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The Metabolic syndrome (MS) is considered to be an important public health
problem. This study was conducted to estimate the prevalence of the metabolic
syndrome in Tambon Chantanimit and to compare its frequency as defined by
the most commonly used working definitions.

Cross-sectional survey by systematic sampling from population in Tambon
Chantanimit Amphur Muang, Chanthaburi Province. A total of 385 aduts
completed a questionnaire and underwent to identify the clinical and labora-
tory parameters of metabolic syndrome. The prevalence of the metabolic syn-
drome was estimated according to the definitions proposed by the National
Cholesterol Education Program (NCEP), revised criterion and the new Interna-
tional Diabetes Federation(IDF) definition.
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Results

The mean age was 46 years (range 20-85 years) and 71 percents of the group

were women. The prevalence of metabolic syndrome was 26.8 and 23.9 percent

(25.5 percent, 20.9 percent in men and 27.3 percent, 25.1 percent in women),using

the revised NCEP and IDF criteria, respectively. There was 22 diabetes patients

(5.7 percent) in this study. The prevalence of metabolic syndrome in diabetes was
high (revised NCEP , 72.7 percent IDF , 59 percent).

Conclusions: The prevalence of metabolic syndrome is high in Chantanimit. The new IDF

criteria for metabolic syndrome with particular focus on central obesity and

ethnicity is easy to implement in clinical practice and comparable with revised

NCEP criteria.
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- diagnotic criteria are listed as follows:

1. IDF criterion:WC > 80 c¢cm in women
or > 90 cm in men plus two or more of the
followings:®

a. Low HDL-C = HDL-C < 50 mg/dl in
women, <40 mg/dl in men

b. Hypertriglyceridaemia = TG > 150 mg/
dl

c. Hypertension = Known hypertension or
BP > 130/85 mmHg

d. Dysglycaemia = fasting PG > 100 mg/
dl or known to have diabetes

2. Revised NCEP criterion: three or more
of the following conditions:*

a. WC > 80 cm in women or > 90 cm in
men

b. Low HDL-C = HDL-C < 50 mg/dl in
women, <40 mg/dl in men

c. Hypertriglyceridaemia = TG > 150
mg/dl

d. Hypertension = Known hypertension or
BP > 130/85 mmHg

e. Dysglycaemia = fasting PG > 100 mg/
dl or known to have diabetes

vy Aemsanmnmaluiden (Fasting
Plasma Sugar) YQU2In0IMT0ENT0Y 6 BN. uag
Tdszdnhonaluidengeds 126 me/dl Wiemnnnh
1a®75 Enzymatic Method”

anzinuinAunazlsadin Anmuded
¥ame (BMI) in adult Asians ¥83 WHO 1) 2000°
Tasmmzimiini@y (Overweight) = BMI @ 23
kg/m®

I5adu (Obesity) = BMI a1 25 kg/m®
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2. Jinzinavedlsndin wwnsiai 2
ﬂnzﬁimaiutﬁﬂﬂQQﬂﬁmﬂa (Impair fasting glu-
cose) AUAMZ metabolic syndrome WUU revised
NCEP uag IDF definition 1agl% Odds ratio naz
95% Confidence Interval 994 odds ratio

3. Manginfieuiisusangn laonsls
criteria metabolic syndrome WUy revised NCEP

uag IDF definition 1neldadf Kappa

MmN 1 wasanvaiziihe nguenmsmmueda My IDF criterion and revised NCEP uazisssns

i
MS defined (Percent) Without MS defined (Percent)

IDF Revised NCEP IDF Revised NCEP
Age (years) 4941+11.26 49.09+11.37 44.94+13.13 44.66+13.16
Sex (men%) 28 (27.2) 23 (25) 88 (30) 83 (29.4)
Drinking 25(24.2) 21 (22.8) 104 (32) 90 (32)
Smoking 24 (23.3) 20 (21.8) 69 (23.6) 65 (23)
Sys BP 137+23 136+23.48 118.02+18.99 117.10+18.21
Dias BP 85+ 12 85.22+12.11 75.71 £10.54 75.37£10.41
BMI 27.6+5.1 28.31+4.97 23.74+3.79 23.79+3.81
wC 91+10.8 92.711+9.58 80.39+9.84 80.53+9.79
FBS 103 +46.4 100+37.81 83.05+21.3 81.35+9.91
TG 240.8+173.1 237.16+171.98 122.194+97.68 116.37 +88.01
TC 212.79 +£40.95 213.16+39.48 197.38 £43 196.98 +42.6
HDL 41.10+£9.52 41.37+9.88 47.95+11.47 4831+11.5
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