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Metabolic syndrome is a major public health issue
in the world including Thailand. This disease increases
the risk of developing chronic diseases such as high
blood pressure, Type 2 diabetes mellitus, Cardiovascular
disease, Chronic kidney disease, and some types of
cancer. Metabolic syndrome is a dangerous condition
that all public health personnel should be aware of. Health
personnel promoting behavior modifications may assist in
preventing future chronic diseases.
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4. Tspralauazuaaniaan (cardiovascular
disease: CVD)
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