v Y v v a v A A Yy W o P A
HIVINIIAUAIUUVDIAIS ﬂﬁ]ﬂfJ‘VILﬂfJ'J‘U?J\?ﬂ‘UﬂTJgﬂ'J'uJﬂLlIaW@]gﬂiuﬂﬁg%q%'uﬂ

Y 1
a1ﬁﬂagmﬂﬁuﬁummmmu”lm—wm WHIALUNIDITDU

A1l werdau adatlyguan
Syan ABIIUGUATATUNNTUNG
dd‘ 4 <] aa t4
2191358915011 599PNAN319158 A5 yllszn A7 1591
U v
UNnneee

= ¥ A = A A o S A = v A
MIanyIATIdumsAnyuFInIsanidaglscasamednyinnugnuazdodehn

d' 9 [ [ a A:; [ 1 dy A:; (] [ [}
MertosnunMzanuau Taiaglulsemauiodvegluaiuiuumeuau Ing-win 39via
uigesdou waz ldsumsnansoslsannuaularagalull w.e. 2556 S1uau 3,280 Au 113

< ) =] [ = dy Y 1 I o a ~
LﬂU5'3‘1J3'33J5U@Hﬁ{ﬂ']ﬂLL‘]J‘]JUuTlﬂfniﬂﬂﬂﬁﬂx‘lﬂ'ﬂulﬁﬂ\uﬂﬂﬁﬂu@@ﬂWiLﬂUﬂUWNﬂuIaﬁﬂQfﬁﬂ

A

J a o < {
Tsawenadaasuguamsiva lanusiusw 13 uuuaeunmilszneudledoyaiiugiv a1y

%9

v

a a 4 aa a @ . @
@91}111!@5115]11/‘! HAagNganNaIsuy ammw%’agaTﬂﬂ“l%'aamemwssmmuaxamu%mﬁuwuﬁ

HANIANEINUI1 6ATIAMUYNUDIN1IZANNAU Tatingali fooaz 24.5 TagwuAINYN
azanuaularagalulsaneuiaduasugunIndIuarItoInuNINNga 5098918170
Tsanennadudsugunimvuend] Tsaneiagudsugunindiualudes waz Isaneuna

duasugumwiuauainia Gooag 28.7 20.9 20.6 1aY 18.6 AWEIA)

Y 9 o v o

4 v
ﬁmmﬂmﬂmammmanaﬁumuﬁﬁmmﬁnwuﬁ ‘]Jﬂ1’3$ﬂ’313Jﬂ1!TﬁWG]’QN’E]‘(’J1\HJ

v o w aaa @ 1 ¥ ad A 1 o [ < U
HITAYNNAIANTEAU .05 llﬁgljllﬂ 978 INA L%@GI)'W] ﬂu‘ifl'é)iqufﬂﬁﬂ LLa$ﬂi$’J§Iﬂ31M!%Uﬂ’JU@S{’Jﬂ
j’ [ Y] T Y 3’, 1 ddy = A 1 Sld'd 9 v
Iiﬂli@i\?%ﬂ\?ﬂiﬂ’ﬂﬂi? I@EIWTJ’N@M'ENEJGNLM 40 ﬂmu'lﬂummmm 3.5 IMUBRANUDIYUHBYNI
a A YA @ a

= v ~ VY '
40 ﬂ (PR =3.5,p< .001) W’]JQ‘HﬂNiJﬂ’JnJLﬁENiﬂﬂﬂ’N&dﬂﬂEl 1.3 1M (pR =1.3,p< .001) NUTUBIN

9 U )

=~ A v dy ad ' 91::' [ v
U],‘ﬂEliJﬂ’ﬂlllﬁEl\?lﬂﬂﬂ’NL“]f’é)%’Wlﬁ)u 1.3 11 (PR = 1.3, p<.05) @mmﬁﬂagclummmﬂﬂmmu

AOUA NV I IALLdoIdeulinNNTsIINN AN oY luvanewmile 1.3 W1 (PR = 1.3,



o a3

YA A I Y] Y a v A A '
p< .001) Lm$I?QJ,‘VI3Jﬂizmﬂ’amLﬂﬂﬂ?ﬂﬂ’;&liiﬂﬂﬂi@ﬂiﬁﬂﬁ@ﬂ"UENﬂSE]Uﬂi’;ilﬂ’nmﬁﬂﬂinﬂﬂ’n

g lufilszianseunss 1.8 191 (PR = 1.8, p <.001)

[ { 4 [ v J v [} a ] [} o [
Tasemoemunzgumnianudunusnunzanuau laiiageodieliodingnig
Aaa [ 9 = 1Y %} A = 1
anansza .05 laun ariiulrane yuIAToU szaUlaaluaea uaznsilsaiiy lag
Vo YAAa o oA 1 J Y Y = A 1 yd'd =
WUNANUMABLIaNIBDY INUNDIULASNIN TVANWTIININNNANLMATHLIane Y
4 a 1 Y 9 A Ao a 1 = a
MaNUNA 1.5 M1 (PR = 1.5, p <.001) HHIOUASHARYINTIO VD UNUAINIATFIUUANWT B

A 1 ' a 1 1 ) o Y
NWﬂﬂ?WﬂﬂﬂgiuLﬂﬂ!“ﬂﬂﬂﬁ 23 muag 1.7 (PR=2.3,p<.001; PR=1.7, p <.001) FIMITUAN

4
[ o

= Y] g A a [ =\ = 1 s)d'd A 4
yszaviaalu@eanuamasgIu siaNudsnnnNEnNssauiaa lu@ealumnaa
Un@ 19191 (PR = 1.9, p <.001) wazfnii Isasamazlinnu@dessninningn luli Tsnsu 2.9 11

(PR=2.9,p<.001)

v [ A o [

(Y : a . [ v a 1 ) a
‘ﬂﬁ]i]EJL%EJWQ{TUWE]@ﬂii11ﬁﬁﬂ’lﬂllﬁllWu‘ﬁﬂ‘UﬂTJgﬂ’NllﬂuTa‘H@é;fﬂ@fﬂﬂllllﬂﬁW UNNAD
=

)

v
=1

4 o Y = A A A4 % "y { A
nigad .05 ulﬂl!ﬂ NTFUUNT UASNITANINITDIANLDANDIDA TﬂﬂW‘]JZI”IRj.VIQ"U JUs uaga

fnd

A A Aa J =\ A 1 s)d' ] A A 4 ]
ATNANNULDANDIDA ﬁ]wmmmmmﬂmmw‘luquumuamuuaaﬂaaaa 1.2 (PR=1.2,
p<.05)

]
9 [ a

Y 9 A 9 o v oA A4 o
eI gualsEhszlaazatuguiitudeaningIvenumsinalsnnuay
Tatinged1993993 teaamaia lsaanuau lanagalunguilssminsfiedeog luuumenau

Tne-waiee 'l



Independent Study Title Factors Related to Hypertension of People Who Live in the

Area of Thai-Myanmar Borderline, Mae Hong Son

Province
Author Mr. Hussadin Satipunyalert
Degree Master of Public Health
Advisor Assoc. Prof. Dr. Penprapa Siviroj
ABSTRACT

This study was a descriptive study aimed to determine the prevalence and factors associated
with hypertension among people who live in the area of Thai-Myanmar borderline, Mae Hong Son
province and have been screened by using a screening questionnaire at Sub-District Health
Promoting Hospitals (SDHPH) of 3,280 people in the year 2013. The data was collected from the
initial risk screening of hypertension that the health promotion hospital collected. The questionnaire
consisted personal information, health status and behaviors. Descriptive statistics and Prevalence

Ratio were used for data analysis.

The study found that the prevalence of hypertension was 24.5 %. The prevalence of
hypertension of Pa Bong SDHPH had the most, followed by Mok Jam Pae SDHPH, Nai Soi

SDHPH and Na Pla Jaad SDHPH (28.7, 20.9, 20.6 and 18.6 percent respectively).

For personal information factors that were associated with hypertension in a statistically
significant .05 level, including age, gender, ethnicity, habitats, and family history of chronic
diseases. The results indicated that people aged above 40 years had 3.5 times higher risk than those
aged less than 40 years (PR = 3.5, p <.001). Female had 1.3 times higher risk than male (PR = 1.3,
p<.001). Thai nationality had 1.3 times higher risk than other races (PR = 1.3, p < .05). Those who

live in the southern borderline of Mae Hong Son had 1.3 times higher risk than in northern part



(PR = 1.3, p<.001) and those with a family history of hypertension had 1.8 times higher risk than

without a family history. (PR = 1.8, p<.001).

Health risk factors that was associated with hypertension in a statistically significant at the
.05 level, including Body Mass Index (BMI), waist line, level of blood sugar and the presence of co-
morbidities. The results found that people with a BMI in the overweight and obese had 1.5 times
higher risk that those with a BMI in the normal (PR = 1.5, p< .001). Male and female with a waist
circumference over the standard had 2.3 and 1.7 times higher risk than in the normal (PR = 2.3, p <
.001; PR=1.7,p<.001). People with high blood glucose levels exceeded the standard had 1.9
times higher risk than those with normal blood glucose levels (PR = 1.9, p< .001), and those with
the presence of co-morbidities had 2.9 time higher risk than those without co-morbidities (PR = 2.9,

p<.001).

Behavioral risk factors were associated with hypertension in a statistically significant .05
level, including smoking and drinking alcohol. The results reported that those who smoke and
drinking alcohol had 1.2 times higher risk to hypertension than those who did not smoke and drink

alcohol (p<.05).

Public health providers should surveillance and control risk factors associated with
hypertension seriously in order to reduce the incidence of hypertension in the population who living

in the border Thai-Myanmar following.



