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Abstract Objective To explore the relationship between alcohol intake and the prevalence of dyslipidemia. Methods We con-
ducted a cross — sectional epidemiological study using stratified cluster random sampling in 2013 within Dongfeng county and Jingyu coun-
ty, Jilin province, including all residents aged over 35 in the 4 villages random selected within each county. The risk factors were collect-
ed by using a epidemiological questionaires, physical measurements and blood tests. The diagnosis of dyslipidemia were anyone with TC =
6.22mmol/L, TG=2.26mmol/L, HDLC <1.04mmol/L or HDLC=1.55mmol/L. Statistical methods such as chi — square test and logis-
tic regression were used. Results We got 2601 valid samples, including 1179 males and 1422 females. A greater proportion (44.3% )
of males reported consuming alcohol compared to females (1.7% ). As the increase of alcohol — consuming, the rate of dyslipidemia in
males, and the serum concentration of HDLC and TG increased (P =0.000). The serum concentration of TC was higher than the others
in male alcohol drinkers who consumed 20 - 80g alcohol/d and >80g alcohol/d. After all confounders adjusted, the odds ratios of TG and
HDLC disorders were 2.22(95% CI:1.50 =3.29) and 1.58(95% CI:1.17 —2.13) respectively in male alcohol drinkers who consumed
20 - 80g alcohol/d compared with abstainers and the odds ratios of TC, HDLC and TG were 1.78(95% CI.:1.25 -2.55), 2.36(95%
CI:1.31 -4.22) and 2.87(95% CI1:1.86 —4.45) respectively in male alcohol drinkers who consumed >80 g alcohol/d. Conclusion

Alcohol consumption increased the risk of disorders of HDLC, TC and TG, and hypercholesterolemia was related with heavy alcohol con-

sumption. The hypertriglyceridemia was the easiest to be influenced by the increase of alcohol intake in males.

Key words Alcohol consumption; Dyslipidemia
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