di�do�zna�čaj�nog�umi�ra�wa�od�kar�ci�no�ma�
disajnih�or�ga�na�[15].

Na�tre�ćem�me�stu�su�bo�le�sti�mi�šić�no-kost�nog�si-
ste�ma�(12,4%)�kod�iz�lo�že�ne�gru�pe,�dok�su�u�kon�trol-
noj�gru�pi�na�še�stom�me�stu,�sa�uče�sta�lo�šću�od�7,4%�u�
struk�tu�ri�ukup�nog�mor�bi�di�te�ta.�Ova�raz�li�ka,�ko�ja�ni-
je�sta�ti�stič�ki�zna�čaj�na,�ve�ro�vat�no�je�po�sle�di�ca�ve�će�
pro�seč�ne�sta�ro�sti�gru�pe�iz�lo�že�nih�is�pi�ta�ni�ka,�kao�
i�uslo�va�ra�da�na�rad�nom�me�stu.�Do�slič�nih�re�zul�ta-
ta�su�do�šli�i�bri�tan�ski�is�tra�ži�va�či,�ko�ji�su�po�ka-
za�li�da�su�obo�qe�wa�mi�šić�no-kost�nog�si�ste�ma�na�pr-
vom�me�stu,�u�okvi�ru�ko�jih�su�po�re�me�ća�ji�gor�wih�eks-
tre�mi�te�ta�naj�če�šći,�što�se�ob�ja�šwa�va�ra�dom�u�pri-
nud�nom�po�lo�ža�ju�[16].

Upo�red�nom�ana�li�zom�struk�tu�re�mor�bi�di�te�ta�iz-
lo�že�ne�i�kon�trol�ne�gru�pe�utvr�đe�na�je�sta�ti�stič�ki�
zna�čaj�na�raz�li�ka�za�bo�le�sti�ko�že�i�pot�ko�žnog�tki�va,�
što�se�mo�že�pro�tu�ma�či�ti�či�we�ni�com�da�su�he�mij�ske�
ma�te�ri�je�ko�je�se�koriste�u�pro�ce�su�pro�iz�vod�we�po�ten-
ci�jal�ni�iri�tan�si�i�aler�ge�ni.�Kon�takt�ne�re�ak�ci�je�na�
ko�ži�rad�ni�ka�far�ma�ce�ut�ske�in�du�stri�je�po�ka�za�li�su�
i�dru�gi�is�tra�ži�va�či�[17,�18].

Po�zna�to�je�da�aro�ma�tič�ni�ugqo�vo�do�ni�ci�(ben�zen,�
to�luen�i�ksi�len)�do�vo�de�do�ošte�će�wa�je�tre�[19],�ali�u�
iz�lo�že�noj�gru�pi�u�ovoj�stu�di�ji�to�ni�je�za�be�le�že�no.

Ana�li�zom�oce�ne�rad�ne�spo�sob�no�sti�sa�pe�ri�o�dič-
nog�pre�gle�da�ni�je�za�be�le�že�na�sta�ti�stič�ka�zna�čaj�nost�
u�spo�sob�no�sti�za�rad�iz�me�đu�rad�ni�ka�sa�ugro�že�nih�
rad�nih�me�sta�i�kon�trol�ne�gru�pe.�Ve�ća�uče�sta�lost�po-

tre�be�za�do�dat�nim�pre�gle�di�ma�i�ogra�ni�če�ne�spo�sob-
no�sti�ko�ja�je�zabeležena�kod�iz�lo�že�nih�rad�ni�ka�mo-
že�se�ob�ja�sni�ti�če�šćim�obo�le�va�wem�u�ovoj�gru�pi�is-
pitanika.�Ra�di�sma�we�wa�ri�zi�ka�od�obo�le�va�we�rad�ni-
ka,�neo�p�hod�na�je�stal�na�pri�me�na�me�ra�pre�ven�ci�je:�ot-
kri�va�we�fak�to�ra�ri�zi�ka,�po�sma�tra�we�i�ana�li�za�zdrav-
stve�nih�pro�ble�ma�i�pred�u�zi�ma�we�me�ra�za�wi�ho�vo�sma-
wi�va�we�[20].

ZAKQUČAK

Na�osno�vu�pri�ka�za�nih�re�zul�ta�ta�utvr�đe�no�je�da�is-
pi�ta�ni�ci�sa�ugro�že�nih�rad�nih�me�sta�u�far�ma�ce�ut-
sko-he�mij�skoj�in�du�stri�ji�če�šće�obo�le�va�ju�od�rad�ni�ka�
sa�ne�u�gro�že�nih�rad�nih�me�sta,�iako�bez�sta�ti�stič�ki�
zna�čaj�ne�raz�li�ke.�U�struk�tu�ri�mor�bi�di�te�ta�kod�rad-
ni�ka�na�rad�nim�me�sti�ma�pod�po�seb�nim�uslo�vi�ma�ra-
da�naj�vi�še�su�za�stu�pqe�ne�bo�le�sti�sr�ca�i�krv�nih�su�do-
va�(17,8%),�or�ga�na�za�di�sa�we�(16,9%)�i�mi�šić�no-kost-
nog�si�ste�ma�(12,4%).�U�kon�trol�noj�gru�pi�rad�ni�ka�naj-
če�šće�su�bi�le�bo�le�sti�sr�ca�i�krv�nih�su�do�va�(33,3%),�
oka�i�pri�po�ja�ka�oka�(22,2%)�i�or�ga�na�za�va�re�we,�ko�že�
i�pot�ko�žnog�tki�va�(po�11,1%).

Obo�le�va�we�mo�že�bi�ti�po�sle�di�ca�ra�da,�iz�ra�že�nih�
efe�ka�ta�uslo�va�ra�da�i�rad�ne�ak�tiv�no�sti.�Ra�di�oču�va-
wa�zdrav�stve�nih�spo�sob�no�sti�rad�ni�ka,�po�treb�no�je�
pred�u�ze�ti�me�re�pre�ven�ci�je�ko�je�su,�pre�sve�ga,�usme�re�ne�
na�pro�fe�si�o�nal�ne�štet�no�sti�i�ne�po�voq�ne�uslo�ve�ra-
da�i�stro�gu�pri�me�nu�za�ko�nom�pro�pi�sa�nih�me�ra�za�šti-
te�na�ra�du.�Po�red�to�ga,�neo�p�hod�no�je�spro�vo�di�ti�me�re�
usme�re�ne�ka�za�po�sle�nom�rad�ni�ku�ko�je�se�od�vi�ja�ju�kroz:�
kon�ti�nu�i�ra�ni�rad�na�pro�fe�si�o�nal�noj�ori�jen�ta�ci�ji�
i�oda�bi�ru,�re�dov�ne�le�kar�ske�pre�gle�de,�re�do�van�obi�la-
zak�rad�nih�me�sta,�upo�zna�va�we�sa�teh�no�lo�škim�pro�ce-
som�i�ele�men�ti�ma�ra�da,�sa�rad�wu�sa�HTZ�slu�žbom�ra�di�
una�pre�đe�wa�uslo�va�ra�da�op�šte�i�lič�ne�za�šti�te.�Le�ka-
ru�pri�pa�da�i�zdrav�stve�no-vas�pit�ni�rad�u�spre�ča�va�wu�
pro�fe�si�o�nal�nog�i�op�šteg�mor�bi�di�te�ta,�tra�u�ma�ti�zma�
i�in�va�lid�no�sti,�ali�i�tim�ski�rad�na�re�ša�va�wu�so�ci-
jal�no-me�di�cin�skih�pro�ble�ma�rad�ni�ka.
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Introduction  Work in pharmaceutical-chemical industry is 
characterized by exposure to numerous hazards, both phys-
ical (microclimate, illumination, noise) and chemical (organic 
solvents). Organic solvents can cause damage to many organ-
ic systems and have carcinogenic, teratogenic and mutagen-
ic effects.

Objective  The aim of this study was to analyze patterns of 
chronic morbidity of workers employed in pharmaceutical-
chemical industry during 2002.

Method  The study was conducted in the pharmaceuti-
cal-chemical industry “Zdravlje” Leskovac in 2002. A total of 
143 workers in workplaces with special working conditions – 
exposed to chemical hazards as well as 40 workers from con-
trol group took part in the study. The physical examinations of 
the participants were performed at the Department of Occu-
pational Health in Health Center, Leskovac.

Results  Heart diseases were the most frequent both among 
exposed workers (17.8%) and in control group (33.3%). Respira-
tory diseases were at the second place (16.9% in the exposed 
group, and 7.4% in control group). Arterial hypertension was 
diagnosed in 14.7% workers occupationally exposed to haz-
ards, and in 12.5% workers from control group (p>0.05). Chron-
ic bronchitis was diagnosed in 17.5% of the exposed workers 
and in only 5.0% of controls (p>0.05). The highest prevalence 

of diseases in both groups was observed among workers aged 
40-49 years, with 20-29 years of exposure working time. 73.4% 
of the exposed workers and 85% of control workers were capa-
ble of work (p>0.05).

Conclusion  Workers occupationally exposed to hazards in 
pharmaceutical-chemical industry have higher prevalence of 
various diseases compared to non-exposed workers, which 
can be the result of work, working conditions and work activity. 
Preventive measures should be directed towards the decrease 
of occupational hazards and unfavorable working conditions 
and increase of work protection. Regular physical examinations 
of workers are of prime importance for the prevention of occu-
pational morbidity, traumatism and invalidity.

Key words: pharmaceutical industry; organic chemicals; arte-
rial hypertension; chronic bronchitis; occupational disease
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