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Abstract

The purpose of this study was to explore stroke risk level in taxi drivers of Nakorn Lanna Transport
Cooperation, Chiang Mai Province. Three hundred and fifty two taxi drivers were conveniently included in
this study. The research instrument was the Stroke Risks Take Test which was developed by the British
Columbia Centre for Stroke and Cerebrovascular Disease. The original Stroke Risks Take Test was translated
into Thai by Chalermpol Puntachot in 2003. The Thai version test was investigated for content validity and
reliability. Data obtained from this study were analyzed using descriptive statistics. The results showed that
most participants, 86.1%, had low level of stroke risk, 13.3% had slightly low stroke risk level, and only
0.6% had moderate stroke risk level. Although the results from this study demonstrated low level of stroke
risk level in this sample, the additional information obtained from the test indicated that the participants had
some behaviors that were likely to have stroke risk when they got older. This required attention to prevent
the likelihood of having stroke in the future and lower the level of stroke risk in the slightly low and moder-
ate level participant groups in the order to improve health and well-being in the long run. Bull Chiang Mai
Assoc Med Sci 2013; 46(1): 40-48

Keywords: stroke risk level, Stroke Risks Take Test, taxi drivers of Nakorn Lanna Transport Cooperation, cerebrovascular disease

‘ 40 Medical Technology @ Physical Therapy ® Occupational Therapy @ Radiologic Technology




015a1sNATAMSIWNEIBEDIHL

a o ¥ - %4
UNUEAURLL

UR 46 oUuA 1 unsAU 2556

MSaENSODSAUAUIASDCIOMSINAISARAOAIAOAALIODUOLWINDILIUSH
loaaNsSSUDD UoLARNSAUUASAULNIAUSO D10 DORIQIBEDIKL

o & o ¥ = o a o
INITAE ANAUNTEIE W7E NuIAINe’

" MATTNANBITNGYAAT UUTATNENAE N INEAETENINA
2 PIATTINANTINLILA ARNATANITUNNE Manenaedenivy

" {FUAATEULVAIN (E-mail: peeraya_m@hotmail.com)

UNAREa

NIANENATIRNIRNUszaIANDAN179ATLALANNALNABNITAALTANADALADAGNEITD

WHENUILIalAYANITUANTBIAUNTTILATATUUILAUID AR Aamdadedlnd auau 352
AU guAtatLLLANANNGEAIN taTasdeddaiiuuuilsifustAuanudssianiaiin
TsAnannIdananas 9o Stroke Risks Take Test 18980111 British Columbia Centre for Stroke
and Cerebrovascular Disease Tavhnisudaiiiuatiuniminslnsiafuwa Tuil w.r. 2546 uaz
NuMMIATIARaLATEATII LAz A ndaiu eI s duatiunenine Tayaiild
anmadnmassiaemzilagldaifidmean sansAnsmudnsziuanudaaniaio
sanaenidenauasainguiiedie daulvnjaglussiunnadnw Andlufatay 86.1 709
ssnaglunguarduanadnreuiiem Andlufatay 13.3 uazszdunnmdsthunans fa
JuFanar 0.6 anuansAnmATsl widnguiathsdnlnnjagiisziuanadawiamsiia
Tsavaanidananasagluszium wifnudayaiaiiaitiiiuinguietddingfinssai
duiladuidasfionaneliifnsziuanadnramaifalsafigaiulfmndsasiingfinssadeci
atnesalilies AsAasiiazinistlesiu uasnaniaelada@esing - Aifieates ieilesiung
Lﬁmzﬁ‘umwL%ﬂqﬁQQ%uiun@NizﬁUﬁQﬁuL?imﬁi"ﬁ uazaslanalunisiazifinseAuaades
samaialsafigaulunguaziuanudssdeudnsiuazungs suasiinasanazaunmn
sell 915a15imAianIsunne Taelun 2556; 46(1): 40-48

Fla’??ﬁﬁ: fm"umwz.ﬁﬂﬂmm@mﬁ@mmm LLUUI/?ZLQU?‘L’E?L/FIQ’?JJLﬁﬂ\ﬂuﬂ?fLﬁﬂZiﬁ”@@ﬂLﬁ@ﬂﬂN@d wu”mmﬁmnfﬁmmﬁmvyw
W@Jﬂ”ﬂj{ljuﬂj‘@71414’7&;)&!5[]@07/7“@ Zfﬂw@@ﬁltﬁ@ﬁm&/@d

UNUN

l9A1ARALARAGNDY (cerebrovascular disease 738
stroke) Hunilulsadasaiifuilymeansroguuadan
Aeduldiunn - auvinlan lidinens we wazdadle
189330 lutszndlng savaandesasaiulsafinu
vetiiludusiuainsasainlsainlauazlsanziia’ dou
snnwlugifeny 45 Tl uasduanvnnndedan
ausuusnaaamiive Anflu 15% dawmiuwamaanifu
10% 1093\ @8T30 Badudniudnaiireuinegs dnm

DR 1% = | =<
Atlhunaalspvaaniaenanedulszansreniauauny
= v s dq/

aaqilszmelng Feamuniaainanlldaswusail ne
nans (laisanngamnavnuas) uaznipwitle wulansnng
tnegelndiAeiu maRaenIAle dauniARziuaeaniaes
wilenudesiige’ ANNTULIelsATUaLALIUIALAS
o 1 a dy [~1 v v ala @ ar =
AuUanensan I lsativnuluwaanssanTInnanazi
ANINANINALVREaE YIlla N INANLa e auLIIaY

m‘-ﬂ,ﬂmmm@memmiﬁmﬂ AIHANTENUADADINN

WNARANITUNNE @ NIEATNLNITR @ AANTTNLNTA © F9RWATA 41




Bulletin Chiang Mai Associated Medical Sciences

TIARAZANNATNITDLBNITANDUTIRUIZANTY AADA
AUNANTENUNIFUARTARINNTLUNGR AUTUaImE
28317 ANAAINNTRNTOARUITEALIBINABARDAGNES
ischemic stroke) wulsllszanmuiasas 85 wFalinan
NIUANTBIVADALADARNEY (hemorrhagic stroke) wuls
tssanausasay 15 tladendeannaliinalse wiailuilads
a A o a MYy =1 A o
deenUiunlaeulals lawn eny wwa meas Wugnasx
ﬁﬁﬁmﬁmﬁﬁuﬁngmﬂﬁmwuﬁmLﬁuLLazﬂi"mﬂﬁﬂuvlé’{
leun nazanusulaiings laatinlawazvaanaen oz
ANBITNALRDATIATIA (TIA) leatuvany Anazludulu
Wwengs NIguyns waziladuidaantndnguatiuayu
v o a Yy 1%
Tasuazanalsilasuls laun n1ageau n1sananig
AaNMIaINe N135ulsemiuatnsRldNnsan Ny
laludawmauluiaeanga (hyperhomocysteine) N1IANGT
msldenauinia nsldaesinu®
ANTWNENIBIUTDlALR1TTUANG LTl uandn
NN EIAN s uda Ul eginuna1INsasIash
A o o ~ van ' P
Andn Usenaununisisalanliiniuen waridolag
NNTYINNIUNENIUIUIINTEL LN NNNINLWNNTIUT Tadae
AN 7 wantnelilnangANIINEEIRanTINAlTANAaR
WARANDY 11 ANNLTITUANNIN U IANNTLTINARN YT
Plalnnzan Snruslnaasuudladly Teetiuanyig
WLLAMUAIUAUNINTW FaAnTsvinaudaulnnjetuu
s0laaa1sNlRNA1l1NNTRaNNNAINNEARAY D1ANE
TAAAlzAUAINNT WNlaNAlLNNTIAANNIZ AN
ﬁu‘i@ﬁmqqié’q’w ANBUSNITVNN UL WD wAZNNT
o 1 dl é’ o v v as ar o
PINIURIBIANNNINTUN LTI B9 FURAL9AT
NNTUAULAZAULAENALNNTINNUN NNAVnbAT19nI 89N
NAULINEINe INAAMNIUTAEAN NIV UTBIANDY
= a a = Ay o o @
Fsransninanas saxnllten snAagedusaiiluman
UIUNA 8T AEFAaNNTIRALTANABALAB AR GAGY
= ] o vV a o &
ngnaltlganaanidanundluanes dawavinlaAndNngne
1o FarniaanemuenirabulsalussaidaUnaLena
o Y a al 1 s 1 v
MMlAAna NI NeaRlalusinsiusnlanaans nali
LﬁmqﬁﬁLwlmqmi@iwﬂﬁiuﬁqm Al NELARINAN
sENUABRULEY EYNIAARNNGTREABRIAEANT LAY
A OUUAUAU ] ATNHIBNNINHNIE AINNITAAN Y
N1TANLBUTIAYBIBNTNNLNIUTUTDIAEENT 8]
| v a a @ =
AalmnaaNasalunisfulsaaandanaNaILa
AUNIRADNNONEANNNLA UAZEINANTZNUABRTEANN
Menutes glasans soxldiedldidunianisasmasau

= = o A =2 v
B AINNIBNNINNE ﬂ?gﬂ’ﬂuﬂuﬂmquﬂq PNLHNATH

Vol. 46, No. 1 January 2013

msAnenase sl G NIRRT AN G eg
mwLgﬂqrfifaﬂwl,ﬁmiimu@@maammﬂuﬂémﬁa@ﬂ'w
NANANA ] 72UdNT WA, 2546 - 2550 LT NTANE
saaaduna’ lull WA, 2546 F981T9RTZAUANNLALN
AENITNALTANAEALAEAFNEIIBIYARINTANIZINATIA
MTWANE avnAnendedadlud n1sAnEastiang® Tu
7 WA 2548 @170asEiuANNLATIRanisLinlA
NABALABAANBITBIANMTNTTNEN AN ae ATt AL
unneenans sanendo@edlusl gnaw’ Tul w.e. 2548
A17999AUANNA LA BN AT ANABALADAANBITD
L’%’W‘L’Iﬁﬁ'f;Tﬁm@’aiwﬂu@uﬁmi@mﬂﬂﬁﬂifmgﬁi NI
Feadlval uaglull w.A. 2550 ATunN® uazAWmIE 61394
izﬁumwLﬁﬂqm'fama‘t.ﬁm‘bmm@mﬁ@m@mﬂu;ﬁmﬁﬂ
ﬂmmuﬁ'ﬁmq 40-65 1 Tuaneliay [andad@aglng
LazyAAADBIE 45 1) Tl T4 enaunas SamdnsTeed
FANANGL UaTNANNIANENLUNGNFRaLEe 7 dremuls
HARREARITL A naufaatdlndssauAy
Lgﬂqﬁ@nﬂiLﬁmTiWMNEMLﬁﬂmmm@gﬂm:ﬁuﬂmﬂmq
WATAN sﬁq@ﬁqLﬁm’mnn@jmﬁqaﬂﬂqﬁﬁﬂmgﬂﬂﬁwqﬁmw
adty - TitenTuiladendes wu ANNAULARGS LYY
TLAUANBLARLABTBAG] 1A Feenaliinafiuansingan
mjwﬁa@ﬂﬂqﬁLﬂuwﬁmmﬁmﬂﬁmmﬁu%’w APRHERH
pnalafnENIzAUANNATRanIRnlsAvaenAen
ANDIUBINUNIUTLTOIALANTT LA BIAUNTOIUATANY
UNAUTD ANA IRl Tmﬂmm&dﬁwﬂ@ﬁiﬁ
annsAnEndelunseil aggninllddsslomiluig
ansnsougusie s

RLHANNLRN

1. 19AVABALADAANEY TUNITANENANHATIH

= PR ' s a £

nunate leandnguenisniszuulszam dafinau
BENTIALTIUATBINITAIBELUIULAL 24 Falne Tned
ANURANVARALREAANBIINENTAN NIRRT
TAwn MR AU LaTLAN

2. Wi uiUsalagaNs uAne Tun1sAnENAa s

< & = A o v Ao o v Ay

ATIL MANEDY YARRTIVINMTNNTLTNT LA NARaUANT 8
AVNTILATATUUILAUID AT S9ndn@eslus

3. TLAUANMNLAELNAANIILNALIANADALADA
N9 IUNNTANENIReATIL Muna e lananilaqaiiuy
wWeyanatnalaiuidunaiuiuneanans azvinli
FANEIFANINYTONALTA AIHARBFUNINLATTIR 09
anrnilsiiulaannuuuaatn s Stroke Risks Take

‘ 42 Medical Technology @ Physical Therapy ® Occupational Therapy @ Radiologic Technology




015a1sNATAMSIWNEIBEDIHL

Test NWmUNIAS British Columbia Centre for Stroke and
Cerebrovascular Diseases Uil A.7. 2003 wazuilailu
MM lnalag wanna 1wl w.a. 2546

TngiszasAainisAnen

a8179992fUAMNIABIRBNTLARlsAvaDR
LARARN BBV UTLIDIALANT T LA U BARUNT DIUAT
AUUUAUTD ANNA WRIAT LYY

aa o _ =
28ALUUNITANEN
[~ = a o o =
lunsANHNEIanT9a n1sAnENluLlsLINg
MTUNINN U0 lALE1TT LRI BIANNTDIUATAT LN
Wusn ann Aandadedlnn Tnan1sguuuuaINay
@LAIN (convenience sampling) AU 352 ALl WazANIg
mMuuARanANaNTA1aINgNAID LRIl
1. Hengsaws 45 Tauly
2. lugnlaiulueunedusalasansaisisnain
NINNNTUURINIUN

v

3. hudnlaifidsedRidulsavaendenanes

a A al = a o
LASRINAN I L UANTANENAREY
= A A = Ao < X o
LATRINAN LTI UNNTANHIIAATINLT WL
aaunudmFuIiusousandeya Usznausos
a 1% o v 1% o
paud 1 uuudaunixdeyanaly Taun wimn
AUgy ADNUNIWANTE NMgANE alasielReun uay
ANUILTL NN U0 T UL AAZ 1
ABUN 2 LULUTELRUTEAUANNLRENABNITLIA
= 2 a a =~
sAraaARanaNed TITULLLERUDIND LRANNA Tull
WA, 2546 LAUNLLLIT L AU LAUAINNIRENABNITIAALTA
NABDALABARNDI T8 Stroke Risks Take Test U84 British
Columbia Centre for Stroke and Cerebrovascular diseases
Tuil a.@. 2003 wnwdatflunrenawazyinnsAne
AMNIT BN ULALINEIATIlURTUANE N WUANNTS
iy 0.98 TasanmuzaadlUUgauaNuAnN
a o o A v | A v a =
WNaanuilaqai@asninumang q AneliiialsaAnasniaen
Cﬂl = o 2: v v 1 v
ANDI TIHANUIWIINNA 23 18 TaslrazuuuluLiazds
sal o (% a
NN UA LT IaIL I lTTIHY

nsaAzitaya
a cv Ay v A
Arsideyanlianuuusaunuaeui 1 uas
A Y aa a = a
paun 2 laaldadAEanTs LI ANaLANLAYAINDLAY

v
TRHURS

UR 46 oUuA 1 unsAU 2556

NANNFANEN
nNMsiuusIndayataaaTTdInRan
NQUIHU-RIVNAN W.A. 2554 mmmumumu%’mﬂi@ﬁﬂﬂ
PBINGNAIBENINLIN NNAatNaulun]HanIunIng
Aafeuay 92.6 lam Fauar 1.4 WiNY TRUay 2.9 Men
59 Fesar 3.1 nsAnmdulugjegszaulsznnAne
WATNEUNANEN FREAY 50.6 WATIRHAY 48.3 MNAIAL
Brynss Fausy 0.8 ldlaFaunasianas 0.3 Anuau
dolsafidusoluusiaziu 1- 5 4alue Faaas 24.4 snuou
6-10 Gqlas aeaz 71.6 TUsnRNNgT 10 Gl fanas
4.0 elfiedasaiaudanilunjegfl 5,000-10,000 1M
¥atimy 61.1 (AN3197 1)
HANITADLDNNNOANITNIALIABNNTLARlIA
naaaAaaaNesanLUL sz iU AUA NI A AaNNT
NAlsANARAREAANDINLIN NqArateaIul el
M98872Ude 45 - 55 U Anfluiensy 85.5 iluwe
e Fauaz 99.4 Huwand ez 0.6 Inevanamily
dumnfede Tdirefinazanenadendonnfanas
99.4 lifinazanuaulatingefeasas 47.2 dnnzAy
pulaingeiasas 6.5 doulvnjatissninanisinm uaz
fmmmmuammwﬁu‘laﬁﬂﬁﬁmdﬂ 140/90 mmHg &
laifinaglaiuluidengeiasas 19.9 sl,urzﬁﬁmqﬂmﬁulu
L'ﬁfamgﬂﬁfumﬁ“ﬂmﬁmm ﬂ@juﬁq@ﬂ’]qﬁwmiﬂmw
svoulaladaman luilsawvanuiesay 95.7 laae
Fhulsmialanialduuinamssaniasay 98.9 Tuflnnny
naduesislaialnfivianan Qqu’?ﬁﬁmm 472 P
waanased Jauas 61.4 lnadouluaiia 1-2 ufasedu &
ﬁwﬁmﬁummgm 13 Alani fauay 5.4 ldaannag
naateasanaianas 91.5 vavaaluiuszniuen
Aunile uagldiudsenuseflnunaunu (97971 2)
He3lAT et Az LU AN T FUA LA NS
NIAALTANAEAREAANDINLIY Faeas 86.1 1BINGH
rﬁa@ﬁm@gﬂu@:ﬁumwﬁmﬁﬁ 7R9AINNBElUNgNTEAL
ANNLAENABUININ fataz 13.3 LaTRTYAUAINNIALN
thunans Aalufesay 0.6 (3197 3)
nansUszifiuiladednednusng g Miaadag
WU mjmﬁqaﬂwﬁﬁizﬁumﬁm?imﬁi@mﬂﬁmimmam
wananadluynITAL (3XAUAN AU wavszaUn
nav) ﬁwqﬁmwLﬁlmﬁifamﬂﬁmiiwmm'ﬁfammmﬁqﬁ
TusupNAUlaAgY TEALARBLAAIARTRALALTZAL
laladamnan wuqn mﬁmzﬁum’mL?imﬁi"ﬂsivmmﬁm
Aunzanaaulaiings Anluiesas 39.9 nausvey

WNARANITUANE « NENTNLNLTA e AaNTsNLNTR © S9RnATA 43




Bulletin Chiang Mai Associated Medical Sciences

Table 1 Demographic data of the participants (n=352)

Vol. 46, No. 1 January 2013

Participants’ demographic data

Numbers (%)

Marriage Status

Single 5(1.40)
Married 326 (92.60)
Widows/Widowers 10 (2.90)
Divorced 11(3.10)
Education

Uneducated 1 (0.30)
Primary school 178 (50.60)
Secondary school 170 (48.30)
Graduated 3 (0.80)
Driving hours per day

1-5 86 (24.40)
6-10 252 (71.60)
>10 14 (4.00)
Income per month (Baht)

<5,000 6 (1.70)
5,000-10,000 215 (61.10)
10,001-15,000 113 (32.10)
>15,000 18 (5.10)
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Table 2 Numbers and percent of the participants’ stroke risk factors (n=352)

Risk factors Numbers Risk factors Numbers
(%) (%)

Age (years) Hypertension

45-55 301 (85.5) Yes 23 (6.5)

56-65 48 (13.6) No 166 (47.2)

66-75 3(0.9) N/A 163 (46.3)

Gender Hypertension and being treated

Male 350(99.4)  Yes 21(91.3)

Female 2 (0.6) No 2 (8.7)

Transient Ischaemic Attract (TIA) During treatment, blood pressure lower than 140/90

Yes 2 (0.6) Yes 17 (81.0)

No 350(99.4) No 4(19.0)

Cholesterol Alcohols

High 3(0.8) No 136 (38.6)

Low 70 (19.9) 1-2 glasses/day 159 (45.2)

N/A 279 (79.3) More than 2 glasses/day 57 (16.2)

High cholesterol and being treated

Yes 3 (100)

Diabetes History of Stroke in Family

Yes 15 (4.3) Yes 3(0.9)

No 337 (95.7) No 349 (99.1)

Smoking Heart diseases

Yes 166 (47.2)  Yes 4(1.1)

No 186 (52.8)  No 348 (98.9)

Homocysteine Atrial Fibrillation

N/A 352 (100)  No 352 (100)

Over Weight (13 kg. or more) exercise (30 minutes at least 3 times a week)

Yes 19 (5.4) Yes 30 (8.5)

No 333 (94.6) No 322 (91.5)

Taking contraceptive Taking hormone after menopause

No 352 (100)  No 352 (100)
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Table 3 Numbers and percent of the participants’ stroke risk factor levels (n=352)

Risk factor level Scores Numbers (%)
Low 13.50-19.50 303 (86.1)
Fairly low 19.75-22.25 47 (13.3)
Moderate 23.00 2(0.6)
High > 25.00 0(0)
Total 352 (100)

Table 4 Numbers and percent of the participants’ stroke risk factors in three groups; low, fairly low and moderate

‘ 46 Medical Technology @ Physical Therapy @ Occupational Therapy @ Radiologic Technology

(n=352)

Risk factors

Risk Factor Level

Low (n=303) Fairly low (n=303) Moderate (n=303)
Number (%) Number (%) Number (%)
Hypertension
Yes 20 (6.6) 3(6.4) 0 (0)
No 162 (53.5) 2(4.2) 2 (100)
N/A 121 (39.9) 42 (89.4) 0(0)
Cholesterol
High 3(1.00) 0(0) 0(0)
Low 68 (22.4) 0(0) 2 (100)
N/A 232 (76.6) 47 (100) 0 (0)
Homocysteine
High 0 (0) 0 (0) 0 (0)
Low 0(0) 0(0) 0(0)
N/A 303 (100) 303 (100) 2 (100)
Smoking
Yes 121 (39.9) 43(91.5) 43 (91.5)
No 182 (60.1) 4 (8.5) 0(0)
Alcohols
No 126 (41.6) 10 (21.3) 0(0)
1-2 glasses/day 159 (52.5) 2(4.2) 0 (0)
More than 2 glasses/day 18 (5.9) 35 (74.5) 2 (100)
Exercise 30 minutes at least 3 times a week
Yes 27 (8.9) 1(2.1) 2 (100)
No 276 (91.1) 46 (97.9) 0 (0)
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