- 954 - B ITR e 2004 4F 11 §45 25 %% 113 Chin J Epidemiol, November 2004, Vol. 25,No. 11

- Bl iz VE & -

55 P P 55 i L A i 2 R AR SR AR BB 5
RHdE REA AEL ME £2 KMt

[WE] BY FiIPEBHARPRESEROEREPRBHXR. HE  1982~1985 F
EAE 10 4 A4 518 BRI HE2000~ 4000 AT HRBROMEREREEFAZE, P
TS0 375 RS B v B T ok R B 2 P 3 A R AR L R AT BE U L2, BE T E 1999 ~ 2000 4F, F 1K
WIS 26, R FHLR3NNEFHFXEEROERE P 2836, EEWNTEMHARERE. B8
RIER (EHE AR )0~ 15~ .30~ F60 g 45 R RIE & H , & 4 B v i 25 b i A 3 fE B ( OR
8 95% CI) 4 %150.86(0.57~1.27).1.20(0.87~1.65).1.26(0.86~1.84).1.96(1.30~2.93),
it AFEBYARE,/NERE IR0 G A P & A BB, KB K £ Rl A
RRERNBKE M.

[k@iA] WED; KE; BITRF

Alcohol consumption and incidence of ischemic stroke in male Chinese ZHANG Lin-feng, ZHAO Lian-
cheng , ZHOU Bei-fan , YANG Jun, LI Ying, WU Yang-feng. Department of Epidemiology , Fu Wai
Cardiovascular Hospital , Peking Union Medical College and Chinese Academy Science , Beijing 100037,
China
Corresponding author : WU Yang-feng , Email: yangfengwu@263. net

[Abstract] Objective To assess the relationship between incidence of ischemic stroke and alcohol
consumption. Methods
as SBP, DBP, TC was collected among 10 populations in northern and southern parts of China according to
the international standardized methods. A total number of 30 560 men and women aged 35-59 were
enrolled and followed up for an average of 15.2 years. Complete data on 12 352 men was analyzed. Results
The risk on ischemic stroke incidence showed a graded association. Compared with nondrinkers, the
relative risks of incidence of ischemic stroke for those who drank alchol less then 15 gram per day, 15-30
gram per day, 30-60 gram per day, above 60 gram per day were 0.86(95% confidence interval 0.57-
1.27), 1.20(0.87-1.65), 1.26(0.86-1.84) and 1.96(1.30-2.93), respectively. Conclusion  Our
study revealed that in male Chinese, heavy alchol intake significantly increased the risk while mild alcohol
drinking did not increase the risk of ischemic stroke. .
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The information on alcohol consumption and other cardiovascular risk factors such
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