
Royal Thai Navy Medical Journal

49

 
Comparison of Initial BMI in Moderate to Severe 
Heat-related Illness among Royal Thai Navy Task 

Force Trainees 
      

Supagarn Phivgategaew,   Summon Chomchai,   Narongpon Dumavibhat,    

 )  

  

 Student in Master of Science Program in Epidemiology, Faculty of Medicine Siriraj Hospital, 

 Mahidol University, Bangkok 

 

Mahidol University, Bangkok 

  

 Faculty of Public Health, Mahidol University, Bangkok 

 Corresponding Author: phivgategaew.d@gmail.com 

 

 

 209  

Poisson regression 
 

  
95%CI = -1.5604) 

kg/m2   
 

Received: March 29, 2019 
 



Royal Thai Navy Medical Journal

Volume 46 No.1 January-April 2019

kg/m2 RR =  = - ) 

 95%CI = 1.042-1 ,   = -1.569)
1.069 95%CI = 1.006-

 

 :    
               

Abstract 

 
factors that contributed moderate to severe heat-related illness among Royal Thai Navy 
Task Force undergoing training. Cohort study was conducted with 209 samples. 
Anthropometric data, risk behavior, and medical record were collected prior to start of 
the   training course. Temperature and relative humidity were observed along the study. 
Poisson regression statistic estimated the r

 
 -

-  = -
1.5604). From the medical record, 2 influenced insignificant 

 =  = -
 =  = 1.042-

 = 1.2  = -  = 1.069, 
95%CI = 1.006- , respectively. 
 There was relatively too small event to define dose-response relationship. 
Longitudinal data might be useful to determine more factors that influenced heat-related 
illness and develop risk score among Royal Thai Navy Task Force. 

Keywords : body mass index, anthropometrics, heat-related illness, Royal Thai Navy, 
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