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Abstract: Objective To analyze the association between alcohol consumption and lumbar disc herniation (LDH), so as
to provide a reference for the development of prevention and treatment strategies for LDH. Methods From May to July
2022, permanent residents aged =18 years from eight counties (cities/districts) in Gansu Province were selected using a
multistage stratified random sampling method. Data on basic characteristics, alcohol consumption in the past 30 days, hy-
pertension, and diabetes mellitus were collected through questionnaire surveys. LDH was determined based on imaging
findings, combined with disease history or clinical symptoms. Multivariable logistic regression model was used to analyze

the association between alcohol consumption and LDH, with subgroup analyses conducted by gender, age, ethnicity, and
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altitude of residence. Propensity score matching (PSM) was utilized for sensitivity analysis. Results A total of 4 545 in-
dividuals were surveyed. There were 2 026 (44.58%) males and 2 519 (55.42%) females. The mean age was (44.82+

15.33) years. The study participants were predominantly of Han ethnicity, with 2 598 persons accounting for 57.17%.

The altitude of residence was mainly above 3 500 m, with 1 941 persons accounting for 42.71%. There were 574 alco-

hol drinkers, accounting for 12.63%. LDH was detected in 1 035 cases, with a detection rate of 22.77%. Multivariable

logistic regression analysis showed that after adjusting for gender, age, physical activity, and hypertension, compared to

non—drinking residents, alcohol-consuming residents exhibited a 27.6% reduction in the risk of LDH (OR=0.724,

95%CI: 0.544-0.963). No significant interaction effects on LDH risk were observed between alcohol consumption and

gender, age, ethnicity, or altitude of residence (all P ineraction

>0.05). The results of the sensitivity analysis indicated that

compared to non—drinking residents, alcohol-consuming residents exhibited a 38.8% reduction in the risk of LDH (OR=

0.612, 95%CI: 0.382-0.976). Conclusion Alcohol consumption was statistically associated with a lower risk of LDH.
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Table 2 Multivariable logistic regression analysis of the
association between alcohol consumption and LDH among

different subgroups
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