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Abstract:  Objective To explore the association between different alcohol intake and the level of
triglyceride (TG), high density lipoprotein cholesterol (HDL-C) and TG/HDL-C ratio in men.
Method The data were collected from Investigation of the China Nutrition and Health Survey
(2010~2012). 1290 men aged from 18 to 65 years were selected in the study. Date input by the
Entry System of Chinese Nutrition and Health survey. Data analysis was conducted by SPSS 19.0.
Basic information, lipid (TG. HDL-C. TG/HDL-C) levels and abnormal rate in men with
different alcohol intake groups were compared. Logistic analysis was used to analyze the OR (95%

CI) value of dyslipidemia in men with different alcohol consumption. Results The TG level and
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TG/HDL-C in men with extremely heavy drinking was significantly high than non-drinking (P <
0.05). And the level of HDL-C in heavy drinking men was higher than non-drinking and light
drinking men with significant difference (P < 0.001). The abnormality rate of TG and TG/HDL-C
all increased with the increased alcohol intake (P < 0.01) The abnormal proportion of TG, HDL-
C and TG/HDL-C were 37.4%-+ 22.6% and 29.1%, respectively. After adjustment of age, BMI,
center obesity and other factors, the OR (95% CI) for anomalies risk of TG and TG/HDL-C in
men with alcohol intake >48.0 g/d were 2.24 (1.49~3.37) and 1.62(1.03~2.56), respectively.
Conclusion Alcohol intake was positively associated with high TG. The abnormal risk of TG and
TG/HDL-C in men with alcohol intake > 48g/d increased.
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