ANusAURLU

MSANYY USSNU-UaLIIVUAANSIVMD=Iaaa
Dluoduninu W.A. 1ué&ds

onysa vouas:pa*

Slsoi 13auos Svi'
— - T
nAws Jualio
r dy 4 @ =1 @ a =
Uﬂﬁﬂf]@ ﬂﬂliﬁﬂ]ﬂ”lulﬁﬂ NI Ni5ﬂuW6U@\TL!‘]J‘Uﬂ']5ﬂﬂﬂiﬂ\1ﬂTJ lﬁ@ﬂnhlsl]llun'lﬂlﬂu G UWUY: HUUN o NULUIUDY

ﬁ“]f’J‘VIEﬂﬁEJEHEJ‘JLLWVIEJLLHQﬂi Wlﬁ‘l‘VIEJ 4!11111’! lo AULUININUDI National Cholesterol Educatlon Program (NCEP)
411/1/1/1 o MULUUINIVD British Hyperlipidemia Association (BHA), Lo l!?J?J‘VI & ‘I/IN’Ji]EJ (E]ﬂl‘lfa) T TAYRETATENR)
Tﬂﬂ“lﬂfmmsa’ﬂ"lmuu“lumafvmNHmﬂgusﬂmﬂﬂumm%mﬂm (gold standard). msﬁﬂmrﬂmmuwsimm o
mnm‘lmmmua NaNAI0619Ae U5zTINTIoNTIY w000 AU 01 o& il fansumaasiedame
ﬂigmﬂﬂiawmmagwwmﬂﬁm Tugiudeu nsngiAu-Nueu WA oddo. %uﬂ'lwuwmnmmmﬂguw
msnolam mosoea, ”lmﬂ‘ée‘hﬁa:liﬁ waz erALea v ueadueatiulFItmuluan asverlialea. wams
ﬁnyﬂﬂsmuwuiw HuUAanIeane < wuulianuly uag mmai’nww%’aﬂaw @0-88 1IAY 0.&-& muﬁwﬁu b
RN IRTR e (AUC) 8832171 o0.&ob-0.5e. Lmuﬂﬂﬂ'smm < a9 @ HAZANNTUWIZAN KIGE)
maav 88.4 LAY oc&.o AINAIAU. !,mnﬂﬂﬂimw o TR IR A A0 0.bdde. T09AIAD LUUAA
N309% o (AUC=0.621). HUUFANTO o HANUTUNY A9 Lmumm'lam AP TosAr O 1A ¢&.lo AN
AL, "lu11u,m‘uﬂﬂﬂ'im°1ﬂLasmilmmm‘lmawmmmmmv WN 090814. Tﬂﬂ sUnvvfansonzideadly
numu“luwslwm‘lmm & wuudedl wssouzihunansuay mmmsﬂsnﬂsﬂwmu

i1 w01 lvduhudeadai/snd, uwuvuasienaansed, IToUE

Abstract  Performance Study of Four Hyperlipidemia Screening Methods, 2008
Unchalee Sa-nguantrakul®, Wiroj Jiamjarasrangsi**, Thosporn Vimolket**
*Resident in Occupational Medicine, Faculty of Medicine, Chulalongkorn University, **Department of Preventive
and Social Medicine, Faculty of Medicine, Chulalongkorn University

This cross-sectional descriptive study was aimed at determining the efficiency and cost-effective-
ness of four serum lipid screening methods: Method 1 proposed by the Thai Royal Medical Association
(TRMA), Method 2 of the National Cholesterol Education Program (NCEP), Method 3 of the British Hy-
perlipidemia Association (BHA), and Method 4 invented by the first author. Study subjects included 2,000
workers aged 35 years and older who underwent an annual health examination provided at King
Chulalongkorn Memorial Hospital during the period July-September 2008. All subjects answered the ques-
tionnaires of four screening methods and took blood tests for TC, TG, and HDL. LDL was calculated by
Friedewald’s formula. The performance of each screening method was then analyzed, using lipid blood
test as the gold standard. Overall sensitivity and specificity of the screening methods were 30 to 99 and 0.5
to 74 percent respectively, with the AUC of 0.506 to 0.671. Method 4 had the highest sensitivity and the
lowest specificity at 99.4 percent and 34.3 per cent, respectively. Method 3 and Method 1 had higher AUC
of 0.671 and 0.621 respectively. Method 2 had high specificity and low sensitivity (74% and 45.2%). In
conclusion, the performance of the four serum lipid screening methods used in Thai adults was modest
and therefore the methods need further improvement.

Key words: hyperlipidemia, screening methods, performance
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