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The relationship between uric acid with other laboratory in Phang-nga policeman

~

Abstract

Chronic disease is a leading cause of dead in Thailand.
Policemen are at high risk of developing chronic diseases. The
purposes of this study were to study the relationship between uric
acid and the laboratory blood test including fasting blood sugar
(FBS), Cholesterol, LDL, HDL, Triglyceride,eGFR, Systolic and
Diastolic blood pressure of Phang-nga policeman. A cross-sectional
study of 260 policemen in Phang-nga who checked up health in
occupational health clinic Phang-nga hospital during January
1,2016 to June 30,2016 were included. Data were analyzed
using percentage, mean, standard deviation and, Pearson product
moment correlation coefficient. The results revealed that uric
acid were significantly positive or negative related to fasting blood
sugar (FBS), high density lipoprotein cholesterol (HDL-C),eGFR,

triglyceride, diastolic blood pressure, Body mass index (BMI)

kand waist hip ratio (WHR) significantly.

~
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AUANEUEa AU Foraz

WusaLavazinn (Waist-hip ratio) (X=.89,5.D.=.05)
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sepvlauluinaninlng
Cholesterol >200 mg/dl 178 68.5
LDL >100 mg/dl 222 85.4
HDL <40 mg/dl 41 15.8

Triglyceride >150 mg/dl 105 40.4
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eGFR<90(mL/min/1.73m?) 170 65.4
ANAUIATREY (1°Hypertension)
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Reg 11 Med J
Vol. 32 No. 4

pndNTLSIewzAUnIagEnlwdenfunanisnmadeanieiesl fiRnisluerdnsinsadminien

1351

RIS IFZeRY Andul sz Ana avduiug (r Sig.
lostulmsnaalssd (Triglyceride) 202 .001
n1ensesredla (eGFR) -.296* <.001
ANAUlalin Systolic .068 274
ANAUTATIR Diastolic 184* .003
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fatinnanis (Body mass index;BMI) .139* .025
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