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Abstract

The objectives of this research were to examine the level of cardiovascular disease (CVD)
risk and to identify factors associated with CVD risk among employees of a private hospital in
Bangkok. The sample consisted of 261 employees, selected through simple random sampling.
Data were collected using research instruments that included a personal information form, a
behavioral questionnaire, and the Thai CV Risk Score assessment for estimating the 10-year
risk of cardiovascular disease. Instrument quality was verified, yielding 10C values ranging from
0.80 to 1.00. Data were analyzed using descriptive statistics—frequency, percentage, mean, and
standard deviation—and inferential statistics, including Pearson’s correlation and Spearman’s
rank correlation. The results showed that the average age of participants was 34.37+9.26 years.
Most were female (78.9%), single (65.9%), held a bachelor’s degree (54.8%), and had a monthly
income greater than 20,000 THB (54.0%). The mean body mass index (BMI) was 24.21 kg/m?,
with 37.5% classified as normal weight. Regarding health behaviors, 44.4% reported no exercise,
62.8% experienced moderate stress, and 59.8% slept an average of 5-6 hours per night.
Assessment of cardiovascular risk revealed that the majority of participants had a low 10-year
CVD risk (99.23%). Analysis of personal factors associated with CVD risk showed significant
correlations with age (r=0.698, p<0.001), education level (r=0.315, p<0.001), hypertension
(r=0.371, p<0.001), dyslipidemia (r=0.261, p<0.001), cholesterol level (r=0.168, p=0.006), systolic
blood pressure (r=0.399, p<0.001), and having a family member with heart disease, vascular
disease, or stroke (r=0.357, p=0.011). All correlations were statistically significant at the 0.05

level. In contrast, no significant associations were found between behavioral factors and CVD risk.
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Tsalauasvaendoniiiaiu Inefnadenszuauns
\ianasadanunduds (atherosclerosis) Lﬁm
pudssselsailauazraenidon (Dabrowska,
& Narkiewicz, 2023) mﬂmaamaiaaqﬁu%
Fuiusiussiuamudesiolsamlauazaonden
fuTudonndoafunisAneivseiiiuanudes
TsavlauagviaenifenluyunaInsansisaae fiwut
éqswﬁ’mamamaaaaqq pudsssienisialsaiila
LLawaamﬁamﬁw"iqm Tunsnauiy n1sam LDL-C
Jzanlanansidedinle wazn13AluAl LDL-C
Tsind 70 fadnsu/indans Immawwluéﬁﬁ
Tsaalandoruininu azdi8ana1uLdssves

I3
v a

Tsailauagviaenifenls (30un f3d7, wagnidng
Fi3AN, 2561)
Q’ﬁﬁmmﬁﬂaﬁmqﬂﬂ’jwLﬂm%ﬁmmLgaq
Tsatalonasnaendeniiniuedaiidoddy
I@a‘wuﬁﬂmmﬁuiaﬁm%aimﬁmﬁqqsﬁu@m 10 mmHg
sgifinaduidseveslsamilonaznasaidon
Sauay 20-30 (Ettehad et al., 2016) wazvdannass
AukwImsnloitunismivauauduladinly
fUaelasdosusunginssuuasldiuguasieiios
(Carey, Wright, Taler, & Whelton, 2021) §11Ju
YeensAnnsowazAnnuaNuiulaindulsyd
Tuypannslsamenuia dedlananaienainauuas
MIINMTINILADIINTEVURINTAUANAILAY
Uszifaseuasiiauduiusroszau
arudsddsaiilonaznasmdenluuived
FidaonnE eIl UITUTDY Chacko, Sarma,
Harikrishnan, Zachariah, & Jeemon (2020)
fnut ﬂsziﬁmam%’aLﬂuﬁaﬂaﬁ‘gﬁwﬁ@umiﬁmmaq
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waztosdulsmilanazvaonidon lnen1sigIa
angnsadleiiulanianyanalzianuliaun@inig

Wugnssursetadeidsssiuluaseunsd uagnisll
yaratunsaunsItenlelsaiilanasviasniion

]

o

v o 1 o = |
ilvinsyninitlsaiilavasvasadanluises
Inad uarldlaguaguainanndu unanmgingsy
Uesiulsmaglusgaumngan Gnmssu @nnmng,

FAS nle, wazseiial nagw, 2560)
Tuvazdadadsdutanieduiade

lafianuduiusiueg1alidediAgnieais

=

FeldgonndenunisAnerANENRUSTENINg
Fyduraniefuainudssvesnisiialsaiala
wazvasaidenlufvisanudulaiings Ainuii
Amaturanieduiusivadanisallsaiilavay
vaendon Tngnusnsndsinsdediniududy
2 g NUAEAYNIEDR (AN AWM, 959y
UUMLAY WAZl5IR INYSASEIA, 2564) MIguyws
Tuflauduiusiussduanudsselsamlauay
viaendonateiilddnymneada deliaenndasiu
msfniivsziuanudsdseilonasvaonidon
Inglduuudseidu Thai CV risk score Tuynains
as13gy Suneilessn Aisenud filguyns
viodnguyvisliiiAu 1 ¥ faundssdenisiinlse
290U 4.3 19 (9un1 A3, uagyiIdnA @0, 2561)
dunan1sdnwiinudy Jadedungingsu leun
N1590NA89NE  N1STUUTEMURNLasald
A19ANITANNLATYA NITUBUNSUNANDU WAy
N33uUsEIUEY/eMsiEsy lifianuduwusiu
syduaudssanisiialsaiilanazuasaiion
Faldaenndaatunanisinwneuntifinuindad
ANUNGANTTUFVAINUIDENAURUSAUNITLAR
lsamalanazraoniion (ASNS S9ALNT LavAME,
2564) agnelsfiniy anuliaenndesfanann

91998u18laanded 1 nTeszidyuitueInisidy
Wu ngudaegsdrulnaifumandgs asfian
NMITENUTaLaNgANTIUMENLDA (self-report bias)
warrwniiegfidin Feravilauuususiu
Yeatayaanas ulInInTInveInguilagisly
miﬁﬂmﬁ%agiuszﬁummL?izmsi"ﬂ UANBANG
FAfudernudfyresnisinuinsnisinnses
wagnIsdasungfinssuguaInianizynnaly
aonuiviay ietesfunazannselsalifndely
5L

UBLEUBLULNTIAY
1. daeuauuglunisinaidgluly

1.1 AIsdalidnisAnnseuazfnaiy
AMTAUNNIAENINTINFUNNUTEITuazAnnTes
Anuidssveslsarlauazvasnidonogisaiiaue
lown n1sdaniualudulafin dyluianiey
Tofulwden waznsgnuseifnseunss

1.2 viheaufiisatesansinfanssy
duasuguainuasadiediandouiiione
nMsanAMLLAsY LU duasunisesndidenie
odsdoiiles atuayumadenamguainly
T5991m15 aUsznaaviosussdnisuiuiasy
waAnssgun wazeusivianuFAesiunginsu
guam AudIAyvesnIsaIuauiaTeldes
WATANITARAINATEA NTUBUNNUDE LA
wazvinwen1sUSunginssuguamlivangauiu
uiazyana edaliinissediuuasinniu
nadndogseilos AnmuanudiFavedlusunsy
ileusuusnmalumsdniunsliaenndeaiv
AN U ILazAUABINITURININIY

1.3 JusmsseAugaanduuleuisuag
JUUsTINIAN T BEUAMAINTUARIUNUIN YDA
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