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The Prevalence and Components of Metabolic Syndrome among

People in Klong-Yonge Community, Nakhon Pathom Province
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Abstract

Metabolic syndrome (MetS) is a
combination of factors that multiply a
person’s risk for cardiovascular disease.
It has been a highlighted public health
issues worldwide, as well as in Thailand.
The prevalence and relation between risk
factors and MetS components were
estimated through the cross-sectional
study. The data were collected from 103
people who utilized screening services
from Health Promoting Hospital in
Klong-Yonge community in Nakhon
Pathom province. Research instruments
consisted of questionnaires of personal
data, health-risk behaviors, medical
history and MetS screening tool.
(The National Health Security Office).
The baseline physical examination such
as included body weight, height, blood
pressure and blood sugar test before
meal (capillary blood glucose). The
diagnostic criterias of MetS and its

anusagyasilyin
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= v
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components were based on level of blood
pressure, blood sugar and body mass
index (BMI). The complete data from 95
people aged from 44 to 88 (X = 68.02; SD
= 896, WOMEN 67.40% MeN 32.60 %) were
analyzed.

The results showed that the most
common risk factors were inadequate
exercise (76.80%), high level of blood sugar
(25.30%), high level of blood pressure (32.60%),
and over BMI (37.90%), respectively.
There were 28 subjects with 2 MetS
components, and 3 subjects with 3 Mets
components. However, those risk factors
and MetS components were not associated
significantly. These results suggested that
a lifestyle modification program, particular
focuses on obesity and sedentary life
habits particularly, should be provided
for this risk group in order to reduce
incidence of cardiovascular disease.
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1.9y <607 17 (17.89 %) 4 (4.21 %)
61-701 23 (24.21 %) 10 (10.53 %) 1.556 459
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