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Objective: To determine prevalence and factors associated with metabolic syndrome (MetS) among employees of the Electricity
Generating Authority of Thailand based in Bangkok.

Material and Method: The present study was conducted among 2,544 participants (1,875 men, 669 women) enrolled in the
cohort study of Faculty of Medicine, Ramathibodi Hospital. Baseline cross sectional data in 2009 was analyzed. The MetS was
defined using NCEP ATP IlI criteria. Odds ratios (OR) and 95% confidence interval (95%Cl) stratified by gender were
computed.

Results: Overall prevalence of metabolic syndrome was 16.6%, 18.2% in males and 10.3% in females. More than half of the
participants had a low intensity of physical activity. Significant non-modified factors associated with MetS among males were
increased age (OR = 1.02; borderline 95%CI 1.00-1.04), levels of education were bachelor degree and lower compared with
higher than bachelor degree (OR = 1.87; 95%CI 1.20-2.91 and OR = 2.28; 95%ClI 1.32-3.93), working in a middle and
lower type of job (OR = 1.44; 95%CI 1.01-2.05, OR = 2.08; 95%CI 0.98-4.40) compared with a high-end type of job. For
females, significant factors associated with MetS were increased age (OR = 1.08; 95%Cl 1.02-1.15), having middle income
compared with high income (OR = 3.01; 95%CI 1.28-7.06).

Conclusion: Modified risk factor in low physical activity should be managed by increased intensity of physical activity among

participants in a low and middle type of job and income to reduce cardiovascular risk.
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Metabolic syndrome (MetS), defined by the
National Cholesterol Education Program Adult
Treatment Panel 111 (NCEP-ATP 1) requires at least 3
from 5 components of diabetes or raised fasting plasma
glucose level, abdominal obesity, dyslipidemia of
triglyceride and high density of lipoprotein, including
high blood pressure, to be classified as MetS®.
Metabolic syndrome is an important risk factor for
cardiovascular disease incidence and mortality@®. To
identify high risk individuals for cardiovascular disease
(CVD) and stroke, it is very important to identify
individuals or group of people who have metabolic
syndrome in the community, and put them into health
promotion programs to change their lifestyle®.
Metabolic syndrome usually occurs among adults,
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especially office working adults. In Thailand, a study
in 2001 among Thai professionals and office workers
reported a prevalence of MetS by definition of modified
NCEP-ATP 11 in 15.2% of the overall study population,
25.8% among men and 8.2% for women, but a low
prevalence was found in 1.04% in Thai medical cadet
students®?.

The etiologies of metabolic syndrome can be
genetics and lifestyle. Lifestyle comes from the regular
practice of modifiable risk behaviors of metabolic
syndrome such as inadequate physical activity, poor
eating habits, smoking and alcohol drinking habits®.
Non-modified factors such as increasing age, sex,
hormonal change, and socioeconomic factors
(occupation, income, education) were also reported to
be risk factors for metabolic syndrome. Astudy in Korea
reported lower socioeconomic status was associated
with a higher risk of metabolic syndrome®. Astudy in
Thailand demonstrated a high prevalence of MetS
among those who finished bachelor degree and lower®.
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However, the association between adult social class
and MetS was largely explained by behavioral risk
factors®®. The aims of this analysis were to identify
behavioral risk and socioeconomic factors associated
with metabolic syndrome among employees of the
Electricity Generating Authority of Thailand based in
Bangkok, Thailand.

Material and Method
Subjects and setting

The present study analyzed cross sectional
data at baseline of cohort study in cardiovascular risk
factors among employees of the Electricity Generating
Authority of Thailand (EGAT 3/1study) in the years
2009. Atotal of 2,545 employees (1,875 men, 669 women)
aged 25-54 years were included.

Measurements

Anthropometric data

The individual waist circumference at half way
between the umbilicus and iliac crest at standing
position was measured in centimeters (cm) in light
clothing.

Blood pressure (BP)

After participants had rested for at least 5
minutes, blood pressure was measured using desk type
digital (Omron) twice in the left arm in a seated position.
The average was used in the analysis.

Biological measurements

Blood samples were collected after overnight
fasting. Measurement of blood chemistry was
performed for fasting blood glucose (FBG), triglyceride
(TG), and high-density lipoprotein cholesterol (HDL-
C) by Ramathibodi Hospital, Faculty of Medicine,
Mahidol University. FBG level was detected by
hexokinase methods; TG and HDL-C level were
determined by enzymatic colorimetric method.

Interviewing

Questionnaires were used to obtain
socioeconomic status including level of education and
monthly income (50,000-99,999 baht (US$ 1,666-3,333).
Types of job by upper class referred to mainly office
workers such as administrators, heads and chiefs of
section, and middle class referred to outdoors or onsite
workers such as engineers, mechanics and lower class
referred to drivers, guards or janitors. Interview items
also included smoking and alcohol consumption habits
and physical activity.
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Physical activity data and definition

A global physical activity questionnaire
(GPAQ) was used in interviewing for physical activity.
The evaluation included the three domains of physical
activity: work, daily travel to and from places and
recreational activities or exercise. GPAQ software on
version 2 was used to analyze physical activity in
metabolic equivalent (METs). METSs, the ratio of a
person’s working metabolic rate relative to resting
metabolic rate, were used to measure energy
expenditure. One METSs is the energy cost of sitting
quietly and is equivalent to a caloric consumption of 1
kcal/(kg h). After calculation by computer program,
individual physical activities in METs-minutes per week
were classified into high, moderate and low levels as
shown below®.

1. High: a person reaching any of the following
criteria was classified in this category:

Vigorous-intensity activity at least 3 days a
week achieving aminimum of at least 1,500 MET-minutes
per week or

Seven or more days of any combination of
walking and moderate or vigorous-intensity activities
achieving a minimum of at least 3,000 METs-minutes
per week.

2. Moderate: a person not meeting the criteria
for “high” category but meeting any of the following
criteria was classified in this category:

Three or more days of moderate-intensity of
at least 20 minutes per day or

Five or more days of moderate intensity
activity or walking at least 30 minutes per day or

Five or more days of any combination of
walking and moderate or vigorous intensity activities
achieving a minimum of at least 600 MET-minutes per
week.

3. Low: a person not meeting any of the above-
mentioned criteria were classified in this category.

Definition of metabolic syndrome (MetS)

In defining MetS by NCEP-ATP 111 (1), three
or more from five components were used. The five
components included 1) hypertriglyceridemia >150 mg/
dL, 2) HDL-C <40 mg/dL in men and <50 mg/dL in
women, 3) blood pressure >130/85 mmHg, 4) FBG >110
mg/dL and 5) waist circumference >90 cm in men and
>80 cm in women as recommended by the Ministry of
Public Health, Thailand®213.

Statistical analysis
Prevalence of MetS was weighted to midyear
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population by five-year-age group distribution in
Thailand based on the year 20099, Binary logistic
regression analysis was carried out to calculate crude
and adjusted odds ratio with 95% confidence interval
(OR, 95%CiI) stratified by sex. The dependent variable
was MetS (yes/no), and independent variables included
age in years, level of education (secondary and
vocational school/bachelor degree/higher than
bachelor degree), monthly income (<50,000, 50,000-
99,999 or >100,000), types of job (upper, middle or lower
class), smoking status (current, previous or none),
alcohol consumption habit (yes/no) and physical
activity (low, moderate or high). Detection of colinearity
between variables was performed before adding to the

Table 1. Characteristics of EGAT 3/1 study population

model with the entry method of significance at 0.05.

Results
Characteristics of the study population

Two thousand and forty-four subjects
consisted of 73.2% males with mean age at 41.3+7.2
years, and 26.2% females with mean of age at 40.4+6.7
years. The most common level of education among
participants was graduated at bachelor degree, 48.4%
among males and 52.6% among females, having level
of income lower than 100,000 baht, 88.2% among males
and 77.2% among females. Considering types of job,
they were mainly in middle class, 66.4% among males
and 50.4% among females (Table 1).

Characteristics

Overall (n = 2,545) Men (n =1,875) Women (n = 669)

Number Percent Number Percent Number Percent

Age group (years)
25-29
30-34
35-39
40-44
45-49
50-54
Age, year, means (SD)
Education
Lower than bachelor degree
Bachelor degree
Higher than bachelor degree
Income, Baht
<50,000
50,000-99,999
>099,999
Types of job
Lower class
Middle class
Upper class
Smoking
Current
Previous
None
Alcohol
Yes
No
Physical activity
Low
Moderate
High

195 7.7 156 83 39 5.8
281 110 191 102 90 135
515 202 326 174 189 283
712 280 542 289 170 254
489 192 387 206 102 152
352 139 273 146 79 11.8
41.1(7.1) 41.3(7.2) 40.4 (6.7)

694 273 610 328 75 11.7
1262 494 909 484 352 52.6
598 233 35 188 242 35.7
1,101 432 881 468 220 32.9
1072 421 776 414 296 442
371 147 221 118 153 22.9
67 2.7 61 33 6 0.9
1392 545 950 504 442 66.4
1,085 428 864 463 221 327
480 189 454 242 26 3.9
208 8.2 195 104 13 1.9
1,856 729 1226 654 630  94.2
1602 629 1380 735 222 33.2
942 371 495 265 447 66.8
1481 582 108l 576 400  59.7
576 226 426 227 150 224
481 192 368 197 119 17.9

* Chi-square test
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Behavioral risk factors of metabolic syndrome

Smoking every day and alcohol consumption
was found in 24.2% and 73.5% among males, and 3.9%
and 33.2% among females, respectively (Table 1).

Prevalence of metabolic syndrome and its compo-
nents

The overall prevalence of metabolic syndrome
was 16.6%, while 18.22% was found in males and 10.3%
in females. Considering the five criteria of MetS, high
prevalence among males was defined as having high
waist level at 43.4%, having high blood pressure at
40.7% and having high level of triglyceride at 33.8%,
which were higher than among females. Among females,
41% had high waist level and low level of high density
of lipoprotein (HDL), 22.7%, higher than among males.
Prevalence of having a high level of fasting blood
glucose was quite low among this group, 8.6% in males
and 3.5% in females (Fig. 1).

Physical activity

Types of physical activity

Male and female participants had the same
common types of physical activity, which were physical
activity from work, 40% among males and 41% among
females. In addition, they had physical activity from
daily traveling was 39% among males and 43% among
females. The physical activity from leisure time or
exercise was only 21% among males and 16% among
females, respectively (data not shown). Regarding
intensity of physical activity, the most common
intensity of physical activity among this group was
low, 57.9% for overall participants, 53.4% for males,
and 70.8% for females, which was significant different
between sexes (p-value <0.001) (Fig. 2).

Results from multivariate analysis

Among males, significant factors associated
with MetS were annual increase in age (OR = 1.02;
95%CI 1.00-1.04), having level of education lower than
bachelor degree (OR = 2.28; 95%CI 1.32-3.93) and
bachelor degree (OR =1.87; 95%CI 1.20-2.91) compared
with those who had a higher level of education than
bachelor degree. The findings of those in middle class
by type of job (OR = 1.44; 95%CI 1.01-2.05) and lower
class by type of job (borderline significant OR = 2.08;
95%CI1 0.98-4.40) were compared with those in upper
class by type of job are shown in Table 2.

Among females, significant factors associated
with MetS were annual increase in age (OR = 1.08;
95%CI 1.02-1.15) and having incomes between 50,000-
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Fig. 2  Proportions of participants by intensity of

physical activity and by sex.

99,999 baht (OR =3.01; 95%CI1 1.28-7.06) compared with
those who had incomes 100,000 baht and higher. Other
factors did not demonstrate significant associations
(Table 3).

Discussion

Results of this analysis demonstrated a
prevalence of MetS among the urban working
population at 16.6%. Studies usually had differences
in cutoff of waist circumferences across various
countries, which made differences in definition and
prevalence of MetS®®. The present study used a cutoff
at 90 cm for men and 80 mm for women, as recommended
by the Thai Ministry of Public Health®?. Study in Korea
used 90 cm for men and 85 cm for women®, study in
Japan in 2005 used a cutoff at 85 cm for men and 90 cm
for women® and study among Thai workers in 2007
used body mass index instead of waist circumference®.
Prevalence of MetS among this group of participants
in Bangkok was found to be higher than prevalence
among Thai medical cadets, and Thais in Nong Kai in
the northeast region of Thailand by the same definition
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Table 2. Crude and adjusted associations (OR; 95%Cl) of factors associated with metabolic syndrome among male EGAT

3/1 participants

Factors Metabolic syndrome Crude OR Adjusted OR*
MetS Normal OR p-value OR p-value
(95%Cl) (95%Cl)
n % n %
Age (years) 1.04 <0.001 1.02** 0.054
(1.02-1.06) (1.00-1.04)
Education
Secondary and 168 440 429 29.6 331 <0.001 2.28** 0.003
vocational school (1.44-3.08) (1.32-3.93)
Bachelor degree 177 46.3 709 48.9 2.11 <0.001 1.87** 0.006
(2.25-4.86) (1.20-2.91)
Higher than 37 9.7 313 21.6 1 1
bachelor degree
Income (Baht)
<50,000 177 46.5 671 46.3 1.87 0.016 1.45 0.131
(1.22-2.87) (0.89-2.37)
50,000-99,999 175 45.9 594 411 1.68 0.004 1.26 0.386
(1.10-2.57) (0.74-2.15)
>100,000 29 7.6 185 12.8 1 1
Types of job
Lower class 20 5.2 37 2.5 3.05 <0.001 2.08 0.054
(1.71-5.42) (0.98-4.40)
Middle class 233 61.1 687 47.3 1.91 <0.001 1.44%* 0.044
(1.50-2.43) (1.01-2.05)
High class 129 33.8 728 50.1 1 1
Smoking habits
Current 112 32.7 321 23.9 1.01 0.940 0.89 0.623
(0.68-1.51) (0.57-1.39)
Previous 35 10.2 153 11.4 1.54 0.001 1.06 0.697
(1.18-2.01) (0.78-1.44)
None 196 57.1 870 64.7 1 1
Alcohol drink
Yes 270 71.4 1,051 738 0.88 0.353 0.92 0.603
(0.68-1.14) (0.68-1.24)
No 108 28.6 373 26.2 1
Physical activity
Low level 211 55.1 770 52.8 0.93 0.670 1.03 0.853
(0.79-1.39) (0.96-1.54)
Moderate level 84 21.9 348 23.9 1.05 0.704 1.33 0.093
(0.66-1.29) (0.95-1.86)
High level 88 23.0 339 23.3 1 1 1

* Adjusted for all variables in table; ** Significant adjusted variables

of MetS(19),

Considering the proportion of each
component of MetS, results from this analysis
demonstrated the most common abnormalities were
high abdominal obesity in both sexes, high blood
pressure and high triglyceride levels among male
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participants and higher than female participants do.
High fasting blood sugar did not produce a high
magnitude of problems by prevalence in both sexes,
which were consistent with studies among working
Thais in 200767,

Non-modified risk factors found among these
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Table 3. Crude and adjusted associations (OR; 95%ClI) of factors associated with metabolic syndrome among female EGAT

3/1 population

Factors Metabolic syndrome Crude OR Adjusted OR*
MetS Normal OR p-value  OR p-value
(95%Cl) (95%Cl)
n % n %
Age (years) 1.07 <0.001 1.08** 0.004
(1.03-1.11) (1.02-1.15)
Education
Secondary and 15 20.3 61 104 282 0.006 1.59 0.333
vocational school (1.35-5.87) (0.61-4.12)
Bachelor degree 40 54.1 310 526 148 0.180 1.14 0.692
(0.83-2.62) (0.58-2.26)
Higher than 19 25.7 218 370 1 1
bachelor degree
Income (Baht)
<50,000 29 39.2 188 321 1.30 0.439 1.58 0.248
(0.66-2.57) (0.72-3.45)
50,000-99,999 32 43.2 260 444 163 0.161 3.01** 0.011
(0.82-3.56) (1.28-7.06)
>100,000 13 17.6 138 235 1 1
Types of job
Lower class 1 1.4 5 0.9 1.83 0.587 0.65 0.732
(0.20-16.48) (0.06-7.18)
Middle class 51 69.9 386 66.1 121 0.478 0.74 0.383
(0.71-2.07) (0.38-1.43)
Upper class 21 28.8 193 33.0 1 1
Alcohol drink
Yes 26 36.1 197 338 110 0.695 1.15 0.640
(0.66-1.84) (0.64-2.06)
No 46 63.9 386 66.2 1 1
Menopause
Yes 17 24.3 73 13.0 214 0.013 1.05 0.904
(1.17-3.90) (0.47-2.32)
No 53 75.7 488 870 1 1
Physical activity
Low level 51 68.9 417 70.7 142 0.508 2.01 0.253
(0.50-4.04) (0.60-6.67)
Moderate level 18 24.3 124 21.0 119 0.713 1.77 0.317
(0.45-3.14) (0.57-5.42)
High level 5 6.8 79 8.3 1 1

* Adjusted for all variables in table; ** Significant adjusted variables

group of working population were increased age, lower
education and working in lower types of jobs, especially
among male participants. It was consistent with
previous studies®®9, Meanwhile, there were no
significant of associations between potentially modified
risk factors and MetS such as cigarette smoking,
alcohol drinking including being in low categories
of physical activity measured and analyzed by
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international standard questionnaire in MET (GPAQ).

This group of the study population mainly
had physical activity from working and daily traveling
which may not be intense enough in spending energy
from eating, and lack of recreation or exercise after
work, and weekends was found. Non-significant
associations between physical activities with MetS in
both sexes found in this study were inconsistent with
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a study in Iran that demonstrated a significant
relationship between MetS and various aspects of
physical activity. It was proved that longer duration of
moderate and vigorous intensity was associated with
reduced odds of MetS®"), and well-known associations
between normal components of MetS can be reduced
with adequate intensity of exercise®.

This analysis produced increased trends of
the effects (ORs) to develop MetS among non-
modifiable socioeconomic factors. Among male
participants, there were increasing trend of effects (ORs)
when the level of education, and types of job among
males decreased to lower socioeconomic status among
total participants. In female participants, trends of
effects (ORs) increased when the level of education
and physical activity decreased which was also found
in previous studies®®®1819 These findings suggest
the high-risk group for MetS among this working
population group needs to modify risk in their behavior
by urgent intervention strategies though good health
promotion programs at workplace to reduce proportion
of abnormal MetS components.

The limitation of this study was cross-
sectional data, which provided association not
causation between factors and MetS. It suggests
confirming by future follow-up analysis with a bigger
sample size. International standard questionnaire in
MET (GPAQ) should be used and analyzed carefully.

In Thailand, nearly half of the total population
(48% in 2009) comprises the working population®®,
Many government and private organizations including
EGAT usually provide health care facilities such as
annual health examination and health education for their
workers or employees. Health promotion programs in
the workplace to modify lifestyle can help to decrease
the prevalence of metabolic syndrome and its
components. Good surveillance and evaluation of
programs from annual health examination every 2-3
years are very useful and important to improve health
of employees. These activities can help the organization
to reduce costs for treatment of chronic non-
communicable diseases that are usually very high
among population. With this, healthy and productive
lives of employees can be achieved.

Conclusion

When cutoff of waist circumference was 90
cm and 80 cm for females were used, the overall
prevalence of MetS among urban Thai working
population was 16.2%; male participants had a higher
prevalence of MetS than female participants did. Male

J Med Assoc Thai Vol. 96 Suppl. 5 2013

participants with lower level of educational and working
onsite or outdoors such as an engineer or mechanic,
including laymen such as drivers, guards and janitors,
while female participants with middle income were more
likely to develop MetS. The high proportion of modified
risk factors in physical activity by exercise should be
the concern among the high-risk group.

Acknowledgement
Thanks go to the employees of EGAT 3/1 for
allowing the use of this set of data for analysis.

Potential conflicts of interest
None.

References

1. Executive Summary of The Third Report of The
National Cholesterol Education Program (NCEP)
Expert Panel on Detection, Evaluation, And
Treatment of High Blood Cholesterol In Adults
(Adult Treatment Panel 111). JAMA 2001; 285: 2486-
97.

2. Galassi A, Reynolds K, He J. Metabolic syndrome
and risk of cardiovascular disease: a meta-analysis.
AmJ Med 2006; 119: 812-9.

3. Golden SH, Folsom AR, Coresh J, Sharrett AR, Szklo
M, Brancati F. Risk factor groupings related to
insulin resistance and their synergistic effects on
subclinical atherosclerosis: the atherosclerosis risk
in communities study. Diabetes 2002; 51: 3069-76.

4. Stern MP, Williams K, Gonzalez-Villalpando C, Hunt
KJ, Haffner SM. Does the metabolic syndrome
improve identification of individuals at risk of type
2 diabetes and/or cardiovascular disease? Diabetes
Care 2004; 27: 2676-81.

5. Wilson PW, D’ Agostino RB, Parise H, Sullivan L,
Meigs JB. Metabolic syndrome as a precursor of
cardiovascular disease and type 2 diabetes
mellitus. Circulation 2005; 112: 3066-72.

6. Lohsoonthorn V, Lertmaharit S, Williams MA.
Prevalence of metabolic syndrome among
professional and office workers in Bangkok,
Thailand. J Med Assoc Thai 2007; 90: 1908-15.

7. Nillakupt K, Viravathana N. Asurvey of metabolic
syndrome and its components in Thai medical
cadets. J Med Assoc Thai 2010; 93 (Suppl 6): S179-
85.

8. Urashima M, Wada T, Fukumoto T, Joki M, Maeda
T, Hashimoto H, et al. Prevalence of metabolic
syndrome in a 22,892 Japanese population and its
association with lifestyle. IMAJ 2005; 48: 441-50.

S39



10.

11.

12,

13.

14.

15.

S40

Park MJ, Yun KE, Lee GE, Cho HJ, Park HS. A cross-
sectional study of socioeconomic status and the
metabolic syndrome in Korean adults. Ann
Epidemiol 2007; 17: 320-6.

Anderson PJ, Critchley JA, Chan JC, Cockram CS,
Lee ZS, Thomas GN, et al. Factor analysis of the
metabolic syndrome: obesity vs insulin resistance
as the central abnormality. Int J Obes Relat Metab
Disord 2001; 25: 1782-8.

World Health Organization. Global physical activity
questionnaire (GPAQ) analysis guide [Internet].
2012 [cited 2012 May 20]. Available from: http://
www.who.int/chp/steps/resources/GPAQ _
Analysis_Guide.pdf

Ministry of Public Health. National Health Security
Office. Manual for national screening program for
metabolic syndrome among Thai people aged more
than 15 years for the year 2010 [Internet]. 2011
[cited 2011 Dec 1]. Available from: http://ucapps.
nhso.go.th/allpp2010/FrmLoginMain.jsp
Ministry of Public Health. National Health
Examination Survey Office. Report of 4th national
health examination survey in Thailand 2008-20009.
Nonthaburi: National Health Examination Survey
Office; 2010.

Ministry of Public Health. Bureau of Policy and
Strategies. Public health statistics: midyear
population [Internet]. 2011 [cited 2012 Jul 26].
Available from: http://bps.ops.moph.go.th/index.
php?mod=bps&doc=5_1.

Alberti KG, Eckel RH, Grundy SM, Zimmet PZ,
Cleeman JI, Donato KA, et al. Harmonizing the

16.

17.

18.

19.

metabolic syndrome: a joint interim statement of
the International Diabetes Federation Task Force
on Epidemiology and Prevention; National Heart,
Lung, and Blood Institute; American Heart
Association; World Heart Federation; International
Atherosclerosis Society; and International
Association for the Study of Obesity. Circulation
2009; 120: 1640-5.

Kaewtrakulpong L. Metabolic syndrome:
prevalence in Si Chiang Mai district, Nong Khai
province, Thailand. J Trop Med Parasitol 2008; 31:
41-7.

Esteghamati A, Khalilzadeh O, Rashidi A,
Meysamie A, Haghazali M, Abbasi M, et al.
Association between physical activity and
metabolic syndrome in Iranian adults: national
surveillance of risk factors of noncommunicable
diseases (SURFNCD-2007). Metabolism 2009; 58:
1347-55.

Santos AC, Ebrahim S, Barros H. Gender, socio-
economic status and metabolic syndrome in
middle-aged and old adults. BMC Public Health
[Internet] 2008 [cited 2012 Jul 26]; 8: 62. Available
from: http://mww.biomedcentral.com/1471-2548/8/
62.

Gupta R, Deedwania PC, Sharma K, Gupta A,
Guptha S, Achari V, et al. Association of
educational, occupational and socioeconomic
status with cardiovascular risk factors in Asian
Indians: a cross-sectional study. PLoS One
[Internet] 2012 [cited 2012 Jul 26]; 7: e44098.
Available from: http://www.plosone.org/

J Med Assoc Thai Vol. 96 Suppl. 52013



14 1]

anuyauasadeingIvesiuarasngueinismamniveasulunguissyinslngionay
avna Insuay, doiing a3551, nagr winaian

5’m ﬂsgﬁm ﬂnymJmﬁmwamnmam7n75wmm771/aawua:17@wmMﬂ:zmﬂﬂwz;ﬁm/nﬁﬂmymanmmmn
zm;maaw?unamﬁwmﬁmmummwaamﬂﬂﬂw/m«awYunidmw:mmﬁi
mmm:mmi n7n7ﬂmﬂzri%ﬂﬁmﬁnﬂn7ﬂmmNnf)m51/@zm7@mniﬂimmﬂﬁﬂnynfwmﬂw‘ywnmnﬂ
Tmm?mmm@amamm/ﬁnaymﬁdmwniﬂnm 2,554 519 (iwAviy 1,875 718 WAl 669 318)
Han1sANYI: Wﬂﬂwwm/m/ﬂ/ﬂwawTﬁfmmnmyiaﬁm 16.6 ?ulWﬁ'WﬁiE]ﬂﬁu 18.2 uas mﬂmwiaaﬁ,,
10.3 T@ﬁwymnwm/n@mmu?ﬂ7mm ﬂ751/‘1/ZJ7ﬁI‘IIE]\H3?77/iEyﬁJ7Z/ﬂﬁ7 mmmmﬁuiﬁﬁﬂgmmlnm uaslizeay i
HDL-cholesterol ﬁ"’7n:z'71/nﬁ?un"f’3ﬂmmﬁ ffmﬁl!Wﬁ’WﬁWUﬂ75177Wﬂuu7¢75ﬁ5!5ﬂ67m%f\7 Wyﬂ':m?myfﬁwnimnnmﬂ
naa?ummsnﬂum nanmmnnwmu?ﬁmﬂmmmmmmm “MISAUNNY 529171 Jﬂ@”ﬁﬁfmmﬁ"ﬂw‘”uﬁ;i”zmﬁ
ﬂmamﬁﬂmminmmmafiw?umﬂwﬂmm ammw:ﬂmma:ﬂ (OR = 1.02; 95%CI 1.00-1.04) msiiseay
msAnyIs=AvL; nm/miuﬁmmcn (OR = 2.28; 95%CI 1.32-3.93 uas OR = 1.87; 95%CI 1.20-2.91)
uasiisz mm75W°7d7uag7unqm/mnﬁsz A (OR = 1.44; 95%CI 1.01-2.05 uaz OR = 2.08; 95%CI
0.98-4.40) ffmi’yg/;/ifuﬁd Youn mgﬁ'lzﬁﬂ?uzma:ﬂ (OR = 1.08: 95%CI 1.02-1.15) uasﬁﬂfﬂ@ag?mm”y
1]7uﬂmwuam;v (OR = 3.01; 95%CI 1.28-7.06)
aﬂ/ HAN1TTIATIZ ﬁmmmyan?ﬂmnamﬂwmaﬂ?uﬁumwmmmu?ui “GyLhuna YL wﬁinmi
wuazlus=avarlumane uamwmm?m/mnﬁw?mWﬂﬁmmumfumﬁ):m@ma:ﬂaﬂa7n75nmm7yaﬁw
v v

n158A8ATINTTANTIE flﬁllél7ﬂ757’l7\7!1/ﬁ7Uﬁﬁ‘ﬁﬂzﬂﬂf)7ﬂWIIFI?71/!‘lIlI‘IIZJ‘IIE’Nﬂ7533ﬁﬂ7ﬁ\7ﬂ7ﬁ?7/iﬂ7ﬂ‘ﬂﬂ 9eaqIN1T0

W?ﬁﬁ@ﬁ771/!?/&\7?/0\775?]74?]@@!@0@7437@!!?) Ziﬂﬁﬁamﬁaﬂﬂllﬂﬁﬁﬂﬂd

J Med Assoc Thai Vol. 96 Suppl. 5 2013 S41



