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Socioeconomic Factors Associated with High Risk Drinking of Cancer Survivors in Korea:
The Korea National Health and Nutrition Examination Survey 20162017

Yousun Kang, Kyungchai Yoon, Hyunhee Lee, Youhyun Song, Jae-Yong Shim*
Department of Family Medicine, Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Background: This study aimed to analyze the association between socioeconomic factors and high-risk drinking in cancer survivors.

Methods: The study included 11,388 adults who participated in the 2016 and 2017 Korea National Health and Nutrition Examination Survey. We
divided the study population by cancer status and analyzed the effects of socioeconomic factors on high-risk drinking using a chi-square test and
multiple logistic regression. We used SPSS 23 for the analysis.

Results: Binge drinkers occupied 27.2% of cancer patients, and 5.3% were found to be heavy drinkers. In cancer patients, low household income (<50%)
was associated with binge drinking (heavy episodic drinking) (odds ratio [OR], 2.242; 95% confidence interval [Cl], 1.220-4.120) and heavy drinking
(OR, 3.497; 95% (I, 1.212-10.080). Meanwhile, job was associated with binge drinking (OR, 1.660; 95% Cl, 1.479-1.864) and heavy drinking (OR,
1.535; 95% Cl, 1.251-1.884) in the non-cancer population. Residence in an urban area and a low educational level were associated with binge
drinking (OR, 1.243; 95% Cl, 1.061-1.455) and heavy drinking (OR, 1.380; 95% Cl, 1.059-1.798), respectively.

Conclusion: In this study, we found that low income was significantly associated with high-risk drinking in cancer patients, whereas other factors
including employment, low educational level, and residence in an urban area were associated with high-risk drinking in the general population.
These findings suggest that more attention needs to be paid to educating cancer survivors with low income to prevent high-risk drinking and its
effects.
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Table 1. Baseline characteristics by cancer status among Korean people
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Variable P-value
Yes No

Total 603 (4.3) 10,785 (95.7)
Age (y) 59.6+0.6 46.7+0.3 <0.001
Sex, male 228 (36.7) 4,746 (50.1) <0.001
Daily alcohol consumption (g) 4.8+0.6 9.0+0.2 <0.001
Heavy episodic drinking, >1 time/month 150 (27.2) 5,082 (53.9) <0.001
Heavy drinking (male >30 g/d, female >20 g/d) 31 (5.3) 995 (10.5) <0.001
Job, yes 260 (47.6) 6,634 (65.1) <0.001
Low household income, <50% 330 (47.6) 4,629 (38.2) <0.001
Low education level, <middle school 273 (39.5) 3,328 (23.2) <0.001
Urban region 477 (83.3) 8,795 (84.9) 0.367
Spouse 452 (76.7) 7,597 (66.5) <0.001
Current smoking 42 (8.1) 2,014 (22.2) <0.001
High stress 129 (21.4) 2,957 (28.6) 0.001
Physical activity, >moderate 44 (42.8) 4,731 (47.2) 0.096
Obesity, body mass index >25 kg/m? 181 (29.9) 3,816 (35.4) 0.014
Hypertension 225 (32.0) 2,598 (19.2) <0.001
Diabetic mellitus 102 (15.7) 1,021 (7.4) <0.001
Cardiovascular disease 24 (3.3) 314(2.1) 0.074
Stroke 9(3.5) 241 (1.7) 0.007
Depression 33(4.9) 480 (4.0) 0.337

Values are expressed as unweighted number (weighted %) or meantstandard deviation.

P-values are from Rao-Scott y? test.
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Table 2. Association in socioeconomic factors and high-risk drinking in cancer and non-cancer group

Variable

Cancer (n=603)

Non-cancer (n=10,785)

Binge drinking (HEP)

Heavy drinking (male >30

g/d, female >20 g/d)

Binge drinking (HEP)

Heavy drinking (male >30
g/d, female >20 g/d)

>1 time/month  P-value Yes P-value ~ >1time/month  P-value Yes P-value

Total 150 (27.2) 31(5.3) 5,082 (53.9) 876 (9.3)
Age (y) 56.8+1.1 0.003 62.5+2.4 0.217 41.7+0.3 <0.001 43.8+0.6 <0.001
Sex, male 87 (58.3) <0.001 26 (80.5) <0.001 3,070 (64.9) <0.001 735 (85.9) <0.001
Job, yes 80 (56.0) 0.035 6 (54.0) 0.536 3,725 (75.0) <0.001 694 (82.1) <0.001
Low household income, <50% 87 (53.7) 0.124 2 (68.1) 0.036 1,777 (32.9) <0.001 345 (35.7) 0.147
Low educational level, <middle school 57 (33.8) 0.149 6 (42.6) 0.745 943 (14.2) <0.001 114 (8.9) <0.001
Urban region 117 (82.1) 0.689 22 (78.0) 0.418 4,284 (87.0) <0.001 799 (83.0) 0.130
Spouse 116 (79.0) 0.493 6(88.2) 0.095 3,443 (62.5) <0.001 676 (64.5) 0.270
Current smoking 22 (15.2) 0.002 8 (25.5) 0.002 1,506 (32.2) <0.001 479 (51.1) <0.001
High stress 35 (25.8) 0.173 8(32.1) 0.225 1,552 (31.4) <0.001 359 (36.4) <0.001
Physical activity 61(39.3) 0.331 14 (46.7) 0.713 2,511 (51.8) <0.001 464 (48.8) 0.369
Obesity, body mass index >25 kg/m? 51 (34.8) 0.173 10 (34.9) 0.608 1,848 (36. 4) 0.044 437 (44.0) <0.001
Hypertension 49 (28.8) 0.332 18 (57.0) 0.010 913 (14 <0.001 246 (21.3) 0.072
Diabetic mellitus 31(19.7) 0.166 7(19.3) 0.586 324 (5. 1) <0.001 76 (6.0) 0.073
Cardiovascular disease 6(2.3) 0.348 2(3.5) 0.934 95 (1.4) <0.001 25(2.3) 0.745
Stroke 8(5.1) 0.300 3(7.0) 0.267 75(1.2) <0.001 15(1.3) 0.360
Depression 5(4.5) 0.849 0(0.0) 0.247 140 (2.7) <0.001 34 (3.7) 0.701

Values are expressed as unweighted number (weighted %) or mean+standard deviation.

HEP, heavy episodic drinking.

P-values are from Rao-Scott y? test.
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