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Table 1 Number and Percentage of General Characteristics of Sample (n=236).

Characteristics Number Percentage

Gender

male 77 32.6

Female 159 67.4
Age (Years)

< 45 8 34

45-60 62 26.3

> 60 166 70.3
Occupation

Government employees 4 17

Employees 31 13.1

Freelance 17 7.2

Merchant 18 7.60

Housewife 144 61.1

others 22 9.3
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Table 1 Number and Percentage of General Characteristics of Sample (n=236). (cont.)

Characteristics Number Percentage

Income per month (Baht) (N = 195)

< 5,000 44 22.6

5,001-15,000 104 53.3

15,001-30,000 47 241
Sufficient of income

Enough and saving 90 38.1

Enough without saving 135 57.2

Not sufficient 1 04

Debt 10 42
Marital status

Single 35 14.8

Married 165 69.9

Widowed, Divorced, Separated 36 15.3
Educational Level

Primary 108 45.8

Secondary or higher 52 22.0

Diploma 17 7.2

Bachelor’s degree or higher 7 3.0

None 43 182
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Table 2 Number and Percentage of Sample by Component Factors of Metabolic Syndrome 51
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(n=236).
Component factors of metabolic syndrome Number Percentage

Abdominal obesity, waist circumference (cm)

Male > 90 cm 39 50.6

Female > 80 cm 140 88.1
Triglyceride > 150 mg/dL 98 415
HDL Cholesterol (mg/dL)

Male < 40 mg/dL 14 182

Female < 50 mg/dL 47 61.0
Blood pressure (mmHg)

Systolic > 130 mmHg 180 76.3

Diastolic > 85 mm.Hg 57 242
Fasting glucose > 100 mg/dL 212 89.8
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Table 3 Number and Percentage of Sample with Metabolic Syndrome by Component

Factors of Metabolic Syndrome (n=157).

Component factors of metabolic syndrome Number Percentage

Abdominal obesity, waist circumference (cm)

Male > 90 cm 39 100

Female > 80 cm 118 100
Triglyceride > 150 mg/dL 73 46.5
HDL Cholesterol (mg/dL)

Male < 40 mg/dL 10 25.6

Female < 50 mg/dL 38 322
Blood pressure (mmHg)

Systolic > 130 mmHg 137 87.3

Diastolic > 85 mm.Hg a7 29.9
Fasting glucose > 100 mg/dL 153 975
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Table 4 The Association between Various Factors and Metabolic Syndrome.

Metabolic syndrome

Variables Yes No 2. df P
n % n %
Gender
Female 118 75.2 41 519 12931 <0.001"
Male 39 24.8 38 48.1
Educational Level
Primary 64 40.8 44 557 8682 001
Secondary or higher 50 31.8 26 329
None 43 274 9 114
Frequency of exercise
Everyday 35 223 25 316 10074 0.04
5 times/week 3 1.9 6 7.6
3-4 times/week 16 10.2 11 13.9
Less than 3 times/week 30 191 10 12.7
None 73 46.5 27 342
Ability to control Stress
Always 133 84.7 54 684 8562 001
Sometime 17 10.8 18 228
Few 7 4.5 7 8.8

’ Significant at 95% confidence interval
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Prevalence and Factors of Metabolic Syndrome Among Diabetes

Mellitus Patients at a Public Health Center in Bangkok

Abstract

The purpose of this cross-sectional
study was to determine the prevalence of
metabolic syndrome and its associated
factors. Data were collected from a sample of
diabetic patients at Public Health Center 23
Sipraya, Bangkok between July 1 and
September 30, 2014. A total of 236 diabetic
patients, were selected using the definition
of the International Diabetes Federation (IDF).
Data were represented/analyzed by descriptive
statistic and analysis using the chi-square
test for variable relationships. The prevalence

of metabolic syndrome was 66.5%. Significant

J Public Health 2015: 45(1): 46-57

Siritai Charupoonphol

factors associated with metabolic syndrome
included female gender, education, high blood
pressure, body mass index, exercise, and
stress (p<.05). Findings suggest that health
teams should provide health education for
diabetic patients to control body weight,
blood pressure and stress. Health promotion
campaigns for exercise should be promoted
in order to reduce the risk of metabolic

syndrome in diabetic patients.

Keywords: prevalence of metabolic syndrome,

factors, diabetic patient
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