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Objective : To assess the outcomes of health checkups at Mobile Health Checkup Unit
of King Chulalongkorn Memorial Hospital

Design »  Descriptive study.

Methods : The study was conducted in August to December 2001 by measuring

heights, weights and biood pressures, recording physical and laboratory
outcomes, interviewing health - checkup clients’ characteristics. Data were
analyzed for the percentage of abnormal findings and tested for association

. by Chi-square tesl. ,
Results » The resufts showed that 2230 heaith - checkup clients were : 924 males
(41.4 %) and 1306 females (58.6 %); 97.4 % were 25 <59 years 0/d. 96.6 %
were Buddhist; 74.1 % had bachelor. degree education or higher; 8.8 % were

smokers; 27.3 % were alcohol drinkers; and 53.9 % had no regular exercise.
Their physical and {aboratory results showed that 5.0 % of the clienis were
obese; 22.6 % were hypertensive; 3.1 % were diabetic mellitus; 49.6 % and
4.6 % had high blood cholesterol at 221-299 mg % and higher than 300 mg %,
respectively; 4.7% and 14.8% were anemic in males and in females
respectively. The associations between BM| and cholesterol, fasting blood

sugar and hypertension were statistically significant (p < 0.001).

* Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkom University.

* Qutpatient Department, King Chulalongkorn Memorial Hospital.
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Conclusion -+ - Obesily, hypertension, hyperiipidemia and anemia were majorhealth problems

of health - checkup clients.
Keywords : Health examination, Assessment.
Reprint request : Lohsoonthorn V, Department of Preventive Medicine, Facuilty of Medicine,

Chulalongkorn University, Bangkok 10330, Thailand.
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Health checkup is a procedural examination
run by a physician which usually includes taking of
medical history and current physical condition, a
complete phySﬂcai examination, and selected
laboratory or special tests. Physical examination may
be conducted annually, orin some situations, timely
selective (i.€.; periodic health examination). The latter
is a precautious procedure for the detection of
asymptomatic pathology, in seemingiy healthy
persons with its objective to establish a medical
database, i.e., aiming to detect a disease in its early
asymptomatic state. ltis also underiaken to determine
the risks of subsequent development of a disease.

Interest in annual or periodic health
examination -programs is-increasing in Thailand.
The annual and periodic health examination programs
outside hospital have been performed by Mobile
Health Checkup Units, King Chulalongkorn Memorial
Hospital for a number of years: So far there nas not
been any assessment of the general outcemes of the
health checkup service. In order to achieve the goal

of productive: health examination: programs; ‘there

should be a higher level of competent health practices :

and the develocpment cf research in health checkup-
services :

The purpose of the study was to assess the"
overall outcome of health examination run at Mobile
Health Checkup Unit of King Chulalongkorn Memorial
Hospital.

Materials and Methods ‘

The research designin-this study was-a -

descriptive study. The study population was health-
checkup clients at the Mobile Health Checkup Unit,

aged 20 years and overin August to December 2001.

FUNT URY 89971 AREINYIA
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Total sampling size was 2,230 clients from government
officials. All health-checkup clients were measured
for height, body weight and blood pressure. Their
physical and their results of laboratory examinatéoms‘
were recorded. The health-checkup clients were
interviewed for their general health behavior: age, sex,
marital status, religion and education. The data were
analyzed by SPSS for Window for percentage of
abnormal findings, and tested for association by Chi-
square test. The body mass index was caiculated by
body weight per body surface area.

BMI = Weight/height? (Kg/m?)

The body massindex was classified by WHO
criterion:®®

1. Underweight - BMI less than 20.00

2. Normal BMI 20.00 - 24.89
3. Ove[rweight BMI 25.00 - 29.99
BMI 30.00 and over

4. Obesity
: Thebidod'pressure records were classified

according to The Fifth Report of the Joint National

Committee on Detection, Evaluation, and Treatment

of High Blood Pressure (JNC V) ;¥
| Systolic BP Diastolic BP

mm Hg mm Hg
¥ 1. Normal <140 <90
2. Miild hypertension 140-159 90-99
3.Moderate hypertension.  160-179  100-109
4. Severe hypeﬁension 180-209 110-119

5. Ver‘y'severe ©210 and cver 120 and over

hypertension

Results

The- results: showed that the general
characteristics of the 2230 clients, aged between 25
to 59 years (97.4 %), 924 males (41.4 %) and 1306
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females (58.6 %), as shown in Table 1. 64.4 % were Table 2. Number and percent of health behavior
married. 96.6 % were Buddhists; and 74.1 % had of health checkup clients.
bachelor degree education or higher. The health
behaviors of the health-checkup clients were shown ~ Hsalth behavior Number Percent
inTable; 2.9.8 % were smokers; 27.3 % were alcohcl Smoking behavior
drinkers and 53.9 % had no regular exercise. Their ~ Non-smoking 1989 90.2
physical and laboratory results showed that 5.0 % Smoking : 215 98
were obese. The obesity in females (4.6 %) was lower 4 220 100.0
. - Alcoholic drinking behavior
than in males (5.5 %), and the overweight (BM| .
Non-drinking 1597 72.7
Table 4. General characteristics of health checktp Drinking 599 27.3
clients at Mobile Health Checkup Unit . Total 2196 100.0
Exercise behavior
General characterisiics Number Percent S-SR 1190 53.9
Exercise 1019 461
1. Sex (n = 2230) Total 2209 100.0
Male 924 41.4
Female 1306 58.6
2. Age group (n = 2230) 25-29.99) in females (17.2 %) was also lower than in
20-24 Yr. 37 1.7 males (34‘.5 %) (Tabﬂé 3). Hypertension increased with
25-29 Yr. 145 6.5 aging; 22.6 % were hypertensive. The mild and
30-34 Y. 208 o moderate hypertensions were 16.6% and 5.5 %,
35-3 Y. 443 18.9
' respectively (Table 4). The abnormal fasting blood
40-44 Yr. , 430 19.3 ,
sugar level (FBS) 126 mg/dl and higher was 3.1 %.
45-49 Yr. ‘ 412 185 ;
50-54 Yr. 291 13.0 The abnormal FBS was increasing in the age group
55-59 YF. 188 a4 of 50-64:years and higher, as-shown in Table 5.
>80 Yr. 20 0.9 The abnormal Cr>2 mg/dl were only 0.3 % (6 persons).
3. Marital status (n=2220) * 7 _This suggested possibilities ©of renal pathology
Single , 600 0.3 (Table 8). The abnormal uric acid level (>7.0 mg %)
Married 1430 64.4 o ;
was higherin males (33.7 %) than'in females (2.7 %),
Widowed 117 5.2
h in le7.
4. Religion (n = 2175) as shownin Table 7. The abnormal serum cholesterol
Buddhist 2102 96.6 (221-299 mg/dD was 49.6 %, while the abnormal serum
_Other 73 3.4 cholesterol 300 mg/d! and higher was 4.6 %
5. Education (n = 2200) (Table 8). The abnormal triglyceride level (156-299
Lower than Bachelor degree 569 25.9 mg/dl) was 17.0 % while the abnormal level (300
Bachelor degree 1156 25 mg/dl and over) was 3.8 % (Table 9). The HDL-
Master degree and higher 475 216

Cholesterol > 50 mg/dl was higher in females
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(81.7 %) than males (49.4 %); as shown in Table 10.
The distribution of SGPT level by age was shown
in Table 11. There was no definite variation found
with aging. The one-fold abnormal level (39-76) was
14.1 %: and the two-fold abnormal level-(>76) was
3.5 %. The association between SGPT and Alcchol

consumption was stétéstica%%y significant ( p <0.001)

Chula Med J

as shown in Table 12. Anemia in females (Hb <
12 g/dly was 14.8 %, which was higher than in males
(4.7 %) (Table 13). Associations between BMI and
cholesterol, vfastmg blood sugar and hyperension
were statistically significant { p < 0.001) as shown in

Table 14, Table 15 and Table 16.

Table 3. Number and percent of health checkup clients’ body mass.index by sex.

Sex Body Mass Index Total
Underweight Normal Cverweight Obesity
Male 65 489 319 51 ' 824
7.0% 52.9 % 34.5% 55% 100.0 %

Female 311 711 224 60 1306

23.8% 54.4% 17.2% 4.6 % 100.0 %
Total 376 1200 543 111 2230

16.9 % 53.:8% 24.3% 5.0% 100.0 %
X’ =158.8, p <0.001
Table 4. Number and percent of hiealth checkup clients' blood pressure by age.

Levels of blood pressure

Normal Mild Moderate Severe

Age group  (SBP<140 and Hypertension hypertension hypertension Total
DBP<30 (EBP 140-15%0r.  (SBP160-179 or (SBP 180-209 or
DBP $0-99) DBP 100-109) DBP 110-119)

20-24 Yr. 91.8% 5.4% 27% 0.0% 100.0% (37)
25-28 Yr, 96.6% 3.4% 0.0% 0.0% 100.0% (145)
30-34 Yr. 84.1% 13.3% 2.3% 0.4% 100:0% (264)
35-39 Yr. 84.7% 12.4% 2.9% 0.0% 100.0% (443)
40-44 Yr. 79.8% 16.3% 3.3% \ 0.7% 100.0% (430)
45-48 Yr. 72.1% 19.4% 8.0% 0.5% 100.0% (412)
50-54 Yr. 65.6% 24.7% 9.3% 0.3% 100.0% (291)
‘55-59 Yr. 59.6% 25.5% 13.8% 1.0% 100.0% (188)
> 60 Yr. 60.0% 15.0% 25.0% 0.0% 100.0% - {20)
Total 77.4% 16.6% 5.6% 0.4% 100.0% (2230)
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Table 5. Percent of health checkup clients’ Fasting blood sugar (FBS) mg/di by age and sex.
Levels of Fasting blood sugar (mg/dl)
Age Male Female Total
Group - Normal IFG - >126 - Total (n) Normal IFG >126 Total (n) - Normal 1FG >126 Total (n)
(<410} - {110- (<140} {110- (<110)  (110-
125) 125) ‘ 126)
20-24 Yr. 1000 % 0.0% 0.0% -100.0% {13) 100.0% 0.0% 0.0%  100.0% (23) 100.0% 0.0% " 0.0%  100:0 % (36)
25-29 Yr. 100.0% 0.0% 0.0% 100.0% (56) 98.8% 1.2% 0.0% 100.0% (81)  99.3% 0.7 % :0.0% " 100.0 % (137)
30-34 Yr.2 952 % 3.2 % 1.6 % 100.0 % (125)  99.2% 0.0% 0.8 % 100.0 % {128) 97.2% 16 % 1.2%.  100.0 % (253)
35-38 Yr. "96.9% 26 % 0.5% 100,0 % {(184) 996 % 0.0% 0.4 % 100.0 % (248) 98.4% 1.1 %" 0.5% 100.0 % (443)
4044 Yr. '802% 6.0% - 3.8% 100.0 % (184) ~ 851 % 2.0% 2.8% 100.0 % (246)- 93.0 % 3.7% 3.3 % 1000 % (430)
45-49Yr. 872% 5.4 % T4 % 100.0% (148)  98.1% 1.5% 0.4 % 100.0 % (262) 94.1% 2.8 % 2.9 % 100.0% (410)
50-54 Yr." 858 % - 71% - 7.1 % 100.0 % (113) ~ 904 % 6.7 % 2.8 % 100.0% (178) 88.7% 6.9%  45% 100.0 % (291)
55-59 Y. 811 % ~4.1% 14.9% 100.0% (74) ~ 842 % 70% 8.8% 1000 % (114) 83.0% 59% 11.2% 100.0% (188)
>B0Yr. - 66.7% 222% 11.1°% 1000 % " (9) 81.8 % 0.0 % 18.2 % 100.0 % - (11) 75.0 % 10.0 %k 15.0 % 100.0 % (20)
Total 91.0% 45% 45% 100.0%(916) ©56% 23% 2.1% 100.0% (1292) 937% 32% 31% 100.0% (2208)
Table 6. Percent of health checkup clients’ creatinine (Cr) by age and sex.
-Levels of Creatinine (mg/dl)
Age Male ‘ Female Total
group <15 1.5-2.0 >2.0  _ Total (n) <1.5 1.5-2.0 »2.0 _Total(n) <45 1.5-20 >20 Toftal (n}
20-24 Yr. 923 % 0.0% 7.7 % 100.0 % (13) :100.0-% 0.0 % 0:0 % 100:0 % (21) = 971 % 0.0% " 2.9% 1000 % (34)
25-29 Y1 100.0 % 0.0 % - 0.0 % 100.0 % (51)- - 98.7% 0.0% :1.3% 100.0 % (78) " 98.2% ‘0.0 % 0.8 % 100.0 % (129)
30-34 Yr.©100.0 % 0.0 % +.0.0 %+ 100.0.% {54). <-100.0-%:0.0 % .0.0.% 100.0 %-(80). * 100.0 %0.:0.% ~ 0.0 % 100.0 % (134)
35-39 Yr.-100.0 % 0.0 % 0.0 % 100.0 % (129) 100:0 % 0.0 %" 0.0 % 100.0 % (204)  100.0 %0.0%  0.0% 100.0 % (333)
40-44 Yr. 995 % 05% - 0.0 % 100.0% (184)  '99.2% 0.4 % 0.4 % 100.0 % (246) 99.3 % 0.5% ~ 0.2% - 100.0 % {(430)
4548 Yr. 97.3 % 2.0% 0.7 % '100.0%(150)  '99.2% 0.8 % 0.0 % 100.0 % (262)" 985% 1.2% ~ 0.2 % 100.0 % (412)
50:54 Yr. 100.0 % 0.0 % 0.0 % 100.0% (113) 994 % 0.0 % 0.6 % 100.0 % (178) 99.7% -0.0% = 0.3% 100.0 % (291) -
55:59 Yr. 97.3 % 2.7 % - 0.0 % -100.0'% (74) 100.0 % 0.0 % 0.0 %1000 % (114) 98.9% 1.1% " 0.0% - 100.0 % (188)
260 Yr.. 100.0 % 0.0% 0.0 % '100.0 %(9):* 100.0.% 0.0 % 0.0 % 100.0 % (11) - 100.0 %0.0% " 0.0 %  100.0 % (20)
Total 99.0 % 0.8% - 0.3% 100.0% (777) 99.5% 0.3% 0.3 % 100.0 % (1194) 99.3:% 0.5%  0.3% :100.0 % (1971)
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Table 7. - Percent of health checkup clients’ uric acid (mg/dl) by age and sex.

Levels of Uric acld (mg/dl)

Age Male Female Total

group < 7.0 7.0- >10.0 - Total (n}) ~ <7.0 7.0- >40.0  Total (n) <7.0 7.0- >10.0 " Total (n)
10.0 10.0 10.0

2024 Yr. 769 % 231% 00% 100.0% (13) 1000% 0.0% 0.0% 100.0% (1) 906% 84 % 0.0% 100.0% (32)
25-29 Yr. 783 % 21.7 % 0.0 % 100.0 % (46} 100.0% 0.0% 0.0% 100.0% (68) - 912% 8.8 % 0.0 % 100.0% {114)
30-34'Yr. 69.2% 30.8 % 0.0% 1000 % (52) 100.0% 0.0% 0.0 % 100.0 % (66) = 86.4 % 13.6 % 0.0% 100.0 % {118)
35-39 Yr.-62.3 % 36.9 % 0.8 %+ 100.0 % (130) 93.0%  1.0% 0.0 % 100.0 % {203) * 84.7 % - 15.0 % 0.3.% 100.0 % (333) -
40-44 Yr. 679 % 28.9% 22 % 1000 % (184) 98.4 % -~ 1.6 % 0.0 % 100.0 % (246)  85.3 % 13.7 % 0.9.% 100.0-% (430)
4549 Yr. 61.7 % 362 % 2.0 % 100.0 %(149) 97.7 % 2.3% 0.0 % 100.0 % (262) 84.7 14.6 % 0.7% 100.0.% {411)
50-54 Yr. '67.3 % 31.0 % 1.8% 100.0 % (113) 94.9% 33% 1.1 % 100.0 % (178) 842 % 144 % 1:4 % ~100.0 % (251)
55-58 Yr. 66.2 % 311 %~ 2.7 % 100.0 % (74) 91.2% 7.0% 1.8 % 100.0 % (114)+ 814 % 165 % 2.1 % ~100.0 % (188)

>60Yr. 667 % 33.3% 00% 1000% (9) S08%  91% 0.0 % 100.0% (11) - 80.0%20.0 % 0.0% 100.0 % (20)

Total 66.4 % 321 % 1.6%  100.0 % (770) 97.3 % 24 % 0.3 % 100.0 % (1167) 85.0% 142 % 0.8% 100.0 % (1937)

Table 8. Percent of health checkup clients’ Cholesterct mg/dl by age and sex.

Levels of Cholestersl (mgfdi)
Ags Male : Female ; Total
group Neormal = 221- >300 . Total (n) Normal .. 221=. > 300 Total (n) Mormal 229~ - > 300 Total {(n}
(<220) 299 (<220) 200 (<220) 208

20-24'Yr. ' 61.5% 385 % 0.0% 100.0% (13). 682% 318 % 00% 100:0%{22) 657 % 343% 0.0% 100.0% (35)
2529°Yr. 556 % 407 % .-3.7% - 100.0% (54) 1 66.7 % 321 % 1.2% 100.0% (84) 623 % 355% 22:% 100.0% (138)
30-34'Yr: 504 % 42.58 % TA% 100.0 % (127) 70.2 % 29.0 % 08 % 100.0% (131) 60.5% 357 % 3.9% 100.0% (258)
35-39°Yr. 479% 49.0 % 3.1%  100.0 % (184) 53.0 % 39.0% 2.0% 100.0% (245) 542 % 433% 25% 100.0%  (443)
40-44-Yr. 413 % '52.7 % 6.0% -100.0 % (184) 500 %  44.7 % 5.3 % 100.0 % (246) 463 % 48.1% 56 % 100.0% (430)
45-43:Yr. 376 % 55.7 % 6.7% - 100.0 % (149)  38.9%  57.6 % 34 % 100.0 % (262) 384 % 569 % 4.6 % 100.0% (411)
50-54.Yr. 257 % 87.3 % 7.1% -100.0 % (113) 284 % 652% 6.7% 100.0 % {178) 27.1% 66.0% 69 % -100.0% (291)
55-59:Yr: 351:% 60.8 % 4.1% 100.0 % (74): 36.0% 53.5% 105 %1000 % (114) 356 % 564 % 80% 1000% (188}

260Yr.. 73383 % 66.7 %-0.0% 100.0% (9) ~ 27.3% 727 % 00% 100.0% (11) 300% 70.0% D.0% 100.0% (20)

Total 420 % 527 % 5.3% -100.0 % (917) 485% 474 % 4.1% 100.0.% (1297)458 % 496 % 46 % 100.0% (2214)
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Table 9. Percent of health checkup clients' triglyceride mg/dl by age and sex.
Levels of Triglyceride (mg/dl)
Age Male Female Total
gmup Normal 186- > 300 Totl(n)  Normal  156- > 300 Tatal (n) Normal - 186- > 300 - Total (n)
(< 155) - 209 (<155) 209 (< 155) 299

20-24 Yr. 823% 77% 00% 1000% (13) 1000% 0.0% 0.0% 1000% (22) 971% 29% 0.0% 100.0% (35)
25-29 Yr. 87.0% 93% 3.7% 1000% (54) 951% 49% 00% 100.0%. (82) 919 % 66% _1.5% 100.0% (138)
30-34 Yr. 68.5% . 252% 6.3% 100.0% (127) 946 % 54 % 0.0% 1000 % (130) - 81.7 % 15.2 % 3.1 % 100.0 % (257)
35-39 Yr. 68.6 % 222 % 9.3 % 100.0 % (194) 92.8% 64 % 0.8 % 100.0% (249) 82.2% 13.3 % 4.5 % 100.0 % (443)
40-44 Yr. 592 % 33.7% 7.1 % 100.0 % (184) 918 % 7.7 % ~ 0.4 % 1000 % (246) 77.9% 188 % 3.3% 100.0 % (430)
45-49 Yr.. 55.0 % -36.9.% 8.1.% 100.0 % (149) 87.4% 11.8% 0.8 % 100.0 % {262) 75.7 % 209 % 3.4 % -100.0.% (411)
50-54 Yr. 68.1 % 25.7% 6.2 % 100.0 % (113) 83.7% 11.8% 4.5% 1000 % (178) 77.7 % 17.2% 5.2 % 100.0 % (291)
55-58 Yr. 595 % 324% 81% 100.0% (74) 77.0% 204% 2.7 % 100.0% (113) 70.1 % 25.1% 4.8% 100.0 % (187)
>60Yr. 667% 222% ‘H."E %100.0 % (8) 818% 182% 0.0% 100.0% (11) 750% 20.0% 5.0 % 100.0 % {20)
Total 65.1% 276 % 7.3% 100.0 % (917) 88.2% 95% 12 % 100.0 % (1293) 79.2% 17.0% 3.8 % 100.0 % (2210)

Table 10. Percent of health checkup clients’ HDL-Cholesterol mg/dl by age and sex.

Age
group

Levels of HDL-Chelesterel (mg/dl)

Male

Female

Total

<35 3549

>50

Total (n)

<35 3549

>50

Total (n)

<35 3549

»50

Total (n)

20-24 Yr.
25-29 Yr.
30-34 Yr.
35-39 Yr.
40-44 Yr.
45-49 Yr.
50-54 Yr.

55-58YT.

>60 Yr.

00% 364%

38% 365%
1.8% 421 %
52.%.43.3 %
46 % 477 %
29% 61.8%
1.5% 400 %
10.0 %'47.5%

0.0% 42.39%

63.6 %
59.6 %
56.1.%
51.5 %
47.7 %
353 %
585 %
425 %

571 %

100.0 %
100.0 %
100.0 %
100.0 %
100.0 %
100.0 %
100.0 %
100.0

100.0 %

(11
(62)
(67)
(©7)
(109)
(102)
(65)
(40)

%

0.0%
17 %
0.0 %
0.0%
24 %
0.6 %
0.9 %
14 %

0.0 %

53 %

1.9 %
128 %
18.2 %
18.9.%
16.9 %
19.0 %
188 %

429 %

94.7%
86.4%
871%
81.8%
78.7%
82.5%
80.2%
78.7%

57.1%

1000% (19)
100.0 % (59)
100.0 % (82)

100.0 % (143)

1100.0 % (164)

100.0 % (177)
100.0 % (116)
100.0 % (69)

1000 % (7)

0.0 %
27 %
08 %
21 %
33%
1.4 %
11 %
46 %

0.0 %

16.7 %
234 %
26.9%
28:3 %
30.4 %
333 %
26.5 %
29.4 %

429 %

833 %
73.9 %
723 %
69.6 %
66.3 %
65.2 %
724 %
66.1 %

571 %

100.0 % (30)

100.0 % {(111)
100.0 % (119)
100.0 % (240)
100.0 % (273)
100.0 % (279)
100.0 % (181)
100.0 % (109)

100.0 % (14)

Total ;

39% 467 %

49.4 %

100.0 %

(540)

1.0 %

17.3%

81.7%

100.0 % (816)

21 %

29.0 %

68.9 %

100.0 % (1356)
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Table 11. Percent of health checkup clients’ SGPT (ALT) by age and'sex.

"Chula Med J

Levels of SGPT (ALT)

Age

Male

Femaie

Total

group

0-38

3876 >76

Total (n)

0-38 39-76 >76

s28i{n)  0-38

39-76

> T8 378 (n)

20-24 Yr.
25-29 Yr.
30-34 Yr.
35-39 Yr.
40-44 Yr.
45-49 Yr.
50-54.Yr.
55-59 Yr.
> 60 Yr.

1000 % 0.0%

78.8 %
750 %
65.1 %
674 %
59.7 %
67.3 %
73.0%
66.7 %

0.0 %
15.4'% 5.8 %
214 % 3.6 %
2701% 78 %
5% 71 %
3386 % 6.7%
292% 35%
243 % 2.7 %

222 % 11.1 % 100.0 %

94.7 %
934 %
56.2 %
93.1 %
94.7 %
82.0 %
87.6 %
86.8.%
80.0 %

100.0 % (13}
100.0 % (52)
100.0 % (586)
100.0 % (129)
100.0 % (184)
100.0 % . (148)
100.0 % (113)
100.0 % (74)

()

53%
5.3 %
1.3 %
5.4 %
53%
6.1 %
9.0 %
8.8 %

10.0 % 10.0 % 100.0 %

0.0 %
1.3%
26 %
1.5 %
0.0 %
1.8 %
3.4 %
4.4 %

100.0%. (19) 969 %
1000 % (76) 875%
1000 % (78) 87.3%
100.0 % (204) 82.3 %
100.0 % (246) 83.0 %
100.0 % (262) 80.3 %
100.0 % (178) 79.7 %
100.0 % (114) 81.4 %

(10) 737 %

31 %
94 %
9.7 %
13.8 %
14.0 %
16.1 %
16.8 %
148 %
15.8 %

0.0%
314 %
3.0%
39 %
3.0%
36%

1000 % (32)
1000 % (128)
100.0 % (134)
100.0 % (333)
100.0 % (430)
100.0 % (411)

3.4 % 100.0 % (291)

3.7 % 100.0 % (188)

10.5 % 100.0 %  (20)

Total

67.9 %

26.3% 58 %

100.0% (779) 91.9 %

61% 1.9% 1000 %

(1187) 82.4 %

141 %

3.5% 100.0 % (1966)

Table 12. Number and percent of health checkup clients’ Levels of SGPT (ALT) by aicohol consumption.

Levels of SGPT (ALT) :

Alcohol Consumption Total {n)
0-38 38-7 > 76

Yes 1217 159 398 1415

86.0 % 112 % 28% - 1000 %
No 380 11 29 520

734-% 21.3 Yo 56% 100.0 %

Total 1897 270 68 1935
82.5% 100.0 %

35%

v’ =44.164, p<0.001

14.0.%

Table 13. Percent of_ health checkup c%iems’ Hemoglobin (g/dl) by age and sex.

Levels of Hemoglobin (g/dl)

Age

Male

Female

Total

group

Lower MNormal* Upper

Total (n)

Lower Normal* Upper Total (n)

Lower Normal* Upper Total {n)

20-24Yr.

25-29 Yr.

30-34 Yr.
35-39 Yr.
40-44-Yr.
45-49 Yr.
50-54 Yr.

7%
34 %
47 %
3.6 %
4.4%
27%
44%

55-59 Yr. 122 %
>60Yr. 111%

92.3 %
96.6 %
85.3 %
96.4 %
95.1%
897.3%
95.6 %
865 %
88.9 %

0.0%
0.0:%
0.0%
0.0 %
05%
0.0 %
0.0 %
1.4 %
0.0 %

100.0 %
100.0 %
100.0 %
100.0 %

(13) 42%
(58) 9.2%
(129) 141 %
(194) 18.5 %
100.0 % (182) 15.4 %
100.0 % (149) 13.8%
100.0 % (113) 141 %
100.0% (74) 175 %
1000 % (9)

95.8 %
90.8 %
85.8 %
811 %
84.6'%
86.2 %
85.9 %
82.5%

0.0 % 100.0 %

0.0%
0.0%
0.6 %
0.4 %
00%
00%
0.0 %
0.0%
0.0%

(24) 54%
1000% (87)  6.8%
100.0 % (135) 85 %
100.0 % (249) 12.0 %
100.0 % (246) 10.7 %
100.0 % (261) 98%

100.0 %

946 %
531 %
905 %
87.6 %
89.0%
90.2 %

100.0% (37)
100.0 % (145)
100.0 % (264)
100.0 % (443)
100.0 %  (428)
100.0 % (410)

00 %
0.0%
0.0 %
0.2.%
0.2%
00%

100.0 % (177) 10.3 %
100.0 % {(114)  15.4%
100.0% (11} 5:0%

89.7 %
84.0.%
95.0%

0.0%
0.5%
0.0%

100.0 % (290)
100.0 % (188)
100.0 % (20)

Total

47 %

851% 02%

100.0 % (921) 14.8 % 85.1 %

0.1%

100.0 % {1304) 10.6 %

89.3%

0.1% 100.0 % (2225)

* Normal hemoglobin inmale 13-18 g/dl, female 12-16 g/cll
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Table 14. Number and percent of health checkup clients by cholesterol and BMI.
Cholestersl {(mg/dl)
BMI Total
Normal (< 220) , 221-299 > 300

Underweight 235 130 5 370
{< 20.00) 63.5% 35.1% 1.4 % 100.0%
Nomnal 547 592 54 1193
(20.00-24.99) 45.9% 43.6 % 45% 100.0 %
Overweight 202 306 33 541
(25.00-29.99) 37.3% 56.6 % 6.1% 100.0 %
Obesity 30 70 ) 10 110
{> 30.00) 27.3% 63.6 % 8.1% 100.0 %
Total 1014 1038 102 2214

45.8 % 49.6 % 46 % 100.0%
x? = 83.27, p < 0.001
Table 15. Number and percent of health checkup clients by Fasting Blood Sugar and BMI.

Fasting Blood Sugar (FBS).mg/dl
Bl 2 ox Total
Normal (< 110) 110-125 >128
Underweight ' 364 1 ; 3 368
{< 20.00) 989 % 0.3% 0.8% 100.0 %
Normal 1140 3C 21 1191
{20.00-24.89) 95.7 % 2.5% 1.8% 100.0 %
Overweight 475 30 33 538
{25.00-29.99) 88.3 % 5.6% 6.1% 100.0 %
Obesity 90 10 11 111
(>30.00) 81.1% 8.0% 9.9% 100.0 %
Total 2088 71 .68 2208
93.7% 3.2% : 3.1% 100.0%

¥* =83.72, p < 0.001
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Table 16. Numberand percent of health checkup clients by hypertension and BMi.
Levels of Hypertension
BMI Normal Mild Hypertension Moderate and Severe Total
‘ _ Hypertension

Underweight 353 21 2 376
{< 20.00) 93.9% 5.6% 0.5% 100.0 %
Normal 979 175 46 1200
{20.00-24.99) 81.6% 146 % 3.8% 100.0 %
Overweight 341 138 64 543
{25.00-29.99) 62.8% 254 % 11.8% 100.0 %
Obesity 53 36 22 111
{> 30.00) 477 % 324 % 18.8% 100.0 %
Total 1726 370 134 2230

774 % 16.6 % 6.0% 100.0 %

x> =209.73, p <0.001
Discussion

The negative health behaviors of health-
checkup clients should be prevented. 9.8 % were
smokers;-27.3 % were alcohol drinkers; and 53.9%
had no regu%arlexercise. The clients should have at
least three regular exerdses perweek: The Second
Edition of the US Preventive Service Task Force Guide
recommends to clinical preventive services that

physical activity and fitness reduce morbidity and

mortality for at least six chronic conditions: coronary

heart disease, hypertension, obesity, diabsetes,

osteoporosis and mental heaith disorders.” The factors

influencing optimal frequency of health examination
include patient’'s or client 's age, occupation and
'eﬂvi'rohmentél hazardous ex‘posure, medicya| history
and personal health behavior.">™ The rate of obesity
in this study was 5.0 % which was higher than the
First Natiomal Health Examination Survey (4.0 %) a3,
in this study, however, obesity in males was more

common than that in females. Either systolic or

diastolic hypertension was 22.6 %. The figure was
higher than that of the Hypertension Survey at District
Kogesamrong, Lopburi (19.7 %)." Both used the
same definition for hypertension. Fasting blood sugar |
12‘6"rhg/dﬂ ahd highe{' n two consecutive examinations
indicates diabetes mei‘ﬁtus.The abnermal FBS at this
level was 3.1 % in single examination. The abnormall
Cr>2 was relatively small (0.3 %). The high Cr level
indicates an abnormal renal function. H# was
economical reason to have Crtested alone instead of
running both-BUN and Cr tests. The prevalence of
abnormalities of BUN and Cr from the Shinawatra’s
employee the routine was very low, 0.08 % for male
and 0.04 % for female. They did not recommend the
routing use of fasﬁ‘hg BUN and Cr. " The abnormal
uric acid in males (33.7 %) was higher than females
(2.7 %). This might be due 1o the eating-out habit of
office personnel. The abnormal SGPT (>78) was 3.5%.
Those with three times higher level of normal SGPT

indicates hepatoceliular damage. Abnormal serum
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cholesterol (221-289 mg/dl) in this study was 49.6 %,
while in the Second National Health Examination Survey
was only 34.4 %." The associa-tions between BMI
and cholesterol, fasting blood sugar or hypertension
were statistically ‘significant. The medical-hazard of
obesity was clearly determined. Obesity-related
morbidity and mortality increase directly with BM1."®
- ™ Management of obesity presents a major challenge

to primary care physicians.
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