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Estimating the Burden of Diseases due to High Alcohol Consumption in Korea:
Jung-Kyu Lee, Yong-Ik Kim”, Seck-Jun Yeoon®, Jin Yong Lee”, Heeyoung Lee®, Jong Hyock Park®, Youngsoo Shin®
Ministry of Health and Welfare, Department of Health Policy and Management, Seoul National University College of Medicine®,
Department of Preventive Medicine, Korea University College of Medicine®
Objectives: This study estimated the burden of disease consumption-induced diseases with the five biggest
due to high alcohol consumption using DALY, a burdens were liver cirrhosis, hypertensive disease, liver
composite indicator recently developed by the Global cancer, cerebral infarction and intracerebral hemorrhage.
Burden of Disease study group. The results were For women, these were cerebral infarction, intracerebral
analyzed by age and sex. hemorrhage, hypertensive disease, liver cirrhosis and liver
Methods: Firstly, high alcohol consumption-related cancer.
diseases, and their relative risk (AR}, were selected. Conclusion: This study highlighted the attributable
Secondly, population attributable fractions (PAFs) were fraction of diseases due to exposure to high alcohol
computed using formulae, including the relative risk (RR) consumption, by quantifying the results of exposure to risk
and prevalence of exposure (Pe). Thirdly, the DALYs of factors. Therefore, it is now possible to assess
high alcohol consumption-related diseases were estimated. interventions for risk factors in quantifiable terms in each
Lastly, the attributable burdens of diseases due to high population. Finally, measuring the risk factor burdens was
alcohol consumption wereconcluded as being the sum of expected to contribute to priority setting and effective
the products that multiplied the DALYs of high alcohol resource allocation in public health policy.
consumption-related diseases by their population
attributable fraction (PAF). J Prev Med Public Health 2005;38{2):175-181
Results . The burden of high alcohol consumption in
Korea was 2392.3 person years (FYs) per 100,000 persons Key Words: Alcohol, Risk factors, disability adjusted Life
L in men, and 14286 in women. For men, the high alcohol year (DALY}
= IR EL LS = CE LR

AARAT T 19909 o o] & |&A

UL FH A AL W
gEEERELREREEETE EE

G, T T B P a0 e 2
&Y SAEIE R

o, #JA A

£ 2 PR A BSW(O]5F DALY)E o]
stof A A7l A RgE S 2
St A A E 4 =7 (measuring the
burden of disease) FE R Lok AT
AEelA T8 /4 o] Hof $he
), 2 olfe o3 § 570 73w
dybad A7 gE JlestA, =7t
T AZrold RAYEAAY 435
v 25z, 9 B8 Ay 58F
A e 9% B 5L FERAYS
<1 7} 4 (public hedlth intervention) 4] H] &3
248 o] &2 7 817 WE et [1]

=l

004 99 224,

i A 2008 14 199
o2t s ?l

e S5 el o= A= 5w =
g 7T 7] A, AR T
20023 B Aol 26708 RS
A2z I8 I4RYL 3P 192

DALYE AMgstod T35 (23] o9
o] Zﬂﬂﬁ‘%ﬁ Qo) gt Fado] o

I e AL ARG E ke it
3 AhaE] f:@}ﬁ, AAAL S A
5o 9171 ﬂif of 7R el st AR
e A4 QPAd ggkg2o] g

2, 3ZRAFHY J2& ANAE
Zi2ke) 2748 R 5 e] ALEe) S

3?‘?11"”}‘”4 Rl °J°ﬂ ’hﬂ O]TOP\‘_] 31%‘ [Jl FJ1-FG1-01CH] 0-0007)
£ 02-507-6829, E-mal : mglui@rochw. go )

= Aol
Fa8H, ol B S ARE e
Yol AFAY R e E v T #
@eta §17] WE ot 2]
Tl BE A7
HAT2ME 802 9%
[4], EHOZ QI8 Apa]7FAH vl
o1 Z7 Ao Qe A
77t 01—?0%§L H|Rke] tf g A2
A vl& 24 B =7} o] F o Firk
q'o]ﬂ‘ﬂ’ﬁﬂ‘f]@ﬁbﬁi Q5
f—*oﬂ%ﬂr A AA A v & 24
Eod A7k A8l o
h 71 W] ks A%
OS2 Qg AR ge] tg ¥
Bk

HEo] 54 B4 AAEA7

feiid
s
[uias

i,
DFD o

tob ggh

=

d
e

e

g,
ok b
o ol off oF LI ol o gz

off 2 2 ook o L 2 ) % oop i

=
N
R



176 o125 - Bge) - &5F o)

gl

=
=]

F

AT Fetert S8 ArT
E PSS A7 8 a0 Fe04 7
72 AW EdE AR e 412 9], °f
o et 2HAQ 977 DaE Fo] ¢l
t}. Thek, 199713 ) Rho [10) Fo] &2
=T AEAAG d-g& FAG 977
SI& #olrk o] Aol AE 19951 &
i e I R R = L R
AR F 4E A, £7AVE, A £
ol e e 2 TR A E S
T o 13F 6,23089 22 GNP
39%e A7 ERE A 39
20019 =RIA7 - gokE=AL A3 [11)4)
A 204 014 594) 0|5 2T &S 50.6%
2 08%1.2] 52.1%] H]Si A= tha HetHl
o1} 899 (49.3%), 921 (46.9%), 95
(355%) T v @R ofF £ TE4

Ao AT et 517 U8 4
bﬂt‘ﬁro o]&m: HHOE ] __;q,;qo],
LYEACR PE Yt o] dTE

AARANTE] 20028 BA)A AT
A7 He o o AEe) =
AEHEe FuB sk, s T
S AR edE S LERT R
Wit A rgs S5 . o §
A8 2= &7 #d F3-Zhigh alcohol
consumption-related diseases)] A4 E, A7
H AT HDALY) S4F 1% °5|‘1— %
d4 ddee] g nesTY e 4
29 7]4 4% E(population attributable
fraction: PARYE 4FEsl 5Tk

AP P A M=
L &7 Y

Ae
e
%
3
i
ki, i

EEFERERLL
oﬂ FHask /Q—[Hﬁ & ‘:(RR)~
19954 ETJ National Health and Medical
Research Comncil(NAMRC)*1)] Holman
Englih o] $99 G7F %3202
St [12.13]. 27 A7l 2EET
FE AL ARAEEE IA Y #E

. o]:g] af ‘al%ﬁa

SRS TR
A EH(neoplastic diseases), 5 D7) 2 &
(cardiovascular diseases), 18] 7 A3H7] 2
H(digestive diseases) & A HFR 52
At &4, R fE s AT
o FEEE )9} ARAEEE 7
T4 nEeTdE AHY 7YHEE
EArEstn el ey e o8
a5t

Pe(RR1)

= ——— X100%
Pe(RR-1)+1

Table 1. High alcohol intake-diseases relationship

Highdodbol il yry, Relative risk
Esophageal cneer 15 426 (370-4.90)
Femalbest  O% 168 (151-187)
caneer

Laryrged caner 32 493 (341-7.15)
Liver cancer 2z 360 (205-6.32)
Oropharyngeal  COLCO34, 530 (467620)
caner 06,014, 13-14

Caehralinfarction 163

Intracaretrd 151 M* 179 (143-2.24)

hamonhage Ff 796 (400-158)
Nonfraiznatic 62

intracranial

hemonhage

Hypertendve 110-13,115 M 205(193-218)
disease F 179148100
Liverdithesis ~ K717,K74 954931977
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AB=B XPAF (Equation 1)
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Figure 1. Process of quantifying the burden of diseases due fo risk factor.
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Table 2. Alfributable burden of diseases by high alcohd consumption in Korean by sex (unit person

year100,000 persons)
. DALY due to hi
S Diseases JCD-10 cod DaLYs de toligh
Mae  Liver cinhiosis K717, K94 T8I [ 26.7%)
Hypatensive disease 119-13,115 THG [ 25.8%)
Liver cancer 2 552 ( 21.9%)
Cerebral infarction 163 2211 74%)
Intraverebral hemonhage 161 15510 52%)
Esophageal cancer 15 1459( 49%)
Oropharyngeal cancar CO1, 00304, (16, C10), 13-14 12?0[ 4.2%)
Laryngzeal carwer 32 w21 31%)
Nentrawnatic inracrarial hernoriags 10 15 4( 0.5%)
(Tronie pancreatitis K&6 94 03%)
Acuts pancreatitis K83 F(OO1%)
Tatal 29920 (100.0%%)
Fandle  Cerebral ifarction 163 454.6( 31.9%)
Intracerebral hemonhage 161 3181( 22.3%)
Hypatensive disease 11013,115 1976( 139%)
Liver cirrhisis K717, K74 149.3 [ 10.5%)
Liver cancer 2 1262( B.8%)
Cropharyngeal cancar C01, 00304, (D6, 14, 13-14 1450 7.3%)
Nontrarnatic intracrarial hanonhage 182 24 B0 17%)
Esophageal cancer 13 233( 16%)
Fanak beast cancer 50 17"5 [ 12%)
Laryngeal cancer 2 700 05%)
{Tuonic pancreatitis K&6 33( 02%)
Acute parcreatiis KRS 020 00%)
Total 14266 (100.0%)
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Table 3. Attibutable burden of necplagtic diseases due fo high alcohol consumption by sex & age

Men Women
Diseases Ago pa Attibuiabls burcen pap Altrbutzbe burden
o DALY+ duetohigh dlochol  DALY* due to high dloohol
oy Vomlishdd )y Bonlid i
Escphageal caneear a9 1195 .34
334 3557 - - 163.25 - -
449 8520 35 738 15019 232 4.8
5059 ME1l A 8.8 ¥iss 232 203
#0169 54874 #2 227 7122 285 25
s 2357 408 2532 4453 186 176
Ferndlebreast cancer 2020 a4 - - 042 - -
331 0 182.86 - -
449 0665 41642 53 247
5059 408 R4T70 54 728
169 191 22556 70 15%
T+ 1249 130,78 46 &9
Laryngeal canoer 229 3768 000 - -
%39 1329 - - 532 - -
4049 560 409 268 401 257 11
559 13485 404 545 9401 287 24
#1469 25319 448 113.4 22.54 0.3 £.8
T+ 84407 452 173.5 8177 216 177
Liver cancer 229 8381 - - 15896 - -
334 30042 - - 23300 - -
449 104350 314 280 IH.58 194 720
5159 212887 310 £50.3 £38.35 194 1241
#69 2444919 4.9 8352 §3084 24 1877
T+ 221569 15.3 T84 FEERTY 154 1210
Cropharymgealcanosr 229 3073 - - 5731 - -
334 7240 - - 198,28 - -
449 13822 434 #.3 38803 283 1122
5159 23271 431 1004 385,32 2R3 1113
#69 44704 41.5 2105 468,40 327 1535
s }®540 479 136.8 17324 738 408

* ¥ ruittperson year1 00,000 parsars)

Table 4. Attibutabie burden of cardiovascular diseases due to high alcohol consumplion by sex & age

Men Women
i Age Aftributable burden Attribuable burden
Dieases Zop paryr PP Goohighaeohol DALY*  POF Giethighakeohol
(%) consurrptiont (%) consumptiont
Caehralinfrefion 2029 5080 3641

3039 L . 7356 - .

e BT 122 330 0455 302 1194

a0 TH542 12.0 BO.A #37.84 i) 2503

®69 18230 140 2638 136329 435 5033

i W3R 142 4880 2055 328 8554

Introcarehrd 229 284 - - 445 - -

hermorhage 3039 829 - - 8871 - .

a4 485 122 593 L5 2 816

3050 W5 120 1088 0601 3|2 1989

A69 1564 140 194.1 93593 435 403

s 184383 142 2621 178073 328 5846

Noatraumatic 229 102 - - 1306 - .

intracranial hernorthage. 3039 2418 - - 900 - -

404 3023 122 6.1 249 W2 4%

5059 6642 120 80 vk I <) 146

769 15717 140 229 BIAI 435 351

T+ 17993 142 256 ZL14 128 398

Hypermsvedissasss 2029 128350 85 109.3 55850 47 %5

W30 M3 122 42053 13520 62 £33

N1 THOM 156 12146 305033 £8 25

5159 751418 154 1154.2 435,85 .8 2082

R69 68253 178 1274 438632 80 3528

i 276843 180 07 256080 53 1354

* 1 unifpearson year/ 1 K,00) pasans)
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Table 5. Attributate burden of dgestive diseases due to high alcohol consumption by sex & age

Men Wornen
Diseases Age pap Athibutzble buden pap  Athibuable buden
aup DALY* %) dietolighalodhol  DALY* ) due to high alodhiol
consurrptiont consurmpon’

Liver arthods 29 #3.55 - mon - -
-39 EHR 534 2125 10732 414 442
4049 1414.94 #0.1 8500 25672 442 1134
50549 %6206 5946 11408 43402 442 1919
#0659 17564) 638 11207 48300 486 2347
T 108773 842 [ 43283 75 1623

Chronde panreatitis 20-29 731 318 23 10.69 243 27
30-39 17.53 404 72 744 304 23
449 202 48,1 98 1302 327 43
50-59 213 476 102 1822 328 il
f-69 B3 520 184 1142 368 40
T 1716 524 a0 315 264 08

Aqite pancreainis 29 315 28 01 000 24 04
30-39 11.49 41 05 2.64 26 a1
4049 4033 53 22 7% 24 01
50-59 2906 52 15 fudy 29 02
#-69 3223 52 20 519 34 a2
T 5895 £3 37 3313 22 07

* 1 s unitfparson year/ 100,000 persons)
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