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Abstract

Diabetes mellitus and hypertension frequently occur together, which greatly increases
the risk of cardiovascular disease. Diabetic patients with hypertension often have dyslipidemia
and a waist circumference exceeding the norm. These abnormalities are components of a
metabolic syndrome. The objectives of this study were to explore cardiovascular risk levels and
associated factors in patients with concurrent Diabetes mellitus and hypertension without prior
cardiovascular disease. The collected data from subjects who attended their annual health
check-up at Bang Chalong Subdistrict Health Promotion Hospital, Bang Phli District in Samutprakarn
Province. The cardiovascular risk level was determined by the Thai CV Risk Score. The results
found that there were 190 eligible patients, 127 patients were females (66.8%), and 65.8% of
all patients were aged 60 years old or over. The male patients who smoked had low levels of
high-density lipoprotein cholesterol at a significantly higher proportion than female patients.
Furthermore, 39.4% of patients with coexisting Diabetes mellitus and hypertension had a
cardiovascular risk level > 20% or higher, and 79.5% had a metabolic syndrome. In addition,
men were found to have a higher level of cardiovascular risk than women (OR=2.23, 95%Cl=1.2-4.1,
p=0.016), and patients aged 60 years old or over had a higher level of cardiovascular risk than
those under 60 years old (OR=12.12, 95%CI=4.9-30.1, p<0.001). In conclusion, this study found
more than one third of patients with concurrent diabetes mellitus and hypertension had higher
cardiovascular risk levels. In particular, cardiovascular risk was significantly increased among
elderly men.
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2. TUswnsu Thai CV Risk Score Liie
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11-17

UJadv winnzau (optimal)

U naTNInNTgIU

Waist circumference (cm)

< 80 (Meg4) < 90 (¥8)

> 80 (MeY4) > 90 (v18)

Waist-to-height ratio < 0.5 >0.5
Total cholesterol (mg/dL) < 200 > 200
LDL-C (mg/dL) < 100 > 100

HDL-C (mg/dL)

> 40 (MeY9) > 50 (1)

< 40 (Md9) < 50 (¥18)

Triglyceride (mg/dL) < 150 > 150
TG-to-HDL-C ratio <35 > 3.5
HbA1C (%) <7 > 7

LDL-C: low-density lipoprotein cholesterol, HDL-C: high-density lipoprotein cholesterol, TG: triglyceride, HbA1C:

hemoglobin A1C
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418 (n=63) | %9 (n=127) | 9% (n=190) | p-value
Uade =
n % n % n %
o1g (V) <601 20 | 317 | 45 | 354 | 65 | 342 | 0614
60 U Fuly a3 | 683 | 82 | 646 | 125 | 658
seFUNIAN Usyaudnw a2 | 667 | 90 | 709 | 132 | 69.5 | 0.438
Tseudnw/Uaw. 15 | 238 | 31 | 244 | 46 | 242
ouligavha dulu | 6 | 95 | 6 | a7 | 12 | 63
nsguUYW3 guiluused 14 | 22| 4 31 | 18 | 95
laiguyvd © | 778 | 125 | 969 | 172 | s0s |
Waist circumference (cm) | tAug@w 30 47.6 18 14.2 48 253
Wuniwnasiuasgi | 33 | 524 | 109 | 858 | 142 | 747 <000t
HbA1C (%) <7 37 | 587 | 72 | 567 | 109 | 574 | 0911
>7 26 | 413 | 55 | 433 | 81 | 426
Total cholesterol (mg/dL) | < 200 21 333 ar 37.0 68 35.8
> 200 a2 | 667 | 80 | 630 | 122 | 64.2 0.1
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. 8 (n=63) | %s (n=127) | 574 (n=190) | p-value
Uady

n % n % n %

HDL-C (mg/dL) LRNZEu 33 52.4 113 | 89.0 146 | 76.8
5 ¢ . <0.001

ANIUAUNUINTIIY 30 a7.6 14 11.0 a4 23.2

LDL-C (mg/dL) < 100 8 12.7 26 20.5 34 17.9
0.265

> 100 55 87.3 101 79.5 156 82.1

Triglyceride (mg/dL) < 150 14 22.2 38 29.9 52 27.4
0.343

> 150 49 77.8 89 70.1 138 | 72.6

TG-to-HDL-C ratio <35 35 55.6 79 62.2 114 60.0
0.469

>35 28 aa.4 a8 37.8 76 40.0

Waist-to-height ratio <0.5 17 27.0 14 11.0 31 16.3
0.009

>05 a6 73.0 113 | 89.0 159 | 83.7
Metabolic syndrome lalla 14 222 25 19.7 39 20.5 0.684

T 49 77.8 102 80.3 151 79.5

3 p3AUTENBU 29 59.2 58 56.8 87 57.6
4 93AUsznav 16 32.6 32 31.4 a3 31.8 0.797

5 03AUsENBU 4 8.2 12 11.8 16 10.6

Thai CV Risk Score # (<10%) 16 25.4 32 25.2 a8 25.3

U1unans (10-<20%) 14 22.2 53 a1.7 67 353
0.034

GN (20-<30%) 21 33.3 25 19.7 46 24.2

3310 (30-<40%) 12 19.1 17 13.4 29 15.2

LDL-C: low-density lipoprotein cholesterol, HDL-C: high-density lipoprotein cholesterol, TG: triglyceride, HbA1C:

hemoglobin A1C
* p-value from Chi-square test
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918 < 60 U 914 60 T Fuly
Uade (n=65) (n=125) p-value
n % n %

Waist circumference (cm) LANNSEL 17 26.1 31 24.8
. 0.978

AUNINNINUINTFIY 48 73.9 94 75.2

HbA1C (%) <7 37 56.9 12 57.6
0.929

> 7 28 43.1 53 42.4

Total cholesterol (mg/dL) < 200 20 30.8 48 38.4
0.378

> 200 a5 69.2 7 61.6

HDL-C (mg/dL) STEUREASHY a7 72.3 99 79.2
— 0375

mm’]mm%mmgm 18 271.7 26 20.8

LDL-C (mg/dL) < 100 11 16.9 23 18.4
0.958

> 100 54 83.1 102 81.6

Triglyceride (mg/dL) < 150 17 26.1 35 28.0
0.921

> 150 48 73.9 90 72.0

TG-to-HDL-C ratio <35 37 56.9 7 61.6
0.640

> 3.5 28 43.1 48 38.4

Waist-to-height ratio <0.5 9 13.8 22 17.6
0.647

> 05 56 86.2 103 82.4

Metabolic syndrome Taile 13 20.0 28 20.8
0.897

T 52 80.0 99 79.2

3 p3AUTENOU 31 59.6 56 56.6
4 93AUsENaY 16 30.8 32 32.3 0.926

5 gepUs¥nau 5 9.6 11 111

Thai CV Risk Score # (<10%) 38 58.5 10 8.0

U1unang (10-<20%) 21 323 46 36.8
<0.001

GN (20-<30%) 3 4.6 43 34.4

RN (30-<40%) 3 4.6 26 20.8

LDL-C: low-density lipoprotein cholesterol, HDL-C: high-density lipoprotein cholesterol, TG: triglyceride, HbA1C:
hemoglobin A1C
* p-value from Chi-square test
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1.39 wihegnliddedrAgynisads (OR=1.39,

95%C1=0.7-2.9, p=0.379) UAzNFuFIBE7I]
§n31d9u TG/HDL-C AnunAfinnnuidssalse
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Freg97ididndn TG/HDL-C Unfi 1.58 i
puslufidedAynisana (OR=1.58, 95%Cl=
0.8-2.8, p=0.645) ﬁ’mﬂﬁjué’aadwﬁﬁé’mﬂmu
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0.4-1.6, p=0.612) iummzﬁﬂajmﬁaaﬂwﬁﬁwﬁu
dnnaavaufinUnifinnnudesrelsailauas
vaondenlusziugatuluinningusosaiia
syfuthmaazauUnd 1.72 whogsladfioddy
N19@0@ (OR=1.72, 95%CI=0.9-3.1, p=0.097)
Faens1e7l 4

= v Ao o o s = ' o =
M990 4 ﬂﬁ]ﬁ]ﬂmﬂiﬂ?qmﬁNWUﬁﬂUﬂquLaﬁ]ﬁmaiﬁﬂﬂ'ﬂﬁ]ua%%aaﬂLaaﬂ

anudesdialsaialauazviaaniden
a3 sAudnBeUunae FTAUEINIENN (r):tidos 55%cll | pvalue
998 (n=115) (n=75) o
n (%) 95%(Cl n (%) 95%(Cl
e i | 85(73.9) | 649-817 | 42(56.0) | 44.1-67.4 1 1.2-41 | 0016
g | 30(26.1) | 183-351 | 33(44.0) | 32.6-559 | 223
o1y (V) <60 | 59(51.3) | 41.8-60.7 6 (8.0) 3.0-16.6 1 | 49-301 | <0.001
>60 | 56(a8.7) | 39.3-582 | 69(92.0) | 83.4-97.0 | 1212
Metabolic | Wl4 | 26(226) | 153-31.3 | 13(17.3) 9.6 -27.8 1 07-29 | 0379
syndrome 14 89 (77.4) | 68.6-847 | 62(827) | 722-904 | 1.39
TG/HDL-C | <35 | 74(64.4) | 54.8-729 | 40(53.3) | 41.5-64.8 1 08-28 | 0645
i >35 | 41(35.6) | 27.1-452 | 35(46.7) | 352-585 | 158
Waist-to- <05 | 17(148) | 91-229 | 14(187) | 109-29.7 1 04-16 | 0612
heishtratio | 5 o5 | 98(85.2) | 77.1-909 | 61(81.3) | 703-89.1 | 0.76
HbA1C <7 | 72(62.6) | 53.1-714 | 37(493) | 37.6-61.1 1 09-31 | 0.097
>7 | 43(37.4) | 286-469 | 38(50.7) | 389-624 | 1.72

TG: triglyceride, HDL-C: high-density lipoprotein cholesterol, HbA1C: hemoglobin A1C
* p-value from Chi-square test
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