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LNETNE
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30-39 7 47 6(12.8)  21(447) 7(149) 1(21) 21 (447) 2 (4.2)
40-49 1 72 21(29.2)  42(58.3) 24(333) 9(12.5) 43(59.7) 12 (16.7)
50-59 1 81 23 (28.4) 36 (44.4) 20(247) 6(74) 61(753) 15(18.5)
60 Bl 1 0 0 0 0 0 0
I 203 52(25.6) 101(49.7) 51(25.1) 16(7.9) 127(62.6) 31(15.3)
VWA
20-29 1 1 1(100.0)  1(100.0) 1 (100.0) 0 0 1 (100.0)
30391 177 48 (27.1) 26 (14.7) 20 (11.3) 30 (16.9) 32 (18.1) 6 (3.4)
40-497 485 118 (24.3) 63 (13.0) 54 (11.1) 110(227) 115(23.7) 22 (4.5)
50-59 1 321 136 (42.4) 78 (24.3) 60 (18.7) 23(7.2) 126(39.2) 51 (15.9)
60 Bawuly 12 5 (41.7) 3(250)  3(25.0) 0 7 (58.3) 3 (25.0)
I 996  308(30.9) 171(17.2) 138(13.9) 163(164) 280(28.1)  83(8.3)
378 1,199 360 272 189 179 407 114
Wewua  (100.0) (30.0) (22.7) (15.8) (14.9) (33.9) (9.5)

* Fasting plasma glucose

a :I.: . L(11) A o ”51
']‘Kjliﬂl a‘v\qu‘m LS A T NRIIIINNICULY

ﬂiz‘*mﬂﬁsjﬁwmuﬁmmaﬁ]qmmwﬁim

W mmaqummrﬁ WAATITINNUTIB WY DY

Udsw FuandIee

Anpanugnluiwands

UINNINT8 ﬁ]’]ﬂﬂ’]iﬁf’]ﬂﬁ]ﬂEj&lﬂiz“m“lmﬁ?vl,ﬂ

I IauAIRITIN Inpmenn1Idne luisnda

14

aosans UA 32 auun 1

vouunulay dasia wirlsanauazame® wy

anunluwampuazngalndifsiniu

i P Ca
yaanINdonygiduazwuinfianugn
PBINFWAIMINAWBRNNINTYU FaAARDINY
nsdansvesdania wiklronauazame®
& A o a_ o 10) & A
TIUNITILNUWUDI U1 awdnTiq'0) 1 Tun

unsAU-Onueiu 2554



MsA 3 NMISIIASIKAIUAUWUSS:HI1D0DAUS:NOUUINCUADTD

gUoLvNaUOINS

IUCNUOAN DMUNCNUIWABSIATSCID

21y 819 @APANIA ldwsay TG  HDL-C FBS Systolic BP Diastolic BP

‘Wiﬁ\‘] ne a1

a1e 1 -0.109  -0.034 -0.031 -0.007 0.118 0.031 0.008
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Prevalence of Metabolic Syndrome among Health Care Personnel

and Office Workers in Lampang Hospital

Uthai Phengtham MD.
Department of Internal Medicine, Lampang Hospital, Lampang, Thailand

Lampang Med J 2011; 32(1): 11-17

Abstract

Background : Metabolic syndrome (MetS) increases higher risk of cardiovascular disease.
Currently the most popular criteria for MetS diagnosis is the International Diabetes Federation
(IDF) consensus 2005. Its prevalence has been documented in some studies in Thailand, but
mostly did not use IDF criteria.

Objective : To estimate the prevalence of MetS in healthcare personnel and office workers in
Lampang Hospital.

Material and method : The medical records of annual check-up results of Lampang Hospital
personnel between October 2008 and September 2009 were retrospectively reviewed. General
data, clinical findings and laboratory results were recorded. MetS diagnosis was based on IDF
criteria. The data was analyzed by descriptive statistics.

Results : Among 1,199 personnel recruited in this study, the mean age was 46.2 + 6.4 years
and 83.1% were female. The prevalence of MetS was 9.5 % (15.3% in male and 8.3% in
female). Its prevalence increased with age.

Conclusion : The prevalence of MetS in healthcare personnel and office workers in Lampang
Hospital was 9.5% and increased with age. Diet control and regular exercise should be

encouraged to decrease the risk of cardiovascular disease.

Keywords : Metabolic syndrome, Prevalence, Healthcare personnel
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