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Abstract

Noncommunicable diseases (NCDs), including cardiovascular diseases (CVD), diabetes,
cancers, and chronic respiratory diseases, are leading causes of global mortality, including in
Thailand. Shared risk factors for NCDs fall into two main categories: lifestyle and metabolic
factors. This review explores the status of NCD risk factors among Royal Thai Army (RTA)
personnel, based on findings from existing literature and data from nationwide annual health
examinations of RTA personnel. Regarding lifestyle risk factors, current tobacco use among
RTA personnel increased from 28.4% in 2017 to 33.2% in 2022. In contrast, current alcohol
use declined from 67.9% to 61.9% over the same period. The prevalence of no exercise
rose from 6.5% in 2017 to 8.5% in 2022. Among metabolic factors, obesity (body mass index
>25 kg/m?) rose from 42.1% in 2017 to 44.2% in 2021. High blood pressure (=140/90 mmHg)
increased from 29.3% to 30.6% during the same period. The prevalence of hyperglycemia
(fasting plasma glucose >126 mg/dL) remained relatively stable, increasing slightly from 9.6%
in 2017 to 10.4% in 2022. The prevalence of high total cholesterol (=240 mg/dL) increased
from 22.9% in 2020 to 26.4% in 2022. Hypertriglyceridemia (=150 mg/dL) followed a similar
trend, rising from 40.3% in 2020 to 41.0% in 2021. The prevalence of those with a predicted
10-year moderate-to-high risk of CVD also rose from 24.9% in 2017 to 29.5% in 2021. These
findings highlight that both lifestyle and metabolic risk factors for NCDs remain significant
health concerns among RTA personnel, likely contributing to an elevated long-term CVD risk.
Therefore, enhancing health awareness, improving health literacy, and promoting
personalized lifestyle interventions are urgently needed in this population.
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