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[Abstract] Objective To explore the relationship between weekly alcohol drinking behavior
and the prevalence of hypertension. Methods Data was collected in a Kadoorie study of chronic
disease in Wuzhong district, Suzhou city of Jiangsu province, China. Data from the baseline survey
was used to describe the status of alcohol drinking and the prevalence of hypertension among local
residents. Relationships between the frequency of alcohol drinking, consumption of alcohol, age when
initiating weekly drinking behavior, drinking-related adverse conditions and the prevalence of
hypertension, were studied by logistic regression. Results The rates on weekly alcohol drinking in
the studied population were 40.7% in men and 0.6% in women. The amount of weekly average alcohol
intake showed as 250.8 g in males and 47.2 g in females, with statistical significance seen between
genders (P<<0.01). The prevalence rates of hypertension among male and female were 39.7% and
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36.1% respectively, with significant difference (P<<0.01). Data from Multiple logistic regression
analysis showed that when the frequency of alcohol drinking =3 days per week or the weekly average
alcohol intake >100 grams, the risk would be higher to develop hypertension than in those
non-drinkers (P<<0.01). The age of initiating behavior as weekly alcohol drinking younger than 20
years old or the dinking-related adverse condition appeared to be more than two kinds. The risks of
developing hypertension were 1.50 times and 3.27 times than those non-drinkers in men but not in
women. Conclusion The frequency of drinking alcohol and the amount of alcohol intake per week
was different between males and females. Along with the following factors as: increase of frequency
on alcohol drinking per week, the amount of alcohol intake also increased. The advance of age related
to the initiation of weekly drinking and the increase of alcohol-related adverse condition was also seen,
the risk of hypertension showed an upward trend in males but not in females.

[Key words] Drinking; Hypertension; Logistic regression
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FREREGCEHA FFENBRBREFRX. A
2007 4E §4 75 RS LRI 8 % X T 4R SEHE 2R TR O S 3R R T
MBLEE, N T BB EEOR U R Z R AT, U
2009 4EBUBR T SR B 14 Wi I B KL, 45 4 2005 FEBUBRZ AR 15
4 LB, 47 I S X B SR B AR S AT LR

1. %R 5778 : 2009 443 X AR Al X 2 PPS B i
B 42N E (/N2 3T 34E40(8 ~ 103 ) 24 I BABIA KL
ORI AR HRERS LEREE. FIFHAESERPE
75 NS BRI AL RN s BN R A P A R IR
M. FAGB/T 13025-1999 EEREERMEHMER, &
HR b 5 R B B S AT o (WS 276-2007) #E4THUIRIR B
Rttt RS TIE T (WS/T 107-2006) 1
s PREh, 87 B0 R F Excel 2007 SR #4748 3T, 4 33T
B R P AL, HEAT R B 5 )LE FARR AR
B 5 A EFOIR Bk 3R 5 R B AR 56 K R AR BUG (B KX
H 95%CI, 38 AR RBURE 2 RO o

2. G55, 2005 EFT X R AL & 0 87.1%, 2009
4E492.9%, . 2005 R 5 E /2. 2005 FEFHE 16814
8~ 10 % JLERBIPAIECH 117.72 pg/L, HA BB AR {E <
100 pg/L &5 31.5%, <50 pg/L i 18.8%; 2009 4F 10 0154 JL

DOI: 10.3760/cma.j.issn.0254-6450.2013.08.003

Ve Bt 830002 SEATF, HEAT/R HIRKERBBEHFL
2B W DRI ER); EHHERT Bgph O (L)
BASYES . #5486 E , Email:jjyl956@163.com

B FRBUP A B0R 287.81 pg/L, SRESTAEIS >100 pg/L. ™
SR WA 2 FE G B X (6=6.5,P<<0.05) . 2005
AERYA 1681 £ JLE FURAR I K H K 14.8%, 200944 2.6% ;
2005 4F JLE FRIE I AT S v R DL KR IE E T LR,
HAPR SR E A AR R A FE BTSSR e
W AR FTENE OB BE  SEAF AT ;20094 )LE
B PR B i A AT 4 55 2005 SRR AL, (H FOR R I K %
(2.6%) B P EF HEERIRAE, REUS FARIR I KR E IEAX
r=-0.7276(95%CI: 146.8 ~ 88.6) , 2009 4F JLERBUKF 5
2005 EE R ERAGITFE L (¥=12.25,P<0.01),

3. i1 : 2005 45 38 [X L ZE PR BT B 6 <100 pg/L
£ 31.5%, 20094E h THE TERAWBE AR, LER
B BGAF) 280 p/Lo BLFA M 2007 4EFF IR X B Z R
FRIX B O SCHE S 30 & HOBES, E T 2R RV 50K
¥, 200548 ~ 108 JLEBURIRM KK 14.8%, LEF R
R R S PRLE B E M RAX KRR (r=-0.7276) , BILE
R R JEE FROR B b K SRR T, EEA B I BR BB Z 0% HAT,
FRBURI 4EHETE 238 pg/Lo 20094 8 ~ 104 JLE FURBR AR
4 2.6% , JL.EE FRBIUE 95%CI % 237.9 ug/L, JLE R REM K
RE KD ER MRS . JBRBEEEREMN 2005
£ 87.1% 5 B 2009 4E 9 92.9% , IRl h Z H R B EK
WL S R IOFRYE , RN E MK P2 b, 43 ~
SAERETT LATE R LEE PR AR

$ £ X W

[1] Jiang JY,Hu B, Li XH, et al. Analysis on the status of iodine
deficiency disorders control and prevention in Xinjiang. J Dis
Control Prev,2006,10(4):436-438. (in Chinese)

OB, /R, S FIEIE T RENA TR K AT SR
27k, 2006, 10(4) :436-438.

(2] Jang JY, Tian H,Shang XJ, et al. Analysis on iodine deficiency
disorders in Kashi and Kizilsu Kirghiz Autonomous Chou in
Xinjiang Tarim Basin Southern margin. Chin J Dis Control Prev,
2011,15(4):354-356. (in Chinese)

HokE HE, MEE, S FEEBAGABEEMREMBEX
Bk AT, PARERIEH A4E , 2011, 15(4) :354-356.
(1?5 H 1:2013-02-04)
(ARG8T TR)



