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Background: Health checkup data (2009-2012) from a community-based service project established by the Faculty
of Associated Medical Sciences, Chiang Mai University, were analyzed retrospectively. We found that the prevalence

of high cholesterol level was increased in the population living in Maeka Sub-district, Sanpatong, Chiang Mai.
Objective: To study the effect of health promotion program on blood lipid levels.

Methods: Ninety-four participants were randomly selected for the study. They were received two sessions of health
promotion program and classified into two groups based on defined criteria, (1) complete health promotion group, (2)
incomplete health promotion group. The results of blood lipid levels before and after participation in health promotion

program were analyzed.

Results: Clinical chemistry studies demonstrated that total cholesterol and LDL-C mean levels were decreased.
In contrast, sdLDL-C and glucose mean levels were increased in both complete and incomplete health promotion
groups. HDL-C mean level was increased in the complete health promotion group. Triglyceride mean level was
decreased in complete health promotion group but increased in the other group. Percentage of atherogenic ratios
exhibited that both TC/HDL-C and LDL-C/HDL-C ratios in the complete health promotion group were not significantly
decreased compared with other at 58.8%, 68.8% and 46.2%, 48.6%, respectively. Moreover, there was no significant

difference in lifestyle behavior among these groups.

Conclusion: Although mean total cholesterol and LDL-C levels were decreased in both groups after participation
in the health promotion program but it was not significant. Therefore, it could not be indicated that in long-term of
lifestyle modification under health promotion program would be able to decrease the risk of cardiovascular disease,
so further study should be left to be elucidated.
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Health checkup data from 2552(N=396), 2554(N=351), and 2555(N=356)

were analyzed retrospectively.

N

100 participants who had the checkup results in 2555 were selected based on defined criteria;

cholesterol level was over 200 mg/dl (and/or) fasting blood sugar was greater than 100 mg/dl.

\l/ drop-out subjects; N=6

Baseline blood samples were collected from 94 participants.

N

Two sessions of the health promotion program were set.

\l/ lost to follow-up; N=38

Post-intervention blood samples were collected from 56 participants from

(1) Complete health promotion group (17 participants)

(2) Incomplete health promotion group (39 participants)

N

The results from both 2 groups were analyzed.

Figure 1. Flowchart of the study protocol.

MIFINARANITUAN ETL‘%UGIV&&JI

D7 49 a1iufi 1 unAw 2559



N3ATIINATIZRN9LATARKA

arImszaunglasluiiaauazen lipid profile lefur
total cholesterol, HDL-C, LDL-C ua¢ triglyceride Tae3s
enzymatic endpoint (8n13% LDL-C f%IthaInaunIIvasg
Friedewald"” 1ilas91ngas nazasnisfuios LDL-C el
sumavhlilismansomen LDL-C luaufifien triglyceride
LAt 400 mg/dL @“Ziifuwamsﬁnmmaan&ju@”’saz}’mﬁlﬂ’m’m
ldsunsudaaiuguninasudiuau N Junie 37 au
LLazluﬂ@;NﬁLﬁ’]i’J&lﬁ%ﬂiiuﬁdLﬁ%&lﬁi“ﬂ.ﬂ’lwvl,sjﬂiu
$1mIu N 1Wae 16 Aw) doe3asitazianludaowe
SIEMENS 3% Dimension®EXL™ 200" (Siemen Healthcare
Diagnostics, Newark, DE) itaz Olympus g’u AU 400"
(Beckman Coulter, Brea, CA) 03a93tasesian luaianiaas
VI,@TmumsﬁnmnJ'%mJLﬁﬂuﬁmauﬂqmmmsmmﬁ
Q"?ﬁ‘i’yﬁaamsﬁﬂm lasudaznemInTia lenanasaurin
NI NNINAROY Ao LAA1 acceptable criteria R?>0.95
ILALA1 acceptable criteria TEcal<Tea &IBN1IAIITN
320U sdLDL-C 135284 Tsutomu®

NMAIZHTDNA

U
6 v

”’Jms'lzwuagaﬁﬂﬂmaamju@”’aaﬂwaI@ ol
MILANLIIANNDLALIBER: LWSsuBUAaRsMaaiaain

fiammwé’amﬂﬁ%’ﬂﬂmﬂmdua’%uqmmww?a
@hmmLmﬂ@m"uaqusﬁﬁma%:vrhamjm”aaﬂnwaa 2
lagld Student's ttest AnTzRNgAnTINEUMIDANMAIME
A5USlAARINITUAZANNLASEAAIE Chi-square test
lag5iAsewissauaiutdasin 95% (p<0.05 1891

fanuuanavagnsdnediaunesi6)

NanN1SANEN

ﬁaﬂamsmsmqmmwﬁ:’ﬂﬂﬁauuﬁ'\maoﬂs:mns
Aruausng atnadwilnas 9uIadas lnua
m'ﬁLﬂﬁ:ﬁﬂj”aylam’sm’m@@mwﬁﬂﬂsTau‘vié'u
luga9d w.a. 2552-2555 PaIngulszTIng duauim
snedutees sswiadoaln wuhmjwﬂiwﬂﬂiﬁmmm
udazDfuwalikuvaser total cholesterol uaznglas lu
Lﬁa@]zgﬁuamuﬁﬁfmﬁm@ aawaasluansefi 1 aeviou
’l,ﬁl,ﬁud'mﬂim'mqmmwiﬁuﬁqmmﬁmaﬂ'NLﬁm"LaJ'vL@T
lidzmruaszninisanuimagensinmgunn
mﬁmfum'iﬁ'@([ﬂmmudal,a%uqmmwLﬁﬂﬂ%’ULﬂﬁmquamm
LT m‘samulﬁmwiﬁsr;ﬁ'um’su,ﬁaﬂ%"uﬂs:muamﬁ

v o

WION1T00NMRINMUTRNITRY WAV IRHNTUUSS

U

1 a 1 &/
ﬁwamimmqmmwmmmmﬂmaﬁmu

Table 1. Baseline health conditions of the population in Maeka Sub-district population, Sanpatong District,

Chiang Mai Province.

Parameters 2552 p-value® 2554 p-value® 2555
(N=396)° (Student’s (N=351)" (Student’s (N=356)°
MeanSD t-test) MeanSD t-test) MeanzSD
Age (yr) 53.1+11.7 0.258 52.5+10.4 0.005 54.4+10.6
FBS (mg/dL) 82.3+12.3 <0.05 86.4+12.9 0.025 89.0+16.0
Total cholesterol (mg/dL) 197.6+47.7 0.05 204.0+40.5 0.040 211.0+49.6

*Male/Female = 129/267,

Bull Chiang Mai Assoc Med Sci

"Male/Female = 110/241, “Male/Female = 128/228, “at 0.05 level of significance
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Table 2. Framingham Risk Score of Maeka community subpopulation.

Parameters Low risk Moderate risk High risk
Gender (Male/Female) 9/14 7/9
Age (MeanzSD) 48.6+7.3 54.0+6.6 62.4+9.8
Framingham Risk Score
Subject number/Total number (%) 32/71(45.1%) 23/71(32.4%) 16/71(22.5%)
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Table 3. Baseline conditions of 94 participants before participation in the health promotion program.

Parameters

Values (MeantSD) Expected values

Age (yr)®

Weight (kg)°

Height (cm)°

Systolic blood pressure (mmHg)*
Diastolic blood pressure (mmHg)®
Total cholesterol (mg/dL)
Triglyceride (mg/dL)

HDL-C (mg/dL)

LDL-C (mg/dL)

sdLDL-C (mg/dL)

FBS (mg/dL)

53.4+8.8
62.3+14.3
156.4+8.2
141.0+27.7
87.4+12.4
279.46450.97 <200
185.46+129.93 <150
58.69+13.33 >40
183.10%39.70 <100
51.82+23.42
89.11+20.81 70-106

*Male/Female = 27/67, °N =90, °N =91, °N = 92
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Table 4. Result of clinical chemistry laboratory profiles before and after participation in the health promotion program

of complete health promotion group (N=17) and incomplete health promotion group (N=39).

Complete health promotion group®

Incomplete health promotion groupb

Parameters Before After
MeantSD MeantSD
(mg/dL) (mg/dL)

Total cholesterol

274.71£32.92

264.00+43.52

Triglyceride 159.65+56.92  154.76+91.78
HDL-C 60.18+13.84 61.12+15.00
LDL-C 180.31+£25.86  172.46+35.86
sdLDL-C 51.45+25.10 54.95+20.78
FBS 88.82+14.96 102.00+19.25

p-value Before After p-value
Mean*SD Mean*SD
(mg/dL) (mg/dL)
0.124 274.904£32.15 267.924+43.33 0.167
0.829 180.64+119.34  199.82+186.33 0.297
0.589 56.05+£12.03 56.00+£15.49 0.979
0.260 184.81+29.49 176.70+34.73 0.130
0.611 53.92+21.36 60.25+20.28 0.106
<0.05 91.08+£18.28 104.90+39.59 <0.05

*Male/Female = 3/14, "Male/Female = 10/29, P-value was calculated by student’s t-test (p<0.05).

Table 5. Characteristics of lifestyle behaviors after participation in the health promotion program of complete health

promotion group (N=17) and incomplete health promotion group (N=39).

Complete health promotion group®

Incomplete health promotion groupb

Regularly Occasionally

N (%) N (%)
Exercise 6(35) 10(59)
Drinking intoxicant 11(65) 0(0)
cessation
Stressless 9(53) 7(41)
Healthy food 9(53) 8(47)
consumption
High fat diet cessation 6(35) 11(65)
Sweets or high starch 6(35) 11(65)
diet cessation
Water consumption 14(82) 2(12)

Never Regularly Occasionally Never p- value®
N (%) N (%) N (%) N (%)
1(6) 11(28) 19(49) 9(23) 0.303
6(35) 24(62) 7(18) 8(21) 0.128
1(6) 25(64) 14(36) 0(0) 0.269
0(0) 25(62) 15(38) 0(0) 0.835
0(0) 8(21) 25(64) 6(15) 0.161
0(0) 11(28) 26(67) 2(5) 0.584
1(6) 28(72) 10(26) 1(3) 0.448

*Male/Female = 3/14, "Male/Female = 10/29, ‘Chi-square test at 0.05 level of significance
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Table 6. The decreased percentage of total cholesterol and atherogenic ratio of TC/HDL-C and LDL-C/HDL-C in complete

(N=17) and incomplete (N=39) health promotion groups after participation in the health promotion program.

Complete health Incomplete health p- value®
promotion group® promotion groupb
N (%) N (%)
Decreased total cholesterol 12(70.6) 21(53.8) 0.770
Decreased TC/HDL-C 10(58.8) 18(46.2) 0.541
Decreased LDL-C/HDL-C 11(68.8) 18(48.6) 0.484

Male/Female = 3/14, "Male/Female = 10/29, °student’s t-test at 0.05 level of significance
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