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(Metabolic Syndrome in Chiang Mai Police) 
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Abstract
This retrospective descriptive analysis study aims to explore the prevalence and features of metabolic syndrome 

in Chiang Mai Police, on the year 2007. By using the NCEP ATP III, the prevalence of metabolic syndrome was 19.68 
percent. The factors related to metabolic syndrome were age >45 years, alcoholic drinking, family history of diabetes, 
DM, HT, low exercise, over weight, dyslipidemia. To reduce the prevalence of casdiovascular disease, DM, we should 
evaluate for primary prevention of metabolic syndrome especially diet control, blood pressure control, increased 
physical activity. 

Keywords: Metabolic syndrome, Diabetis mellitus, Hypertension

Metabolic Syndrome ( )

 prothrombotic 

 proinflammatory  metabolic syndrome 
 2 

 metabolic syndrome 

 metabolic syndrome 
1

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



46

 35 
5,091  21.9 
NCEP ATP III 

 NCEP ATP III  29.3 

metabolic syndrome 

NCEP ATP III 

(retrospective) 
2550

 35-60 
 1199 

 (first degree relative) 

 fasting plasma 
glucose, lipid profile  enzymatic 

(descriptive analysis) 
 metabolic syndrome 

chi-square  SPSS 
 P<0.05 

1. Metabolic syndrome( )

 prothrombotic 
 proinflammatory2

2.  NCEP ATP III3

metabolic syndrome  3 
 5  ( 90 .

80 .
)4

150 ./ ., - -  40 ./ .
 50 ./ . ,

130/85 .
,  110 ./ .

 2550  1,199 
 44.42 

78.6  57.8 
 23.1 

 5.67  35.11 

 72.5  90 .
 57.3 

 130/82 .
 100 ./ .  53.7 

 (  240 . .)

36.8  ( 150 . .)
50.7  (  40 ./ .)
86.3  1 

 1  2550
 ( ) (N=1199)  (100%) 

 ( )
35-44 598 49.1
45-60 610 50.9

  44.42 

942 78.6
257 21.4

307 25.6
693 57.8

 3 / 199 16.6

277 23.1
 < 3 / 374 31.2

 3 / 548 45.7

68 5.67
421 35.11

 ( .)
< 90 869 72.5

 90 330 27.5
 85.12 

 ( ./ 2)
< 20 63 5.3
20-24.99 687 57.3
> 25 449 37.4

 24.33 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



47

 35 
5,091  21.9 
NCEP ATP III 

 NCEP ATP III  29.3 

metabolic syndrome 

NCEP ATP III 

(retrospective) 
2550

 35-60 
 1199 

 (first degree relative) 

 fasting plasma 
glucose, lipid profile  enzymatic 

(descriptive analysis) 
 metabolic syndrome 

chi-square  SPSS 
 P<0.05 

1. Metabolic syndrome( )

 prothrombotic 
 proinflammatory2

2.  NCEP ATP III3

metabolic syndrome  3 
 5  ( 90 .

80 .
)4

150 ./ ., - -  40 ./ .
 50 ./ . ,

130/85 .
,  110 ./ .

 2550  1,199 
 44.42 

78.6  57.8 
 23.1 

 5.67  35.11 

 72.5  90 .
 57.3 

 130/82 .
 100 ./ .  53.7 

 (  240 . .)

36.8  ( 150 . .)
50.7  (  40 ./ .)
86.3  1 

 1  2550
 ( ) (N=1199)  (100%) 

 ( )
35-44 598 49.1
45-60 610 50.9

  44.42 

942 78.6
257 21.4

307 25.6
693 57.8

 3 / 199 16.6

277 23.1
 < 3 / 374 31.2

 3 / 548 45.7

68 5.67
421 35.11

 ( .)
< 90 869 72.5

 90 330 27.5
 85.12 

 ( ./ 2)
< 20 63 5.3
20-24.99 687 57.3
> 25 449 37.4

 24.33 

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



48

 1  2550 ( )
 ( ) (N=1199)  (100%) 

 ( . )
< 140/90 822 68.55

 140/90 377 31.44
 130/82 

 ( .%)
< 100 644 53.7
100-125.99 447 37.3

 126 108 9.0
 103.66 

 ( ./ .)
< 200 373 31.1
200-239 385 32.1

240 441 36.8
 227.8 

 ( ./ .)
<150 591 49.3

150 608 50.7
 198.96 

- -  ( ./ .)
40 164 13.7

>40 1035 86.3
 53.73 

 50.9  45-60 
 51.1 

35-44  2 

77.6  82.6  3 
 18.6  16.2 

 3  37.7  47.7 

 30.5 

 19.5  9.0 
 76.4  25 ./ 2

 65.3  20-24.99 ./ 2

240 ./ .
 40.7  35.8 

 150 . .  91.5 

< 150 ./ .  59.3  40 
./ .  69.1  90.6  2 

 > 45  (P0.006),  (P0.004), 
 (P0.000),  < 3 /

 (P0.004),  25 ./ 2 (P0.000), 

 > 100 % (P0.000), 
 150 . . (P0.000) 

 (P0.000) 

 2  2550 

( )
N = 963 80.32

 ( )
N = 236 19.68

X2 Pvaule

35-44 492 51.1 97 41.1 7.567 0.006
45-60 471 48.9 139 50.9

44 46

747 77.6 195 82.6 7.364 0.025
216 22.4 40 16.9

259 26.9 48 20.3 4.323 0.004
548 56.9 145 61.4

 3 / 156 16.2 43 18.2

931 96.7 200 84.7 50.438 0.000
32 3.3 36 15.6

729 75.7 49 20.8 251.099 0.000
234 24.3 187 72.9

205 21.3 72 30.5 11.116 0.004
 <3 / 299 31.0 75 31.8

 3 / 459 47.7 89 37.7

876 91.0 190 80.5 21.018 0.000
87 9.0 46 19.5

 ( ./ 2)
< 20 61 6.3 2 0.8 173.934 0.000
20-24.99 629 65.3 58 24.6

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



49

 1  2550 ( )
 ( ) (N=1199)  (100%) 

 ( . )
< 140/90 822 68.55

 140/90 377 31.44
 130/82 

 ( .%)
< 100 644 53.7
100-125.99 447 37.3

 126 108 9.0
 103.66 

 ( ./ .)
< 200 373 31.1
200-239 385 32.1

240 441 36.8
 227.8 

 ( ./ .)
<150 591 49.3

150 608 50.7
 198.96 

- -  ( ./ .)
40 164 13.7

>40 1035 86.3
 53.73 

 50.9  45-60 
 51.1 

35-44  2 

77.6  82.6  3 
 18.6  16.2 

 3  37.7  47.7 

 30.5 

 19.5  9.0 
 76.4  25 ./ 2

 65.3  20-24.99 ./ 2

240 ./ .
 40.7  35.8 

 150 . .  91.5 

< 150 ./ .  59.3  40 
./ .  69.1  90.6  2 

 > 45  (P0.006),  (P0.004), 
 (P0.000),  < 3 /

 (P0.004),  25 ./ 2 (P0.000), 

 > 100 % (P0.000), 
 150 . . (P0.000) 

 (P0.000) 

 2  2550 

( )
N = 963 80.32

 ( )
N = 236 19.68

X2 Pvaule

35-44 492 51.1 97 41.1 7.567 0.006
45-60 471 48.9 139 50.9

44 46

747 77.6 195 82.6 7.364 0.025
216 22.4 40 16.9

259 26.9 48 20.3 4.323 0.004
548 56.9 145 61.4

 3 / 156 16.2 43 18.2

931 96.7 200 84.7 50.438 0.000
32 3.3 36 15.6
729 75.7 49 20.8 251.099 0.000
234 24.3 187 72.9

205 21.3 72 30.5 11.116 0.004
 <3 / 299 31.0 75 31.8

 3 / 459 47.7 89 37.7

876 91.0 190 80.5 21.018 0.000
87 9.0 46 19.5

 ( ./ 2)
< 20 61 6.3 2 0.8 173.934 0.000
20-24.99 629 65.3 58 24.6

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



50

 2  2550 ( )

( )
N = 963 80.32

 ( )
N = 236 19.68

X2 Pvaule

 25 273 28.3 176 76.4
23.8 26.5

( .%) 
< 100 594 61.7 50 21.2 189.628 0.000
100-125.99 237 34.0 120 50.8
> 126 42 4.4 66 28

100 120
 ( ./ .)

< 200 304 31.6 69 29.2 1.920 0.383
200-239 314 32.6 71 30.1

 240 345 35.8 96 40.7
227 232

 ( ./ .)
< 150 571 59.3 20 8.5 195.850 0.000

 150 392 40.7 216 91.5
174 300

 ( ./ .)
 40 91 9.4 73 30.9 74.088 0.000

> 40 872 90.6 163 69.1
55 47

 2550  1,199 
 35-60  236 

 19.68 
 > 45 , ,
, ,

 < 3 / ,  25 
./ 2  > 100 .%

 150 ./ .

 2 

,

 2 
,

 (life style modification)5

 5-10 

6

 2550  35-60 
 NCEP ATP III (

)  19.68 

. . .  ( .5) 

1. . Metabolic Syndrome (
). . 2549; 5-17. 

2. Grundy SM, Brewer Jr B, Cleeman JI, et al.
Definition of metabolic syndrome: report of the 
National Heart, Lung and Blood Institute/American 
Heart Association Conference on scientific issues to 
definition.  Circulation 2004;109: 433-8. 

3. National Cholesterol Education Program Expert 
Panel. Executive summary of the third report of the 
national cholesterol education program (NCEP) 
export panel on detection, evaluation, and treatment 
of high blood cholesterol in adults (Adult Treatment 
Panel III): Final report.  JAMA 2001; 285:2486-97. 

4. Tan CE, Ma S. Wai D, Chew SK, Tai ES. Can we 
apply the National Cholesterol Education Program 
Adult Treatment Panel definition of the metabolic 
syndrome to Asians Diabetes Care 2004; 27: 1728-
34.

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



51

 2  2550 ( )

( )
N = 963 80.32

 ( )
N = 236 19.68

X2 Pvaule

 25 273 28.3 176 76.4
23.8 26.5

( .%) 
< 100 594 61.7 50 21.2 189.628 0.000
100-125.99 237 34.0 120 50.8
> 126 42 4.4 66 28

100 120
 ( ./ .)

< 200 304 31.6 69 29.2 1.920 0.383
200-239 314 32.6 71 30.1

 240 345 35.8 96 40.7
227 232

 ( ./ .)
< 150 571 59.3 20 8.5 195.850 0.000

 150 392 40.7 216 91.5
174 300

 ( ./ .)
 40 91 9.4 73 30.9 74.088 0.000

> 40 872 90.6 163 69.1
55 47

 2550  1,199 
 35-60  236 

 19.68 
 > 45 , ,
, ,

 < 3 / ,  25 
./ 2  > 100 .%

 150 ./ .

 2 

,

 2 
,

 (life style modification)5

 5-10 

6

 2550  35-60 
 NCEP ATP III (

)  19.68 

. . .  ( .5) 

1. . Metabolic Syndrome (
). . 2549; 5-17. 

2. Grundy SM, Brewer Jr B, Cleeman JI, et al.
Definition of metabolic syndrome: report of the 
National Heart, Lung and Blood Institute/American 
Heart Association Conference on scientific issues to 
definition.  Circulation 2004;109: 433-8. 

3. National Cholesterol Education Program Expert 
Panel. Executive summary of the third report of the 
national cholesterol education program (NCEP) 
export panel on detection, evaluation, and treatment 
of high blood cholesterol in adults (Adult Treatment 
Panel III): Final report.  JAMA 2001; 285:2486-97. 

4. Tan CE, Ma S. Wai D, Chew SK, Tai ES. Can we 
apply the National Cholesterol Education Program 
Adult Treatment Panel definition of the metabolic 
syndrome to Asians Diabetes Care 2004; 27: 1728-
34.

Please contact to Foxit Software for the licensed copy.

Web Site:
www.FoxitSoftware.com

Sales and Information:
Sales@FoxitSoftware.com

Techincal Support:
Support@FoxitSoftware.com



52

5. Grundy SM, Brewer Jr B, Cleeman JI, et al.
Definition of metabolic syndrome: report of the 
National Heart, Lung and Blood Institute/American 
Heart Association Conference on scientific issues to 
definition.  Circulation 2004; 109: 551-6. 

6. Clinical guidelines on the identification, evaluation, 
and treatment of overweight and obesity in adult- the 
evidence report, National Institutes of Health. Obes 
Res. 1998; 2(supp6): 515-2095. 

      2 – 24  2550 
(Second Outbreak of Trichinosis Amphur Samoeng Chiang Mai Province 2 – 24 May 2007) 

 
    . . . .  . .  Sompon  Namwongsa  M.D. M.P.H. 

                Samoeng Hospital, Chiang Mai Province 
 

 
 (SRRT)    

 11 – 15  2550  55   70   
 35   32   20 – 40   11 - 33   

 100%  91%  78%  36%  32.7%  20% 
 18%  11%  27   Eosinophil  15   55.5% 

 30   2   IgG ELISA  25   
 7   1   14%  

Mebendazole   
 2   

 

:     
 

Abstract 
Samoeng surveillance rapid response team (SRRT) investigated to persons who consumed raw pork in house 

warming party at PangKhum village Tambon Yungmern Amphur Samoeng during 11st – 15th May 2007. There were 55 
patients (32 men and 23 women mostly ages group 20 – 40 years) who presented clinical sign and symptom 
(incubation period 11 – 33 days) as fever and myalgia 100%, headache 91%, palpebral edema 78%, red eye and eye 
secretion 36% , nausea vomiting 32.7%, abdominal pain 20%, diarrhea  18%, urticaria 11%. Furthermore 15 patients 
from 27 patients had eosinophilia 55.5%. 30 patients who completed double IgG ELISA and 25 patients revealed 
positive result for trichinosis. Animal health career tested blood sample from 7 pigs in Pang Khum village and one pig 
revealed positive result (14%). Mebendazole were anthelmintic therapy and prevention for people was adequate 
cooking of any pork prior to consumption. This outbreak was second episode of trichinosis this area in 2 years. 
 

Keywords: Outbreak of Trichinosis, Raw pork 
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