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Benchmark dose of alcohol tolerance for hyperuricemia in a large cohort followed
up for 17 years

Takami, Miyuki
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The mean follow-up period for subjects was 3.86 years, and the incidence
rate per 1,000 was 61.1. Pooled logistic regression analysis, adjusting for other factors, showed a
positive dose-response relationship between alcohol intake (g/day) and hyperuricemia. The odds ratio
for the development of hyperuricemia for each increase in alcohol intake of 1 g/day was 1.29 (95%
confidence interval: 1.22-1.36). When the BMR was 5%, the calculated BMDL/BMD for alcohol intake was
2.5/2.9 g/day (55.3 g/62.8 g/day), and when the BMR was 10%, it was 4.1/4.6 g/day (90.0/102.1

g/day).
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1) 8097 1907 23.6

3.86 1000 61.1
2) Odds ratios and 95% confidence intervals for the development of hyperuricemia.
Independent variables OR? (95%CI") p
95% Daily alcohol consumption (+1 gou = +22 g/day) 129(122,1.36)  <0.001
Age (+10yr) 0.85(0.81, 0.89) <0.001
Body massindex (+1kg/m?) 1.09 (1.08, 1.11) <0.001
Mean arteria pressure (+10mmHg) 1.13(1.07,1.19) <0.001
Triglycerides (1.5 times) 1.12 (1.08, 1.16) <0.001
Hemoglobin Axc (1.5 times) 0.69 (0.58, 0.83) <0.001
Aspartate aminotransferase (1.5 times) 1.11(1.05, 1.18) <0.001
Creatinine (1.5 times) 1.51 (1.36, 1.67) <0.001
Tobacco consumption (nonsmoker©)
1-10 cigarettes/day 0.93(0.76, 1.14) 0.481
11-20 cigarettes/day 0.90 (0.80, 1.01) 0.063
>21 cigarettes/day 0.82(0.72, 0.94) 0.004
30dds ratios calculated using pooled logistic regression adjusted for the effect of all other covariates.
b95% confidence interval. “Control categories. The data of triglycerides, hemoglobin Ay,
HbAlc AST aspartate aminotransferase and creatinine were transformed logarithmically using a base of 1.5.
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3) J Qdds ratios and 95% confidence intervals for the development of hyperuricemia.
Independent variables OR? (95%CI") p
Daily alcohol consumption (/abstainner)
0.1-0.4 gou/day (0.1-10.9 g/day) 1.30(1.12, 1.51) 0.001
0.5-0.9 gou/day (11-21.9 g/day) 157 (1.35, 1.84) <0.001
0.1-0.4 / 1.0-1.9 gou/day (22.0-43.9 g/day) 1.77 (1.52, 2.05) <0.001
(0.1-10.9 ¢/ ) 2 2.0 gou/day (2 44.0 g/day) 2.06 (1.77, 2.40) <0.001
1.30 0.5-
0.9 / (11-21.9 g/day) 1.57 1.0-1.9 / (22.0-43.9 g/ )
1.77 >2.0 [/ (> 44.0 g/day) 2.06
4) poo led 1 og istic Benchmark doseof daily alcohol consumption for the onset of hyperuricemia
/ BMDL/BMD?
[gou/day (g/day)]
BMR® (+5%) [2.5/2.9 (55.3/62.8)]
17 BMR® (+10%) [4.1/4.6 (90.0/102.1)]
1.29 9 P(0)* 5.2%
1.22-1.36 BMR 5 aBenchmark dose low/benchmark dose, cal culated assuming mean age, mean BMI,
BMDL/BMD mean arterial pressure, geometric means of triglycerides, HbA 1., aspartate aminotransferase,
2.5/2.9 / 55. 39/62 - 89/ and creatinine, and without smoking, with habitual exercise.
BMR 10 4.1/4.6 / bBenchmark response.
90.0/102. ]_g / “Background probability of adverse response for nondrinker.
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