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Abstract
Background and Objectives: Type 2 diabetes is a chronic non-communicable disease that increases the risk

of cardiovascular diseases. This study aimed to investigate the risk level and factors associated with the risk of
cardiovascular diseases in type 2 diabetic patients without a history of cardiovascular diseases, who are receiving
treatment at sub-district health promotion hospital, health region 6.

Methods: This descriptive study collected retrospective data from medical records of 383 type 2 diabetic
patients who regularly attended health promotion hospitals. Health data from annual health check-ups were
gathered and cardiovascular disease risk was assessed using the Thai CV Risk Score.

Results: The study found that 44.91% of type 2 diabetic patients were at high risk for cardiovascular diseases.
Males were at higher risk than females (54.5%, OR=1.81, 95%Cl=1.19-2.77, p=0.004), and individuals aged 60 years
and above were at a higher risk than those under 60 years (63.5%, OR=20.56, 95%C|=10.27-41.15, p<0.001). Factors

significantly associated with cardiovascular risk levels included smoking, hypertension, and low HDL-C levels.

Conclusion: Patients with type 2 diabetes are at risk of developing cardiovascular diseases. Therefore, long-term

care planning to prevent related risk factors is of most importance.

Keywords: Cardiovascular risk, Type Il Diabetes mellitus, Thai CV Risk Score
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