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BiinsaHue yMepEeHHOTO YIIOTPEOIEeHUA aJIKOT0JIA Ha 3I0POBbEe
MOKIJIBIX POCCUAH: HCC/IEJOBAHHUE B OTHOIIEHUH KOJIMUECTBA
aJIKOT0JIs1, PEKOMEH/I0BAHHOTO /1A HaceJeHUuA Anonumn

I'. don @unrepryt', A. Merypo', K.10. Makapog?, 10.0. Kum?, E.I'. Kouatopuna?, JI.A. AkoBieBa?

Ynueepcumem IL[yxy6wt, Ilyxkyba, Anonus
2@I'6OY BO «Hoeocubupckuil 2ocydapcmeaetHwlit MeOuyuHckuil yrusepcumem» Munadpasa Poccuu, Hosocubupck, Poccus

AHHOTAIINA

BBengenwue. [onsuucroro ankorosns (HA) va myury HaceneHus B Poccuiickoit @eneparun (P®) BbicoKa, a ymepeH-
HOe TIOTpebJIeHre AJIKOTOJIsT 0OCOOEHHO 3HAYUMO JIJIsl TIOKUJIBIX POCCHSH. B 2008 r. MUHUCTEPCTBO 3/[paBOOXPaHEHUS,
TPyZla ¥ COI[UAIBHOMN MOTUTUKHY SIMOHUH (ATOHIIBI CYUTAIOTCS OJTHOM M3 CAMBIX 3/I0POBBIX HAIIUH B MUPE) PEKOMEHI0BAIO
eXKeTHEBHOE yMepeHHoe MoTpebsieHust YA B KoinuecTBe MeHee 20 T/7eHb. B PO pekomMeHAaui 10 €KeTHEBHOMY yMe-
PEHHOMY TTOTPeOIEHUIO aJTKOTOJIA /IS TIOKIJIBIX JIFOZIEH ellle He BBE/IEHO.

Il e 1 5. BoisiBiieHre (GakTOPOB, CBS3AHHBIX C €KEAHEBHBIM yMEpPEHHBIM moTpebienrieM YA u ¢ ero GU3HYECKUMH U
COIUAJIbHBIMU TIOCJIEZICTBUSIMU CPEIM TTOKIIIBIX JIFO/IEH, COTVIACHO PEKOMEH/IAIIMAM JIJTsI SITOHCKOH MOMYJIAIUHY, C IETHIO
PpaccMOTpEeHUsI BOBMOYKHOCTH TPUMEHEHHUsI STUX PEKOMEH/IAINH /IS HaceJIeHus Poccru.

MaTepuaab B MeTO/Jbl. Kpocc-CeKITMOHHOE UCC/IEIOBAHKE ITPOBEIEHO CPEH 770 TIOKUIIBIX POCCHSIH B BO3-
pacte 60 Jsier u crapire. [y 06pabOTKK MOJYYEHHBIX JAHHBIX KUCIOJb30BAIUCH METObI OMUCATETHHON CTaTHCTUKH.
Brruncssiiuch otHomneHue maHcoB (OI) u 95% moBepurtenbHbIi nHTepBas (JI1). IIpoBe/ieH JIOTUCTUYECKUN PErpecCH-
OHHBIN aHAJIN3, C BBIOOPKOH, CTPpaTU(UITUPOBAHHOH I10 TIOJTY.

PesyanbTaThl. Bpesyaprare JJOTHCTHYECKOTO PETPECCHOHHOTO aHAIN3A CPEIH YIIOTPEDIABIINX AJIKOTOJIb YIACTHH-
KOB ObLy1a OOHApy»KeHa KOPPEJIAIUA MeXKAy yIoTpebeHueM 6ostee 20 T YA B reHb ¢ mosiom (OII = 0.582; 95% JIU: 0.351—
0.966), runiepronreit (OII = 0.384; 95% JIN: 0.223—0.661), npoxkuBanuem B oarHouectBe (Ol = 0.453; 95% JIN: 0.256—
0.803), mpuunHOM yrotpebsienus ankorosis — casitueM crpecca (OIII = 4.580; 95% JIU: 2.313—9.069), TOIy4eHHEM HACTIAMK-
nmenust ot xkusnu (OIIl = 3.015; 95% JU: 1.207—7.531), ynorpebiaeHuem aiakorosis B oguHouky (OIIl = 2.480; 95% JU:
1.079—5.703) u B Kpyry cembu (OIIl = 2.586; 95% J11: 1.506—4.439). B peaysibrare crpaTrdUKaIIMOHHOTO aHAIN3a BhIAB-
JIEHO, UTO CPEAM MY:KUMH YIOTPeOJIeHNE aJIKOTO0JIs 3HAYUTENIbHO KoppeaupoBaiio ¢ runepronuei (OII = 0.216; 95% JIU:
0.090—0.521), CTpeMJIEHHEM CHU3UTD YpoBeHb crpecca (OIIl = 2.530; 95% JIU: 1.043—6.136), ynoTpebIeHueM aaKOTOoJIsI B
onuHouky (OII = 5.454; 95% JIW: 1.699—17.510) u B Kpyry cembu (OII = 4.934; 95% JIV: 2.003—12.154). Y KeHIIUH yIIO-
TpebJieHre aTKOTOJIA 3HAYUTETHFHO KOPPETUPOBAJIO ¢ TposkuBanueM B oauHouectBe (OII = 0.455; 95% JIU: 0.228-0.907),
CTpeMJIEHWEeM CHUBUTH ypoBeHb crpecca (OIIl = 5.274; 95% JIN: 2.092—13.299), IOJYUYUTD YIOBOJIbCTBHE OT 3ku3HU (OIII =
4.669; 95% JI1: 1.218—17.899) u ynorpebieHreM ankoroyst B kpyry cembu (OIII = 2.077; 95% JIN: 1.069—4.033).
3aknwueHue. [ yaydieHus 37[0POBbsI U YBEIUUEHHUsI TPOAOIKUTETHHOCTH KU3HHU MOXKUIBIX POCCHUAH KpaliHe
Ba)KHO YMePeHHOe NOoTpebsieHne aIKorosis. TeM He MeHee HCCIe/JOBaHHE OTHOCUTEIBHO ITOPOTOBOM OTMeTKH (20 T YA)
€’Ke/THEBHOT'0 YIIOTPEDBIEHHS aTKOT0JIA, TIPE/IJIOKEHHOHN SITOHCKOHN CHCTEMOM 3/IpaBOOXPAaHEHHS, B IPUMEHEHUH K ITOKHU-
JIBIM POCCHSTHAM He BBISIBUJIO CYITIECTBEHHOM Pa3HUIIBI B XapaKTEPUCTUKAX 37I0POBbSI TOKUITBIX JIFO/IEH, CBUIETEILCTBYS O
HeOoOXO0UMOCTH PEKOMEH/IOBATH JIpyTroe KosindecTBo YA. UpeamepHoe noTpebIeHHe aTKOT OIS HMEJIO MECTO CPEH MTOKHU-
JIBIX POCCHSIH, MBIOIIKUX B OJTUHOYECTBE U JIJIS1 CHSATHS CTPECCA, YTO YKA3hIBAET HA PUCK COI[HAIBHON U30JISAIUH U Hempa-
BWIbHOE ITOHMMAaHUE /I03 aJIKOTOJIS JIJTsl JOCTHKEHUS CelaTUBHOTO addekTa. YoTpebieHre aJKoroisi B CEMbE MOKET
IIpUBECTU K 60JIee BBICOKOMY YPOBHIO JTHEBHOTO ITOTPE6IEHUS aJIKOTOJISI CPETU TIOKUIIBIX POCCHSH, TOT/IA KaK TeH/IepHbIe
pasnuus B MOTPeBIEHUN aJIKOT0JIsi OTHOCUTETLHO KOJIMYECTBA 20 T B JIEHD JIOJIKHBI OBITh YUTEHBI, 0COOEHHO Y JKEHIIHH.
BiusiHve yMepeHHOTO yIOTPeOIeH S aIKOTOIsA Ha THIEPTOHHIO TPeOyeT MaTbHEHIIIEro H3yueHus.

Kmoueesle caoea: Poccusi, TIOXKWIbIE, aJIKOTOJIb, YMEPEHHOE YIOTpeOJIEHHE aJIKOTOJIsA, 20 T//IeHb, COIUATIN3aIlus,
ceMbsl, cTpecc, SoHus, 3[paBOOXPaHEHNE.
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Effects of moderate alcohol consumption on the health
of elderly Russians: a study in reference to the amount
recommended to the population of Japan

G. von Fingerhut!, A. Meguro!, K.Yu. Makarov?, Yu.O. Kim?, E.G. Kondyurina?, L.A. Yakovleva?

'University of Tsukuba, Tsukuba, Japan

2Novosibirsk State Medical University, Novosibirsk, Russia

ABSTRACT

Introduction. Theproportion of pure alcohol (PA) per capita in the Russian Federation (RF) is high, and moder-
ate alcohol consumption is important for elderly Russians. In 2008, the Ministry of Health, Labor and Welfare of Japan
(the Japanese are considered one of the healthiest nations in the world) recommended a daily moderate consumption of
less than 20 g/day of PA. In the Russian Federation, recommendations on daily moderate alcohol consumption for elderly
persons have not yet been introduced.

Aim . To clarify the factors associated with the daily moderate PA consumption and its physical and social effects on the
elderly people, using in reference the recommendations for the Japanese population, in order to consider the possibility of
their adaptation among the Russian population.

Materials and methods. Across-sectional study was conducted among 770 elderly Russians aged 60 years
and older. Methods of descriptive statistics were used to process the obtained data. Odds ratio (OR) and 95% confidence
interval (CI) were calculated. A logistic regression analysis was performed, with a sample stratified by gender.
Results. The logistic regression analysis among drinking participants found correlations between consumption of
more than 20 g of PA per day with gender (OR = 0.582; 95% CI: 0.351-0.966), hypertension (OR = 0.384; 95% CI: 0.223—
0.661), living alone (OR = 0.453; 95% CI: 0.256—0.803), the reason for alcohol intake — stress relief (OR = 4.580; 95% CI:
2.313—9.069), enjoyment of life (OR = 3.015; 95% CI : 1.207-7.531), drinking alone (OR = 2.480; 95% CI: 1.079—5.703)
and with the family (OR = 2.586; 95% CI: 1.506—4.439). As a result of the stratified analysis, it was found that among male
participants, alcohol consumption significantly correlated with hypertension (OR = 0.216; 95% CI: 0.090—0.521), the
desire to reduce stress (OR = 2.530; 95% CI: 1.043—6.136), drinking alone (OR = 5.454; 95% CI: 1.699—17.510) and with
the family (OR = 4.934; 95% CI: 2.003—12.154). Among women, alcohol consumption significantly associated with living
alone (OR = 0.455; 95% CI: 0.228-0.907), the desire to reduce stress (OR = 5.274; 95% CI: 2.092—13.299), and enjoy life
(OR = 4.669; 95% CI: 1.218—17.899) and drinking alcohol in the family (OR = 2.077; 95% CI: 1.069—4.033).
Conclusion. The introduction of daily moderate alcohol consumption is crucial for improving the health and life
expectancy of elderly Russians. However, the attempt to adapt the Japanese health policy for the Russian Federation
showed no significant difference in the health characteristics of elderly people, indicating the need to introduce other pos-
sible cutoffs for daily moderate alcohol consumption. Excessive alcohol consumption occurred among Russian older peo-
ple drinking alone and to relieve stress, which indicates a risk of social isolation and misunderstanding of doses for alco-
hol’s sedative effects. Family drinking may result in higher daily alcohol consumption among elderly people, whereas
gender differences in alcohol consumption with a cutoff of 20 g per day need to be considered, especially among women.
The effect of moderate alcohol consumption on hypertension requires further study.

Keywords: Russia, elderly people, alcohol, moderate alcohol consumption, 20 g/day, socialization, family, stress, Japan,
health care.

Citation example: von Fingerhut G., Meguro A., Makarov K.Yu., Kim Yu.O., Kondyurina E.G., Yakovleva L.A.
Effects of moderate alcohol consumption on the health of elderly Russians: a study in reference to the amount recom-
mended to the population of Japan. Journal of Siberian Medical Sciences. 2022;6(2):74—95. DOI: 10.31549/2542-1174-
2022-6-2-74-95

BBEJIEHUE

B 2010 r. Poccuiickas ®eneparys 3aHuMasa Tpe-
The MECTO B MHUPE 110 YPOBHIO ITOTPEOIEHUS JIKOTOJIS
Ha Jiy1ry HacejieHus [1]. B mepuosn ¢ 2010 o 2016 T.
moTpebJieHe aJKOTOJsA CYIIECTBEHHO CHU3HJIOCH C
15.8 11 B rox (34 r/neHs) 10 11.7 71 B roA (26 r//1eHb)
yucroro aynkoross (YA) Ha ayury Hacenenus [1]. Tem
He MeHee JI0JIsI CMepPTeH, CBA3aHHBIX C YIoTpebJie-
HUEM JIKOTOJIsA, IO-TIPEeKHEMY BBICOKA — 21.6 % [1].
ITockoIBKY ¢ BO3PaCcTOM Macca OT/IeIbHBIX OPTaHOB U

INTRODUCTION

In 2010, the Russian Federation ranked third in
the world in terms of per capita alcohol consumption
[1]. Between 2010 and 2016, alcohol consumption
decreased significantly from 15.8 1 per year
(34 g/day) to 11.7 1 per year (26 g/day) of pure alco-
hol (PA) per capita [1]. Nevertheless, the proportion
of deaths associated with alcohol consumption is still
high — 21.6% [1]. Since individual organ mass and
resting metabolic rate decrease with age [2], and the
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CKOPOCTb MeTaboJIn3Ma B COCTOSTHUH TIOKOSI YMEHb-
maTes [2], a BausHUE YyIIOTPeOIeHns aTKOTOJIS Ha
3710pPOBbE MOKIJIBIX JIIOZIEN MeeT J-00pa3HyIo CBA3h
[3—5], MOXKUIBIM JIIOJSIM CTAHOBUTCSI OCOOEHHO
OTIaCHO TOIEP;KUBATh TOT K€ YPOBEHb MOTpebIie-
HHUS aJIKOTOJISl, YTO U B MOJIOJIOM BO3pacTe. YUUTHI-
Basi BEICOKOE TTOTpeOJIEHNE aTKOTOJIsA cpeau PoccusaH
[1], HemenbHBIE pEKOMEHAAIIMH 10 YMEPEHHOMY YIIO-
TpeOJIEHHUI0 aJIKOTOJISI MOTYT OBITh BOCIIPHHSTHI
HEOJTHO3HAYHO, TOT/IA KAK BBEJIEHHE PEKOMEHIAITUHI
110 THEBHOMY yMepeHHOMYy MoTpebienuo YA oco-
OEHHO BayKHO JIJI51 3/I0POBBSI TTOKUJIBIX POCCHSH.

B 2008 r. MunucrepcrBo 37paBOOXpaHEHUs],
TPy/Zla ¥ COIMATbHON TOJUTUKU SAMOHUM (STTOHITBI
CUUTAIOTCS OJITHOM M3 CaMbIX 3/[0POBBIX HAIIUU B
MHpPE) PEKOMEHJIOBAJIO €KEJHEBHOE YMEpPEHHOE
notpebsienre YA B KoanuecTBe MeHee 20 T [6]. AHa-
JIOTUYHOE KOJIMUECTBO TAK)KE PEKOMEH/IOBAHO JJIA
€KeJITHEBHOTO YMEPEHHOTr0 YIIOTpPeOJIEHUsS B cOcell-
HuX ¢ Poccuiickoit esepariyeii crpaHax, TaKUX Kak
Apwmenus [7] u I'pysus [8], ctpansr baxtuu u ban-
KaHCKOTO pernoHa — Xopsatus [9], bocuus u I'ep-
nerosuHa [10], Anbauwus [11] u CioBenus [12]; cTpa-
Hax ¢ 0oJiee XOJIOJHBIM KJIMMATOM, TaKUX Kak PuH-
asanusa [13] 1 HopBerus [14], a Takxke B [lIBeiina-
puu [15], JTtokcemOypre [16], ®paunuu [17], ABeTpa-
snu [18] u Cunramype [19].

B Hammx NpeapIAyIIUX HCCIIEIOBAHUAX CPEIH
TTOKUJIBIX JTIoZiel FITOHUU elKeTHEBHOE yMePEeHHOe
notpebsieane 20 T YA ObUIO CBSI3aHO C aKTHBHBIM
obpazom xku3HU [20]. Hackoysibko HaM M3BECTHO, B
JIPYTHX CTPaHaXx MO00HBIX UCCIEA0BAHUH HE TTPOBO-
qwiock. B Poccuiickont desepanyii peKOMeH AN
10 €3KeJITHEBHOMY YMEPEHHOMY ITOTPEDOJIEHUIO aJTKO-
TOJISI CPEY TIOKUJIBIX JIFO/IEH BCe ellle He BBE/IEHBI,
9TO TEPBOE HCCIEOBAaHUE, B KOTOPOM H3Y4aroTCs
BJIMSIHUE MOTpeOJIeHus 20 T/neHb YA Ha KauyecTBO
JKUBHU, QUBUYECKUE U COIUATbHBbIE (PAKTOPHI, CBSI-
3aHHBIE C YIIOTPEOJIEHNEM AJIKOTOJISI OTHOCHUTEIHLHO
VKa3aHHOTO KOJIMUECTBA, & TAK:Ke IMPUYUHBI ITOTPe-
OJIEHUST ATTKOTOJISI CPEU TTOKUITBIX POCCHUSH.

IIEJIb NCCJIEAOBAHUA

BrisiBsieHue (akTOpOB, CBA3AHHBIX C €XKE/HEB-
HBIM yMepeHHbIM oTpebienneM YA u ¢ ero ¢pusu-
YECKHMU U COLIMAJIbHBIMU IIOCJIEICTBUAMU Cpeau
TIOKIJIBIX JIFOJIEH, COTJIACHO PEKOMEHIAITUAM JJIst
SATIOHCKOM TIOIYJIAIUH, C IeJIbI0 PACCMOTPEHUS BO3-
MOKHOCTA TPUMEHEHUS JTUX PEKOMEHAIUU AJIs
HaceseHusa Poccuu.

MATEPUAJIBI 1 METO/IbI

KpOCC-CeKIII/IOHHOQ HuccieaoBaHue OBLIO IIpoBe-
J€HO IIOCPEACTBOM AaHKETHOT'O OIIpOoCa B IIEPUO/J C

impact of alcohol consumption on the health among
elderly has a J-shaped association [3-5], it becomes
especially dangerous for elderly people to maintain
the same level of alcohol consumption as in young
age. Given the high alcohol consumption among
Russians [1], weekly recommendations for moderate
alcohol consumption may be perceived ambiguously,
while the introduction of recommendations for daily
moderate consumption of PA is especially important
for the health of elderly Russians.

In 2008, the Ministry of Health, Labor and Wel-
fare of Japan (the Japanese are considered one of the
healthiest nations in the world) recommended a
daily moderate intake of PA in an amount of less
than 20 g[6]. A similar amount is also recommended
for daily moderate consumption in neighboring
countries of the Russian Federation such as Armenia
[7] and Georgia [8], the Baltic and Balkan coun-
tries — Croatia [9], Bosnia and Herzegovina [10],
Albania [11] and Slovenia [12]; countries with colder
climates such as Finland [13] and Norway [14], as
well as Switzerland [15], Luxembourg [16], France
[17], Australia [18] and Singapore [19].

In our previous studies among elderly people in
Japan, a daily moderate intake of 20 g of PA was
associated with an active lifestyle [20]. To the best of
our knowledge, no such studies have been conducted
in other countries. In the Russian Federation, rec-
ommendations for daily moderate alcohol consump-
tion among the elderly have not yet been introduced,
and this is the first study investigating the effects of
PA consumption of 20 g/day on the quality of life,
physical and social factors associated with alcohol
consumption relative to the specified amount, and
also reasons for alcohol consumption among elderly
Russians.

AIM OF THE RESEARCH

Revealing of factors associated with daily moder-
ate PA intake and its physical and social effects
among the elderly, according to the recommenda-
tions for the Japanese population, in order to con-
sider the possibility of their applying to the Russian
population.

MATERIALS AND METHODS

The cross-sectional study was conducted as a
questionnaire survey between April 3 and June 30,
2019 among elderly Russians aged 60 and over. To
conduct the survey, we came into contact with rep-
resentatives of organizations that support the
health of elderly people living in the studied regions,
and recruitment was carried out. Criteria for the
study participant selection: age 60 and older, resi-
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3 ampeJis 1o 30 HIOHSA 2019 T. CPeIU MOKUIIBIX POC-
CHUSIH B Bo3pacTe 60 JieT u crapiie. /[y mpoBeieHus
ompoca ObLI yCTAHOBJIEH KOHTAKT C IPEJCTaBUTE-
JISIMU OPTaHU3AIHNH I10 TTOIEPIKKE 37I0POBBS TOKHU-
JIBIX JIFOJIEY, TIPOKUBAIOIIHX B UCCIEAYEMBIX PETHO-
HaX, U TPOBeJIeH peKpyTHHTr. Kpurepuu orbGopa
PECIIOH/IEHTOB: BO3pacT 60 JIET U CTapIlle, IPOKU-
BaHHE B IIEPHUOJi IIPOBEJEHUS FWCCJIEIOBAaHUSA B
r. Bmagusocroke u IIpumopckom kpae, r. HoBocu-
6upcke u HoBocubupckoir 061aCTH U CIIOCOOHOCTH
CaMOCTOATEBLHO 3aII0JTHUTh aHKETy. PecIioH/IeHThI
ObUIM «HE AJKOIOJIMKAMHU» U He MMEJIU HUCTOPHUH
aynkorosm3Ma. Beibopka u3 428 ues. 6pu1a HE0OXO-
JIMA JIJIsT TOYHOTO OIpesie/IeHUs YPOBHS 3HAUMMO-
cTtH 5 1 10 % [21].

OCHOBHBIMHU ITApaMeTPaMH, KOTOPbIE XapaKTEPH-
30BaJIN PECIIOHJIEHTOB, ObUTH: BO3PACT, I10JI, MHJIEKC
maccol Tesia (MMT), MeIUITHHCKOE JIeUeHUE, TTPOKHI-
BaHUe, paboOUYHil cTaTyc, cTaTyc (PU3HMIECKON aKTHUB-
HOCTHU Ha MEPHUOJI POBEJIEHUs UccieloBaHus. [y
OIIEHKU KauecTBa *KU3HU HCIIO0JIH30BaJICSA OMPOCHUK
Short Form-8 Health Survey (SF-8): onpeaessiiacsk
cymma 0ayuioB 1o (GUBUYECKOMY KOMIIOHEHTY 3]10-
poBbst (Physical Component Score (PCS)) u mcuxu-
YecKoMy KOMITOHeHTY 3710poBbst (Mental Component
Score (MCS)). Kpome TOro, 71l OIIEHKH YpPOBHA
JIETIPECCUH UCITOIh30BaIach repruaTpuiecKas Ikaa
nemnpeccun — Geriatric Depression Scale (GDS). s
OIlEHKH KadecTBa CHA IIPUMEHSJICA OIPOCHUK
Pittsburg Sleep Quality Index (PSQI) u, B uacTHOCTH,
obmuii 6asn > 6, CBUAETENIBCTBYIONUA O HapyIIle-
HUAX cHa [22].

KacaresbHO mpueMa aJKoroJisi HCIOJIb30BATUCH
CJIEAYIOIIFE BOMPOCHI: TEKyIllee YIOoTpeOIeHue
QJIKOTOJIs, THUI BBIITUTOTO AJIKOTOJIS, KOJHMYECTBO
(MJI) BBIMMUTOTO 3a OAWH JieHb, MPUUYMHA MpHEMa
JIKOTOJIsl, TIApTHEDP II0 YIOTPeOJIEHUI0 aIKOTOJIS.
KosmuectBo YA paccunThIBasoCh sl TAKUX HATIUT-
KOB, KaKk IHMBO, CAaMOTOH (HEIMCTHUIIMPOBAHHBIN
AJIKOTOJIPHBIN HAINMTOK), BUHO, BUCKH, ITOPTBEUH,
BOJIKa, OpeHiu U /ip. Ha OCHOBE 3THX JTAHHBIX KOJIU-
YeCTBO JHEBHOTO MOTPeOJIEHUs aJKOTOJIsI B TpaM-
MaxX aHAJM3UPOBAJIOCH IO KOJUYECTBY AJKOTOJIS B
Kaxk7oM HanuTke. Ilockosibky KosmyecTBo YA,
cofiepsKaIlerocss B OTHOM U TOM K€ KOJIMYECTBE
MWUTHJIUTPOB AJIKOTOJIBHOTO HAIIUTKA, BADhUPYET B
3aBHCHMOCTH OT THIIA aJKOTOJIbHOTO HAIUTKA, JJIs
IepeBo/ia KOJIMYECTBA TMOTPEDOIEHHOTO aJIKOTOJIST B
KouuecTBO YA mcIosp3oBasach caeaymoomas Gop-
MyJia

Yucreiii askoross (r) = CiupTHOe (MIT) X
x Copeprkanue aiakorosisi (%)/100 x 0.8,

rzie 0.8 — yJieJIbHBIN Bec 3TaHou1a (T/Mr).

dence during the study period in Vladivostok and
Primorsky Krai, Novosibirsk and the Novosibirsk
Region, and the ability to fill out the questionnaire
on their own. The respondents were non heavy
drinkers and had no history of alcohol addiction. A
sample of 428 elderly Russian people was neces-
sary to accurately determine the significance level
of 5and 10% [21].

The main parameters that characterized the
respondents were: age, gender, body mass index
(BMI), medical treatment, residence status, work
status, physical activity for the period of our study.
To assess the quality of life, the Short Form-8 Health
Survey (SF-8) was used: the sum of points for the
physical component of health (Physical Component
Score (PCS)) and mental component of health (Men-
tal Component Score (MCS)) was determined. In
addition, the Geriatric Depression Scale (GDS) was
used to assess the level of depression. The Pittsburg
Sleep Quality Index (PSQI) was used to assess sleep
quality, and, in particular, a total score of > 6, indi-
cating sleep disorders [22].

Regarding alcohol intake, the following questions
were used: current alcohol consumption, type of
alcohol, amount (ml) drunk per day, reason for
drinking, drinking partner. The amount of PA was
calculated for drinks such as beer, moonshine (undis-
tilled alcoholic beverage or samogon), wine, whiskey,
port wine, vodka, brandy, etc. Based on these data,
the amount of daily alcohol consumption in grams
was analyzed by the amount of alcohol in each drink.
Since the amount of PA contained in the same
amount of milliliters of an alcoholic beverage varies
depending on the type of the latter, the following for-
mula was used to convert the amount of alcohol con-
sumed to the amount of PA

Pure alcohol (g) = Alcohol (ml) x
x Alcohol content (%)/100 x 0.8,

where 0.8 — specific gravity of ethanol (g/mg).

The ethanol content, depending on the type of
alcohol, was taken as follows: beer — 5%, moon-
shine — 50%, wine — 12.5%, whiskey — 43%, port
wine — 20%, vodka — 40%, brandy — 40% [6, 23]. For
example, 500 ml of drunk beer equaled 20 g of PA.

The analysis included drinking and non-drinking
participants, then, after excluding the drinking par-
ticipants who did not report the daily amount of
alcohol consumed, a two-group analysis was con-
ducted regarding the amount of PA (20 g/day) rec-
ommended for the Japanese population by the Min-
istry of Health, Labor and Welfare of Japan [6]. Sha-
piro-Wilk test, Mann-Whitney U-test, t-test
(unpaired), ¥* test, and logistic regression analysis
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CozeprkaHue 5TaHOJIA B 3aBHCHMOCTH OT THIIA
CIIUPTHOTO MPUHUMAJIOCH CJIETYIOIINM: ITUBO — 5 %,
CcaMOroH — 50 %, BUHO — 12.5 %, BUCKH — 43 %, TIOp-
TBEHH — 20 %, Bogika — 40 %, 6peHau — 40 % [6, 23].
Hanpumep, 500 MJI BBIIUTOTO IHBA PaBHSJIUCH
20T YA.

[TpenmeToM aHanM3a OBUIM MBIOIINE U HEIBIO-
e YYaCTHUKH, 3aTeM, IOCJIE UCKIIOUEHUS IThIO-
IUX YYACTHUKOB, KOTOPBIE HE YKA3JIU €KeTHEBHOE
KOJINYECTBO MOTPeBIIIEMOTO AIKOTOJIA, OBLII IIPOBE-
JIEH aHAJIN3 MEXKY ABYMS TPYIIIAMHA OTHOCUTEIBHO
kosuuecTBa YA (20 r/1€Hb), pEKOMEH/IyeMOro JIJist
SITOHCKOTO HaceyieHus1 MUHUCTEPCTBOM 3/IPABOOX-
paHeHus, Tpyzna u OsarococrosiHusa fAmnoHuu [6].
Tect ITanupo — Yuuka, U-tect ManHa — YUTHHU,
t-TecT (HEMTapHBIH), TECT ¥ ¥ JIOTUCTUYECKUU perpec-
CHOHHBIN aHAIN3 TTPOBOJIUJIUCH C TIOMOIIBIO TAKeTa
nporpamm SPSS Statistics 24. [l mpoBepku HOP-
MaJIbHOCTH HCIIOJIb30Basicsa TecT llanupo — Yuika.
J1151 HelpepBIBHBIX IIEPEMEHHBIX IIPOBOIUJICA I-TECT
(memapusiii) u U-tect Manna — YutHu. J[is mokasa-
TeJIel, COOTBETCTBYIOIIUX HOPMAJIbHOCTU, WCIOJIb-
30Bayica t-Tect (HemapHbIl), a U-tect ManHa —
YutHu — U1 TOKaszaTesield, He COOTBETCTBYIOIIUX
HOPMAaJIbHOCTH. [[JI KaTeropuaabHON IepeMeHHON
HCIIOJIB30BAJICS TECT ¥°. YPOBEHb CTAaTHCTUUYECKOU
3HAYUMOCTH ObLIT MeHee 5 %. [[Jis BbIABIeHUs dak-
TOPOB, CBA3AHHBIX C MOTPEeOJIEHNEM aJIKOTOJISA, OBLI
MIPOBEJIEH JIOTUCTUUECKUH PETPECCUOHHBIN aHATU3 C
KOJINYECTBOM IOTpebsisieMoro YA B KauecTBe 3aBU-
cuMoil mepemeHHOU. Kpurepusamu orbopa He3aBU-
CHUMBIX MEPEMEHHBIX ObUTH (PAKTOPBI, IO KOTOPHIM
Ha0JII0IaIach CTATUCTUUECKAs 3HAYUMOCTh MEIY
IByMs TPYIIaMU, a JJIA IOCJIEJHEr0 aHaIu3a
BBIOOPKA ObLIa cTpaTUUITUPOBAHA 110 MOJTY.

OT pecroHEHTOB OBLIO MOJIYUYEHO MUCHbMEHHOE
coryacuie, a KOMUTET 110 MEIUIIUHCKON 3THKe YHU-
Bepcurera L[yKyObl 0100PWII IAHHOE HCCIE0BAHIE
N 1307.

PE3YJ/IBTATDI

Bcero B wWccaenoBaHUM NPUHSIA —ydacTHe
770 PECIOHIEHTOB, U3 KOTOPBIX 430 YIOTPEOIISIN
ankoroyib. Ilocie uckimouenus 6 (1 %) IbOIUX
VYaCTHUKOB JTaJIbHEUINNNA aHAJIU3 OTHOCUTEJIHHO
notpebsenuss YA 20 r/meHpb ObLI IPOBEJIEH CPEAU
424 TIBIOIIUX YYACTHUKOB.

B TabJ1. 1 mpezicTaB/IeHbl XapaKTEPUCTUKU HEITbIO-
UX U TBIOIIMX YYaCTHHKOB. Bo3pacT ydacTHHKOB
HENBIONel Tpynmnbl (cpemHee + KBaJIpaTHYHOE
OTKJIOHEHHE) cOoCTaBMJa 73.0 + 7.0 rojma, UMT —
27.0 + 4.5, TeH/IEPHOE pacIpefieJieHue — 91 MyK-
ynHa (26.3 %), 255 kel (73.7 %). YUacTHUKH,
YIOTPeOJIAIONNE  aJKOrOJIb, OBUIM  MOJIOXKE:

were performed using the SPSS Statistics 24 soft-
ware package. Shapiro-Wilk test was used to test for
normality. For continuous variables, the t-test
(unpaired) and the Mann-Whitney U-test were per-
formed. The t-test (unpaired) was used for normal
data and the Mann-Whitney U-test was used for
non-normal ones. For the categorical variable, the ¥
test was used. The level of statistical significance was
less than 5%. To identify factors associated with alco-
hol consumption, a logistic regression analysis was
performed with the amount of PA consumed as the
dependent variable. The selection criteria for inde-
pendent variables were factors for which there was
statistical significance between the two groups, and
for the final analysis, the sample was stratified by
gender.

Written consent was obtained from the respon-
dents, and the Medical Ethics Committee of the Uni-
versity of Tsukuba approved this study No. 1307.

RESULTS

A total of 770 respondents took part in the study,
of which 430 consumed alcohol. After exclusion of
6 (1%) drinkers, further analysis with a cutoff a
20 g/day PA intake was conducted among 424
drinkers.

Table 1 presents the characteristics of non-drin-
king and drinking participants. The age of partici-
pants in the non-drinking group (mean + standard
deviation) was 73.0 + 7.0 years, BMI — 27.0 * 4.5,
gender distribution — 91 men (26.3%), 255 women
(73.7%). Participants who drink alcohol were
younger: 70.2 + 5.1 years (p = .001), they were
almost equally distributed by gender — 215 men
(50.7%) and 209 women (49.3%) (p = .001), and
had an overall greater a high BMI of 28.2 + 5.5
(p = .006). Among the SF-8 scores, PCS score was
significantly lower in non-drinkers than drinkers, at
35.1 + 8.1 and 40.1 + 8.8, respectively (p = .001).
Hypertension prevailed among non-drinking
respondents — 240 (69.4%) people (p = .001), as
well as cardiovascular diseases — 195 (56.4%) peo-
ple (p = .001). The GDS score was significantly
higher in non-drinking participants, 4.7 + 2.9, com-
pared to 3.9 + 3.3 in drinking participants (p = .001).
Fewer members of the non-drinking group worked —
24 (6.9%), compared to 58 (13.7%) drinkers
(p = .003). Similarly, as a daily routine, 11 (3.2%)
non-drinking respondents played sports, compared
with 41 (9.7%) of the drinking group (p = .001). In
terms of sleep characteristics, non-drinkers showed
a lower prevalence of sleep disturbances at 185
(53.5%) compared to 269 (63.4%) in the drinking
group (p = .005).
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TaGauna 1. XapakTepUCTUKH HENBIOIINX U IBIOIUX YUACTHUKOB
Table 1. Characteristics of non-drinking and drinking participants

Bcero Henpionue IIpronue
ITokazaressb / Parameter Total Non-drinking Drinking P
(n = 770) (n = 346) (n = 424)
Bospacr (1et) / Age (years) 71.4 + 6.2 73.0 £ 7.0 70.2 + 5.1 .001*
ITon / Gender:
MY?KCKO#H / male 306 91 215 .001**
skeHckui / female 464 255 209
UMT / BMI 27.6 + 5.1 27.0 + 4.5 28.2 + 5.5 .006*
GDS 4.3+3.1 4.7 £ 2.9 3.9+3.3 .001*
SF-8:
PCS 37.9+ 8.8 35.1 + 8.1 40.1 + 8.8 .001*
MCS 47.1+7.1 47.1+7.0 47.2+7.2 9107
PSQI 6.9+ 3.6 6.9 £ 3.9 6.9+ 3.4 .262
Hapymenus cua / Sleep disorders (PSQI = 6):
na / yes 454 185 269 .005**
HeT / no 316 161 155
Tunepronus / Hypertension:
na / yes 487 240 247 .001**
HeT / no 283 106 177
JIunabet / Diabetes:
na / yes 117 62 55 .057°
HeT / no 653 284 369
CepieuHO-COCyJUCThIE 3a00IEBAHUS
Cardiovascular diseases:
na / yes 370 195 175 .001**
HeT / no 400 151 249
IIpoxuBaHue B onuHOouecTBe / Living alone:
na / yes 212 89 123 .310°
HET / no 558 257 301
Pa6ora / Job:
na / yes 82 24 58 .003**
Her / no 688 322 366
dusnyeckrie yIpaskHeHUs / CopT3at
Physical exercise / gym:
na / yes 52 11 41 .001**®
Her / no 718 335 383
KosinuecTBO pa3roBOpoB B ZIeHb
Number of conversations per day:
o) 112 41 71 .310°
1 132 62 70
2 127 59 68
3 95 48 47
4 102 41 61
5 u 6osee / and more 202 95 107

IMlpumeuyaHnus: *¥p< 0.0l cpeaHee + KBaJpaTUUYHOE OTKJIOHEHHE; ® 110 KPUTEPHIO X2; * p < 0.05; T U-kputepuii ManHa — YUTHU.

3HaueHwus is1 mokaszaresneit Bospacr, UMT, GDS, SF-8, PSQI naHb! B Buzie cpeiHee + KBaJ[paTUYHOE OTKJIOHEHUE.

UMT — unziexc macenl Tesia; GDS — Geriatric Depression Scale; SF-8 — Short Form-8 Health Survey: PCS — cymma 6a/110B 110 GusnuecKkomy

KOMIIOHEHTY 3710poBbsi, MCS — cymMa 6aJIIoB 110 IICHXHYECKOMY KOMIIOHEHTY 3710poBbsi, PSQI — Pittsburg Sleep Quality Index.

Notes: *p<o0.01mean + standard deviation; ® according to the ¥ test; * p < 0.05; T Mann-Whitney U-test. Values for parameters Age,
BMI, GDS, SF-8, PSQI are given as mean + standard deviation.
BMI — body mass index; GDS — Geriatric Depression Scale; SF-8 — Short Form-8 Health Survey: PCS — Physical Component score, MCS —

Mental Component score, PSQI — Pittsburg Sleep Quality Index.
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70.2 £ 5.1 roaa (p = .001); OBLIU IOYTH OJTTHAKOBO
pacIpesiesieHbl 10 oIy — 215 MYX4UH (50.7 %) u
209 KeHIIUH (49.3 %) (p = .001) U UMeU B 1IEJIOM
Oosiee BBICOKUM moKazareab MMT 28.2 + 5.5
(p = .006). Cpenu ornenok o SF-8 onenka o PCS
OblyIa 3HAUNUTEHPHO HIKE Y HEMBIOIINX YUACTHUKOB,
YeM y IbIOIUX, cOCTaBUB 35.1 + 8.1 u 40.1 + 8.8
0asyia cooTBETCTBEHHO (p = .001). 'unieproHUs npe-
obylafiazia y HENbIONUX PECIOHAEHTOB — 240
(69.4 %) uen. (p = .001), KaK U CEPAETHO-COCYTUCTHIE
3abosieBaHusA — 195 (56.4 %) uen. (p = .001). [Toka-
3atesb 10 GDS ObLT 3HAYUTENIHHO BBIIIE Y HEIBIO-
IUX YYACTHUKOB — 4.7 + 2.9, IO CPaBHEHWIO C
3.9 + 3.3 y IBIOIIUX YYACTHUKOB (p = .001). MeHbIIIe
VYACTHUKOB HEMbIOIEH Tpymmbl pabotamu — 24
(6.9 %) mo cpaBHeHuio ¢ 58 (13.7 %) TpOIMUMU
(p = .003). AHAQJIOTHYHO B KauyeCTBe €XKeJIHEBHOU
pyTHHBI 11 (3.2 %) PECIIOHEHTOB HEMBIOIIEH IPYIIITHI
3aHUMAJIUCh CIIOPTOM, TIO0 CpaBHEHWIO ¢ 41 (9.7 %)
YyeJ. B rpymme nepiomux (p = .001). Uto kacaercs
XapaKTEPUCTUK CHA, HEMbIOIINE yYUYaCTHUKH ITOKa-
3aJI MEHBIIYI PACIPOCTPAaHEHHOCTh HapyIIEeHUH
cHa — 185 (53.5 %) 4yes., O CpPaBHEHHIO C 269
(63.4 %) yaacTHUKAMHU MBIOIIEH IPpynis (p = .005).

B Tab:1. 2 mpe/icTaBIeHbI 00IIIIE XaPAKTEPUCTUKHU
MPIOIIUX YYACTHUKOB OTHOCHTEJIBHO JTHEBHOTO
notpebnenuss YA B kosmuectBe 20 T. Cpenu
424 ydacTHUKOB 121 (28.5 %) uyen. ymotpeb6Jisiit
MeHee 20 T YA B zieHb, a 303 (71.5 %) — 6ojiee 20 T.
CpenHuil Bo3pacT TeX, KTO YIoTpebsisiyi 6osiee 20 T
YA B s1eHb, ObLT HUKE — 69.8 + 4.9 TO/1a IO CpaBHe-
HUIO C TEeMH, KTO YIOTpeO/ss MeHee 20 T —
71.2 + 5.4 Toza (p = .013). Cpeiv y9aCTHUKOB TPYIIIIBI
¢ 60pIIIIM TOTpEbJIEHNEM aJIKOTOJIA ITPeodIagaTn
MY>XYUHBI — 174 (57.4 %), TOTJa Kak B Tpymme ¢
MEHBIIIUM ITOTPeOIEeHHEM aKOTOJISI — >KEHIUHBI
(80 (66.1 %)), uTO IOKA3AIO CTATUCTUYECKH 3HAUM-
MyI0 pasHuIy (p = .001). 'ulepTOHUS 3HAYUTETHLHO
mpeobJiaziajia Cpel YIYACTHUKOB, YIOTPEOISIBIINX
6osee 20 1 (p = .001). Cpenn y4acTHUKOB, YIIOTpe-
OonaBIux 6osiee 20 T YA B ieHb, ITpeobiiaanu oau-
Hokue (p = .005), paboTaroliue TMOKUIbIE JIFOIH
(p = .040), xKoTOpBIEe HaIlle MOCEIaTd CIOPT3aJI
(p = .038) u umenu GosIbIIIEE KOJTUYECTBO PA3TOBO-
PoB B ZieHb (p = .022). He 6b1710 06HAPYKEHO CTATH-
CTUYECKU 3HAYUMBIX PABIUUYUN MEXKAY TEMHU, KTO
ynoTpebJisii MmeHee U 60siee 20 T YA B /ieHb, HU 110
WNMT, uu mo nokazarensm GDS. Urto kacaercs
OLIEHKM KaudecTBa »KM3HU, TO oneHka PCS ObLia
BBIIIIE Y TEX, KTO YIOTPeOJIsiT MeHee 20 TI/AeHb —
40.3 £ 7.5, IO CPABHEHHIO C TEMU, KTO YIOTPEOIsII
OoJiee 20 T//1eHb — 40.1 £+ 9.3, HE TTOKa3aB CTATHUCTH-
yeckod 3Hauumoctu (p = .919). [Tokazatenp MCS
OB BBIIIE CPEIN TEX, KTO MUJI Oojiee 20 T/AeHb —

Table 2 presents the general characteristics of
drinking participants relative to the daily intake of
PA in the amount of 20 g. Among 424 participants,
121 (28.5%) people consumed less than 20 g of PA
per day, and 303 (71.5%) — more than 20 g. The
average age of those who consumed more than 20 g
of PA per day was lower — 69.8 + 4.9 years compared
with those who consumed less than 20 g — 71.2 + 5.4
years (p = .013). Among the participants in the group
with more alcohol consumption, men predomi-
nated — 174 (57.4%), while in the group with less
alcohol consumption — women (80 (66.1%)), which
showed a statistically significant difference
(p = .001). Hypertension significantly predominated
among participants who consumed more than 20 g
(p = .001). Participants who used to drink more than
20 g of PA per day were dominated by single
(p = .005), working elderly persons (p = .040), who
went to the gym more often (p = .038) and had more
conversations per day (p = .022). No statistically sig-
nificant differences were found between those who
consumed less than and more than 20 g of PA per
day, neither in BMI nor in GDS scores. In terms of
quality of life, the PCS score was higher for those
who consumed less than 20 g/day, 40.3 + 7.5, com-
pared to those who consumed more than 20 g/day,
40.1 + 9.3, showing no statistical significance
(p = .919). The MCS score was higher among those
who drank more than 20 g/day — 47.2 + 7.4 com-
pared to those who drank less than 20 g — 47.0 + 7.0,
also not showing statistical significance (p = .708).
As for sleep characteristics, sleep disorders predom-
inated among participants in the higher alcohol con-
sumption group (184 (43.4%) people) compared
with 85 (20.0%) participants in the lower alcohol
consumption group, which did not show statistical
significance (p = .066).

Table 3 shows the reasons for drinking alcohol
and the presence/absence of a drinking partner in
the groups of drinking respondents. Most partici-
pants drinking more than 20 g/day preferred to
drink for stress relief (p = .001), enjoyment of life
(p = .001), and better sleep (p = .001). In terms of a
drinking partner, 78 (18.4%) participants who con-
sumed more than 20 g of PA per day drank alone
(p = .001), compared with 10 (2.4%) participants in
the group who consumed less than 20 g per day.
Moreover, 145 (34.2%) of those who consumed more
than 20 g of PA per day drank alcohol with their fam-
ilies, compared with 34 (8.0%) of the less drinking
group, showing a statistically significant difference
(p = .001).

Table 4 shows the results of a logistic regression
analysis between two groups of drinking participants
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Tao6uuna 2. O01re XapaKTEPUCTUKU TBIOIUX YIACTHUKOB OTHOCUTEJIBHO TIOTPEOJIEHUS 20 T//IeHb YUCTOTO aJTKOTOJIS
(n=424)
Table 2. General characteristics of drinking participants with a cutoff of 20 g/day of pure alcohol (n = 424)

JIHeBHOE OTpeGIeHne JIlHeBHOE MOTpeGIeHne
ITokaszarenasn / Parameter AJIKOTOJIA < 20 T q AJIKOTOJIA = 20 T q P
Daily alcohol consumption < 20 g Daily alcohol consumption > 20 r
(n =121) (n=303)
Bospacrt (s1eT) / Age (years) 71.2 + 5.4 69.8 + 4.9 .013*
ITost / Gender:
MYy>KCKOH / male 41 174 .001**
skeHckuii / female 80 129
UMT / BMI 28.4+5.2 28.1+5.6 .250
GDS 3.7+3.1 4.0 £ 3.3 .620
SF-8:
PCS 40.3+7.5 40.1+ 9.3 .919
MCS 47.0 £7.0 47.2 +7.4 7081
PSQI 7.1+ 3.0 6.9+ 3.5 .329
Hapymenus cHa / Sleep disorders
(PSQI = 6):
na / yes 85 184 .066°
HET / no 36 119
T'unepronus / Hypertension:
na / yes 91 156 .001**
HET / no 30 147
JTuab6er / Diabetes:
na / yes 16 39 .922°
HeT / no 105 264
CepneuHo-cocyucThIe
3aboJieBaHUs
Cardiovascular diseases:
na / yes 51 124 .817°
HET / no 70 179
IIpoKuBaHKE B OTMHOYECTBE
Living alone:
na / yes 47 76 .005%**
HeT / no 74 76
Pa6ora / Job:
na / yes 10 48 .040%°
HET / no 111 255
dusnyeckrie yupaKHeHus /
CIIOPT3aJT
Physical exercise / gym:
na / yes 6 35 .038%°
HeT / no 115 268
KosnuecTBO pa3roBOpOB B /IEHD
Number of conversations per day:
0 13 41 .022%¢
1 22 50
2 19 62
3 16 25
4 20 32
5 u 6osee / and more 56 70

IIpumeuaHnusa: *p<o0.05 *p <0.01; ° 1o Kpurepuio x* T U-kpurepuii ManHa — YUTHHU.

3uauenus /151 mokasatesieir Bospacr, UMT, GDS, SF-8, PSQI naub! B Buzie cpe/iHee + KBajipaTHuHOe OTKIoOHeHue. UMT — uHeKe Macchl
tena; GDS — Geriatric Depression Scale; SF-8 — Short Form-8 — Health Survey: PCS — cymma 6aiioB 1o pusnueckoMy KOMIIOHEHTY
3710poBbst, MCS — cymMa 6aJUI0B 0 IICUXUYIECKOMY KOMIIOHEHTY 3710poBbs, PSQI — Pittsburg Sleep Quality Index.

Notes: *p<0.05;*p < 0.01; « according to the ¥ test; T Mann-Whitney U-test.

Values for parameters Age, BMI, GDS, SF-8, PSQI are given as mean + standard deviation. BMI — body mass index; GDS — Geriatric
Depression Scale; SF-8 — Short Form-8 — Health Survey: PCS — Physical Component score, MCS — Mental Component score, PSQI —
Pittsburg Sleep Quality Index.
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Ta6uuna 3. [IpuunHb ynotpebieHus aKOToJIA U HaJIMYKe,/OTCYTCTBHE TapTHEPA 0 YIIOTPe6JIEHHUIO B IPYIIIaxX

PECIIOHAEHTOB OTHOCUTEJIBHO KOJIMYEeCTBA 20 T YA B eHb (Tl =

424)

Table 3. Reasons for drinking and presence/absence of a drinking partner in respondent groups with a cutoff

of 20 g of PA per day (n = 424)

JIHeBHOE IoTpedIeHne
AJIKOroJif < 20 T

JIHeBHOE IOTpedIeHue
AJKOTOJIA = 20 T

EOKasaTem, Daily alcohol Daily alcohol p
arameter . 5
consumption < 20 g consumption = 20 g
(n=121) (n=303)

Ipuuuna ynompebaenus / Reasons for consumption

Custue crpecca / Stress reduction:

na / yes 18 106 .001*
HeT / no 103 197

ITonyuenue ymoBosberBust / Getting pleasure:
na / yes 15 58 .097
HeT/ no 106 245

Hacnaxxnenue xusnbio / Enjoyment of life:
na / yes 7 60 .001*
HeT/ no 114 243

O6menne / Communication:
na / yes 2 7 .672
HeT/ no 119 296

3a komnanuio / In a social setting:
na / yes 66 141 .136
HeT/ no 55 162

Yto06s! siyuite criath / To sleep better:
na / yes 2 34 .001*
HeT/ no 119 269

ITapmnep / Partner

B omuHOUKy / By oneself:
na / yes 10 78 .001%
HeT/ no 111 225

B kpyry cembu / In the family:
na / yes 34 145 .001*
HeT/ no 87 158

C napysssamu / With friends:
na / yes 80 182 .088
HeT/ no 41 121

* p < 0.01 10 KPUTEPHIO X>.
P < 0.01 according to the ¥ test.

47.2 £ 7.4 TIO CPAaBHEHUIO C TEMH, KTO IUJI MeHee
20T — 47.0 7.0, TAaK)Ke He IOKa3aB CTATUCTUYECKOU
3HaunMocTu (p = .708). UTo Kacaercs xapakTepu-
CTHUK CHAa, TO HapyIIeHUs CHa Mpeobsafaan cpeau
VYaCTHUKOB TPYMIbI ¢ 0Oojiee BBHICOKUM YPOBHEM
rotpebsieHus akoroJs (184 (43.4 %) des.) o cpas-
HeHHo ¢ 85 (20.0 %) yyacTHUKAaMU TPYIIIBI ¢ 6osiee
HUBKUM YPOBHEM ITOTPeOJIEHUs aJIKOTOJIS, YTO He
[T0Ka3aJI0 CTATUCTHYECKOU 3HAUYUMOCTH (P = .066).
B Tabs. 3 mpeacTaBiieHbl IPUYHUHBI yIIOTpedie-
HUS aJIKOTOJISI U HaJIM4YKe,/OTCYyTCTBUE TTapTHEPA I10

YHOTpPeOJIEHUIO aJIKOTOJIA B TPYIINAX IBIONIUX

for a daily intake of 20 g of PA. The independent
variables used for the logistic regression analysis
were age, gender, hypertension, living alone, job,
exercise/gym, number of conversations per day, rea-
son for drinking — stress relief, enjoyment of life,
sleep improvement; drinking partner — by oneself, in
the family. The logistic regression analysis found a
correlation between consumption of more than 20 g
of PA with gender (OR = 0.582; 95% CI: 0.351—
0.966), hypertension (OR = 0.384; 95% CI: 0.223—
0.661), living alone (OR = 0.453; 95% CI: 0.256—
0.803), the reason for alcohol consumption — stress
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Tabuura 4. JIOTHCTHUECKUH PErpecCHOHHBIH aHAIN3 THEBHOTO IIOTPEOIEHN 20 T aJIKOTOJIA B UCCIIEyeMOi IpyIie
MIOJKWIBIX POCCHSH (1 = 424)

Table 4. Logistic regression analysis of a daily consumption of 20 g alcohol in the studied group of elderly Russians
(n=424)

95% AOBEPUTEIbHBIN HHTEPBA

IToxazarean LS 95% confidence interval
Parameter sl P
LL UL
Bospacr / Age 0.978 0.930 1.027 .372
ITon / Gender 0.582 0.351 0.966 .036*
T'unepronus / Hypertension 0.384 0.223 0.661 .001%*
IIpoxxuBaHVe B OIUHOYECTBE 0.453 0.256 0.803 .007*
Living alone
Pa6ora / Job 1.652 0.716 3.812 .239
dusnyeckre yrpakHeHUA / CIOPT3al 1.850 0.660 5.184 242
Physical exercise / gym
KosimuecTBO pa3roBopos B JiIeHb 1.035 0.904 1.185 .615
Number of conversations per day
IIpuunHa ynorpebyieHus
Reasons for consumption:
cusrtue crpecca / stress reduction 4.580 2.313 9.069 .001%*
HacIakIeHue Jku3nbio / enjoyment of life  3.015 1.207 7.531 .018*
4uTOOBI Jiydlrie cnath / to sleep better 4.817 0.974 23.838 .054
ITaptHep / Partner:
B 0ZiuHOUKY / by oneself 2.480 1.079 5.703 .033*
B Kpyry ceMbu / in the family 2.586 1.506 4.439 .001%*

*p <0.05; ¥* p < 0.01. Tect Xocmepa — Jlemernioy p = .506, AIUCKPUMUHAHTHAA NIpeJicKa3aTeslbHasA IIeHHOCTh — 71.5 %, TOUKa OTCeYeHuUs:
JHeBHOe oTpebiieHune ankoross (r): < 20 = 0, = 20 = 1. LL — Hkuuil npeaes, UL — BepXHUU npezest.

O6paTHOe ucKIIoUeHre (OTHOIIIEHNE TPaB/I0No1001s): BO3PACT, IOJI (MYKCKOU = O, }KEHCKUH = 1); TUIIEPTOHUSA (HET = O, /1a = 1); ’KU3Hb B
onurHOYecTBe (HET = 0, Zla = 1); pusuUecKre yrpaxHeHus / cnopt3ai (Het = 0, /ja = 1); paboTa (HeT = 0, /ja = 1); IPUYNHA YIIOTPeOIeHU —
cHATHE cTpecca (HeT = 0, /ja = 1), HacJIaXK/eHHe KU3HBI0 (HET = 0, /1a = 1), YTOOBI JIydllle crath (HeT = 0, 1a = 1); HapTHEP — B OJ{UHOYKY
(mer = 0, 1a = 1), B KpyTy ceMbu (HET = O, 71a = 1).

* p < 0.05; ** p < 0.01. Hosmer-Lemeshow test p = .506, discriminant predictive value — 71.5%, cutoff point: daily alcohol consumption
(g): <20 =0, = 20 = 1. LL — lower limit, UL — upper limit.

Reverse exclusion (likelihood ratio): age, gender (male = o, female = 1); hypertension (no = 0, yes = 1); living alone (no = 0, yes = 1);
physical exercise/gym (no = o, yes = 1); job (no = 0, yes = 1); the reason for use — stress reduction (no = 0, yes = 1), enjoyment of life

(no = 0, yes = 1), to sleep better (no = 0, yes = 1); partner — alone (no = 0, yes = 1), in the family (no = o, yes = 1).

PECIOH/IEHTOB. BOJIBIITMHCTBO YUaCTHUKOB, IIBIOIUX
6oJiee 20 T/7eHb, IPEAIOYNTAIIH [IUTD C [IEJIBI0 CHSA-
THs cTpecca (p = .001), I HACTAAXK/IEHUS KU3HBIO
(p = .001) u s ayuniero cHa (p = .001). Yo kaca-
eTcd IapTHepa IO YHOTpeOJIeHHWI0 ajkorosis, 78
(18.4 %) ydacTHUKOB, YIOTpeOJABIINX Oojiee 20 T
YA B f1eHb, TN B OAUHOYKY (p = .001), I10 CpaBHe-
HUIO ¢ 10 (2.4 %) yJacTHUKaMU U3 IPYIIIBI YIOTpPe-
OnABIIMX MeHee 20 T B JieHb. bosiee TOro, 145
(34.2 %) y9aCTHUKOB U3 TeX, KTO yHOTpeOJIsi bosee
20 r YA B JIeHb, IUJIU JIKOTOJIb B KPYTY CEMbH, 110
cpaBHEHUIO ¢ 34 (8.0 %) yuacTHUKaAMH MeHeE IbIo-
Ied TPYIIBI, YTO MOKA3aJI0 CTATUCTHYECKU 3HAUM-
My10 pazHuiy (p = .001).

B Tabi1. 4 mpeacTaByieHbI pe3yJIbTaThI IOTUCTHYE-
CKOTO PErpecCHOHHOT0 aHAIN3a MEK/Y ABYMS TPYII-
[IaMH IBIOIIUX YIACTHUKOB OTHOCHUTEILHO JTHEBHOTO
npueMma 20 T YA. He3zaBucuMbpIMH IepeMeHHBIMHU,
KCIO0JIb30BAHHBIMU JIJIsI JIOTUCTUYECKOTO PErPecCu-

reduction (OR = 4.580; 95% CI: 2.313—9.069), enjoy-
ment of life (OR = 3.015; 95% CI: 1.207—7.531), alco-
hol drinking alone (OR = 2.480; 95% CI: 1.079—
5.703) and in the family (OR = 2.586; 95% CI:
1.506—4.439).

Tables 5 and 6 there are results of the gender-
based stratified analysis for men and women, respec-
tively. Among men, alcohol consumption significantly
correlated with hypertension (OR = 0.216; 95% CI:
0.090-0.521), alcohol consumption for stress reduc-
tion (OR = 2.530; 95% CI: 1.043—6.136), drinking
alone (OR = 5.454; 95% CI: 1.699—17.510) and in the
family (OR = 4.934; 95% CI: 2.003-12.154). In
women, drinking was significantly correlated with
living alone (OR = 0.455; 95% CI: 0.228-0.907),
drinking for stress reduction (OR = 5.274; 95% CI:
2.092-13.299), and enjoyment of life (OR = 4.669;
95% CI: 1.218-17.899), alcohol consumption in the
family (OR = 2.077; 95% CI: 1.069—4.033).
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Tab6uuna 5. JIOTHCTUUEeCKHH PerpecCHOHHbBIN aHAJIU3 JTHEBHOTO MTOTPEOJIEHUS 20 T aJIKOTOJIs CPEJIH MTOKUIIBIX POCCUSH,

CTpaTU(UITUPOBAHHBIN /IS MYKYUH (N = 424)

Table 5. Logistic regression analysis of 20 g alcohol daily consumption among elderly Russians, stratified for men (n = 424)

95% OBEPUTETHHBIA HHTEPBAJ

IToka3saTenasb 21'1;1:1(21(1)1: e 95% confidence interval
Parameter . p
0Odds ratio
LL UL

T'unepronus / Hypertension 0.216 0.090 0.521 .001**
Pa6ora / Job 5.229 0.644 42.469 122
IIpuunHa ynotpebJieHus: — CHATHE 2.530 1.043 6.136 .040*
cTpecca
Reasons for consumption — stress
reduction
ITaptHep / Partner:

B 0JIUHOYKY / by oneself 5.454 1.699 17.510 .004*

B Kpyry cembu / in the family 4.934 2.003 12.154 .001%*

*p < 0.05; ** p < 0.01. Tect Xocmepa — Jlememoy p = .085, IUCKPUMUHAHTHAA IIpeJicKa3aTesIbHAA [IEHHOCTh — 80.9 %, TOUKA OTCEUeHUsI:
JIHEeBHOe moTpebieHue ankoross (r): < 20 = 0, = 20 = 1. LL — Hkuwuit npexaes, UL — BepXHUH npezest.

O6paTHOe ucKIoYeHre (OTHOIIIEHHE ITPaB/oIoo0ust): TuepToHus (HeT = 0, 7ja = 1); paborta (HeT = 0, 1a = 1); IPUYNHA YIOTPeOJIeHUA —
cHsATHE cTpecca (Her = 0, 1a = 1); MapTHeP — B OJUHOUKY (HET = 0, A1a = 1), B KPyry ceMbu (HET = 0, /1a = 1).

* p < 0.05; ** p < 0.01. Hosmer-Lemeshow test p = .085, discriminant predictive value — 80.9%, cutoff point: daily alcohol consumption (g):

<20 =0, > 20 = 1. LL — lower limit, UL — upper limit.

Reverse exclusion (likelihood ratio): hypertension (no = 0, yes = 1); job (no = 0, yes = 1); the reason for the use — stress reduction (no = o,
yes = 1); partner — alone (no = 0, yes = 1), in the family (no = 0, yes = 1).

OHHOTO aHa/IN3a, OBLIU BO3PACT, II0JI, THIIEPTOHUSI,
MPOKUBAHUE B OJIMHOYECTBE, paboTa, pU3UUECKHe
VIIpayKHEHUsI / CIIOPT3aJjl, KOJIMYECTBO Pa3rOBOPOB B
JleHb, IPUYMHA YIOTPEOJIEHUs QJIKOTOJISI — CHSTHE
cTpecca, HacHaKAeHUE JKU3HbIO, YTOOBI JIydIlle
cIaTh, MApTHEP I10 YIOTPEOJIEHUI0 aJIKOTOIA — B
OZIMHOYKY, B KPYTY CeMbU. B pe3ysibrare Jioructuye-
CKOTO PErpeccCHOHHOro aHaim3a ObUIa OOHApy:KeHa
KOppEJIAUA MEXIY yIoTpebieHueM 6osee 20 T YA
u nosiom (OII = 0.582; 95% JU: 0.351-0.966),
runiepronueit (OI = 0.384; 95% JI1: 0.223-0.661),
npoxkuBanueM B ojuHOuecTBe (OII = 0.453; 95%
II: 0.256—0.803), IpUUUHOM YIIOTPEOIEHUS AJIKO-
rosisi — cHATue crpecca (OIIl = 4.580; 95% JU:
2.313—9.069), HacaaxaeHue xu3npo (Ol = 3.015;
95% IU: 1.207-7.531), ynoTpebIeHHEM aJIKOTOJIs B
onuHouky (OIII = 2.480; 95% JIN: 1.079—5.703) U B
kpyry cembu (OIII = 2.586; 95% JI1: 1.506—4.439).
B TabJ1. 5 1 6 IpesicTaBIeHbl pe3yIbTaThl CTPATH-
(pUIIMPOBAHHOTO aHAIM3a HA OCHOBE T10J1a JIJIsl MY3K-
YMH U JKEHIIUH COOTBEeTCTBeHHO. Cpefu My KUhH
yroTtpebJieHre ajKoToJisi 3HAYUTEIBHO KOPPEIUpO-
Basio ¢ runepronuei (Ol = 0.216; 95% JIN: 0.090—
0.521), ynotrpebJeHUEM aJIKOTOJIS JJIs CHHKEHWUS
crpecca (OIII = 2.530; 95% JA1: 1.043—6.136), ymo-
TpebiiennemM ankorosisi B oguHOUKy (O = 5.454;
95% JAU: 1.699—17.510) 1 B Kpyry cembu (OII =
4.934; 95% AU: 2.003—12.154). Y JKeHIIUH yIOTpe-
OJieHUe aJIKOTOJISI 3HAUUTEJIPHO KOPPEIUPOBAJIO C

DISCUSSION

Features of associations of quality of life and
moderate alcohol consumption among elderly
Russians

The drinking participants were younger than the
non-drinking ones, mostly worked, exercised more
often, had a higher PCS score, and a greater preva-
lence of sleep disorders. No statistical significance
was found in any of the health-related indicators of
quality of life between two groups of participants
consuming less and more than 20 g/day of PA. The
data obtained in the present study are consistent
with previous results among elderly Japanese with a
cutoff of 20 g/day [20]. However, statistical signifi-
cance in quality of life was found among both drink-
ers and non-drinkers: a higher PCS score of 40.1 in
the drinking group compared to 35.1 in the non-
drinking group, indicating better physical health
among drinking respondents.

A paradoxical relationship has already been
reported between better physical health and alcohol
consumption among Russians aged 18 and over [24].
With regard to moderate alcohol consumption, a
study among Russian men of working age showed
that complete abstinence from alcohol was associ-
ated with a lower PCS score compared to those who
consumed from 101 (28 g/day) to 191 (52 g/day) per
year, while no statistical significance was observed in
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TaGauna 6. JIOTHCTHYeCKU PErPeCCHOHHBIN aHAIN3 IHEBHOTO TOTPEGJIEHHSI 20 T QJIKOTOJIS CPE/IU MOKIIIBIX POCCHUSH,
crpaTuUIMPOBAHHBIN JUIs XKeHITUH (N = 424)
Table 6. Logistic regression analysis of 20 g alcohol daily consumption among elderly Russians, stratified for women

(n=424)
Oraomenue 957 JOBEPUTEIHHBIA HHTEPBA
IToxa3zaTtesb MIAHCOB 95% confidence interval
Parameter g p
Odds ratio
LL UL
Tunepronus / Hypertension 0.532 0.270 1.050 .069
IIpoxuBanve B 0IUHOYECTBE 0.455 0.228 0.907 .025%
Living alone
IIpuunHa ynorpebieHus
Reasons for consumption:
cHsTHE cTpecca / stress reduction 5.274 2.092 13.299 .001**
HacJIaK/ieHne Ku3Hbpio / enjoyment of life 4.669 1.218 17.899 .025%
ITaptuep / Partner:
B ofiuHOUKY / by oneself 2.562 0.860 7.635 .001
B Kpyry ceMbH / in the family 2.077 1.069 4.033 .031*

*p <0.05; ** p < 0.01. Tect Xocmepa — Jlemeroy p = .345, JUCKPUMUHAHTHaA IIpefickasaTeIbHasA [EHHOCTb — 61.7 %, TOUKA OTCeYeHUs:
JiHeBHOe oTpebsieHune ankorossi (r): < 20 = 0, > 20 = 1. LL — Hkaui npeaes, UL — BepxXHUi npezest.

O6parHoe uckIoYeHre (OTHOIIEHNE IPABAOIIO00Us): THIIEPTOHUS (HeT = O, 1a = 1); IPOJKUBAHUE B OlHOYECTBe (HET = 0, Aa = 1);
puYnHa ynoTpebeHus — cHATHe cTpecca (HeT = 0, 1a = 1), HacJIaK/eHue JKU3HbI0 (HeT = 0, Zla = 1); HapTHEP — B OJJUHOUKY (HET = O,
Jia = 1), B KpyTy ceMbH (HeT = 0, fa = 1).

*p < 0.05; ** p < 0.01. Hosmer-Lemeshow test p = .345, discriminant predictive value — 61.7%, cutoff point: daily alcohol consumption (g):
<20 =0, > 20 = 1. LL — lower limit, UL — upper limit.

Reverse exclusion (likelihood ratio): hypertension (no = 0, yes = 1); living alone (no = 0, yes = 1); the reason for use — stress reduction

(no = o, yes = 1), enjoyment of life (no = 0, yes = 1); partner — by oneself (no = 0, yes = 1), in the family (no = o, yes = 1).

npoxkuBanueM B ojpuHOouectBe (Ol = 0.455; 95%
JIN: 0.228-0.907), ynoTpebIeHueM aJIKOTOJIS [IJIs
cumwxkenus crpecca (Ol = 5.274; 95% JIN: 2.092—
13.299) u HacaaxkAeHus xKku3Hp0 (O = 4.669; 95%
JIU: 1.218-17.899), ymoTpebiieHHEM AajKOTOA B
kpyry cembu (OII = 2.077; 95% [AU: 1.069—4.033).

OBCYXKJIEHHUNE

Oco6eHHOCTM accouMaLmii KauecTBa XU3HU U
ymepeHHOro notpebaeHns ankorona cpegu no-
YKUAbIX POCCUAH

[Ipro1ye y9aCTHUKUA OBLTU MOJIOJKE HENBIOIINX,
B OCHOBHOM paboTasiu, yalle 3aHUMAaJINUCh pusuye-
CKUMH VIPOKHEHUSAMHU, UMeIU 0ojiee BBICOKUH
6assm PCS u GOJIBIIYI0 pacpoCTpaHEHHOCTh Hapy-
meHu# cHa. CTaTUCTUYECKON 3HAYMMOCTHU He OBLIO
00HAPY?KEHO HU B OJTHOM W3 CBS3AaHHBIX CO 37[0PO-
BbEM IIOKA3aTeJIel KauecTBa KU3HU MEXKY JIBYMsI
IpyIIaMyu y4aCTHUKOB, YIIOTPEO/IABIINX MeHee U
6osiee 20 1/menp YA. IlosiyueHHBIE B HACTOSIIEM
HCCJIEZIOBAHUH JTAHHBIE COOTBETCTBYIOT PE3YJIbTaTaM
HAIIIero MPEbIAYIIEro UCCAET0BAHUA CPEIHU TOXKHU-
JIBIX  SATOHIIEB  OTHOCHUTEJBHO  YIOTPEOJIEHUs
0 r/nmensb [20]. TeM He MeHee CcTaTUCTHUYECKAs 3HA-
YUMOCTh B KayecTBe JKU3HH ObLIa OOHapy)KeHa
Cpey MBIONUX U HEMBIOIHUX YIYACTHUKOB HCCIIEI0-

the MCS measure [25]. In the current study among
elderly Russians, no association was found between
PCS and MCS scores and consumption of more or
less than 20 g of PA per day, however PCS scores
were higher in elderly drinkers compared to non-
drinkers.

One of the reasons for this may be the peculiarity
of countries where moderate alcohol consumption is
not normative. In China, where moderate alcohol
consumption is not widespread, abstainers have
been shown to exhibit worse PCS values than drink-
ers [26]. However, in the United States, a country
where moderate drinking is widespread, moderate
drinkers had better health than abstainers [27]. Due
to the fact that moderate drinking is not widespread
in the Russian Federation, as in China, abstainers
show worse PCS values than drinking older people.
The reasons for this are unknown, but due to the lack
of factors that stop high alcohol consumption in old
age, physical illness may be one of the reasons for
alcohol withdrawal [28], which may be a factor in the
deterioration of physical health among non-drinking
elderly people.

Although there are many studies supporting the
health benefits of moderate alcohol consumption,
alcohol should not be recommended to non-drink-
ers [29]. It is for this reason that this article focuses
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BaHus: 6osiee Bbhicokui Oamn PCS — 40.1 B rpymme
yIOTPeOJIABIINX QJIKOTOJIb 10 CPAaBHEHUIO € 35.1 B
TpyIIIle He YIOTPeOJISBIINX aJIKOTOJIb, YTO CBH7E-
TEJICTBOBAJIO O JIydllleM (U3HIECKOM 3/I0POBbE
MIHIOIITUX PECTIOH/IEHTOB.

Vike cooOIaoch O CyIIECTBYIOIEH IapajioK-
CaJIbHOU CBSIBU MEXY JIyJIIUM (HU3UUECKUM 3]10-
POBBEM U IIPUEMOM QJTKOTOJISI CPEJTH POCCHUSH B BO3-
pacre 18 jsiet u crapiie [24]. UTo KacaeTcss yMepeH-
HOTO TIOTPeOJIEHUS] aJIKOTOJISI, TO HCCIeOBaHHE
Cpeyl POCCUUCKUX MYKUHH TPYAOCIIOCOOHOTO BO3-
pacra mokasaJjio, 4YTo ITOJTHOE BO3/IEPKAHUE OT aIKO-
TOJIsI accoruupyercss ¢ 0ojiee HUBKUM OalsIoM IO
PCS 1o cpaBHEHHIO C TEMU, KTO YIIOTPEDIISA OT 10 JI
(28 r/menn) 10 19 71 (52 r/7€Hb) B TOJI, IPU 9TOM CTa-
THUCTUYECKOU 3HaunMOcCTH B orieHke MCS He Hab110-
Jlastock [25]. B TekyieM uccie0BaHUN CPETH 0K~
JIBIX POCCHSAH He ObLIO OOHAPYKEHO CBS3H MEXKIY
onenkamu PCS u MCS u norpebieHuem 6osiee Wim
MmeHee 20 T YA B zeHp, ogHaxo onenka PCS ObpLia
BBIIIIE Y MBIONIUX TOKUJIBIX JIFO/IEH 110 CPaBHEHUIO C
HETBIOIUMU.

OfHOW M3 MPUYMH 3TOTO MOXKET OBITh OCOOEH-
HOCTb CTpaH, IJie YMePeHHOe MOoTpebseHre aTKo-
rosid He ABjdeTcsa HopMaTuBHBIM. B Kutae, rie yme-
peHHOe TIOTpebJIeHWEe aIKOTOJIsI He ABJIAETCS
IIUPOKO PACIPOCTPAaHEHHBIM, OBLJIO TIOKAa3aHO, UTO
BO3JIEPKUBAIOIIKECS IEMOHCTPUPYIOT Xy/AIINE 3HA-
yenus PCS, yuem neronnue j1oau [26]. Bmecre ¢ Tem B
CIIIA, cTpaHe, T/ie yMEPEHHOE YIIOTPeOIeHNE aTKO-
TOJISI IIUPOKO PACIPOCTPAHEHO, YMEPEHHO IBIOIIHE
UMEJTU JIyJIllee 37J0POBbE, UEM BO3/IEPKUBAIOIIHECS
[27]. B cBs13u ¢ Tem, uro B Poccutickoit emepanuu
yMepeHHOe YIoTpeOeHne aJKOTOJIsI He TOJIydHIo
IIUPOKOr0 pacupocTpaHeHus, Kak u B Kurae, Bo3-
JIEPKUBAOIINECS JIEMOHCTPUPYIOT Xy/IIINe 3Haue-
Hus PCS, ueMm ynoTpebJIsiolie aIkoT0Ib TOKUIIbIE
smoau. [IpuauHbBI 5TOr0 HEU3BECTHHI, HO U3-3a OTCYT-
cTBUST  (PAKTOPOB, OCTAHABJIMBAKOIINX BBICOKOE
oTpebJIeHHE AJIKOTOJIs B TIOJKUJIOM Bo3pacTe, hU3u-
Jeckre 3a00JIeBaHUA MOTYT OBITh OTHOU M3 IPUUHH
OTKa3za OT aJIKoroJisi [28], UTO MOKET SIBIAThCA (pak-
TOPOM YXYAIIEHUS (PU3UUECKOTO 3/I0POBBS CpEIu
BO3/IEPKUBAOIIIXCS TTOKUIIBIX JIIOJIEH.

HecMoTpst Ha TO, YTO CyIIECTBYET MHOKECTBO
HCCIIEZIOBAaHUH, TTOATBEPIKAAIOIIMNX TTOJIb3Y I 3710~
POBbsI YMEPEHHOTO yIOTPeOJIEHUS aTKOTOJIA, aIKO-
TOJIb HE CJIEAYET PEKOMEH/IOBATH HEITBIOIIUM JIFO/ISIM
[29]. IMeHHO MO 3TO¥M NMPUYHHE B JAHHOU CTaThe
OCHOBHOE BHUMAaHHE yJIEJISETCSA MBIOIIUM JIIOAM U
JIHEBHOMY ToTpebieHnio YA cpe/iu MhIONINX TTOKHU-
JIBIX JIIOZIeH. B Hacrosiiee Bpems KpaWHe BaskKHO
pa3BUBaTh OCBEIOMJIEHHOCTH B BOIIPOCAX yMEPEH-
HOTO TMOTPeOJEHUsT aJKOTOJIsI W PACIpPOCTPAHATH

on drinkers and daily intake of PA among elderly
drinkers. Currently, it is critical to develop aware-
ness of moderate alcohol consumption and spread
information about the consequences of moderate
PA consumption among elderly drinkers, as rec-
ommended by the Japanese Ministry of Health,
Labor and Welfare [6]. Specific patterns in the
characteristics of quality of life of elderly Russians
require further research and emphasize the intro-
duction of recommendations for daily moderate
consumption of PA.

Use of alcohol among the elderly as a sedative

Elderly Russians who consumed more than
20 g/day of PA were 4.5 times more likely to report
drinking alcohol to relieve stress and 3 times more
likely to enjoy life compared to those who consumed
less than 20 g/day. According to previous reports,
elderly people often use alcohol as a self-medication
for mental problems and to relieve stress [30]. In our
previous study among elderly Russians living in
Vladivostok and Primorsky Krai, alcohol consump-
tion above 21 g/day was also associated with stress
reduction [31]. The results of this study confirm the
data of previous studies showing that alcohol is often
used to relieve stress among elderly Russians. Elderly
Russians consumed more than 20 g/day for stress
reduction, however, no association was found in the
prevalence of depression assessed by the GDS or
MCS scores between the two groups. This suggests
that elderly Russians misunderstand the doses of
alcohol to achieve a sedative effect and abuse alcohol
for this purpose.

Moreover, our previous results have shown a
higher risk of social isolation among Japanese elderly
who drink more than 20 g/day and enjoy life by
drinking more alcohol per day [20]. Similarly, in this
study, consumption of more than 20 g of PA per day
among elderly Russians was 3 times more likely to be
associated with enjoyment of life, while consumption
of more than 20 g of PA per day was 2.5 times more
common among elderly Russians who drink alone
than among those who drink less than 20 g/day.
Moreover, the logistic regression showed an associa-
tion between older adults living alone and alcohol
consumption less than 20 g/day, while drinking
alone was more common among those who con-
sumed more than 20 g/day. This suggests that,
regardless of residence status, older adults who con-
sumed more than 20 g of PA per day preferred to
drink alone, which is in line with the findings of pre-
vious studies indicating an association of excessive
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nHGOPMAIIUIO O MTOCJIEJCTBUAX YMEPEHHOTO IOTpe-
Onennst YA cpeny TBIOMIUX MOKHUJIBIX JIIOAEH, Kak
PEKOMEH/IOBAHO SITOHCKUM MUHHCTEPCTBOM 37pa-
BOOXpaHeHUsl, Tpy/ia u 6sarococrosuus [6]. Cremu-
(uyeckre 3aKOHOMEPHOCTH B XapaKTEPUCTUKAX
KauyecTBa JKU3HHU IOKUJIBIX POCCHUSH TPEOYIOT Tab-
HEUIUX WCC/IEOBAaHUN M MPUJIAIOT 0coboe 3Haye-
HUE BBEJIEHUIO PEKOMEHJANUI 110 JTHEBHOMY yMe-
peHHOMY TTOTpebiieHno YA.

Ucnonb3oBaHue ankorona cpegm NoKUAbIX Nto-
p,eii B Ka4yecTBe cefgaTtTuBHOro cpeacrea

[Toxxuple poccusiHe, yIOTpeOssomue 6osee
20 r/neHs YA, B 4.5 pasa yaiie yKa3bIlBaJId Ha YIIO-
TpebJieHre aJIKOToJIsA B IeJISAX CHATHA CTpecca U B
3 pasa yaile — HOJIydeHHUs YAOBOJIbCTBUS OT YKU3HU
10 CpPaBHEHUIO C TEMHU, KTO YIOTPeOJs MeHee
20 1/nenb. CoryiacHO MpeAbIAYIINM OTYeTaM, MOKH-
JIbIE JIIOZI YACTO HCIOJIB3YIOT AJIKOTOJIb B KaUecTBe
caMOJIEUEHUs TIPU MICUXUYECKUX MpoOseMax U Jijist
cHATUA cTpecca [30]. B HaleM mpebIayieM ucciie-
JIOBAHUU CPEU IOKUJIBIX POCCHUSH, MTPOKUBAIOIIHX
B I. Bmagusocroke u I[IpuMopckoM kpae, yroTpebiie-
HHe aJIKOroJis O0Jiee 21 I'//ieHb TaKKe ObLIO CBA3aHO
co cHsATHEM cTpecca [31]. Pe3yIbTaThl JaHHOTO KCCIe-
JIOBAHUS TTOATBEPIKAAIOT PE3YJIbTAThI MPEIbIAYIITNX
KCCJIEIOBAHNH, TOKA3BIBAIOIIIX, YTO aJIKOTOJIb YaCTO
HCIIOJIb3YETCS JIJIST CHATUS CTPECcca CPEI MOKHIIIBIX
poccusiH. [Tokuiible poccHsiHe ymoTpebssiiu Oosiee
20 T/IeHb C IeJIBI0 CHATHUS CTPecca, OHAKO He ObLITO
0OHaPYKEHO HUKAKOH CBSI3U B PACIIPOCTPAHEHHOCTH
Jenpeccuu o GDS win ontenkax MCS mexay 5TUMU
JIByMsI TPYIIIIaMH. DTO TOBOPUT O TOM, UTO ITOKHJIbIE
poccusiHe HEPaBUWJIBHO MMOHUMAIOT J03bI aJTKOTOJIS
JUISL IOCTYKEHUS ceJIaTUBHOTO dddeKTa U 3JI0yIIo-
TPEOJIAIOT AJTKOTOJIEM B THX IEJIAX.

Bosiee Toro, Hamwu TpEeAbIAYIIHAE PE3yIbTAThI
IIOKa3au 0oJiee BBICOKUH PUCK COIUAIBHOU U30JISI-
MY CPEAH SATTOHCKUX MOKUJIBIX JII0/IeH, BHITUBAIO-
mux 0oJiee 20 T'/AeHb U MOJIyYaroIIuX YI0BOJIbCTBHE
OT ’KU3HU 3a CUeT MOoTpedeHus1 6OJIBIIEr0 KOTuye-
CTBa aJIKOTOJIA B JIeHb [20]. AHAJIOTUYHO B JJAHHOM
uceaeoBanuu moTpebiienue 6osee 20 T YA B /ieHb
Cpeay MOKIJIBIX POCCUSIH OBLIIO B 3 pasa yalre CBs-
3aHO C ITOJIYUeHHEM YA0BOJILCTBUSA OT KU3HH, TOTAA
Kak moTpebsieHue 6osiee 20 T YA B IeHb BCTPEUAIOCHh
B 2.5 pasa yallle CpeIH MOKHUIbIX POCCUSH, BIOIIIX
B OAMHOYKY, Ye€M CpeIUd TeX, KTO IIbeT MeHee
20 1/7eHb. Bosiee Toro, JorucTUYECKasi perpeccus
IOKa3ajla CBSI3b IPOKUBAIOIIUX B OJHMHOYECTBE
MOKWIBIX JIIOJIEH ©  YIOTpeOJIEHUEM aJIKOTOJIs
MeHee 20 T/7ieHb, TOTJa KaK yImoTpeOIeHne aTKo-
roJisl B OIMHOYKY BCTPEUYAJIOCH Yallle B TPyIIe TeX,
KTO ymnoTpebJisiy 6ojiee 20 T//eHb. TO TOBOPUT O

alcohol consumption with the risk of social isolation
among older people [32].

The results of the present study show that the use
of alcohol for sedation is often misunderstood by
elderly Russians and leads to increased alcohol con-
sumption and risk of social exclusion. The specifics
of drinking to relieve stress should be taken into
account in moderate drinking education and the
implementation of moderate drinking policies
among older people.

Social factors associated with excessive alcohol
consumption among elderly Russians

The obtained data show that elderly Russians
who consume more than 20 g of PA per day, com-
pared with those who consume less, are 2.5 times
more likely to drink in the family, while the major-
ity of female drinkers drink less than 20 g/day, and
most drinking men — more than 20 g/day. Previous
studies on family alcohol consumption among
older adults have shown higher alcohol consump-
tion among drinking spouses compared to non-
drinkers, as well as gender differences in alcohol
use, with women drinking more alcohol to support
their spouses’ drinking attitudes [33]. In terms of
moderate alcohol consumption, only one study was
found on household alcohol consumption among
older adults. C. Reczek et al. suggested that exces-
sive drinking by the husband contributes to an
increase in alcohol consumption by the wife, how-
ever, moderate consumption by the wife, on the
contrary, effects a decrease in the consumption of
alcohol by the husband over time [34]. In our study,
PA consumption of less than 20 g/day was associ-
ated with gender, indicating that most women con-
sumed less alcohol than men, while men consumed
more than 20 g/day and drank frequently in the
family. According to [34], higher alcohol consump-
tion in the family by men may influence women’s
attitudes towards alcohol, and this may be one of
the reasons why participants consuming less than
20 g/day suffer from hypertension. Given the
greater social control and binary influence of both
spouses on each other in old age [35], it is impor-
tant to take into account the nature of family rela-
tionships in relation to alcohol consumption. Alco-
hol withdrawal or reducing the amount of alcohol
consumed by one spouse was positively correlated
with a decrease in the amount of alcohol consumed
per week by the other spouse [36]. This needs to be
taken into account in families of older people, with
particular attention to women, in order to spread
information about moderate daily alcohol con-
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TOM, YTO BHE 3aBUCHMOCTH OT CTATyCa IIPOKIBAHUS
TIOKHJTBIE JIFOJTH, YIIOTpeOIsBIIre 6osee 20 T YA B
JleHb, MPEIOUYUTATN MUTh B OJUHOYKY, UTO COOT-
BETCTBYET PE3YJIbTATaM MPEABIIYIINX HCCIIEI0BA-
HUH, YKa3BbIBAIOIIUX Ha CBA3b YPE3MEPHOIO YIIOTpe-
GJIEHUST QJIKOTOJISI C PUCKOM COITUAJIBHON M30JISIIHH
Cpeau MOXKUJIBIX JTIofiel [32].

Pe3ynpTaThl HACTOAIIETO UCCIEIOBAHUA IOKA3HI-
BAaIOT, UTO KCIIOJIb30BAHHE AJIKOTOJIS B IEJIAX JOCTHU-
JKeHUs ceZaTUBHOIO 3¢ddeKTa 4acTo HenpaBUIbHO
[IOHMMAeTCsI HOKIJIBIMU POCCUSHAMU U IPUBOJUT K
VBEJIUYEHUIO MOTPeOIEHUsI QJIKOTOJISI U PHUCKaM
conuaabHON m3ossanuu. OcobeHHOCTH ymoTpebIie-
HUS QJIKOTOJIA C IIeJIBI0 CHATHUS CTpecca HeoOX0auMOo
VUHUTBIBATh B XOJl€ TPOCBETHTEIHCKOU PabOTHI IO
YMEPEHHOMY IOTPeOJIEHUI0 aJIKOTOJIA U peayn3a-
MY TTOJTUTUKY YMEPEHHOTO ITOTPe0IeHN A aIKOT OIS
Cpeu TMOKUJIBIX JIIOZIEN.

CoumanbHble GaKTOPbI, CBA3aHHbIE C Ype3mep-
HbIM ynoTpebsieHMemM anKkorona cpeam noxu-
NIbIX POCCUAIH

ITonyueHHBIE PE3YAbTATHI ITOKA3BIBAIOT, UTO
MTOKUJTbIE POCCUSTHE, TTOTpebIstomue 6osee 20 T YA
B JIeHb, II0 CPAaBHEHHUIO C TEMHU, KTO IOTpeOJisieT
MeHbIIle, B 2.5 pasa dYallle MPEeANOYUTaIT IUTh B
KPYTY CEMbU, IIPU 3TOM OOJIBIITMHCTBO MBIOIINX KEeH-
IIMH BBIIIMBAIOT MeHee 20 T'/leHb, a OOJIBIIHHCTBO
MBIOIIUX MY>KUHH — GoJiee 20 r/meHb. [Ipeapiayire
HCCIIEZIOBAaHUA O TMOTPeDOJIEHUU aJIKOTOJISI B CEMbeE
cpeau TOXKUJIBIX JIIOJIEN TTOKa3aau 0oJiee BBHICOKOE
oTpebJIeHe aTKOTOJIS CPEH MBIOUX CYIIPYTOB 10
CpPaBHEHUIO C HETTBIOIIIUMH, a TAK3KE TeH/IEpPHBIE Pa3-
JINYUA B YIOTPEOSIEHUU aJIKOTOJIS, KOT/IA KEHIIHbI
YHOTPEOJIAIOT GOJIBIE aJKOTOJIA, UTOOBI TOMIEp-
JKaTh OTHOIIIEHUE K aJIKOTOJII0 CBOUX CyIpyToB [33].
Ecsii roBOpuTh 060 yMEPEHHOM IOTPEOJIEHUH AJTKO-
roJist, TO OBLJIO HAK/IEHO TOJIBKO OIHO UCCIE0BAHUE,
TOCBSAIIEHHOE TOTPEOJIEHUIO AJIKOTOJIA B CEMbE
noxunbivu soabmu. C. Reczek et al. mpepamosio-
JKUJIM, UTO Ype3MepHOoe YIIOTpebJieHre aaKOTOoJIs
MY>KEM CIIOCOOCTBYET YBEJIMUYEHUIO IOTPebIeHus
JIKOTOJIsI KEHOU, OJTHAKO YMEpPEHHOe yroTrpebe-
HUE aJIKOTOJIS ’KEHOM, Ha000POT, BIAUIET Ha CHIKE-
HHUE TOTPeOJIEHUS] AIKOTOJISI MYXEM C TedueHHeM
BpeMeHH [34]. B Hamem uccienoBaHum HabJIIOA-
Jach CBsI3b ymortpebsienuss YA MmeHee 20 T//IeHb C
II0JIOM, UTO CBH/IETEJBCTBYET O TOM, YTO OOJIBIIIMH-
CTBO >KEHIIUH MOTPEO/IAI0T MEHBIIE aKOTOJIsI, YeM
MY>KUHMHBI, TOTZIa KaK MY>KUHHBI TIOTPeOIIsLIN 60s1ee
20 T//IeHb W YacTo BBINUBAIU B ceMbe. COIyiacHO
[34], 6osibiiee moTpebIeHIE AJIKOTOJISA B CEMbE MY3K-
YMHAMU MOJKET BJIMSATh HA OTHOIIEHHE KEHIIUH K
JIKOTOJII0, U 3TO MOKET OBITh OJHOW U3 HPUYUH

sumption — less than 20 g. Although gender diffe-
rences and family characteristics in alcohol con-
sumption were not considered in this study, higher
alcohol consumption was found in the family,
which makes it important to educate about moder-
ate alcohol consumption in the families of older
people.

Association between daily intake of 20 g PA
and hypertension

Participants consuming more than 20 g of PA per
day were less likely to develop hypertension
(OR = 0.384; 95% CI: 0.223—0.661). This correlates
with previous studies showing an association
between moderate alcohol consumption and the
prevalence of systemic hypertension [37]. However,
it is important to consider the fact that the majority
of study participants consuming less than 20 g/day
were women (OR = 0.582; 95% CI: 0.351-0.966)
living alone (OR = 0.453; 95% CI: 0.256—0.803).
P. Lloyd-Sherlock et al. and H. Matsuda et al. indi-
cate the prevalence of hypertension among single
elderly women [38, 39]. This may be another reason
that less alcohol consumption is associated with the
prevalence of hypertension. Since the effect of alco-
hol consumption on arterial stiffness, especially in
the elderly, has a J-shaped association and specific
gender differences [5], there is insufficient evidence
of a positive effect of daily alcohol consumption of
more than 20 g per day on hypertension. J-shaped
associations in alcohol consumption and hyperten-
sion [3, 4] indicate the need to introduce other norms
for daily alcohol consumption in future studies and
to continue investigating the effect of moderate alco-
hol consumption on hypertension among elderly
Russians.

Applicability of the Japanese model

Despite the attempt to apply the Japanese model
of moderate alcohol consumption to elderly Rus-
sian people in this study, the daily PA consumption
of more or less than 20 g of PA per day did not show
significant differences among respondents. The
moderate PA consumption recommended for the
Japanese population was lower than the median of
21 g/day intake presented in our study carried out
in Vladivostok and Primorsky Region [31], and
lower than the median of 32 g/day consumption
presented in our study conducted in the Novosi-
birsk Region [40].

The relatively low alcohol level in the recom-
mended daily PA intake for the Japanese population,
may be due to their racial origin. Representatives of
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TOTO, YTO YYaCTHUKHU, NOTPeOJIA0NEe MeHee
20 T/7eHb, CTPAJAIOT THUIEPTOHUEH. YUUTHIBAA
OOJIBIIINI COITUATIBHBIN KOHTPOJIb U GUHAPHOE BIIUSI-
HEe 000X CYIIPYTOB APYT HA IpyTa B IIOXKUJIOM BO3-
pacre [35], BaXKHO IPUHUMATH BO BHUMAaHHE XapaK-
Tep CEMEeHBIX OTHOIIIEHUH B CBA3H C TOTpebIeHneM
ankoroiid. ITpekpamnieHnue ynoTpebeHus aJKoroJis
WIN CHIJKEHUE KOJINUECTBA BBIIUTOTO OJHHUM U3
CYIIPYTOB MOJIOXKUTEJIbHO KOPPEJMPOBAJIIO CO CHU-
JKEHHEM KOJIMYECTBA BBIIIUTOTO B HEJEJIO JIPYTHUM
cyripyroMm [36]. DTO HEOOXOAMMO YUYHUTHIBATH B
CEeMbsIX MMOKUJIBIX JIIOJIEH, yesisis 0co00e BHUMAHIE
JKeHIIHAM, YTOOBI PaCIPOCTPAHATh NHPOPMAIUIO
00 yMEpeHHOM JTHEBHOM NOTPeOJIEHUH aJIKOTOJISA —
MeHee 20 T. HecMOTps1 Ha TO, UTO TeH/IepHbIE Pa3Iu-
YW U CeMelHble XapaKTePUCTUKU B MOTpeOIeHNH
aJIKOTOJISI HE PACCMATPUBAJIUCH B JJAHHOM HCCJIEJ0-
BaHUM, OBLIO BHISBJIEHO 00Jiee BBICOKOE MOoTpebie-
HUE QJIKOTOJISI B KPYI'Y CEMbH, UTO IPHUAAET BaXK-
HOCTbH IIPOCBEIIEHHIO B 00JIaCTH yMEPEHHOTO IOTpPe-
OJIEHUS aJIKOTOJISI B CEMBSIX MTOXKUJIBIX JIIOJIEH.

CBA3b exkegHeBHOro norpebneHus YA B Konu-
yectse 20 r c rMnepToHunen

YuactHuky, ynorpebsomniue 6oiee 20 T YA B
JIeHb, UMeJTH 6oJiee HU3KYI0 BEPOSITHOCTh PA3BUTHUS
runiepronuu (Ol = 0.384; 95% JIU: 0.223-0.661).
ATO KOppEJUpyeT ¢ MPEAbIAYIIUMU HUCCIeNOBAHU-
SIMH, TTOKAa3aBIIMMHU CBSI3b YMEPEHHOTO IMOTpebJie-
HUS aJIKOTOJIsSI ¢ PACIIPOCTPAHEHHOCTHIO CHUCTEMHOM
runieproHnu [37]. OJIHAKO Ba)KHO YYUTHIBATH TOT
¢akT, 9TO GOJBIIUHCTBO YYACTHHKOB HCCIEI0BA-
HUS, yIIOTPEOJIAIOMIX MeHee 20 T/IeHb, ObLIN XKeH-
muHamu (OII = 0.582; 95% JI1: 0.351—0.966), Ipo-
skuBaBIuMu B onunouectse (Ol = 0.453; 95% JIU:
0.256—0.803). Uccienoauus P. Lloyd-Sherlock et
al. u H. Matsuda et al. cBuieTe/IbCTBYIOT O Pacipo-
CTPAaHEHHOCTH TUIIEPTOHUHN CPEAU OJUHOKUX TOKHU-
JIBIX 2KEHIIUH [38, 39]. 9TO MOKeT OBIThH ellle OHOH
MPUYUHOU TOTO, YTO MeHbIIlee MOTpebIeHNEe TKO-
TOJISI CBSI3aHO C PACIPOCTPAHEHHOCTHIO THUIIEPTO-
HUU. B cBSA3W C TeM, YTO BJIMAHUE IOTPebJIEHUs
JIKOTOJIs HA JKECTKOCTh apTEPUN, 0COOEHHO y TTOKH-
JIBIX JIIOZIeH, uMeeT J-00pa3HyIo CBsA3b U Creludu-
YecKUe reH/iepHble pasingus [5], HeT JOCTaTOYHBIX
JIOKQ3aTeJIbCTB TIOJIOKUTEHbHOTO BJIUSHUSA JTHEB-
HOTO TIOTPebJIeHHUsI aJIKOTOJIsI OoJiee 20 T B JIeHb Ha
TUIIEPTOHUIO. J-0O0pa3HbIe aCCOIUAIIUU B IIOTpedie-
HUU JIKOTOJIA U TUIEPTOHUU [3, 4] yKa3bIBalOT Ha
HEOOXOMMOCTh BBEJIEHUSA JIPYTUX HOPM €KeTHEB-
HOTO MOTPeOIEHUS ATKOTOJISI B Oy TyIIIUX UCCIET0BA-
HUAX U MPOJOJDKEHUS U3YYEHU BIUSHUA YMEPEH-
HOTO TTOTPebJIEHNs aJTKOTOJIs Ha TUIIEPTOHUIO CPETN
TTO?KHJIBIX POCCHSTH.

Mongoloid race have low activity of aldehyde dehy-
drogenase 2 (ALDH2), a protein involved in the
elimination of alcohol from the body, and therefore
are not able to consume a lot of alcohol [41]. It is
likely that the recommendations for appropriate
daily moderate consumption of PA may vary depend-
ing on this fact. Although there is no official report on
the racial composition of the population of the stud-
ied regions in the Russian Federation, different
regions showed different amounts of daily PA con-
sumption.

Yet, the Japanese model may be suitable for the
city of Vladivostok and Primorsky Krai of Russia,
which is located closer to Asia and shows a lower
amount of PA consumption per day. However, tak-
ing into account our previous studies in certain
regions of the country, showing different norms for
alcohol consumption [31, 40], the introduction of
the recommended moderate amount of PA con-
sumption at the federal level does not seem possible
at the moment. In the case of a multi-ethnic country
such as the Russian Federation, the introduction of
reference of a moderate alcohol consumption suit-
able for all Russian citizens is an issue requiring fur-
ther study.

Study limitations

1. Obstructive sleep apnea syndrome was not
taken into account in this study. The drinking par-
ticipants were dominated by younger males with
higher BMI. Among Russian men, alcohol consump-
tion and elevated BMI were associated with a higher
risk of obstructive sleep apnea syndrome [42].
Obstructive sleep apnea syndrome is widespread
(41%) among elderly Russians with a BMI above 28
[43]. This fact correlates with the results of the pres-
ent study, according to which the BMI was 28.2
among the drinkers, and showed statistical signifi-
cance for the drinking and non-drinking groups
(p = .006). This may also be the reason why statisti-
cal significance of sleep disorders between the drink-
ers and non-drinkers was found (p = .005). Further
study of the prevalence of obstructive sleep apnea
syndrome and its association with moderate alcohol
consumption among elderly Russian people is
needed.

2. This is a cross-sectional study, and the cause-
effect relations between moderate alcohol con-
sumption and the presence of medical conditions is
not clear. It is difficult to ascertain whether the par-
ticipants already had hypertension at the time of
the study and intentionally abstained from alcohol,
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MpumeHumocTb AMNOHCKOMN moagenu

HecMOTpsi Ha MOMBITKY MPUMEHHUTH SITOHCKYIO
MOJIEJIb YMEPEHHOTO NOTPeOJIEHUsT aJIKOTOJsA K
MOKWJIBIM POCCHUSIHAM B JIAHHOM UCCJIEIOBAHUH,
IHeBHOe MoTpebsieHre YA B rpymmax ynorpebsisis-
mux OOJIbIlle U MEHBIle 20 T He MOKAa3aJIo CyIe-
CTBEHHBIX Pa3Inuiil. YMepeHHoe oTpebienne YA,
PeKOMeH/IOBaHHOE JJIs SITOHCKOTO HAaCeJIeHUs, OKa-
3aJI0Ch HIDKE, YeM MeJhaHa 21 T/IeHb, IPeJCTaB-
JIEHHas1 B HAIlEM HCCJIEIOBAHUM, ITPOBEJEHHOM B
r. BmaguBocroke u [IpumMopckoM kpae [31], u HKe,
yeM MeZnaHa 32 T//leHb, IPe/CTaBJIeHHAs B HAIIIEM
HCCIIe/IOBaHUM, TpoBeeHHOM B HoBocuOupckou
obsactu [40].

OTHOCUTETPHO HU3KHH YPOBEHb AQJIKOTOJIS B
peKoMeHIanuAX 1o motpedsenuro YA B JieHb I
SITOHCKOTO HAaceJIeHUs] MOKeT ObITh 00yCIOBJIEH
PpacoBOi IPHUHAJIJIEIKHOCTHIO ATOHCKOTO HACEJIEHMUS.
[IpescTaBUTE T MOHTOJIOUTHON pachl UMEIOT HU3-
KYI0 aKTUBHOCTb  aJIbJAETUETUIPOTEHA3BI 2
(ALDH2) — Oesika, y4acCTBYIOIIETO B BBIBEJIEHUU
JIKOTOJIsI U3 OPraHW3Ma, II03TOMY M HE CIIOCOOHBI
MOTPEOJIATh MHOTO AJIKOTOJIs B 1ieJioM [41]. BrosiHe
BEPOSITHO, YTO PEKOMEHJAIMH II0 COOTBETCTBYIO-
eMy JTHEBHOMY YMeEPeHHOMY yIoTpebseHur YA
MOTYT MEHATHCS B 3aBUCHUMOCTU OT 3TOTO (akKTa.
XoTa opUIHATBEHOTO OTYETA O PACOBOM COCTaBe
HACeJIEHUs HCC/IeNyEMBIX PErMOHOB B Poccuiickoi
denepanuu HeT, pa3Hble PETHOHBI IIOKA3aJIU Pa3HOe
KOJIMYECTBO JTHEBHOTO MoTpebaeHus YA.

TeM He MeHee SAMMOHCKAas MOJIEJIb MOKET IOJIOUTU
Juid r. Bnagusocroka u IIpumopckoro kpas Poceun,
PpacIoyIoKeHHOTo OJIrKe K A3UH U IEMOHCTPUPYIO-
I[ero MEHbBIIee KOJTUUECTBO THEBHOTO ITOTPEDIeHUS
YA B nienp. OgHaKO, IPUHUMAsA BO BHUMAaHUeE HaIIA
MIpeABIIYIIIE UCCIEOBAHNSA B OT/IEJIbHBIX PETHOHAX
CTpaHbl, IOKA3bIBAIOIHE Pa3HbIE HOPMBI YIIOTpE-
OseHUsT ayKOTOJIsA [31, 40], BBeieHUE PEKOMEHI0-
BAHHOTO yMepeHHOro obbeMa ynorpebiienus YA Ha
deneparbHOM YPOBHE Ha JJAHHBIA MOMEHT HeE IIpe/I-
CTaBJIAETCA BO3MOXKHBIM. B ciIyuae Takoi MOJIUIT-
HHUYECKOU CTpaHbl, Kak Poccuiickas ®eneparus,
BBEJIEHHE HOPMBI YMEPEHHOTO IMOTPEOIEHUS aJTKO-
roJisi, TOAXOJAINEro Ui BceX Tpakaan Poccuw,
SIBJISIETCSI BOIIPOCOM, TPEOYIOIINM JTaJIbHEHIIIero
U3yYeHUs.

Ol'paHMl'IEHMFl nccneposaHua

1. CUHZIpOM OOCTPYKTHBHOTO AITHO3 CHA He OBLI
IIPUHAT BO BHUMaHUE B JAaHHOM HCCJIeJOBAaHUU.
Cpeniu ynoTpebsIsABIINX aJIKOTOJIb YUaCTHHUKOB IIpe-
obstamanu 60Jiee MOJIO/IbIE MYKUUHBI C O0JIee BhICO-
kuM nokazatesieM VIMT. Cpenu pOCCHICKUX MyX-
YuH ynoTpebJieHne aIKoroJis U NOBbIeHHbIH UMT

or whether higher levels of alcohol consumption
contributed to improved cardiovascular perfor-
mance. Given the previously shown positive effect
of moderate alcohol intake on the course of coro-
nary heart disease [44] and cardiovascular pathol-
ogy [45, 46], the association of PA consumption
above 20 g/day and hypertension requires further
study.

CONCLUSION

To improve health and increase life expectancy of
elderly Russians, the moderate alcohol consumption
is crucial. However, a study in reference to the
amount of daily alcohol consumption recommended
by the Japanese health system, applied to elderly
Russians, did not reveal a significant difference in
the health characteristics of elderly people. As a
result of the study, we found that:

1. There were no differences in the assessment of
quality of life and physical factors in elderly Russians
who consumed more or less than 20 g of PA per day,
which suggests the need to introduce other reference
values for moderate alcohol consumption.

2. Excessive alcohol consumption has occurred
among elderly Russians who drink alone and to
relieve stress, which indicaties the risk of social isola-
tion, misunderstanding of alcohol doses for sedation,
and need for education in this group on moderate
alcohol consumption.

3. Alcohol consumption in the family may lead to
higher daily alcohol consumption among elderly
Russians. Gender differences in household intake of
20 g PA per day should be taken into account, espe-
cially among women, and need to be explored in fur-
ther studies.

4. Consumption more than 20 g of PA is not a
treatment for hypertension, and further scientific-
based evidence of an association between moderate
alcohol consumption and hypertension among
elderly Russians is needed.
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aCCOITMUPOBAIIUCH ¢ 60JIee BBICOKIM PUCKOM Pa3BHU-
THUsI CHHJIpOMa OOCTPYKTHBHOTO amHO3 cHa [42].
CuHApOM OOCTPYKTHBHOTO aITHO3 CHA IIMPOKO pac-
IpocTpaHeH (41 %) cpeiu MOKUIIBIX poccussH ¢ UMT
BhIIIE 28 [43]. DTOT GaKT KOPpeSUpyeT ¢ pe3ysIbTa-
TaMH HACTOSIIETO WCCJIEZIOBAHUSA, COTJIACHO KOTO-
prim UMT cocraBus 28.2 cpefit NbIOIMUX YIYACTHU-
KOB U IOKa3aJ CTAaTHUCTUYECKYI0 3HAUUMOCTDH JJIsI
YHOTPEOJIABIINX U HE YHIOTPeOJISABIINX AJIKOTOJIb
rpyutl (p = .006). DTO TaKKe MOKET OBITh TPUUUHOUN
TOTO, YTO CTATUCTHUYECKas 3HAUYUMOCTh PaCCTPOU-
CTBa CHa ObLIa OOHApYKEHA MEXKAY MBIOIIUMU U
HENBIOIUMU OKUIJIBIME JIIOABMU (p = .005). Heob6-
XOZIUMO JayIbHeNIIee U3yUeHne PaclIpoCTPAHEHHO-
CTH CHUHJIpOMAa OOCTPYKTHBHOT'O AaITHOD CHA U €r0
CBSI3U C yMEePEHHBIM HOTPeOIEHHEM aJIKOTOJISA CPeIU
TIOXKUJTBIX POCCHSTH.

2. JTO KpPOCC-CEKIIOHHOE WCCJIeZIOBAaHUE, U
[IPUYUHHO-CJIE/ICTBEHHAS CBA3b MEX/Ly YMEPEHHBIM
oTpebIeHueM aTKOTOJIA ¥ HATnureM 3a601eBaHII
He sicHa. TPyAHO yCTaHOBUTb, OBLJIA JIU Y YIACTHUKOB
y)Ke THIIEPTOHHMS HAa MOMEHT HCCJIEZIOBAHUS U OHU
HaMePEeHHO BO3/EPKUBAJIUCH OT IPUEMa AJIKOTOJIS
win Ke 0oJjiee BBICOKUH YPOBEHBb IOTPebIeHUs
QJIKOTOJISI  CIIOCOOCTBOBAJI  YJIyUIIEHUIO PabOThI
CEeP/IEYHO-COCY/TUCTOU CHUCTEMBI. YUUTHIBAs paHee
IIOKA3aHHOE TOJIOKUTEIHHOE BIMSHIE YMEPEHHOTO
IpueMa ajKoroJii Ha TeUeHWe WIIEMUIECKON
6oJie3HU cep/ina [44] ¥ cepAeuHO-COCYAUCTRIX 3260~
JieBaHUH [45, 46], cBs3b ymorpebsieHus YA Gosee
20 r/AeHb W TUIEPTOHHU TPeOyeT JabHEUIIEro
U3y4YeHUs.

3AK/IIOYEHUWE

s yiydineHus 3/0POBbsl U YBEJIUUYEHUs IIPO-
JIOJKUTEIFHOCTH KU3HHU MOKUJIBIX POCCUSH KpaiiHe
BOKHO YMepeHHOe NoTpebieHne aakoroysa. Tem He
MeHee HCC/Ie[IOBAaHUE OTHOCUTEIBHO KOJIMYEeCTBa
€Ke/THEBHOTO YIOTpebJIEeHUA aJIKOTO0JIsA, PEKOMEH-
JIOBAaHHOTO SAIIOHCKOM CHCTEMOU 3/IpaBOOXpaHEHUs,
B IPUMEHEHHH K ITOKUJIBIM POCCHUSHAM He BBIBUIIO
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CYIIIeCTBEHHOU pa3HUIIBI B XapAKTEPHUCTHUKAX 37I0PO-
BbsI TIOJKUJIBIX JIIO/IeH. B pesysibraTte mpoBeeHHOTO
WCCIIEZIOBAHUS MbI YCTAHOBHJIH, UTO:

1. He O6bUIO pa3inuuii B OllEHKE KAYeCTBA KU3HU
1 pusndecKux (GakTOPOB Y MOKUIIBIX POCCHUSIH, YIIO-
TpebIABIIUX OOJIBIIIE UM MeHbIIe 20 T YA B JieHb,
YTO TOBOPUT O HEOOXOJAMMOCTU BBEJIEHUS JPYTUX
HOPM YMEPEHHOTO OTPeOIEHUS aTKOTOJIA.

2. YUpesmepHoe MOTpeOJIEHUE AJTKOTOJISI MMEJIO
MECTO CPEJIH MOXKUJIBIX POCCHSH, IBIOIINX B OJUHO-
yecTBe W JJIA CHATHA CTPecca, YTO YKa3bIBaeT Ha
PHCK COIUATIPHOU U30JIAIUY, HETTPABUIIBHOE IIOHHU-
MaHUe JI03 AJIKOTOJISA JIJIS JIOCTHKEHUA CEaTUBHOTO
sddexTa U HEOOXOAMMOCTh IPOCBETUTETHCKOUN
paboThI B 3TOH TpyIINle IO YMepeHHOMY HoTpebJie-
HUIO aJIKOTOJIA.

3. YnorpebieHre aaKoroJIsl B CEMbEe MOYKET TIPH-
BeCTH K 0oJiee BHICOKOMY JHEBHOMY MOTPEOJIEHHIO
QJIKOTOJIA CPeAy MOXKWJIBIX poccusiH. ['eHJiepHbIE
pasiuuus B motpebseHun 20 T YA B IeHb B CEMBbsIX
JIOJI’KHBI OBITh yUTEHBI, 0COOEHHO CPE/IU *KEHIIUH, U
TpeOyIOT U3yUeHUs B JAIbHEUIIINX HCCIIEIOBAHUSIX.

4. Yuorpebsienre YA B kosiruecTBe 6oJiee 20 T He
SIBJISIETCSI CITOCOOOM JIeUeHUs] TUTIEPTOHUU, U He00-
XOJIUMBI TaJIbHEHIIIEe HAyIHO 0O0CHOBAHHBIE JIOKA-
3aTeIbCTBA CBSI3U MEXKy YMEpPEHHBIM HoTpebie-
HUEM AJIKOTOJISI W TUIEPTOHHEN CPEM TOMKHJIbIX
pOCCHSIH.

buaarogapuocru. KosieKTuB aBTOPOB BbIpa-
JKaeT HCKPEHHIOI  0JIarofapHOCTh  MOXKUJIBIM
JIoniAM, npoxkuBatonuM B HoBocubupcke u Hoso-
cubupckoit obactu, Baagusocroke u ITpumopckom
Kpae, a Takke BceM coTpyaHukaM HoBocubupckoro
TOCY/JapCTBEHHOTO MEJUITUHCKOTO YHUBEPCUTETA,
THX00KEaHCKOTO TOCYZAPCTBEHHOTO MEITUIIMHCKOTO
YHUBepcUTeTa W YHuBepcurera L[ykyObl 3a 1mOJI-
JIep>KKY JaHHOTO HCCIIe/IOBaHUA.

Kokt nHTEPECOB. ABTOPHI 3aABJIAIOT 00
OTCYTCTBUU KOH(JIMKTA UHTEPECOB.
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