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Prevalence and risk factors for non-communicable diseases: Health status

assessed in the three communities of Samut Prakan Province
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Abstract

This study aimed to determine prevalence and factors related to non-communicable
diseases (NCDs) among residents of Bang Chalong, Sisa Chorakhe Noi, and Bang Bo subdistrict,
Samut Prakan Province. A total of 130 participants was collected from the health services by the
year 2025 provided by the Faculty of Medical Technology, Huachiew Chalermprakiet University.
Data were obtained a general health questionnaire and laboratory results including; fasting plasma
glucose, cholesterol, creatinine and microalbumin in urine. Data was analy zed with descriptive

statistics Chi-square and Odds ratio. The health assessment identified the highest proportion of
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abnormal cases as suspected chronic kidney disease, accounting for 24.6 percent. This was
followed by suspected hypertension at 23.1 percent, individuals at risk of cardiovascular disease at
18.5 percent, and suspected diabetes at 16.3 percent, respectively. Among individuals classified as
having a very high risk of developing cardiovascular disease within the next 10 years, associated risk
factors were identified. Age over 60 years was significantly associated with cardiovascular risk
(P<0.001), and males had a 3.2-fold higher risk of developing the condition compared with females
(OR=3.239, 95% Cl=1.709-6.104). This study suggests that improving health and encouraging
behavioral changes—particularly in nutrition, physical activity, and risk factor reduction—are critical

methods for mitigating the burden of non-communicable diseases in the elderly population.
Keywords : Non-communicable diseases, Health assessment, Cardiovascular diseases
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1. Jsaunvny Tnainnsidadeanyauiadlsaunmnusialsemalng (@unaulsauInII UL
Usenelne, 2566) Tngmnidunisitadelsauimuainn1sngsia Fasting plasma glucose Aa N15n3197A
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- Normal blood glucose level @ ﬂﬁjmGT’J@Ehaﬁ:ﬁwamimmi’mzé’uﬁ’lﬂma&ﬂ'jw 100 mg/dL

- Prediabetes #o nqusognaiinansnsratasdiutina 100-125 me/dL

- Diabetes #io nguftegsfiinanisnsaansedutimamnnimdewindu 126 me/dL

2. lsmanuiulaiings Tonaminisduunseduauiuladin Wu.Usen) wumiuanusuwssluglng

218 18 YYuly muauaulsannusulainuislsemelng (@unaulsannunulainuwislsemelng, 2564)
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- Optimal blood pressure fia szuAuflafinfiuIzan <120 uu.Usen

- Normal Blood Pressure A9 szauaudulaiin 120-129 uu.Uson

- High normal blood Pressure fia avudulafingenitnaeiung uddsladulsannudulaings
syAUANUAULAAR 130-139 1. Usen

- Grade 1 Hypertension: mild fi® Isﬂmmﬁuiaﬁmqqszﬁuﬁ 1 Aaudulain 140-159 uu.dsen
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- Grade 2 Hypertension: moderate o lsarnusulafingssedudl 2 mnuduladin 160-179 .
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A151991 1 NN5ImUNSrezvadlsabasesaaltr1ensIn1snsesuadls (eGFR)

GFR category GFR (mY/min/1.73 m2) Term

Gl >90 Normal or high

G2 60-89 Mildly decreased

G3a 40-59 Mildly to moderately decreased
G3b 30-44 Moderately to severely decreased
G4 15-29 Severely decreased

fian ; Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2020 clinical practice
guideline for the evaluation and management of chronic kidney disease. Kidney Int. 2020;98(1S):51-5115.
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dmaludonsnnnit 125 me/dL fismou 3 lu 21 518 Femsldsusuunilinsainan IEsumuuza
Tiwuunngionsrasn daugiiasdeindulsaladess Fmuadnsmansosvaslaiiin 60 mL/min/1.73
m? (CKD stage 3) Safunulusiusieenulutlaanas wudiuu 2 1o Jadumandsiionguinnii 60 3
Jauugthlinuummdiiionsaiudu nduilasdodulselaFessdn $1uam 30 578 (CKD stage 2) Falunguil
douihszde dmiugiifanuidssganndensiinlsavidlouazaonidenludn 10 T ranth ngudanan
duluaifumane (11 Tu 26 519) Fsgfidu high risk to VD Tasnnsedufionguinnit 60 U lned
Fruumnuidswssnisielsalumans (Augnuedlsa 42.3%) iandumends (Auynvedlsa 12.5%)

USZUNUEIUYINGD AaLEndbl 15197 4

Han1sUssLiiuaudssienisiialsaiilanazraeniien nuhdgnilenmaialsaislauazrasn
denszauldesgeun (high risk to CVD) 91w 24 518 Anduseway 18.5 (24/130) aRansunanis
UATIZAAULADIVOUNAY BT UL UA VWA Wulwarsiaudesnenisiinlsaialauaz nasn

1@en NINAINNANYI9E19TAIRY tasdal OR WinAy 3.239 111 AUl 95% (Cl=1.709-6.140) Lans

s LY

Ituiwaawsil ddedAemisadia (P=0.001)

Jeaunsaasulddunamedudadenduiusivanudssonsielsaiilanas vaendeniigindi
wiavgdslungudiegell usnanid ninansudnsdeeseninegengiivesnimiawmagu 60 U
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LUiEJ‘ULVlEJ‘Uﬂ‘U%’N@WE;MﬂﬂM 60 U Nami’JLﬂ’ﬁsWWU’NQWNmquﬂﬂmﬂ 60 U NﬂquLaﬂﬂmaﬂqiLﬂﬁiiﬂW'ﬂﬂ

yala v !

LALYABALADANINAINENT DY 8NIIUIBWINAY 60 U laedlan OR WNAU 3.313 W1 NANUWeNY 95%

Y 9
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(2.480-4.425) Frayuuladn nguiidienauinndt 60 U Juld ilutidediuymnaiiduiug

[

SuAULEERBNNT
Wnlsamlauaznaenideniigeninannnguiiliengesniiviewiiu 60 U egreditdudfny (P<0.001) (11519
4)
a13il 2 Sesazanugnvenguitegsiviandulsainu anuduladings lsalaEess wasidsssenisiia

lspriilanagraenden Inegduunmunguens

Percentage (Frequency)
Type of NCDs

Age > 60 years Age < 60 years
Suspected DM (n=21) 14.9 (11/74) 18.2 (10/55)
Suspected HT (n=30) 17.3 (13/75) 30.9 (17/55)
Suspected CKD (n=32) 29.3 (22/75) 18.2 (10/55)

Suspected CVD (n=24) 32.0 (24/75) 0 (0/55)
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Type of NCDs

Percentage (Frequency)

Male Female
Suspected DM (n=21) 19.2 (5/26) 15.5 (16/103)
Suspected HT (n=30) 19.2 (5/26) 24.0 (25/104)

Suspected CKD (n=32)
Suspected CVD (n=24)

46.2 (12/26)
42.3 (11/26)

19.2 (20/104)
12.50 (13/104)

M9 4 Yadeeineg MRgiuiuanudswemsialsamlauagvasaden Tunguitegeiildsuuinimsiadn

3993710 3 waiunNAnwIdeludminaymsusing

Risk to CVD Non-risk to CVD
Risk factors n % n % XZ OR 95% ClI
Male (n=26) 11 42.3% (11/26) 15 57.69% (15/26)  Ref. 3.239*  1.709-6.140
Female (n=104) 13 12.5% (13/104) 91 87.5%(91/104) P=0.001 0.631 0.433-0.919
Age >60 years old 24 32% (24/75) 74 98.7% (74/75) P<0.001 3.313* 2.480-4.425
(n=75)
Age <60 years old 0 0% (0/55) 32 58.2% (32/55) Ref. 0.00 0.00
(n=55)
BMI <18 ey = 23 8 33.3% (8/24) 16 66.7% (16/24) P<0.001 0.00 0.00
(n=24)
BMI >18 - <23 39 37.9% (39/103) 64 62.1% (64/103) Ref. 0.00 0.00
(n=103)
FPG 100-125 mg/dl 7 6.7% (7/105) 98 93.3% (98/105)  Ref. 0.00 0.00
(n=105)
FPG >126 mg/dl 3 12.5% (3/24) 21 87.5% (21/24) P=0.003 0.00 0.00
(n=24)
Total-Chol. <200 56 52.8% (56/106) 50 47.2% (50/106) Ref. 0.883 0.528-1.478
mg/dl (n=106)
Total-Chol. 2200 14 583% (14/24) 10 41.7% (10/24) 0.657 1.104 0.753-1.619
mg/dl (n=24)
eGFR >90 15 15.3% (15/98) 83 84.7% (83/98) Ref. 0.00 0.00
mU/min/1.73m’(n=98)
eGFR <90 9  28.1% (9/32) 23 71.9% (23/32) P<0.001 0.00 0.00

mU/min/1.73m?*(n=32)

waeg Joyadaeeeiliauysal 4 3 $1¢ limuaugs uazd 1 518 luildnsaeseauiimaluden
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AUAINY {j"i]"\]EJﬂ']'ﬁquuﬁﬁmaﬂ'ﬂ’]uLaﬁ]ﬂm@fﬂil’ﬂﬂIiﬂW?Iﬁ]LLagﬁa@@La@@luﬂqmlﬂﬁmﬁjﬂ NANIIFANYINUIN 2\!‘1/]

guUUMILA1 OR=9.529 (95% Cl: 1.482-61.266) wansinauuvisdanudswanisialsailawasvasn

(% [ a

Wenunnigliguiie 9.5 wih Wesanyaanueduldasensn 1 FeusdidmadnsdidedAgyvneata

(mi'mﬁ 5)

ANTUNANITIASIZU T EUINSAULDANDTDARBNISIAA LS AT LALALAADALADN NANITIFENUIN

naufilifuueanesediinn OR=2.253 (95% Cl: 0.474-10.707) Fauansigiinginssudsueanesedilonia

Y

Anlsaidlawagvaeaiionuinningflinuysyinn 2.25 wh uddianudedunitawazaseun 1 Jaiili

o Y aa

wadnst lifivedAeyn1eads (as1eh 6)

M990 5 MTeTenladuidesnnngAnssunisguuvsdentsiinlsaimlakasvaoniden

Value 95% Cl (Lower)  95% CI (Upper)
Odd Ratio for smoking (smoker / nonsmoker) 9.529 1.482 61.266
For cohort age range = CVD 4.412 1.903 10.230
For cohort age range = No CVD 463 .158 1.358
N of Valid Cases 130

A15197 6 NI IERTITEEBINNGRNTIUNISALLEaNnagRdRanIsinlsaTlaLasraen

\Hon
Value 95% Cl (Lower)  95% Cl (Upper)
Odd Ratio for alc. drinking (no alcohol / alcohol) 2.253 474 10.707
For cohort age range = CVD 1.889 512 6.972
For cohort age range = No CVD .838 .647 1.086
N of Valid Cases 130
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Tsafiwusautusnniigaanududuusn 1dud azluduludengeimdulsalamedoss sesasn Idun e
Tufulwdengesuiulsanudulaings uaznzlululuidengssuiulsaiummiu. uagmnuseanunis
Tunmenmesiiidniuuinmsiadu 130 918 wuiflasdoiudulselifasodesannnimilsmoniaviy 69

118 Huindudnuireutiegs Aaduiesas 53.08 (69/130) Fsdenadesiusienuanunisaliielsalil
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a 1 A

Anroiass (NCDs) ludseindalne InuhdfUisuaziniianudssgainiuegiweiios Inengulsafidiniga
SuduludUisauderiuuinnimidesenis lowd lsawivnu anudulaings lvduludengs waznide
1Y) =

891 (Obesity) Faduanvanisdedindudunilvesaulve (nedlsalifiade nsuaruaulsn N3N

#15158Ug; 2563.)
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NCDs finusnnninniislsa 117U (n/total)
DM + Obesity (8/130)

DM + Hypercholesterol (14/130)

DM + CKD (1/130)

DM + HT (2/130)

HT + Hypercholesterol (15/130)

CKD + Hypercholesterol (29/130)

d3U uaz afUTIENaNI5IY

wansinuifagulén nisianseassuidiunmzguamilieiulsalifadeSess lulszauiiud
AuauaUe duaudlaas LagdnuafsueAsweassutey Jaminaynsusnig 3nngudieg1s 130 A K1
WUUABUUNERANTTUAVNIN N1IATIVINAY NMIATIIN R JURNT Han1TIdelagnmsiunudn nqu
fetnsdulnaiuszanas 80% Wumenda (104/130 au) wazanniaswiaduaugeengifengannnia 60

U f9fadudosay 57.7 (75/130 Au) Ardailinanienudn §1uau 103 s1e Wudiiiwidnund (Widunde

a

nouwAuly) egnslsimuiiio nan1sdrsramianugnvesnisiialsalufnaneisosiluuisdsanuing

v
Y A

gUAnmsaireuisguiefisuiunglinnaduvesussmelng Ssaguldssdl
- Wuéﬁaﬁﬂ’j%ﬂuiiﬂlméa% (CKD stage 1 @i stage 3) Antduioway 24.6
- wugflasdiidianzanudulafingaisszdueinisties (srade 1) wagensun (grade 2) An
Judeway 23.1
- Wuﬁﬁaaé’adﬂL?{&Nsiaﬂmﬁmimﬁ’ﬂaLLawaamLﬁaeﬂ,uﬁﬂ 10 U 979911 (moderate to very

high risk) Antduspeay 18.5

vaa o & o & L a & v
- ‘W‘UQ Nu’]m']aIULaaﬂQQLLagaﬂaULUULU'}‘WQWU NAAJUTRYAY 16.3

@

iyt fildTumaitadeiinesdulsaummuluiiuiivesnsinuidedfniadsnnugngs
niAnedsaulneleisuiunaannsdisavesisau NHES VI ildnsisauanzvesaulneiloris U
WA, 2562-2563 (Ackplakom et al., 2022) finunrsnuszinafesas 10 wazidlowSeuifisuiuauialan
naufegNAsYNIUTINSAETiAgeaninaAedeilanmusen IDF Diabetes Atlas (Genitsaridi et

al., 2024) NAunurUrelsalaFess Ussuiu 589 d1uau ieAnludosas 11 veslsyyinsiialan Ay

¥
v

wanesilanvagvioudanginssunazadeidsaaniziui anuynvedlsaanudulaingduiiunvesnis

vaa Y]

Anw3dell nugfineanuiulaiingaisszdueinistes grade 1 wazonsuin grade 2 Anduiosaz

Y

23.1 falndrgsnuanedgvessrulnglulseima 1v1n1sAnwidelaenuieny NHES VI st w.a. 2562
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wanugTlasunaUsadiudulsarnudulaings Anluiosas 25-27 (Aekplakomn et al, 2022) dwsulsa

& o & Ao ao & = wva L ) 3 = Ty
1@1Liaiﬂu‘wu‘mﬂﬂ‘wwaﬂmu’mwmmmmwmammﬂu CKD stage 2 "U‘HIU NUAINUYNIRAY DYV TDYRY

¥ '
v a

24.6 FagenIfinsdrnaseAvUseme F9in1sd15iaauamyservulnglagn1ingiasianig AN 5

(NHES V) fhags1sauiilel wa. 2565 (Saranrat et al., 2022)¢1'71'wuﬁ'1LaﬁEJmwuﬁqﬂﬁummjmuimﬁLﬂuisﬂlm
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