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Although there are very few studies of ethanol metabolism in the aged, it is known that hepatic

- RAB DR RO l?lood flow, l?ody water conte'nt and le'an body mass decrease with .age, .whereas body fat content (Whel;r)},
HE 5 5 D BN increase. This probably explains the high blood alcohol concentrations in the elderly after a 1995)

standard drink.

As lean body mass diminishes and adipose tissue increases, the volume of total body water
KA DY « (5N |decreases. Because ethanol is a water-soluble compound, it is distributed in total body water. (Dufour
DI X 5 RPN 7K %y |Since the volume of distribution is smaller in elderly individuals, an alcohol does administered to 25)
O an older and a younger individual of similar size and of the same gender produces a higher blood 1995)

alcohol concentration in the older individual.
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The relationships between emotional well-being and baseline characteristics were examined by
HETE O O | E#IAYEEBL (emotional [stepwise multiple linear regression analysis. Significant independent explanatory variables (kawamoto,
TEDE OMER - 17 L . . . s . 39
well-being) included financial status, participation in community events, everyday alcohol use, and self-rated [2005)*”
health.
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Multiple regression analysis revealed meeting and talking often with friend(OR=4.18, 95% CI:  [(Ishikawa et al,
6.7 LA E DA 1.06-16.5), current alcohol consumptAion(3.01, 1.06-8.54), haYing any hobby(3.59A, 0'9.4_ 1A3.7), 2006)*?
and easy access to public transportation(3.43, 1.28-9.16) as significant or borderline significant
factors related to engaging in outside activities more than 6-7 days per week.
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Individuals without a confiding relationship were significantly less likely to admit to any alcohol
consumption in the previous three months, suggesting that alcohol consumption in this age group
is largely a social phenomenon.

(lliffe et al,
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Alcohol sensitivity and alcohol use were both associated with elevated BP and risk of
hypertension in an order Chinese population. Alcohol sensitivity may aggravate the effect of (Wei et al
i+ 5 drinking on BP. Limiting alcohol use to two drinks per day for men and one drink a day for 2009)% ’
women may be suitable for East Asians. Reduction of alcohol consumption should be an )
important public health target.
RS, PR A L CIUEKER T A & BT, BIEROZ VL DI O
KILE (p=0.053) . F/MiE & &L oz (FE®ERL) .
£ N RRIE  RMUE
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. . - ; L&D,
i i £ 056 /HATM 126 1395 79.4 ( 9:’4?)
0.5~14/H 66 141.4 79.6 1994)
1~24/H 86 145.9 81.1
26/BELE 37 148.3 83.4
FRR p=0.053 n.s.
LR R R (e F the rates of death from gll cardiovascular_diseas'es combined were 30't0 40 percent lower among (Thun, 1997)*®
men and women reporting at least one drink daily than among non drinkers.
L HE -5 0> - LT O For females, an increased risk was found above 28 drinks per week relative to abstainers, which
%'E& f * 7+ was significant, but was based on small numbers. For males, no upturn in risk was found at (Rehm, 1997)*"
DRBY 27 O LR - K higher intake.
s Y s In summary, eight reports demonstrated a statistically significant inverse relationship in mixed (Goldberg,
- ) populations between alcohol consumption and incidence of, or mortality from, CHD. 1995)°”)
Excessive mortality associated with heavy drinking(> 69 g/d) was observed for cancer,
%IER\{T: RRSELHD LR KT cardiovascular disease and injuries and other external causes in men, while significantly reduced |(Lin, 2005)5 D

mortality with light drinking was seen for cancer in men and CVD in women.
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Alcohol consumption was associated with increased rates of death from cirrhosis and alcoholism
and from cancers of the mouth, esophagus, pharynx, larynx, and liver combined. The death rates
from these conditions were three to seven times as high among both men and women who
reported at least four drinks daily as among nondrinkers.

(Thun, 1997)*
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Excessive mortality associated with heavy drinking(> 69 g/d) was observed for cancer,
cardiovascular disease and injuries and other external causes in men, while significantly reduced
mortality with light drinking was seen for cancer in men and CVD in women.

(Lin, 2005)°"

0 /‘14 (”‘3}3 - R - fIF Risk of cancers of the oropharynx, oesophagus, liver, larynx and female breast and of cirrhosis of | (Holeman,
B - W - 5L) U R bk ol ¢ orophary; ; o
= the liver increased with increasing alcohol intake level. 1996)

.y Regular heavy drinking of 150 g/week or more of ethanol showed a statistically significant
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increased risk compared with nondrinkers. On the contrary, regular ethanol consumption was not
associated with colorectal cancer in women.

(Otani, 2003)™

The association between all-cause mortality and alcohol consumption was J-shaped. The lowest

BN AR FE 1 2R |5 |risk was observed for men who consumed 1-149 g/week, while the highest risk was seen for men |(Tsugane,
KR who consumed >450 g/week, after adjustment for possible confounders.( ') The risk of cancer |1999)*
death showed a similar trend, but increased more in heavy drinkers.
The elderly are more vulnerable to the effects of alcohol on the brain: at least 10% of patients
Bl E O T L 1 — /L |presenting with dementia have alcohol-related brain disease. Between 5% and 15% of elderly (fAAIL,
DR SZITRTF VN, [people with alcohol problems suffer from a preexisting depressive disorder and alcohol is 2003)*>
important in about a third of suicides in older people.
TV 3 —)VIEE DMPERED R EC SV T, AHREORE, frEfomH s &
A i it A W T U A RS (Christian
FIRIBERE D[R REBHHND, ZOMITT V3 —/VEEFH O PITITRIEFIC BV C b B IRE % sy
2RI 5L0RBH Y, T MEORIREICET SHEROMLBUL, —RomEcs |19
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Eleven of the 25 men(44%) with a history of heavy drinking were given current psychiatric
diagnoses compared with 30 of 256 men(12%) with no such history.

(Dufoil, 1997)°”

No evidence was found to indicate an association between moderate long-term alcohol intake

= B T G et
RAMMBORS - BT FRINSRE D MERF and lower cognitive scores in aging individuals. There was a suggestion of a small protective (Launjsr),
effect of past moderate alcohol intake on cognitive function with aging. 1996)
Among men, neuropsychological test scores were not associated with alcohol consumption in
either univariate or multivariate analysis: nor did the proportion of high cognitive performers vary (Saunders
PRANBRRE DRERF by alcohol consumption. In contrast, among women, significant positive associations between 59) ’
alcohol consumption and cognitive performance were observed for most tests in multivariate 1991)
analysis.
After adjustment for age, education, and smoking status, men with CVD/diabetes and low-to-
RFNFERE D HERF moderate alcohol intake had a significantly lower risk for poor cognitive function(MMSE < 25)  |(Ruth, 2008)*”
than abstainers. Alcohol intake was not associated with cognitive decline.
Meta-analyses suggest that small amounts of alcohol may be protective against dementia and (Whelan,
RRRIAE TP alzheimer's disease but not for vascular dementia or cognitive decline. 1995)*%
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) This study found no protective effects of alcohol in reducing the normal age-related difference in
;/: ﬁ;%gﬁlvﬁf%ﬁlﬁ b brain volume in the Framingham Offspring Cohort. Instead, higher levels of alcohol consumption |(Paul, 2008)6”
- were consistently associated with smaller brain volume after adjusting for covariates.
AR B . BEAR AN~ | The data demonstrate that late-afternoon ethanol intake in middle-aged men disrupts sleep (Landolt,
BT L DMEIROI5E  [consolidation, affects the sleep stage distribution, and alters the sleep EEG. 1996)”
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important in about a third of suicides in older people.
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The elderly are more vulnerable to the effects of alcohol on the brain: at least 10% of patients
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DT N a—AERR people with alcohol problems suffer from a preexisting depressive disorder and alcohol is 1995)*%
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