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Abstract

Dyslipidemia is a significant risk factor for cardiovascular disease, with healthcare workers
particularly vulnerable due to occupational characteristics. This study aimed to investigate the
prevalence and factors associated with dyslipidemia among hospital staff at Mahavajiralongkorn
Thanyaburi Hospital. A cross-sectional descriptive study was conducted using data from the annual
health examination in 2024 of 210 hospital staff. Data were analyzed using descriptive statistics and
logistic regression. Dyslipidemia was defined according to NCEP ATP III criteria.

The study found a dyslipidemia prevalence of 66.7%. Total Cholesterol and LDL-Cholesterol
abnormalities were 54.3% and 58.1%, respectively. Factors significantly associated with
dyslipidemia included age >39 years (OR = 1.89, 95% CI: 1.05-3.40, p-value = 0.033) and manual
workers compared to clinical staff (OR = 1.86, 95% CI: 1.13-3.12, p-value = 0.040). Other factors
including gender, education level, blood pressure, blood glucose, body mass index, and liver
enzymes showed no significant association (p-value > 0.05).

In conclusion, dyslipidemia prevalence was high among hospital staff. Key risk factors were
age >39 years and manual worker positions. Targeted health promotion programs focusing on these

high-risk groups should be developed for cardiovascular disease prevention.
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BIUTZAY 1 (25.0-29.99)  20(28.6)  50(71.4)  2.92 0.87-9.76 0.082

8IUTTAL 2 (> 30) 8(33.3) 16(66.7)  2.33 0.59-9.29 0.229
520U Glucose (mg/dL)

Un (< 100) 54 (36.0) 96 (64.0) 1

93(100-125) 14(28.0)  36(72.0) 1.45 0.72-2.92 0.302

g3 (> 126) 2 (20.0) 8 (80.0) 2.25 0.46-10.98 0.316
320U AST (U/L)

Und 65(32.7)  134(67.3) 1

nailna 5 (45.5) 6 (54.5) 0.58 0.17-1.98 0.386
52AU ALT (U/L)

Und 63 (34.1)  122(65.9) 1

nailna 7(28.0) 18 (72.0) 1.33 0.53-3.35 0.548
5¥AU ALP (U/L)

na 68(33.3) 136 (66.7) 1

natlng 2 (33.3) 4(66.7) 1.00 0.18-5.60 1.000

#1352V AN NETDANTEAD 0.05
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