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Association between alcohol consumption and hypertension

in adults of Zhejiang Province
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Abstract: Objective To explore the relationship between alcohol consumption and hypertension in adults of Zhejiang
Province, so as to provide scientific evidence for the prevention and control of hypertension. Methods Data were col-
lected from 10 national surveillance sites in Zhejiang Province in the 2018 China Chronic Disease and Risk Factors
Surveillance. The multivariate logistic regression model was used to explore the relationship between alcohol consumption
and hypertension in adults of Zhejiang Province. Results Among 5 908 people included, 2 641 were males, accounting
for 50.38%; and 3 267 were females, accounting for 49.62%. There were 2 721 cases of hypertension (28.54% ). The
number of the cases with no, light and excessive alcohol consumption was 3 945, 1 117 and 846, accounting for
66.28%, 23.65% and 10.07%, respectively, after complex sampling weighting. The results of the multivariate logistic re-
gression model showed that compared with those with no alcohol consumption, the adults with excessive alcohol con-
sumption had higher risk of hypertension (OR=2.126, 95%CI: 1.649-2.741); men with light (OR=1.875, 95%CI: 1.075-
3.270) and excessive alcohol consumption (OR=2.752, 95%CI: 2.021-3.748) had higher risk of hypertension; the 18-<
45-year—old adults with light (OR=2.441, 95%CI: 1.171-5.087) and excessive alcohol consumption ( OR=3.368, 95%CI:
1.609-7.049), and the =60-year—old adults with excessive alcohol consumption ( OR=1.632, 95%CI: 1.174-2.269) had

higher risk of hypertension. Conclusions Light and excessive alcohol consumption are associated with hypertension in
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Zhejiang adults. The association is stronger between excessive alcohol consumption and hypertension than between light

alcohol consumption and hypertension.

Keywords: alcohol consumption; hypertension; adults; association
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