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Cohort Study on the Association between Alcohol Consumption and the Risk of

W

Colorectal Cancer in the Korean Elderly
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Objectives : We examined the association between
alcohol consumption and incidence of colorectal cancer in

elderly Koreans.

Methods : The cohort members (n=14,304) consisted of
4,834 males and 9,470 females derived from the Korea
Elderly Pharmacoepidemiologic Cohort (KEPEC), a
population-based dynamic cohort. They were aged 65
years old or older and lived in Busan between 1993-1998,
they were beneficiaries of the Korean Medical Insurance
Corporation (KMIC). Baseline information was surveyed by
a self-administered, mailed questionnaire. This study
population was restricted to 14,304 participants who

Resuits : After 4.82 person-years of mean follow-up 112
cases of colorectal cancer occurred. The incidence

densities of colorectal cancer were 161 (95% Cl=123-200)

reported alcohol drinking habits on the questionnaire and
had not been diagnosed with colorectal cancer at baseline.
The adjusted hazard ratios (aHR) of status, type, frequency

and daily average amount of alcohol consumption were
computed with Cox’s proportional hazard model, with the
never-drinkers as a reference group and controlling for age

for never-drinkers, 219 (95% Cl=125-339) for ex-drinkers,
and 137 (95% CI=84-189) for current-drinkers per 100,000
person-year. The status, type, frequency, and daily average
amount of alcohol consumption were not significantly
related to the incidence of colorectal cancer after
controlling for age and gender.

Conclusions : There was no significant association
between alcohol consumption and colorectal cancer among
elderly people after controlling for age and gender.
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Target population: Elderly people aged 65 or more in Korea

1st baseline survey by
mailed questionnaire
(1996-1997)
n=9,026

Source population: Participants of KEPEC (n=46,113)

®
®
o
A 4

Eligible population: Elderly people who completed a questionnaire
(n=15,050)

2nd baseline survey by
mailed questionnaire

(2002)
n=6,024

Study participants: Cohort aged 65 years or more (n=14,304),
who reported alcohol drinking habits on questionnaire, and
had not been diagnosed as colorectal cancer at baseline

Figure 1. Flow chart of the study cohort construction consisted of 14,034 participants from Korean

Elderfy Pharmacoepidemiologic Cohort (KEPEC).
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Table 1. General characteristics of the participants by sex : in Korean Elderly Pharmacoepidemiologic
cohort study, Busan, Korea, 1993-1996

N(%)
Characteristics Men (N=4,834)  Women (N=9.470)  Total (N=14,304)
Age at entry 65-69 2,886/(59.7) 5,155 (54.4) 8,041 (562)
70-74 1,104 (22.8) 2240(23.7) 3344 (234)
75719 578 (12.0) 1226(129) 1,804 (12.6)
80+ 266( 5.5) 849( 9.0) LUS(78)
Alcohol consumption Non-drinker 1,539 (318) 7244 (765) 8,783 (61.4)
Ex-drinker 1,015 21.0) 600( 6.3) 1615(11.3)
Current-drinker 2,280 (47.2) 1,626(172) 3,906 (273)
Smoking status’ Non-smoker 874 (18.3) 6,696 (711.7) 7.570(53.6)
Ex-smoker 2,005 (42.0) 1,095(11.7) 3,100 (22.0)
Current-smoker 1,899 (39.7) 1,546 (16.6) 3445 (244)
Physical activity Frequently 2,025 (43.4) 3,103 (33.8) 5,128 (37.0)
Sometimes 968 (20.8) 2,079 (22.6) 3,047 (22.0)
Rarely 1,669 (35.8) 4,003 (43.6) 5672(41.0)
BMI(Kg/m?) <183 690 (14.3) 1,895 200) 2,585 (18.1)
185-229 2,604 (539) 4283 (452) 6,887 (48.2)
230-249 951(19.7) 1,611(17.0) 2,562(17.9)
250< 589 (12.1) 1,681(17.8) 2270(15.8)
Eating habit* Vegetable preferred 1,384(29.2) 4,841 (522) 6,225 (44.4)
Meat preferred 1950 (412) 2904 (31.3) 4,854 (34.7)
Both 1,400 (29.6) 1,528(165) 2,928(209)
Salty food® Flat 658 (13.8) 1236(132) 1,894 (134)
Normal 2,864 (60.0) 5927 (63.2) 8791 (62.1)
Salty 1255(263) 2,221(237) 3476 (24.5)
Religion’ Yes 3,650 (76.9) 4385 (47.3) 8,035(57.3)
No 1,004(23.1) 4895(527) 5989 (42.7)
Insomnia® Frequently 969 (20.8) 2,198 (239) 3,167 (22.8)
Sometimes 2,262 (48.5) 4,890(532) 7,152(5L6)
Rarely 1437(30.7) 2,105(229) 3,542 (25.6)

*Smoking status is unknown for 189 participants. tPhysical activity is unknown for 457 participants.
Eating habit is unknown for 297 participants. ¥Salty food is unknown for 143 participants. - Religion is unknown for 280
participants. "Insomina is unknown for 443 participants.
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Table 2. The crude relative risk (CRR) and 95% C! of incident colorectal cancer according to each
potential confounder in the Cohort aged 65 or more (n=14,304)

Variables N Person-years Cases cRR(95% CI)

Age atentry (yrs)

65-69 8041 35,8683 81 1.00

70-74 3344 179190 16 0.32(0.19,0.55)"

75-19 1,803 9,469.0 13 0.52(0.29,093y

80+ 1114 56748 2 0.14(0.04,0.57y
Sex

Male 4834 2277972 53 1.87(1.29.2.71)"

Female 9470 46,1458 59 1.00
Alcohol

Never 8,783 42,1295 68 1.00

Ex-drinker 1,615 7,7680 18 1.47(0.87,247)

Current drinker 3,906 19,45.5 26 0.83(0.53,1.31)
Smoking

Never 7,570 36,4877 58 1.00

Ex-smoker 3,100 14461.6 30 1.34(0.86,2.00)

Current smoker 3445 17,3399 23 0.82(0.50,1.33)
Physical activity

Frequently 5,128 276999 41 1.00

Sometimes 3047 14,734.1 27 1.08(0:67,1.76)

Rarely 5672 24404.8 40 0.86(0.56,1.33)
BMI(Kg/m?)

<185 2,585 12,7409 13 0.52(0.29,095)

185-229 6,887 333542 65 1.00

230-249 2,562 12,091.1 20 0.87(0.53,1.43)

250< 2,270 10,756.8 14 068(0.38,1.22)
Eating habit

Vegetable 6,225 29,7322 42 1.00

Meat 4854 27,1370 42 0:99(0:65,1.53)

Both 2928 10,6793 26 1.46(1.14,187y
Salty food

Flat 1,894 83988 11 0.79(0.42,1.49)

Normal 8,791 42,651.0 68 1.00

Salty 3476 16,667.7 33 1.25(0.83,1.90)
Religion

Yes 5989 292159 4 0.80(0.58,1.10)

No 8035 38,7705 68 1.00
Insomnia

Frequently 3,167 153150 37 1.51(0.93,247)

Sometimes 7,152 34,2297 45 0.82(0.51,1.31)

Rarelya 3,542 17,1835 28 1.00

BME: Body mass index, * p<0.05, ™ p<0.001
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Table 3. The adjusted relative risk(@RR) and 95% Cl of incident colorectal cancer according to the
status, type, frequency, and daily average amount of alcoholic drinking

SFAIRE Cho 59 5] 9 #5719 8749 2

Variable N P s RROSUCD  aRR95%CD
years
Alcohol status Never 8,783 42,1295 68 1.00 1.00
Ex-drinker 1,615 7,768.0 18 147 (0.87,247) 1.13(0.63,2.03)
Current drinker 3906 190455 26 0.83 053,131 0.64 (0.39,1.05)
Type of preferable  Soju N 10470 505218 80 1.00 1.00
alcohol Y 3834 184212 32 1.10(0.78, 1.66) 0.89(0.57,138)
Beer N 13565 653633 107 1.00 1.00
Y 739 35798 5 0.84(0.34,2.07) 0.64 (0.26,1.58)
Fruit Wine N 13675 657893 103 1.00 1.00
Y 629 3,153.8 9 178 (0.90, 3.51) 1.63(0.82,3.23)
Whiskey N 14185 683528 111 100 100
Y 119 5902 1 1.01(0.14,7.27) 0.72(0.10,5.21)
Rice wine N 13,133 63,0980 106 1.00 1.00
Y 1,171 58450 6 0.60(0.26, 1.36) 0.54(0.23,1.23)
Frequency Never 9666 464707 T3 1.00 1.00
{time/month) 0< <2 581 28779 2 044 (0.11,1.78) 042 (0.10,1.73)
2< <4 1064 5,003.8 11 1.39(0.74,2.62) 1.21(0.63,2.32)
4< <8 383 1,8552 3 1.03(0.33,3.28) 098(0.30,3.13)
8< <12 903 4373.0 8 1.18(0.57,2.44) 099 (046,2.12)
12< <30 1,707 8,362.3 15 1.12(0.64, 1.96) 0.86 (047,1.59)
Average daily Never 10214 484142 74 100 1.00
amount (g) O <24 2400 12,5779 14 0.68(0.38,1.20) 0.62(0.35,1.12)
A%< <48 716 36454 8 1.38 (0,66, 2.86) 1.13(0.52,245)
48< <72 244 1,126.0 2 1.22(0.30,4.98) 1.07(0.26,4.43)
< 724 3,164.8 8 1.28(0.32,5.21) 1.15(0.28,4.72)
* Adjusted for age and gender.
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