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Relationship between alcohol intake and prevalence of diabetes mellitus:

a cross—sectional study
Che Xiaoli' ,Wan qin?
(1. Department of Endocrinology ,the Affiliated Hospital of Luzhou Medical College ;
2. Department of Endocrinology ,the Second People’s Hospital of Neijiang)
[ Abstract )Objective ; To investigate the relationship between alcohol intake and prevalence of diabetes mellitus (DM). Methods
Stratified sampling was used to select 4 000 permanent residents aged 40 years and above. All participants completed standardized
questionnaire , physical examination and biochemical tests. Results : The total effective number was 3 970 and the prevalence of DM
was 19.47%. The percentage of drinking was 41.2%, of which the male was 60.9% ,the female was 30.9% ;the percentage of male was
significantly higher than that of female (P<0.05). The prevalence of newly diagnosed DM in small—amount drinking group (male
5.09% ,female 4.26% ) was lower than that of non—drinking group (male 9.17% ,female 7.11% ). The prevalence in large—amount
drinking group(male 21.76% ,femalel 15.19%) was significantly higher than that of other three groups. The prevalence of previously
diagnosed DM was decreased with the increase of drinking amount;the prevalence of large—amount drinking group was the lowest. In
general , the prevalence of newly diagnosed DM in small-amount drinking group was lower than that of non—drinking group. The
prevalence of large—amount drinking group was significantly higher than that of the other three groups. The prevalence of previously

diagnosed DM in drinking groups was lower than that of non—drinking group. The levels of 2—hour postprandial glucose (2hPG) and

hemoglobin A1C (HbAIC) in groups of small —amount and
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moderate —amount drinking groups were significantly lower than
those of non—drinking group. In large—amount drinking group,
the levels of fasting plasma glucose,2hPG and HbAIC were
significantly higher than those of the other three groups;the

level of cholesterol was significantly higher than that of small
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significantly lower than that of the other three groups,the low—density lipoprotein was significantly higher than that the other three

groups (P<0.05). The multivariate logistic regression analysis revealed that the group of small-amount drinking had a lower odds ratio

for diabetes compared with that of non—drinking group(OR=0.641,95%CI=0.508 to 0.807),and it was a protective factor for diabetes

even after the adjustment of gender,age, BMI,smoking, calorie intake ,family history of diabetes. Conclusion ; Small-amount drinking

is a protective factor for DM. Large—amount drinking can increase the levels of blood glucose and blood lipid.
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Tab.2 Comparison on characteristics of different

drinking groups
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Tab.3 Comparison on clinical indicators in different drinking groups (x s )
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Tab.4 Comparison on the prevalence of diabetes mellitus in different drinking groups
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L 534 22.10 393 16.03" 246 25.20" 193 28.50" 14.44 0.002
i 1 800 20.39 493 11.16* 153 13.07* 158 20.89" 25.64 0.000
At 2334 20.78 886 13.32* 399 20.55 351 25.07" 31.26 0.000
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Tab.5 Comparison on the prevalence of newly and previously diagnosed diabetes mellitus in different drinking groups

. AL AR PR 4 KA 2 i P
X = X
B BRR(%) BN BRER(%) B BRER(%) BN BREER(%)
Bk iz 49 9.17 20 5.09° 35 14.23% 42 21.76% 4221 0.000
0 69 12.92 43 10.94 27 10.97 13 6.74* 5.46 0.141
Pk vz 128 7.11 21 426" 12 7.84 24 15.19% 21.82 0.000
IHiz 249 13.83 34 6.90° 3 5.23¢ 9 5.70° 30.99 0.000
At iz 177 7.58 41 4,63 47 11.78% 66 18.80°" 74.19 0.000
IHiZ 318 13.62 77 8.69" 35 8.77° 22 6.27° 29.79 0.000
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Tab.6 Relationship between alcohol intake and diabetes based on logistic regression analysis

AL BfH SE Wald x* P OR 95%CI
P51 0.048 0.097 0.239 0.625 1.049 0.867 ~ 1.269
AR 0.049 0.005 112333 0.000 1.050 1.041 ~ 1.059
BMI 0.108 0.012 76.861 0.000 1.114 1.088 ~ 1.594
WA 0.181 0.119 2.318 0.128 1.198 0.949 ~ 1.511

Py 3d 0.417 0.132 10.064 0.002 1.518 1.173 ~ 1.965
PRI 19.282 0.000 1.00
AR 1.00
i -0.445 0.118 14.277 0.000 0.641 0.508 ~ 0.807
rhit -0.043 0.143 0.090 0.764 0.958 0.724 ~ 1.268
P 0.189 0.142 1.778 0.182 1.208 0.915 ~ 1.594
HEBA 0.001 0.001 2.620 0.106 1.001 1.000 ~ 1.002
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