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Miscellaneous
Status of Risk Factors for Noncommunicable Diseases
Among Royal Thai Army Personnel

Boonsub Sakboonyarat' and Jaturon Poovieng’
'Department of Military Medicine, Phramongkutklao College of Medicine, Bangkok, Thailand

*Pulmonary and Critical Division, Department of Medicine, Phramongkutklao College of Medicine, Bangkok,
Thailand

Abstract

Noncommunicable diseases (NCDs), including cardiovascular diseases (CVD), diabetes, can-
cers, 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 (2240 mg/dL) increased from 22.9% in 2020 to 26.4% in 2022. Hypertriglyceride-
mia (2150 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 promot-

ing personalized lifestyle interventions are urgently needed in this population.

Keywords: @ Noncommunicable diseases @ Risk factors @ Royal Thai Army Personnel
@ high blood pressure @ hyperglycemia @ hyperlipidemia @ obesity @ tobacco use
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Tudongs lurnirfinsfuniosuueanaseduarnneduduiadodowonnzdnaludongs® frdunis
aﬁuaquﬂ%’uLﬂﬁaquﬁﬂisuqmﬂwwﬁqLﬁu%qﬁﬁzgﬁw&a8aﬂﬂwazﬁfwmwa1uL§aﬂqq LavanANLLADITiay
ylAnlsAUmY waznzIIndousne q fesintunuanld® AdidyBndszniauils Ao madhg
mMsBufunsidadelsaumany wagiumsinw sluthgtuindngrudassdnsiaduauuunianis
Snwumnulagssgiuimnustezasy (diabetic remission) Afumsusuiasungfinssuauain wuns
AIUANDIMNTLAYBRNAAINEY Y

2.4) ludiuluifongs

luihludengautiademsusunuedduiid iy sernudedsamlauasnaonidon lnafdama
nasvimunilongaus 35 U agldsunammaseduluiludon 1éun aoslaameseaiu uay lasndiwolsd
iledansosntglufuludongs a9nn1sAny1wes Sakboonbyarat et al. luidswanasinun® wuin
ANYNlAETITBINIEABIAALABTOATINGS (TC 2240 me/dL) Bgfl 26.3% lul 2560 uazanas ivde
22.9% Tul 2563 annduiistuiu 26.49% 1ul) 2565 (p-trend <0.001) Tnswualtiuil wuldiislumene
uazinand efiarsanmungueny wui armgnueInnzaslaanoseatgiludiilongiesnit 50
ffugandn fileny 50-60 B egnalsiimunrugnuesnizaasiaaineseasmgsiuiuualiniingaduly
ynnguany sl 2563-2565 iflefinrsanniugiinie luneld neaasiaaineseasiugeagil 24.4%
10T 2560 uanfivtuadnsnnidu 33.69% 1ud 2565 vawiflumansTusenideande Sandananiiuiy
911 19.2% Tl 2560 1w 22.8 Tl 2565 dmsulumananswazaawmieduwiliuanas dusungummumuns
wui1 eagniuulduanasnin 30.19% Tud 2560 1Ju 18.0% Tud 2563 uaznduiiuiwdu 27.3%
Tut 2565°

dmsunnglasndwelsdluidongs (TG >150 me/dL) Tutdswanesitnuntiu® wudrfiuualiy
AEEARITUA ML ADALAAINDIOATINEY TngARTaIaN 43.4% LUl 2560 1 40.3% TuT 2563 uay Hindy
U 41.1% Tl 2564 laglwnawie dnnzglasniwelsdluidaongs (44.3%) u1nnananda (19.9%)
Sofinnsanaungueny Mdmanswinunifiengsening 40-44 T fanuynanlasndwelsdluidengs
(45.1%) geflan wazAmynmanluiidmasiy 55-60 T (38.2%) efiarsunluusiazgiinig wudliy
voannglmnfiwelifludongaiuiuuliianadunnainig sndu nganmmamunasiinnuynAeudnaasd
Tuted 2560-2564 9nn15ANYIVES Sakboonyarat et al. fanu3 fdamanewinundifinnelasndwelses
Tudongeiufimnudiniusiunsiuturesnnizdiu anuduladings way thmaludengs”

2.5) Matiingetuvasanudesielsavialauazvinanidoniicanisalldly 10 Y

msvanudlasnltuanudeselsaiilaasnasndoniinanisalld (predicted 10-year car-
diovascular disease risk) Tufndmavasnasinun onatglunmsiammileuisiuguamitasadmne
dioananuidssselsavilanasvasaidonlundgulszeinsiild Sakboontyarat et al.* lvhnsfnulagld
nanInTIIauAMUsEaT Rausil 2560 89 2564 vestdamanasvinuniifiony 30-60 U filsiineiUseTa
Sutheselsandudemlinadesusslsavaenifionauesnnou ioudumasuuuenuideslsaila
wagvaendoniutae 10 U lnegifnsuuuarndedsamilouasvasnidon saust 10% uly azgninngy
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Hugiiinnudessiolsaiilauazvasnidensiuuiunatsauiisgs (intermediate-to-high risk) Nan5@nn
WU Anedevesnvuuunudsdsailauaznaendendinanisallily 10 ﬂﬁuﬁm%uasiwﬁﬁaﬁﬁzymﬂ
10.8% T 2560 1fu 11.7% Tl 2564 (p-trend <0.001) Tneiefinrsangiiiaudswiolsailauas
vapadonszdutiunansauiags nuddiamugnifingatu a1n 24.9% Tl 2560 Wy 29.5% 1ut 2564
(p-trend <0.001) WlefaNsanusnamume wuin mave AnugnYesLidaudsselsalauayviasn
Fonszutiunansauiags iiatuain 30.6% Tl 2560 1 36.6% Tu 2564 (p-trend < 0.001) dw3y
Tumemdsazoglutag 3.29%-4.2% lumaa 5 U (p-trend = 0.030) Ingiilefiansanuenmunguey uaganu
iina nudr muyngdiifienudssielsaiilauasasaidenseiuiiunasaudsgetiu iugatuagng
fdeddny Tunnnaueny wae nnginia®

'
a

nEngrudasrdnsinandiifiuin mnudssedsaiilauazuasaifeniinanisallil 10 T
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Uiudeuldl Uszneusne sefumnudulafiniiae dviinaniegs uaznisguyvis Wuiladeidesiinsletu
nsdamstudmanesimuniitefivvanmuidssedsatiluasnaondeniiaviintvlusuian

AIEANITINTDTENINTNITLAININGRUUNNEANAATNIZLINLNAT WaZ NIATYIABUTIAADS ADLE
Ineneans uninenaedaling ewauidusenaiadu lagly 2019 World Health Organization Cardio-
vascular Disease Risk Score® lun1susziiiupaudeslsaislauaznasadon wu lsandrailels
PIAden wag lsavasalaenanes ludn 10 U 919t (https://www.2019who-cvdrisk-southeastasia-thai.
com/) Buwendnduaunsathlulilunisassavaindszandassiama lnendeinnisnsiainanusiu
Tadin daimiin Tutufiinsunisamagua dusendieduannsayssamaldiui unnunssadnse
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FUANHUUITIEYAAD
G
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