Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2018.19.1.389

cooperation Society ISSN 1975-4701 / ¢ISSN 2288-4688
Vol. 19, No. 1 pp. 389-397, 2018

= A9 A4 vF +HE 2 Aded

ST
chrobERitistm =202 2 atnt

Prevalence and related risk factors of problem drinking in Korean adult
population
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Abstract The purpose of this study is to evaluate the prevalence and related risk factors of problem drinking in the
Korean adult population. Participants (n=7,867) aged 19 years or older were selected from the Korea National Health
and Nutrition Examination Survey [KNHANES] of 2007-2008. Sociodemographic characteristics and AUDIT score were
obtained from the KNHANES dataset. AUDIT scores were categorized into three groups, including low risk,
intermediate risk, and high-risk alcohol drinking according to WHO guidelines. In this study, the prevalence of
high-risk and intermediate-risk alcohol drinking were 12.2% and 21.0%, respectively. Adjusted mean AUDIT score was
higher in men, younger individuals, as well as those with lower education levels and those that smoked. Results
revealed that demographic variables, including sex, age, education level, and smoking, were important factors affected
high-risk drinking. In particular, since smoking was the most significant risk factor, the adjusted odds ratio for
high-risk drinking among participants that smoked was 4.78 [(95% confidence interval (CI)=3.75-6.10, p<.0001)]. This
study suggests that men, younger age, low educational level, and smoking are the risk factors for a high-risk alcohol
drinking.
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Table 1. Demographic characteristics of participants

Characteristics ‘ N ‘ %
Age (years)
19-29 1,116 14.2
30 -39 1,877 23.9
40 - 49 1,626 20.7
50 - 59 1,302 16.6
60 - 69 1,114 14.2
=70 832 10.6
BMI(kg/m2)
<18.5 370 4.7
18.5-22.9 3,140 39.9
23.0-249 1,903 24.2
>25.0 2,454 31.2
Education
< Elementary school 2,725 34.6
Middle school 2,378 30.2
> High school 2,764 35.1
Average household income
Quartile 1 (lowest) 1,925 24.5
Quartile 2 1,962 24.9
Quartile 3 1,991 253
Quartile 4 (highest) 1,989 25.3
Regular exercise
Yes 3,448 43.8
No 4,419 56.2
Cigarette smoking status
Never 4,215 53.6
Ever 3,652 46.4
3.2 QAR Edo ME M SF E
24 Q8 Hlm
A7dE 2AF UdAE AUDIT #4545 3719 o2
wro]l AT ANEL, SUNEE, g
wirate] BASTE A 2AF A T Al 55 A
e 67%, %ﬁ%@%% 21.0%, 9w 12.2%

e 4864, SIHAAT
44.3*%1; 7}z 2= Qleh
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olx)= 23S B thp<.001). AL EAFE 9
H nYFT 242 22.6%, 13.9%2 2F HTHBMI
> 25.00% A97F AU =AdThp<.001). AT A
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A YEbsow(p=015), FHAFTANAE FAske
785 30.3%, 1038}%1 B 7T 12.9%0103L 91T
e FAske B9 22.8%, 1HA] 92 A9 2.9%E
T o BE Fste A97 o s e TH(p<.001)
[Table 2].

Table 2. Demographic characteristics by AUDIT

score
Intermediat
ed or high | High risk
Lower risk risk drinking
Characteristics N | (AUDITscor | drinking(A | (AUDIT ya
e<8,n=5264) UDIT score>=16,
score>=8, n=962)
n=1651)
Age (years), mean (SE)| 7,867 | 48.6 (16.4) |43.4 (14.9) |44.3 (13.6)
Age (years)
19-29 1,116 | 650 (58.2) | 320 (28.7) | 146 (13.1) | <.001
30-39 1,877 | 1,220 (65.0) | 425 (22.6) | 232 (12.4)
40 - 49 1,626 | 998 (61.4) | 380 (23.4) | 248 (15.3)
50-59 1,302 | 861 (66.1) | 244 (18.7) | 197 (15.1)
60 - 69 1,114 | 843 (75.7) | 181 (16.3) | 90 (8.1)
=70 832 | 692 (83.2) | 101 (12.1)| 39 (4.7)
BMI(kg/m2)
<185 370 | 271 (73.2) | 67 (18.1) | 32 (8.7) | <.001
185-229 3,140 | 2,194 (69.9) | 612 (19.5) | 334 (10.6)
23.0-249 1,903 | 1,241 (65.2) | 417 (21.9) | 245 (12.9)
=250 2,454 | 1,558 (63.5) | 555 (22.6) | 341 (13.9)
Education
< Elementary school | 2,725 2,018 (74.1) | 438 (16.1) | 269 (9.9) | <.001
Middle school 2,378 | 1508 (63.4) | 553 (23.3) | 317 (13.3)
= High school 2,764 | 1738 (62.9) | 660 (23.9) | 366 (13.2)
Average household income
Quartile 1 (lowest) 1,925 | 1,226 (63.7) | 440 (22.9) | 259 (13.5) | 0.001
Quartile 2 1,962 | 1,313 (66.9) | 405 (20.6) | 244 (12.4)
Quartile 3 1,991 | 1,360 (68.3) | 409 (20.5) [222 (11.2)
Quartile 4 (highest) | 1,989 | 1,365 (68.6) | 397 (20.0) | 227 (11.4)
Regular exercise
Yes 3,448 | 2,375 (68.9) | 663 (19.2) | 410 (11.9) | 0.015
No 4,419 | 2,889 (65.4) | 988 (22.4) | 542 (12.3)
Cigarette smoking status
Never 4215 |3,551 (84.3) | 543 (12.9) | 121 (2.9) | <.001
Ever 3,652 |1,713 (46.9) |1,108 (303) |831 (22.8)

p" determined by Mantel-Haenszel chi-square test.

3.3 UFALE|EHH Edo o H 2= =
T8 RYE Hlu

o1 A EAo 2 BASEA] & il vA3 7}

A& B3 AUDIT A5 Hiahs AT ¢

A 248 98 At ol ofdel wls) 247t E itk

FAd o] 9.76[(95% confidence interval (CI)=9.57-9.95,

p<.001], <A 3.98[(95% confidence interval
(CD=3.77-4.18] % Aol ool vl3) &2 HT-E B
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TAA &5HA 785-¢] 6.13 [(95%
confidence interval (CI)=5.89-6.37), p=.447]2.% &}
gon FARAcR FFIe A 6.02 [(95%
confidence interval (CI)=5.77-6.28)]% TF& 402 5
ahe A97h B A4S wdoy B4 fel4e 3l
Aot BAdsH 749 431 [(95% confidence
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[Table 3].
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Table 3. Weighted mean AUDIT score by demographic

characteristics
Unadjusted Adjusted
Characteristics AUDIT score, pa AUDIT scoreb, pa
mean (95% CI) mean (95% CI)

Sex

Male 9.76 (9.57-9.95) | reference | 7.83 (7.55-8.11) | reference
Female 3.98 (3.77-4.18) | <001 | 4.32 (4.05-4.60) | <.001
Age (years)

19-29 7.99 (7.67-8.30) |reference | 8.48 (8.13-8.83) | reference

30 -39 7.23 (6.93-7.53) 0.001 7.40 (7.07-7.72) <.001
40 -49 7.79 (747-8.10) | 0.384 | 7.64 (7.32-7.95) | <.001

50 -59 6.97 (6.58-7.35) | <.001 6.36 (5.97-6.74) <.001

60 - 69 5.13 (4.63-5.64) | <001 | 4.25 (3.75-4.74) | <.001

=70 3.28 (2.65-3.91) | <.001 2.34 (1.73-2.95) <.001
BMI(kg/m2)

<185 6.12 (5.42-6.82) | reference | 5.92 (5.30-6.55) | reference

185-229 6.55 (6.30-6.79) | 0262 | 6.00 (5.77-6.23) 0.803
23.0 -249 731 (6.99-7.62) | 0.002 | 6.08 (5.80-6.37) 0.642

>25.0 772 (745-799) | <001 | 630 (6.04-6.55) | 0271
Education

<Elementary school 5.95 (5.65-6.25) |reference | 6.91 (6.59-7.24) | reference
Middle school 7.23 (6.97-7.50) | <.001 5.84 (5.53-6.14) <.001

> High school 7.64 (7.40-7.87) | <001 | 5.48 (5.16-5.80) | <001
Average household income

Quartile 1 (lowest) 7.36 (7.05-7.68) |reference | 6.16 (5.84-6.48) | reference
Quartile 2 7.03 (6.72-7.33) | 0.132 | 595 (5.64-6.26) 0.290
Quartile 3 7.08 (6.78-7.38) | 0.205 | 6.06 (5.76-6.37) 0.638
Quartile 4 (highest) 685 (6.55-7.15) | 0.021 | 6.14 (5.83-644) | 0.931
Regular exercise

Yes 6.87 (6.64-7.10) | reference | 6.02 (5.77-6.28) | reference

No 724 (7.04-745) | 0.018 | 6.13 (5.89-637) | 0.447
Cigarette smoking status

Never 412 (3.92-4.32) |reference | 4.31 (4.04-4.59) | reference

Ever 9.86  (9.66-10.05)| <.001 7.84 (7.57-8.11) <.001
p" determined by Analysis of Covariance.

" Adjusted for variables in the table.

3.4 M9 SF0| FE 29
299 &% 9% 2902 AR S5 2HA

HARAE ARG A3 A, A7, AEFE, A5
&, AAFAF, 5o, FF 5 ofg ¥ o
3 EA A BAsEA] sks v o el mlal FAle] AL
A9 &7 APE7F ERA(Pp<001), AHT W] A=
19-29417F 331 60-69A1, 704] o1 S& SP s B

AtHp<.001). A2 FAFE AAF (BMI < 18.5)0] H]
3 FAF (23.0 < BMI < 24.9)2 4% 1.569 [(95%
confidence interval (CI)=1.06-2.30), p=.024], B]%HBMI
> 25009 A% 1.714[(95% confidence interval
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Table 4. Unadjusted and adjusted odds ratios(ORs)

for high risk drinking, stratified by
demographic characteristics
Characteristics Unadjusted /‘\djusted
OR(95% CI) P ORd(()S% CI) p

Sex
Male reference reference
Female 0.12 (0.10-0.14) | <001 | 0.28 (0.22-0.36) | <.001
Age (years)

19-29 reference reference

30 -39 0.94 (0.75-1.17) 0.565 | 0.78 (0.61-0.99) 0.045
40 - 49 1.20 (0.96-1.49) 0.112 | 0.88 (0.68-1.13) 0.304
50 - 59 1.18 (0.94-1.49) 0.151 0.78 (0.58-1.03) 0.081
60 - 69 0.58 (0.44-0.77) | <001 | 031 (0.22-0.44) | <001
=70 033 (0.23-0.47) | <001 | 0.15 (0.10-0.24) | <001
BMI(kg/m2)

<18.5 reference reference

18.5-229 126 (0.86-1.84) | 0.238 1.06 (0.71-1.59) 0.780
23.0-249 1.56 (1.06-2.30) | 0.024 1.05 (0.69-1.60) 0.811
=>25.0 171 (1.17-2.49) | 0.006 1.10 (0.73-1.65) 0.665
Education

< Elementary school reference reference

Middle school 140 (1.18-1.67) | <001 | 0.77 (0.62-0.96) 0.022
> High school 139 (1.18-1.65) | <001 | 0.65 (0.51-0.82) | <.001
Average household income

Quartile 1 (lowest) reference reference

Quartile 2 091 (0.76-1.10) | 0.344 | 0.95 (0.77-1.16) 0.587
Quartile 3 0.81 (0.67-0.98) | 0.028 | 0.85 (0.69-1.05) 0.141
Quartile 4 (highest) 0.83 (0.69-1.00) | 0.053 | 0.98 (0.79-1.21) 0.832
Regular exercise

Yes reference reference

No 1.04 (0.90-1.19) | 0.614 | 0.95 (0.82-1.11) 0.522
Cigarette smoking status

Never reference reference

Ever 9.97 (8.19-12.13) | <001 | 4.78 (3.75-6.10) | <.001

"Adjusted for variables in the table.
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