dteets]A| #3694 A43(2003d 119)
Korean ] Prev Med 2003;36(4):383-389

oF F%3 34 A 2 0% s

A, FE Y, ol dw)?

QA HARe 2 2AgH 2 Beldra, A oTe g oistm

AY, AAt sttt Baga

A4 020039 5¥ 129, A™ 020039 9¢ 99
AAAR : ALA (NN AUET A25 13487, Ak @ 02-361-5094, B2 : (2-392-7734, E-mail © wehung@yume yonsei.ac kr)

e N
Type of Alcoholic Beverage and High Risk Drinking for Acute Harm
Woojin Chung, Taiwoo Yoo”, Sunmi Lee?
Department of Health Policy and Management, Graduate School of Public Health and
Institute of Health Services Research, Yonsei University;
Department of Family Medicine, College of Medicine, Seoul National University"; ¢
Department of Public Health, Graduate School, Yonsei University? )
Obijective : Studies have suggested that beer is associated witha  explanatory variables, types of alcohalic beverage, with and without
high risk of mortality and morbidity. socioeconomic characteristics, were considered,
The purpose of this study was to investigate how types of Results : Spirits and soju were more than ten and three times,
alcoholic beverage are related to high risk acute harm. respectively, more likely than beer, while makkolli and wine were
Methods : Data from the 1997 Korea' s Behavioral Risk Factor  almost as likely as beer, to involve high risk drinking, irrespective of
Surveillance System Survey, collected through telephone  controlling for the socioeconomic characteristics.
questionings, were analyzed based on multi-stage stratified random Conclusions : Unlike most Westemn countries, in Korea, beer,
sampling(N=1,045). Among those who had drunk at least one type  rather than spirits or soju, is generally less likely to be associated with
of alcoholic beverage in the last month, one episode where the  high risk drinking for acute harm. The influence of beverage types on
drinker had consumed the highest level of ethanol was selected,  high risk drinking for acute harm appears to vary between countries.
and the alcohol consumption per drinking day categorized into four 2003: :383-389
risk levels of short-term, ‘acute’ harm, according to the WHO Korean J Prev Med 36(4):
guidelines. Employing ordered logistic regression analyses, as the  Key Words: Alcohols, Alcoholic beverages, Alcohol abuse, Korea
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Table 1. Comparisons of different groups of risk drinking for acute harm on socioeconomic characteristics among Korean
alcohol drinkers aged 15+

Low risk Medium risk High risk Very high risk Pvalue
(n=204) (n=98) (n=126) (n=102)
Type of alcoholic beverage(number, %)
Beer 110 (61.8) 26 (14.6) 23(12.9) 19 (10.7)
Soju 84 (29.0) 52 (18.0) 90 (31.0) 64 (22.0)
Spirits 1(3.5) 7(4.1) 3(10.3) 18 (62.1) 0.00° (0.00)”
Makkolli 9(29.0) 12 (38.7) 9(29.0) 1(33)
Wine 0( 0.0) 1 (50.0) 1 (50.0) 0( 0.0)
Male(%) 48.53 33.67 84.13 69.61 0.00 (0.00)>
Age(>median, %) 5147 46.94 54.76 50.98 0.72 (0.83)
Living with a partner(%) 75.00 73.47 70.63 64.71 0.29 (0.07)
Education(years, %)
<6 26 (46.4) 8(14.4) 11 (19.6) 11 (19.6)
6-8 20(33.9) 11(18.6) 21 (35.6) 7(11.9)
9-11 28 (38.4) 12(16.4) 16(21.9) 17 (23.3) 0.56 (0.91)
12-13 82 (36.3) 47(20.8) 55(24.3) 42 (18.6)
>14 48 (41.4) 20(17.2) 23(19.8) 25(21.6)
Occupation (number, %)
Non-manual 81 (37.0) 36(16.4) 55(25.1) 47(21.5)
Manual 51(35.7) 22(15.4) 44 (30.8) 26 (18.1) 0.04 (0.11)
None 72 (42.9) 40(23.8) 27(16.1) 29(17.2)
Residential area (number, %)
Large city 110 (39.3) 51(18.2) 57 (20.4) 62 (22.1)
Small/Medium city 59 (38.6) 30(19.6) 41(26.8) 23(15.0) 0.41 (0.81)
Rural area 35(36.1) 17(17.5) 28 (28.9) 17 (17.5)
Current smoker(%) 30.88 26.53 63.49 57.84 0.00(0.00)
Body mass index (>25 kg/nv?, %) 16.67 19.39 1429 23.53 0.30(0.37)
Stress (number, %)
Never 107 (43.5) 44(17.9) 57(23.2) 38 (15.5)
A few times 69 (35.8) 40(20.7) 48 (24.9) 36 (18.6) 0.05 (0.01)
Often 28 (30.7) 14 (15.4) 21(23.D) 28 (30.8)
Subjective health (number, %)
Better 99 (42.0) 36(15.2) 56 (23.7) 45 (19.1)
Similar 68 (37.8) 32(17.8) 47(26.1) 33(18.3) 0.22 (0.66)
Worse 37(32.4) 30(26.3) 23(20.2) 24 (21.1)

» Chi-square test; ® Results obtained from Kruskal-Wallis tests for type of alcoholic beverage, education, occupation, residential area, stress and subjective health are in
parentheses; © Results obtained from Wilcoxon-Mann-Whitney tests for male, age, living with a partner, current smoker and body mass index are in parentheses.
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Table 2. Odds ratio and 95% confidence intervals for three groups of risk drinking for acute harm among Korean alcohol
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drinkers aged 15+ by ordered logistic regressions.®
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Beverages only (Model 1) All (Model 2)» All (Model 32
OR95% CI)® OR(95% CT) OR(95% ClI)
Type of alcoholic beverage
Beer 1.000 1.000 1.00
Soju 3.048(2.077-4.473)** 3.436(2.218-5.321)** 3.29(2.20-4.91)**
Spirits 12.229(6.103-24.505)** 11.208(5.407-23.230)** 10.78(5.32-21.83)**
Makkolli and wine 1.213(0.523-2.814) 1.345(0.533-3.391)
Gender
Female 1.000
Male 1.181(0.731-1.908)
Age (years)
<43 1.000
>43 1.002(0.603-1.667)
Marital status
Live without a partner 1.000 1.00
Live with a partner 0.505(0.325-0.784)** 0.55(0.38-0.78)**
Education years (years)
<6 1.000
6-8 0.930(0.364-2.376)
9-11 0.926(0.404-2.125)
12-13 0.939(0.437-2.017)
>14 0.732(0.308-1.738)
Occupation
Non-manual 1.000
Manual 0.817(0.453-1.475)
None 0.660(0.418-1.040)*
Residential area
Large city 1.000
Small/Medium city 1.285(0.846-1.953)
Rural area 1.401(0.837-2.344)
Current smoking
Non-smoker 1.000 1.00
Smoker 2.173(1.387-3.404)** 2.44(1.70-3.49)**
Body mass index (kg/m?)
<25 1.000
=25 0.750(0.442-1.273)
Stress
Never 1.000 1.00
A few times 1.194(0.797-1.788)
Often 2.733(1.628-4.588)** 2.29(1.45-3.61)**
Subjective health
Better 1.000
Similar 0.790(0.520-1.202)
Worse 0.804(0.499-1.296)
Likelihood ratio test
Chi-square(degree of freedom) 67.303(3)** 125.814(20)** 116.15(5)**
c-statistic 0.649 0.719 0.72

2 Three groups: (1) low and medium risk (2) high risk (3) very high risk; ® Adjusted for socioeconomic characteristics; @ Results from applying a stepwise selection method
to Model 2 ; @ OR = odds ratio, CI = confidence interval ; * p <0.1, ** p <0.01
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