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ABSTRACT

This retrospective cohort study was performed to explore the prevalence of the
metabolic syndrome in the personnel of Electricity Generating Authority of Thailand
using the criteria of NCEP ATPIIl, WHO and IDF. Participants were invited via a
consent form to join the Cardiovascular Health Program, 1985. Data on 3,499
participants, 2,702 males and 797 females, were collected from 1985 to 2002.
Baseline information about waist circumference, HDL-C, TG, BP, FBS, BMI were
used as independent variables. Age, sex, smoking, alcohol drinking, physical
activities, TC and LDL-C were used as confounding variables. Dependent variables
were morbidity and mortality of CVD during 17 years, follow-up. Crude and adjusted
morbidity rate were calculated using total person-years. The metabolic syndrome and
morbidity and mortality were calculated by multivariate Cox proportion Hazard
Regression for adjusted relative risk with 95% confidence interval.

The results, using the NCEP, IDF and WHO criteria, were that by each
criterion 15.2%, 10.1% and 4.5% of the participants had the metabolic syndrome,
respectively. Over an average 17 years of follow-up, have were 87 incidents of CHD,
68 incidents of ischemic stroke and 22 other heart events. Cox’s proportional hazard
regression analysis from the model of essential confounders demonstrated that
participant with MS by NCEP had a 2.09 times risk of morbidity of CVD (95%ClI
1.47-2.29), MS by IDF had a 1.95 time risk of morbidity of CVD (95%CI 1.29-2.93)
and MS by WHO had a 2.94 time (95% CI 1.79-4.83).

Preventive measures may reduce morbidity especially health promotion
activities at work place should be provided for employees of EGAT.
KEY WORDS: METABOLIC SYNDROME/ MORBIDITY AND MORTALITY OF
CADIOVASCULAR DISEASE
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