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Abstract: The objective of this study was to determine the frequency of locomotor system diseases
in salt miners compared with that of other occupational diseases. Methods: An analysis of diseases
reported by salt miners working at different mining levels was carried out. All miners were asked
about back pain in the past five years. The Oswestry Low Back Pain Disability Scale-Polish Version
(OLBPDS-PL) and Neck Disability Index-Polish questionnaire Version (NDI-PL) were used to measure
the functional disability of the lumbar and cervical spine. In contrast, the severity of low back pain
was assessed using a 10 mm visual analog scale (VAS). In all, 62 miners were included in the study.
Results: The most common diseases of salt miners are locomotor diseases involving the lumbar spine.
The study showed a significant correlation between the occurrence of pain changes in the thoracic
spine and the extraction level (p < 0.05). The extraction level also correlates with the reported level
of pain in the thoracic spine (p < 0.05). The incidence of diseases such as hypertension and diabetes
depended mainly on the age and weight of the subjects (p < 0.05). Hearing loss depended on the age
of respondents and years of work in the mine (p < 0.05). Conclusions: Due to significant problems
of miners in the field of the motor system, the list of occupational diseases in Poland, specified in
the Regulation of the Council of Ministers of 30 June 2009 on occupational diseases (Journal of Laws
No. 105, item 869) should be extended for example, to diseases affecting the spine. As there are no
articles on the health of salt miners, further research should focus on complementing this knowledge
to guide interventions to reduce the risk of chronic and occupational diseases. Extensive research is
needed, including ergonomic measurements, to verify our results for the Polish salt mining industry.

Keywords: back pain; salt miner; occupational diseases; locomotor system; Neck Disability Index—NDI;
Oswestry LBP questionnaire

1. Introduction

The mining industry, especially underground mining, is one of the most dangerous
working environments. It is influenced by the occurrence of natural hazards and the com-
plexity of the technological process (opening the deposit, its extraction, and transport) [1].
There is an inherent risk in the mining profession that is often impossible to predict. Phys-
ical effort, high temperature, humidity, high dustiness, and lower oxygen content in the
mine atmosphere, often with the presence of harmful gases, are just a few of the problems
that miners struggle with. The accompanying stress should not be forgotten, so the health
condition of miners should be monitored in a special way [2]. The consequences of negli-
gence are occupational diseases of miners, such as pneumoconiosis, permanent hearing
loss, vibration syndrome, chronic bronchitis, and others [3]. In the entire mining indus-
try, according to the data of the Polish Institute of Occupational Medicine, the National
Research Institute, in 2015–2019, a total of 1656 cases of occupational diseases were found,
of which pneumoconiosis had the largest share (1464 cases, i.e., 88.4% of all occupational
diseases in mining). Permanent hearing loss was diagnosed in 103 miners in this period,
which accounts for 6.21% of all occupational diseases in mining, while the other category
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included 63 miners, which constitutes 3.8% [3]. The Regulation of the Council of Ministers
of 30 June 2009 on occupational diseases (Journal of Laws No. 105, item 869) in force in
Poland covers 26 occupational diseases. Unfortunately, among the chronic diseases of the
locomotor system caused by the way work is performed, there is only chronic inflammation
of the tendon and its sheath, chronic bursitis, chronic meniscal damage in people who
work in a kneeling or squatting position, chronic periarticular inflammation of the shoulder,
chronic epicondylitis of the humerus and fatigue bone fracture. Permanent muscle damage,
diseases affecting the spine, or chronic arthritis (with the exception of the shoulder joint)
are not included in the list [4].

Although the structure of the spine allows it to act as a support for the whole body,
maintain balance, absorb shocks and protect the spinal cord and spinal nerves, overloads
and injuries cause wear and tear on individual parts of the spine. At the same time, we
cannot forget about bad habits and non-compliance with the principles of work ergonomics,
which consequently lead to numerous dysfunctions [5]. Over time, chronic ailments appear
that can expand their scope, causing pain and dysfunction in adjacent body segments that
limit participation in professional and social life [6]. Heavy physical work related to a
forced body position (static loads), lifting and carrying heavy objects (dynamic loads), and
exposure to mechanical vibrations cause painful back ailments belonging to the category of
work-related diseases [7–9].

Apart from excessive physical effort, the risk factors for diseases of the musculoskeletal
system include the type of work performed, overweight, and obesity [10]. Numerous
studies show that the incidence of back pain in miners is 69–78% [11–13]. However, this
study is the first study of low back pain and other diseases in salt miners. It is also the
first study that indicates the need to modify the list of occupational diseases in Poland.
In the literature can be found many articles on the health of miners; however, there is no
connection between back pain and the level of physical activity. The aim of this study is to
determine the frequency of locomotor system diseases in salt miners compared with that of
other occupational diseases.

2. Materials and Methods
2.1. Participants

The participants of the study were 62 male salt miners aged 25 to 63 years.
The study population was divided into 3 groups. Group 1 comprised surface workers;

group 2, underground workers (mining level > 750 m below the ground); group 3, under-
ground workers (mining level ≤ 750 m below the ground), according to the structure of
the salt mine. The current mining level is 750–780 m below the surface, and the level up to
750 m below the ground is no longer exploited. The study used a proprietary questionnaire
covering age, work experience, mining level, miners’ diseases, back pain, and smoking.
Among the miners surveyed, 13 (20.97%) people were current cigarette smokers.

The study was carried out at the NZOZ Rehabilitation, and Treatment Center in
Kłodawa between February 24 and March 6 of 2020 from 6–8 am. They did not affect the
work system in the mine. The study was conducted according to the Declaration of Helsinki
and the National Statement of Intent as well as the Human Research Ethics Guidelines
and was then approved by the IRB (Institute for Research in Biomedicine) at the Poznan
University of Medical Sciences (19 June 2019; Ethics Approval Number: 695/19). Each
recruited subject gave their written permission to take part after familiarizing themselves
with the study protocol.

2.2. Anthropometric Measurements

The first anthropometric tests were performed each day. Participants were to refrain
from drinking (except water) and eating for 3 h prior to the study.

Body height was measured using a Tanita HR-001 stadiometer (Tanita Corporation,
Tokyo, Japan). The measurement range was 0–2.07 m (0–81-1/2 inches), and the graduation
was 1 mm (1/8 inch).
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Body mass was measured with WPT 60/150 OW medical scales with an accuracy of
100 g (Ragwag®, Radom, Poland). Differences between the three body weight and height
measurements were observed to be <1%. The BMI is used to determine the degree of
overweight and obesity in adults. This indicator is defined as the quotient of the body
weight in kilograms, and the square of body height expressed in square meters.

2.3. Examinations of Back Pain Symptoms

After a light breakfast (one sandwich with butter and cheese, approximately 200 kcal),
back pain surveys were conducted individually in the physiotherapy office. They took
place in the presence of a physiotherapist who explained the participants. Examinations
were carried out in the morning before the participants went to work.

2.3.1. Oswestry LBP Questionnaire

In order to assess the quality of life of miners due to back pain in the lumbar spine, the
Polish version of the scale of back pain and subsequent disability was used (Oswestry Low
Back Pain Disability Scale-Polish Version, OLBPDS-PL). The scale includes 10 questions
concerning pain intensity, lifting, sitting, sleeping, traveling, caring for, walking, standing,
socializing, and changing pain intensity. Each question has six answers, each of which
is scored from 0 to 5. The respondent’s degree of disability is assessed on a scale of 0 to
50 points. The obtained values allowed for inclusion in one of the five disability groups.
A score from 0 to 4 points characterizes the group of people in which disability is absent or
minimal. A result from 5 to 14 points indicates mild disability; 15 to 24 points, moderate
disability; 25 to 34 points, disability; and 35 to 50 points, extreme suffering and disability.
The questionnaire is validated [14].

2.3.2. Neck Disability Index-NDI

The quality of life of miners was assessed on the basis of the Polish version of the
Neck Disability Index (Neck Disability Index-Polish questionnaire Version, NDI-PL). This
questionnaire consists of 10 questions concerning pain intensity, care, picking up objects,
reading, headaches, being able to concentrate, work, drive, sleep and rest. Each question
has six answers, which are scored from 0 to 5. A score of 0–50 points or a percentage from
0% to 100% is obtained. Depending on the values obtained, the respondent can be classified
into one of five disability groups. A score of 0–4 points indicates no or a minimum level
of disability; 5–14 points, mild disability; 15–24 points, moderate disability; 25–34 points,
severe disability; and 35–50 points, extreme suffering, and disability The questionnaire is
validated [15].

2.3.3. Visual Analogue Scale—VAS

The Visual Analogue Scale (VAS) is a universal tool for subjective pain assessment.
The patient determines their perceived pain on a scale from 0 to 10, from the absence of
pain to the strongest and unimaginable pain [16].

2.4. Statistics

All data are presented as mean ± standard deviation. The incidence of diseases was
given as the number of people and as a percentage. The normality of the distribution was
tested with the Shapiro–Wilk test. The differences between the variables were tested using
one-way analysis of variance (ANOVA) for independent groups. Tukey’s post hoc test was
performed to assess significant differences between employees working at different levels.
The relationship between the variables was tested while using results were statistically
analyzed using Dell Statistica data analysis software system (version 13, software.dell.com,
Dell Inc., Round Rock, TX, USA).

software.dell.com
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3. Results

A total of 62 salt mine employees working on three mining levels participated in the
study. Some of the miners reported more than one disease listed in Table 1. The most
frequently reported ailment was low back pain.

Table 1. The occurrence of chronic diseases among salt miners.

Diseases

Participants
(n = 62)
[n (%)] Total

Group 1
(n = 13)

Group 2
(n = 16)

Group 3
(n = 33)

Diabetes 1 (1.61%) 1 (1.61%) 1 (1.61%) 3

Hypertension 2 (3.22%) 5 (8.06%) 3 (4.84%) 10

Severe Cardiovascular disease 0 (0%) 0 (0%) 0 (0%) 0

Severe Respiratory system disease 0 (0%) 0 (0%) 0 (0%) 0

Neck back pain 2 (3.22%) 5 (8.06%) 11 (17.74%) 18

Middle back pain 1 (1.61%) 3 (4.84%) 12 (19.35%) 16

Low back pain 6 (9.68%) 14 (22.58%) 19 (30.65%) 39

Hearing loss 0 (0%) 1 (1.61%) 1 (1.61%) 2

Alcoholism 0 (0%) 0 (0%) 2 (3.22%) 2
Group 1—surface workers; Group 2—underground workers (level mining above 750 m below the ground;
Group 3—underground workers level mining below or at level 750 m below the ground.

The obtained results showed statistically insignificant differences in such parameters
as age, body height, body weight, seniority, and disability in the cervical and lumbar spine
between miners working at different extraction levels (Table 2).

Table 2. Somatic characteristics and intensification of pain changes in the tested body areas of
salt miners.

Selected
Anthropometric
Indicators and

Questionnaire Results

Participants
(n = 62)
[n (%)] ANOVA

p-Value
Group 1
(n = 13)

Group 2
(n = 16)

Group 3
(n = 33)

Age (yr) 43.54 ± 8.637 42.56 ± 7.071 41.01 ± 7.691 0.7305

Body weight (kg) 93.39 ± 13.034 82.12 ± 11.242 87.31 ± 14.092 0.0584

Body height (cm) 178.71 ± 6.775 175.03 ± 4.745 174.49 ± 6.184 0.0991

BMI (kg/m2) 29.29 ± 4.185 26.86 ± 5.081 28.65 ± 4.148 0.2408

Seniority (yr) 12.9 ± 7.751 15,84 ± 9.999 15.61 ± 8.663 0.7732

NDI (points) 3.31 ± 2.689 3.12 ± 3.519 3.85 ± 3.961 0.7688

Oswestry (points) 4.54 ± 6.050 8.62 ± 4.660 6.24 ± 6.428 0.0531

VAS Cervical (points) 0.85 ± 2.154 1.62 ± 2.156 1.33 ± 1.708 0.2971

VAS Thoracic (points) 0.62 ± 2.219 0.75 ± 2.176 1.18 ± 1.722 0.1130

VAS Lumbar (points) 2.38 ± 2.931 4.44 ± 2.308 3.36 ± 3.151 0.1790
Data are presented as mean ± standard deviation; BMI—body mass index; yr—years; NDI—Neck Disability
Index; Oswestry–Oswestry Low Back Pain Disability Scale—Polish Version; VAS—Visual Analogue Scale.

Statistical analysis showed no difference between the studied anthropometric features
and the intensification of pain changes in the tested body areas depending on the level
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of work. The highest Oswestry result and VAS Thoracic and VAS Lumbar are found in
miners working at the level of up to 750 m, while VAS Thoracic in persons working below
750 m. In this case, the extraction level correlates with the intensity of perceived pain (VAS
Thoracic) (R = 0.2636 p = 0.0384). A positive correlation was also shown between the work
level of miners and the declared pain in the thoracic region (R = 0.2713 p = 0.0329). Other
analyzed diseases such as, hypertension or diabetes depended mainly on body weight
(R = 0.2548 p = 0.0455) and age (R = 0.4345 p = 0.0004). Hearing loss was also associated
with age and the number of years of work (R = 0.2836 p = 0.0255). Cardiovascular disease
is more dependent on age and body weight, while hearing is more dependent on age than
on extraction level.

4. Discussion

In this study of salt miners, the frequency of locomotor diseases was examined in
comparison with that of other occupational diseases. The level of pain and disability of
miners caused by back pain was also determined. The number of reported complaints in
the motor system was significantly higher than that of respiratory and circulatory system
diseases. Physical work requiring the use of heavy tools, uncomfortable, forced positions,
repetitive movements, lifting heavy objects above the shoulder line, often exceeding the
statutory 50 kg, and prolonged sitting without back support were the main causes of neck
and shoulder pain, rotator cuff syndrome and epicondylitis [17,18].

There are many studies on miners’ disease and back pain, such as those by
Zejda et al. [2,8,19,20], but none of them consider it in the context of an occupational
disease. According to the current list of occupational diseases contained in the Journal of
Laws of the Republic of Poland of 25 November 2013, item 1367 [4], we do not include any
diseases related to the spine as occupational diseases, and it is dysfunctions within the spine
that prevent miners from continuing their professional work to the greatest extent. Despite
the continuous improvement of working conditions, miners still carry out many tasks man-
ually using various types of tools, which overload the spine and joints. As a consequence,
they experience general musculoskeletal pain, arthritis, and osteoarthritis [18].

We cannot forget about the vibration syndrome to which miners are exposed, often
underdiagnosed due to their non-stationary work. Many of them use pneumatic hammers
in their work, but this is not their main job, so it is ignored in the occupational risk
assessment. The use of hand-held power tools causes disturbances in the peripheral
circulation in muscles, peripheral nerves, joints, and even bones [21,22]. The consequence of
this is numbness of the fingers and entire upper limbs as well as night pains. Occupational
exposure to vibration and a forced body position leads to musculoskeletal disorders in the
neck and shoulders. Taking into account the exposure to base torsion, frequent bending,
lifting, and noise, we obtain an almost 5-fold increase in the prevalence index [7,21–24].
High dynamic and/or static loads lead to acute injuries in the area of the cervical spine,
lumbar spine, upper limbs, and feet. Ignoring the first symptoms of pain and discomfort
may lead to serious health consequences, including discopathy, chronic back pain syndrome,
and even disability. Initially, employees experience reduced productivity at work, frequent
absences, the risk of losing their job, and over time, the need to change jobs, if possible.
As a result, the employee experiences a decline in quality of life, financial problems,
and depression [25]. Musculoskeletal disorders represent a huge financial burden for
both employers and the public health system. This carries with it the costs of sick leave,
shortages of qualified employees, the need to train other people, the costs of downtime, and
even pensions and compensation. In the Ohio Workers’ Compensation System, between
1999 and 2004, the annual cost of treating MSDs was nearly USD three billion [26]. The most
frequently mentioned diseases of occupational miners are pneumoconiosis. In the mining
of hard coal and metal ores, they account for 79.73% of all recorded cases. Salt miners are
not a separate group but are combined with other mining and activities supporting mining
and quarrying. Pneumoconiosis in this huge subgroup constitutes only 20.26%. This is
due to the improved working conditions and even the special environmental conditions
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in the salt mine, which are used in spa treatments. In Eastern Europe, natural salt caves
are used to alleviate the symptoms of respiratory diseases [27]. A stable air temperature,
air humidity between moderate and high, the presence of aerosol elements (potassium,
sodium, calcium, and magnesium), and the lack of air pollution are unique features of
the caves’ microclimate [28]. Treatment with halotherapy using NaCl salt in various
forms is associated with the alleviation of respiratory diseases such as asthma, COPD,
bronchitis, and cystic fibrosis [27]. An example of such a health resort is the ‘Wieliczka’
Salt Mine in Wieliczka [29]. It is assumed that inhalation of hyperosmolar ionic solutions
not only improves lung function in respiratory diseases but also facilitates mucociliary
cleansing [30,31]. As shown by the research of Shumate et al. (2017), each group of miners
should be interpreted separately due to the specificity of the work and the microclimate
in the mine. Very often, miners are thrown into one group despite different threats and
diseases, which is a big mistake [20]. Hence, it seems essential to revise the existing list of
occupational diseases, especially when it comes to salt miners. The introduction of good
diagnostics of musculoskeletal diseases in the future may reduce their occurrence and thus
improve public finances related to the rehabilitation and payment of sickness benefits and
compensation to this group of employees.

This study replenishes the lack of data on the diseases of salt miners. They show back
pain and dysfunctions of the miners’ locomotor system depending on the mining level at
which they work.

5. Conclusions

The main conclusion from the conducted research is the need to verify the current
list of occupational diseases in Poland. It will be possible by eliminating diseases that no
longer occur (due to, for example, better working conditions) as well as supplementing
the list with diseases that were not included before. The literature contains only articles on
noise and related hearing loss [32], mechanical vibrations and vibration disease [33], as well
as dust and pollution affecting respiratory diseases [34] or the cardiovascular system [35].
However, this is research generally related to mining. There are no articles covering the
health of salt miners and their locomotor diseases. The theses presented in the study should
be verified among miners working in other mining sectors in Poland and Europe.

The list of occupational diseases in force in Poland in accordance with the Regulation of
the Council of Ministers of 30 June 2009 on occupational diseases (Journal of Laws No. 105,
item 869) should be extended to include specific disease entities. Certainly, more accurate
results could be obtained using imaging diagnostics: magnetic resonance imaging (MRI),
computed tomography (CT), and X-ray examination (X-ray). Thanks to them, in addition
to the pain scale, we would see the structure of the spine. For periodic examinations of
employees, especially those working at the lowest extractive level, where there is a pain
in every section of the spine, it would be worth introducing at least an X-ray examination.
This would make it possible to observe the progress of changes in the spine in the future.

Limitation of the Study

The research was carried out in one of the three active salt mines in Poland. Carrying
out analyzes among miners of other salt mines would allow broadening the variability of
the occurrence of diseases of salt miners across Poland.
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5. Depta, A.; Drużbicki, M. Assessment of the incidence of pain syndromes in the lumbar spine depending on the nature of the

work performed. Prz. Med. Uniw. Rzeszowskiego 2008, 1, 34–41.
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13. Sarikaya, S.; Ozdolap, S.; Gümüştasş, S.; Koç, U. Low back pain and lumbar angles in Turkish coal miners. Am. J. Ind. Med. 2007,
50, 92–96. [CrossRef] [PubMed]

14. Misterska, E.; Jankowski, R.; Głowacki, M. Quebec Back Pain Disability Scale, Low Back Outcome Score and Revised Oswestry
Low Back Pain Disability Scale for Patients with Low Back Pain Due to Degenerative Disc Disease. Spine 2011, 36, E1722–E1729.
[CrossRef] [PubMed]

15. Misterska, E.; Jankowski, R.; Głowacki, M. Cross-cultural adaptation of the Neck Disability Index and Copenhagen Neck
Functional Disability Scale for patients with neck pain due to degenerative and discopathic disorders. Psychometric properties of
the Polish versions. BMC Musculoscelet. Disord. 2011, 84, 2474–2784. [CrossRef] [PubMed]

16. Hawker, G.A.; Mian, S.; Kendzerska, T.; French, M. Measures of adult pain: Visual Analog Scale for Pain (VAS Pain), Numeric
Rating Scale for Pain (NRS Pain), McGill Pain Questionnaire (MPQ), Short-Form McGill Pain Questionnaire (SF-MPQ), Chronic
Pain Grade Scale (CPGS), Short Form-36 Bodily Pain Scale (SF-36 BPS), and Measure of Intermittent and Constant Osteoarthritis
Pain (ICOAP). Am. Coll. Rheumatol. 2011, 63, S240–S252. [CrossRef]

17. Alipour, A.; Ghaffari, M.; Shariati, B.; Jensen, I.; Vingard, E. Occupational neck and shoulder pain among automobile manufactur-
ing workers in Iran. Am. J. Ind. Med. 2008, 51, 372–379. [CrossRef]

18. Shumate, A.M.; Yeoman, K.; Victoroff, T.; Evans, K.; Karr, R.; Sanchez, T.; Sood, A.; Laney, A.S. Morbidity and health risk factors
among New Mexico miners. J. Occup. Environ. Med. 2017, 59, 789–794. [CrossRef]

19. Blackley, D.J.; Halldin, C.N.; Laney, A.S. Continued increase in prevalence of coal workers’ pneumoconiosis in the United States,
1970–2017. Am. J. Public Health 2018, 8, 1220–1222. [CrossRef]

20. Perret, J.L.; Plush, B.; Lachapelle, P.; Hinks, T.S.; Walter, C.; Clarke, P.; Irving, L.; Brady, P.; Dharmage, S.C.; Stewart, A. Coal mine
dust lung disease in the modern era. Respirology 2017, 22, 662–670. [CrossRef]

21. Cassou, B.; Derriennic, F.; Monfort, C.; Norton, J.; Touranchet, A. Chronic neck and shoulder pain, age, and working conditions:
Longitudinal results from a large random sample in France. Occup. Environ. Med. 2002, 59, 537–544. [CrossRef]

22. Herin, F.; Vezina, M.; Thaon, I.; Soulat, J.M.; Paris, C.; ESTEV Group. Predictors of chronic shoulder pain after 5 years in a working
population. Pain 2012, 153, 2253–2259. [CrossRef]

http://doi.org/10.13075/mp.5893.00082
http://doi.org/10.1016/j.shaw.2017.10.003
http://doi.org/10.1016/j.jsv.2006.06.024
http://doi.org/10.1080/19338244.2014.998330
http://doi.org/10.1136/oem.51.11.756
http://doi.org/10.1002/ajim.20417
http://www.ncbi.nlm.nih.gov/pubmed/17238134
http://doi.org/10.1097/BRS.0b013e318216ad48
http://www.ncbi.nlm.nih.gov/pubmed/21394073
http://doi.org/10.1186/1471-2474-12-84
http://www.ncbi.nlm.nih.gov/pubmed/21529360
http://doi.org/10.1002/acr.20543
http://doi.org/10.1002/ajim.20562
http://doi.org/10.1097/JOM.0000000000001078
http://doi.org/10.2105/AJPH.2018.304517
http://doi.org/10.1111/resp.13034
http://doi.org/10.1136/oem.59.8.537
http://doi.org/10.1016/j.pain.2012.07.024


Sustainability 2022, 14, 9857 8 of 8

23. Merlino, L.A.; Rosecrance, J.C.; Anton, D.; Cook, T.M. Symptoms of musculoskeletal disorders among apprentice construction
workers. Appl. Occup. Environ. Hyg. 2003, 18, 57–64. [CrossRef] [PubMed]

24. Miyashita, K.; Morioka, I.; Tanabe, T.; Iwata, H.; Takeda, S. Symptoms of construction workers exposed to whole body vibration
and local vibration. Int. Arch. Occup. Environ. Health 1992, 64, 347–351. [CrossRef] [PubMed]

25. Da Costa, B.R.; Vieira, E.R. Risk factors for work-related musculoskeletal disorders: A systematic review of recent longitudinal
studies. Am. J. Ind. Med. 2010, 53, 285–323. [CrossRef] [PubMed]

26. Davis, K.; Dunning, K.; Jewell, G.; Lockey, J. Cost and disability trends of work-related musculoskeletal disorders in Ohio. Occup.
Med. 2014, 64, 608–615. [CrossRef] [PubMed]

27. Horowitz, S. Salt cave therapy: Rediscovering the benefits of an old preservative. Altern. Complement. Ther. 2010, 16, 158–162.
[CrossRef]

28. Chervinskaya, A.V.; Ziber, N.A. Halotherapy for treatment of respiratory diseases. J. Aerosol. Med. 1995, 8, 221–232. [CrossRef]
29. d’Obyrn, K.; Rajchel, L. Balneotherapeutic use of brines in the Wieliczka Salt Mine health resort. Prz. Geol. 2015, 63, 981–984.
30. Bar-Yoseph, R.; Kugelman, N.; Liwnat, G.; Gur, M.; Hakim, F.; Nir, V.; Bentur, L. Halotherapy as asthma treatment in children: A

randomized, controlled, prospective pilot study. Pediatr. Pulmonol. 2017, 52, 580–587. [CrossRef]
31. Maguire, C.; Cantrill, H.; Hind, D.; Bradburn, M.; Everard, M.L. Hypertonic saline (HS) for acute bronchiolitis: Systematic review

and meta-analysis. BMC Pulm. Med. 2015, 15, 148. [CrossRef]
32. Ntlhakana, L.; Nelson, G.; Khoza-Shangase, K. Estimating miners at risk for occupational noise-induced hearing loss: A review of

data from a South African platinum mine. S. Afr. J. Commun. Disord. 2020, 67, e1–e8. [CrossRef]
33. Buczek, J.; Balawajder, Z.; Kwilosz, T. Examination and evaluation of the harmful effects of mechanical vibrations occurring at

work stations in the oil and gas mining industry. Nafta-Gaz 2019, 2, 101–110. [CrossRef]
34. Hall, N.B.; Blackley, D.J.; Halldin, C.N.; Laney, A.S. Current Review of Pneumoconiosis Among US Coal Miners. Curr. Environ.

Health Rep. 2019, 6, 137–147. [CrossRef] [PubMed]
35. Al Rashida, V.J.M.; Wang, X.; Myers, O.B.; Boyce, T.W.; Kocher, E.; Moreno, M.; Karr, R.; Ass’ad, N.; Cook, L.S.; Sood, A. Greater

Odds for Angina in Uranium Miners Than Nonuranium Miners in New Mexico. J. Occup. Environ. Med. 2019, 61, 1–7. [CrossRef]
[PubMed]

http://doi.org/10.1080/10473220301391
http://www.ncbi.nlm.nih.gov/pubmed/12650550
http://doi.org/10.1007/BF00379545
http://www.ncbi.nlm.nih.gov/pubmed/1487332
http://doi.org/10.1002/ajim.20750
http://www.ncbi.nlm.nih.gov/pubmed/19753591
http://doi.org/10.1093/occmed/kqu126
http://www.ncbi.nlm.nih.gov/pubmed/25298392
http://doi.org/10.1089/act.2010.16302
http://doi.org/10.1089/jam.1995.8.221
http://doi.org/10.1002/ppul.23621
http://doi.org/10.1186/s12890-015-0140-x
http://doi.org/10.4102/sajcd.v67i2.677
http://doi.org/10.18668/NG.2019.02.06
http://doi.org/10.1007/s40572-019-00237-5
http://www.ncbi.nlm.nih.gov/pubmed/31302880
http://doi.org/10.1097/JOM.0000000000001482
http://www.ncbi.nlm.nih.gov/pubmed/30601436

	Introduction 
	Materials and Methods 
	Participants 
	Anthropometric Measurements 
	Examinations of Back Pain Symptoms 
	Oswestry LBP Questionnaire 
	Neck Disability Index-NDI 
	Visual Analogue Scale—VAS 

	Statistics 

	Results 
	Discussion 
	Conclusions 
	References

