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THE METABOLIC SYNDROME IN
SOMDET CHAOPRAYA INSITITUTE OF

PSYCHIATRY
Chumphorn Bankluai *
Nopparat Kongchatree™*
Abstract
Objective :  To evaluate the metabolic syndrome and its compositions in staffs of Somdet Chaopraya Institute
of Psychiatry.
Material and Method : This study is descriptive research using check-up data in 2010 of personnel in

Somdetchaopraya Institute of Psychiatry according to The National Cholesterol Educational Program Adult
Treatment Panel IIT (NCEP-ATP II0).

Result : The population were men 147 (66.8%) and woman 256 (33.2%) aged between 19-60 years. The
NECP ATP III criteria were used to studies in metabolic syndrome, the overall was 13.3 % , men higher than
woman were 17.7 % and 11.2 % respectively. The most compose of metabolic syndrome in men were high
blood pressure, hypertriglyceridemia, high waist circumference, low HDL-cholesterol and high fasting plasma
glucose respectively. But in woman were high waist circumference, low HDL-cholesterol, high blood pressure,
hypertriglyceridemia and high fasting plasma glucose respectively. We found no significant differences between
prevalence of metabolic syndrome and sex and no significant differences between prevalence of metabolic
syndrome and aged too. But we found that the prevalence of metabolic syndrome was significant differences in
increasing BMI (p<0.001). To compare between sex and compose of metabolic syndrome, we found that they
were significant differences in high waist circumference, hypertriglyceridemia, high blood pressure and low

HDL-cholesterol but no significant differences in high fasting plasma glucose.

Conclusion : The metabolic syndrome in this study was found 13.3% and found associated with body mass

index (BMI) significantly. Activities that decrease metabolic syndrome should be supported to reduce this risk.

Keywords : Metabolic syndrome, cardiovascular disease, NCEP-ATP III

* Medical technologist, Somdet Chaopraya Institute of Psychiatry

** Medical science technichian, Somdet Chaopraya Insititute of Psychiatry
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*HDL= High Density Lipoprotein , **BP=Blood Pressure , ***FBS=Fasting Blood Sugar
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