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TOBY XYPAAHI'YH

Tynxyyp ye: HyypcteperdniiH oyTtyy ucan, AxnblH BaipaH gaxb yraapbiH XUAH epTenT,
Kap6okcuremornobuH

CadsuliH Hap: TemMeprnerunH yNngBapunH aXunygbiH yraapblH Xviag epTex Gangnbir
XYBb XYHWIA COpbL, Lyrnyynax apraap cyaancaH ayH

YHOacnan: YraapblH XU Hb BalranuinH 4dynyyxcaH Tynw, raspbiH Toc, Moa 60noH
LWMHIAPYYMCAH XUAHUIA AOyTyy LWaTtanTblH AyHA yycaar Gereef XyHWUWr ambcranbiH
pyTarganTt Xyprax, 6onsowryi yxnuiH wantraad Gongor. dapxaH-Yyn ammar gaxb
MapranuinH XaHanTbIH ra3pbiH TenesnereeT xaHanT wanranteiH (2013 oHbl 4 ayrasp
capblH 10-15-Hbl 84pYyYA3A) XYP33HA XUMC3IH Xamxuntasp HapxaH Temepner TOXK-niH
YUNOB3pUAH axnblH GalpHbl araapT yraapblH XWAH ayHpax eTrepyynar 86.3 mr/m3
TOOOPXOWNOrAcoH Hb xegenmepuinH apyyn axynH MNS 4990:2015 cravgapTtag 3aacaH
3eBLUGBPerAex 03934 XAMX33H33Cc 4.3 daxuH ux BancaH. JH3 Hb TyC YWNOABIPWUAH
XUNTHYYAbIH YraapblH XMAHA epTex 6ananbir cyanax Xxaparuaatanr xapyyrnx 6anHa.
3opuneo: TemepneruiH YUNAB3pUAH aXUNTHYYAbIH yraapbliH XWAHO epTex epTenTumir
cyanax 30punroop cyganraar Xunnaa.

CydanzaaHbl x3paana20axyyH ba apeza 3yl: Cypganraar aHanuTuK cydanraaHbl
arlwuHrMNH 3arsapaap Xuix, XeaernMepuinH apyyn axymH XaMxuUnT, acyyMXUnNH apraap
mMagaanan uyrnyynas. Cynanraadg dapxaH TemepneruiH yunaeap TOXK-uidH Huut 90
QKUNTHBIT XaMpYyJDK, XyBb XYHWA ambCranbiH TYBLWUMHA Hb yraapblH XWAH epTeNTUAr
X3aMXKWXK, TycrannaH 6onoBcpyynaH acyyMmK WK Xyyacaap MaAaanan uyrnyynas.

Yp OyH: CypanraaHg xampargcaH axuntHyyabliH 15.5% Hb amarton, 84.5% Hb
apartanuyyn H6avicaH 6a Tyc ynnaeapT 2-23 xun axwunnacaH 6anHa. YraapblH XWIAH
OPTONTUAH X3IMXKI3I LiEeX, XaCrasap Cyanaxa 3axupraaHsl axuntHyyablH AyHOaxX epTent
2.5+4.5 mr/m3, 6anaay, YNABIPNANMUIH LEXUAH axXunTHyyablHX 16.3+5.1 mr/m3, 3acsap
MEXaHUKUIAH LUeXUAH axunTHyyabiHx 10.9+13 mr/m® TogopxonnorgoB. AXWUNTHYYAObBIH
aXMNblH Laraap yraapblH XWAH ©pTenTUAr xapbuyynaxag 16 uar axunnagar
aXUNTHYYAbIH ayHaax eptent 11.3+15.9 mr/m3, 12 uar axunnagar axuWnTHYYObIHX
4.6+12.3 mr/m3, 8 uar axunnagar axunTHyyabiHx 4.5+4.7 mr/m® GaiiHa. [JoTOprnorooHsi
axunTHyya (11.3x23.9 mr/m®), ran xannarung (11.9£23.8 mr/m3), uytrary (11.1£13.3
mr/m3) Hap Bycan aXxunTHyyaaac UnyyTanrasp yraapblH XMilHa epTex GaitHa.
HAyeHanm:TemepneruintH YANOAB3IPUNHAKUNTHYYL XenenmepuinH apyyn axyinH MNS
4990:2015 ctaHpapTag 3aacaH 3eBLUeepergex 0337 XaMXKI3HIIC X3T3PCAH yraapbiH

XUAHA epTex BaiHa.



ABSTRACT

Keyword:Carbon monoxide, Occupational exposure to carbon monoxide,
Carboxyhaemoglobin

Title: Research on occupational exposure assessment to carbon monoxide among
workers of metallurgical industry

Background: Carbon monoxide is a common, potentially lethal gas produced by the
incomplete combustion of fossil fuels such as natural or liquefied petroleum gas, oil,
wood, and coal. It is one of the oldest documented toxicants. Mortality and morbidity
from acute, unintentional, non-fire-related carbon monoxide poisoning is a substantial,
but often unrecognized, public health problem in the worldwide. As a result of inspection
from Specialized Inspection Agency with laboratory analysis at metallurgical industrial
in Darkhan-Uul province, air concentration of carbon monoxide in workplace air was
exceeded occupational exposure limit in Mongolian national standard of occupational
hygiene, MNS 4990: 2015 by 4.3 times. This result shows that occupational exposure
assessment to carbon monoxide at breathing zone of workers is needed to be
conducted.

Objective: To study personal exposure to carbon monoxide among workers in
metallurgical industry.

Methodology: We used cross-section study design of analytical research in this study.
Research team collected data of carbonmonoixed exposure level in breathing zone and
other relevant information from total of 90 workers of metallurgical industry in Darkhan-
Uul using by occupational hygiene measurement and questionnaire.

Result:15.5% of workers who participated in present study were female and 84.5% of
them were male, worked years were between 2 to 23. For the determination of carbon
monoxide exposure by workshops and departments, the average level of CO for
workers was 17+2.6 mg/m?, the average level was for dayworkers 44.9+3.7 mg/m? for
night workers it was 102+9.9 mg/m? in RIW. Identifying level of exposure by the type of
workers, for servicemen were 96.2+10.9 mg/m® for welders was 46.4 mg/m® and
mechanics was 140.5 mg/m? which were higher than others.

Conclusion:Result of this study shows that workers especially servicemen, mechanic
and night workers of RIW in Darkhan Uul province Ore industry are exposing more to

carbon monoxide.
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