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MORBIDITY OF MINE WORKERSINKYRGYZSTAN 

Ch.K. Chonbasheva,  C.T. Sulaimanova,  K.I. Ashirbaeva 

 

Kyrgyz State Medical Academy n.a. I.K. Achunbaev,  

International Higher School of Medicine. Bishkek, Kyrgyzstan. 

Abstract: Due to annual medical examination determined proportion of occupational and work-related diseases, selected groups for 

annual clinical check-up,   substantiated of justifying the rehabilitation measures of workers in harmful industry. 

Key words: annual medical examination, occupational disease, work-related disease. 
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Features of bone metabolism in patients with chronic intoxication by phosphorus compounds 

 

S.K.Karabalin, K.K.Toguzbaev , A.B.Moldogazieva   

Institute of occupational medicine, occupational diseases and industrial ecology, Almaty 

Kazakh national medical University.With.D.Asfendiyarov, Almaty 

 

Summary. The article presents results of peculiarities of bone metabolism in patients with chronic occupational intoxication by 

phosphorus compounds according to radiological and biochemical investigations. The results of the study showed that not all patients 

were found changes in the bone density, the severity of them was different, were two groups of patients: 1 - persons with normal 

bone density; 2 - individuals with reduced indicators of bone density. Depending on bone density was studied the characteristics of 

biochemical markers of bone metabolism, the results of which should be considered when carrying out medico-social examination 

this group of patients with occupational intoxication. 

Key words: chronic occupational intoxication by phosphorus, bone metabolism, bone density, cortical layer, intraosseous density, 

calcium and phosphorus metabolism. 

 


