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£1 SIEFIEOHFEI L HRN—=ZF 1 VI
H 7k
T ML ST T ILE FAE
%L (n=352) HY (n=157) %L (n=711) »HY (n=210) ?

Al (%) 592+127 636+84 <0.001 56.1+12.8 632+82 <0.001
BMI (kg/m?) 232%30 233+28 0572 220+3.1 229+31 <0.001
YGEIIE (mmHg) 1176+109 1269+83 <0.001 1160120 1288+80 <0.001
PERRIIME (mmHg) 69.9+8.0 761+7.1 <0.001 66.3+8.1 734+73 <0.001
AR (mg/dD) 100 (76, 136) 106 (79, 145) 0.378 82 (63,107) 91 (69, 114) 0.004
HDL (mg/dl) 57.7+158 575+137 0.859 685+14.8 672+152 0.257
LDL (mg/dl) 1205+30.7 1206 +25.6 0.966 1236+31.7 134.7+31.3 <0.001
HbAlce (%) 59+07 60+08 0213 58+04 59%05 0.001
JR# (mg/dl) 5612 5411 0481 42+09 4309 0.070
7 V73 (mg/gCr) 56 (36,83) 52 (42,76) 0507 60 (4.3,100) 79 (55,122) <0.001
e

U IR 3¢ 12 (34) 9 (57) 0233 11 (15) 6 (29) 0.242

PR L i 24 (6.8) 10 (6.4) 1.000 83 (11.7) 30 (14.3) 0.338
A8 126 (35.8) 55 (35.0) 0.920 47 (66) 3 (14) 0.003
RN 7 LB EED ) 148 (42.0) 59 (37.6) 0.380 230 (32.3) 82 (39.0) 0.081
I H 1 Hd 720 Ofkifia 0.009 0.685

3 127 (36.1) 39 (24.8) 464 (65.3) 128 (61.0)

1 A 105 (29.8) 39 (248) 191 (26.9) 64 (305)

1~ 2 &K 84 (239) 57 (36.3) 49 (69) 17 (81)

2 ~ 34K 31 (88) 17 (10.8) 5 (0.7) 1 (05)

3ELL 5 (14) 5 (32) 2 (0.3) 0
FRIHE 0.016 0.690
fRE v (DA WV) 136 (386) 45 (287) 510 (71.7) 153 (729)
% 92 (26.1) 36 (229) 155 (21.8) 41 (195)
fH 136 (35.2) 76 (484) 46 (6.5) 16 (7.6)
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F2 EMESEIN S 2 Kl O S LR ENF— NI

BIEH 1 HH72 0 okl Event Total Model 1 D Model 2 D
Bk
L 39 166 1.00 1.00
1 Al 39 144 112 (072 ~ 1.75) 0.617 2.09 (0.86 ~ 5.08) 0.106
1~ 2 &R 57 141 1.84 (1.22 ~ 2.76) 0.003 2.82 (1.05 ~ 7.61) 0.040
2 ~ 3 & A 17 43 1.81 (1.02 ~ 3.20) 0.042 3.09 (1.05 ~9.14) 0.041
3&LE 5 10 4.06 (1.58 ~ 10.43) 0.004 4.00 (1.01 ~ 15.74) 0.048
p for trend <0.001 0.049
k
L 128 592 1.00 1.00
1 A&l 64 255 1.26 (093 ~ 1.70) 0.138 1.60 (1.03 ~ 2.47) 0.036
1~ 2 &k 17 66 1.75 (1.05 ~ 2.91) 0.032 1.85 (0.89 ~ 3.81) 0.098
2460k 1 8 152 (021 ~ 11.02) 0.682 3.73 (0.46 ~ 30.35) 0.219
p for trend 0.019 0.042
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9.14), 4.00(1.01~15.74) T, HEAKLN ¥ — Flko
DA S N7z (p for trend, 0.049, Model 2). & METIZ,
IO W ANIZHART, KIBEH I HH72) 1 &KMo A
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Alcohol Consumption and the Risk of Incident Hypertension in the General Population: The Watari Study

Tomomi Hattori”, Satoshi Konno” and Masanori Munakata®’™®
YResearch Center for Lifestyle-related Disease, Tohoku Rosai Hospital
“Division of Hypertension, Tohoku Rosai Hospital
9Research Center for the Promotion of Health and Employment Support, Tohoku Rosai Hospital

Objective: To examine the relationship between amount of alcohol consumption and the risk of incident
hypertension in the Japanese general population.

Subjects and Methods: We studied 3,628 inhabitants of Watari town (29-74 yrs), who participated in the an-
nual health check-up in 2009. Anthropometry, sitting blood pressures, fasting blood, and urine samples were
studied in all subjects. Past and present illness and lifestyle characteristics including alcohol consumption were
examined by authorized questionnaire. Amount of alcohol consumption per drinking day was categorized as
less than 1 gou, 1 to 2 or less gou, 2 to 3 or less gou, 3 gou or more) and drinking frequency was categorized as
rarely, sometimes and everyday. Individuals who answered drinking ‘rarely’ and with no response to the
amount of drinking were considered as non-drinker. Among 3,628, normotensive 1,430 subjects without any an-
tihypertensive medications and free from cardiovascular diseases were followed for up to 5 years. The relation-
ship between amount of alcohol consumption and incident hypertension (systolic blood pressure = 140 mmHg
or diastolic blood pressure = 90 mmHg or initiation of antihypertensive agents) was examined by Cox propor-
tional hazard analysis.

Results: During mean follow-up period of 3.7 years, we observed 157 (30.8%) and 210 (22.8) cases of incident
hypertension in men and women, respectively. In men, adjusted hazard ratio for the groups drinking less than
1 gou, 1 to 2 or less gou, 2 to 3 or less gou, 3 gou or more as compared with no drinking group were 2.09 (0.86—
5.08), 2.82 (1.05-7.61), 3.09 (1.05-9.14), 4.00 (1.01-15.74), respectively. In women, hazard ratio of the groups drink-
ing less than 1 gou, 1 to 2 or less gou, 2 gou or more as compared with no drinking group were 1.60 (1.03-2.47),
1.85 (0.89-3.81) and 3.73 (0.46—30.35), respectively. Conclusion: Our data suggest that alcohol intake should be
limited to 1 to 2 or less gou for men and less than 1 gou for women per drinking to prevent incident hyperten-
sion.

(JJOMT, 66: 51—56, 2018)
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