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TABLE 1. Age and sex-adjusted means or prevalence of baseline charactenstics of participants according to habitual aleohol consumption category (cross-sectional survey), CIRCS

Aleohol consumption (ethanol g/day)

Never Past Light (=23) Light moderate (23-46) Moderate (46-69) Heavy (=69) P for difference
Men

Number. n 640 202 758 749 382 27

Ethanol intake, g/day 0 324 11.9 294 490 759 -

Age, year 59.1 64.0 55.9 571 559 521 -

Atrial fibrillation, % 09 23 0.8 08 16 19 0.28

Current smoking, % 471 447 422 523 63.9 T0.0 =0.0001

Body mass index(BMI), kgm® 234 234 233 230 231 29 0.07

Obesity (BMI==30), % 25 29 24 13 22 20 0.74

Systolic blood pressure, mmHg 1302 1299 130.7 1303 130.4 1314 0.93

Diastolic blood pressure. mmHg  79.1 79.1 794 80.0 79.9 795 0.63

Antihypertensive medication, % 18.8 182 194 162 187 218 043

Hypertension, % 36.9 333 37.0 337 356 389 0.59

Blood glucose, mg/dl 1183 1234 1187 1227 123.0 1227 0.13

Hyperglycemia, % 18.7 258 22.6 233 254 283 0.02

Total cholesterol, mg/dl 195.6 188.7 192.8 196.2 189.6 188.7 0.0003

Total cholesterol==220mg/dl, % 22.5 215 226 232 193 16.7 0.23

Major ST-T abnormality, %% 16 17 30 40 35 39 0.03
Previous myocardial infarction, % 1.5 12 11 0.8 04 1.1 0.53
Heart failure, % 03 0 04 01 02 0.1 075
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Women

Number, n 4370 96 669 71 13 5
Ethanol intake, g/day 0 17.3 6.4 278 486 1024
Age, year 56.3 53.9 499 51.3 305 50.2
Atrial fibnllation, ¥ 1.0 21 04 02 0.2 0.2
Current smoking, %a 40 311 119 316 380 195
Body mass index(BMID), kgm® 232 231 228 23.0 139 26.0
Obesity (BMI==30), % 40 33 i3 04 i1 204
Systolic blood pressure, mmHz 1298 1323 1314 1278 1283 1247
Diastolic blood pressure. mmHg 790 81.0 794 779 211 209
Antihypertensive medication. % 163 118 164 205 1.0 21.0
Hypertension, % 343 37.9 366 204 246 216
Blood glucose, mg/dl 1122 108.1 1114 114.0 108.0 116.8
Hyperglyeemia, % 127 10.2 114 131 9.6 26.5
Total cholesterol, mg/dl 2046 2078 203.8 2089 159 1904
Total cholesterol-=220mg/dl, % 32.3 3537 317 399 494 234
Major ST-T abnormality, % 48 43 5.8 6.6 16.5 12
Previous myocardial infarction, % 0.3 0.1 03 0.1 0.1 01
Heart failure, % 03 01 03 02 0.2 02

Hypertension was defined as a systolic BP at least 140mmHg. a diastolic BP at least 90mmHg, or use of antihypertensive medication.

Hyperglycemia was defined as a fasting glucose level of at least 110mg/dl, a non-fasting glucose level of at least 140mg/dl or use of medication for diabetes.

FHETiE, BEE OFIE . mEOEIS, LERKTO ST-T Z2{EDAHE, 1
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TABLE 2. Age and sex-adjusted means or prevalence of baseline charactenstics of participants with incident atrial

fibnillation (AF) and those without AF (longitudinal survey), CIRCS

Incident AF No AF P value
Men

Number, n 110 2465
Apge year 59.3 371 -
Ethanol ntake, g/day 32.5 357 0.0025
Heavy drinkeriethancl intake==80g/day), %o 15.0 6.4 0.0005
Current smoking, % 54.2 301 0.40
Body mass index(BMI), kg/m® 234 2332 0.45
Obesity (BMI==30), % 38 21 0.26
Systolic bleod pressure, mmHg 1313 130.6 0.72
Diastolic blood pressure, mmHg 9.7 9.7 0.99
Antihypertensive medication, %5 19.3 125 082
Hypertension, % 36.0 363 0.95
Blood glucose, mg/dl 1279 1208 0.07
Hyperglycenua, % 323 19 0.01
Total cholesterol, mg/dl 1927 1929 0.94
Total cholesterol==220mg/dl, % 25.7 211 0.24
Major ST-T abnormality, % 32 33 0.95
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Women

Previous myocardial infaretion, %o 26
Heart failure, % 0
Number, n 186
Age, year 56.7
Ethanol intake, g/day 1.61
Heavy drinker{ethanol intake==69g/day), %a 0.54
Current smoking, % jd
Body mass index(BMI), kg-"mJ 23.7
Obesity (BMI==30), % 8.0
Systolic blood pressure, mmHg 1280
Diastolic blood pressure. mmHg 1.7
Antihypertensive medication, s 153
Hypertension, % 31.3
Blood glucose, mg/dl 118.0
Hyperglycemua, % 157
Total cholesterol, mg/dl 2032
Total cholesterol==220mg/dl, % 28.2
Major ST-T abnormality, % 20
Previous myocardial infarction, %a 0
Heart failure, %o 0.5

09

1208

79.0

16.3

341

0.07

0.79

0.03

024

0.003

0.0009

017

0.10

0.7

0.43

0.0

=
=]
b

=
(=]
Lh

0.63
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Hypertension was defined as a systolic BP at least 140mmHg, a diastolic BP at least 90mmHg,
or use of antihypertensive medication.
Hyperglycemia was defined as a fasting glucose level of at least 110mg/dl, a non-fasting glucose level of at least 140mg/dl

or use of medication for diabetes.
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TABLE 3. Hazard ratios(HE.) and 93% confidence intervals(CI) of atrial fibnillation{AF) according to habitual alcohol consumption (longitudinal survey). CIRCS

Aleohol consumption (ethanol g/day)
Never Past Light (=23) Light moderate (23-46) Moderate (46-69) Heavy (=69}
Men
Number 314 161 614 625 470 174
AF cases 13 9 19 26 s 16
Person-years 3280 959 3830 3884 2039 1088
Incidence rate (/1000) 547 938 4.96 6.69 749 147
Age-adjusted HE. 1.00 1.58(0.71-3.53) 0.95(0.50-1.82) 1.27(0.69-2.31) 1.54(0.82-2.8T) 331(1.67-6.55)
Multivariate-adjusted*HE. 1.00 1.5000.67-3.35) 0.91(0.48-1.74) 1.220.67-223) 1.4700.78-2.77) 3.14(1.58-6.24)
Women
Number 3949 78 530 53 10 4
AF cases 164 2 17 2 0 1
Person-years 23633 412 3332 320 69 33
Incidence rate (/1000) 6.40 483 5.10 6.23 - 28.57
Apge-adjusted HE. 1.00 0.77(0.19-3.10) 0.86(0.52-1.43) 1.03(0.26-4.23) - 4.3000.60-30.8)
Multivanate-adjusted*HR. 1.00 0.89(0.22-3.62) 0.90(0.54-1.50) 1.21(0.29-4.97) - 3.56(0.48-26.4)
Total
Number 4473 239 1144 678 480 178
AF cases 182 11 36 28 2 17
Person-years 28022 1371 7162 4204 3008 1123
Incidence rate (/1000) 6.29 802 503 6.66 731 151
Age and sex-adjusted HR 1.00 1.28(0.67-2.44) 0.88(0.60-1.31) 1.16(0.71-1.89) 1.34(0.78-2.29) 2.04(1.64-5.26)
Multivariate-adjusted**HE 1.00 1.30(0.68-2.49) 0.89(0.60-1.32) 1.19(0.73-1.95) 1.36(0.79-2.33) 2.90(1.61-523)

*HRs were adjusted for age, cigarette smoking status, body mass index, hypertension, hyperglycemia, hyperlipidemia, major ST-T abnormality.

previous myocardial infarction and heart failure.

**+HR.s were adjusted for age, sex, cigarette smoking status, body mass index, hypertension. hyperglycemia. hyperlipidemia, major ST-T abnormality.

previous myocardial infarction and heart failure.

Hypertension was defined as a systolic BP at least 140mmHg. a diastolic BP at least 20mmHg, or use of antthypertensive medication.

Hyperglycemia was defined as a fasting glucose level of at least 110mg/dl, a non-fasting glucose level of at least 140mg/dl or use of medication for diabetes.
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TABLE 4. Multivariate-adjusted hazard ratios(HR) and 95% confidence intervals(CI) of atnal fibrillation(AF) for cardiovascular risk factors (longitudinal survey), CIRCS

Variable Men Women Total
HE 95%C1 HR 95%CI HR 95%CI

Age 1.03 1.01-1.05 1.02 1.00-1.03 1.02 1.01-1.03
Sex (men) - - 096 0.72-1.28
Excess ethanol intake (~=69g/day) 2.68 1.36-4.61 3.62 0.49-26.8 261 1.55-4.39
Current smoking 112 0.83-1.79 0.63 028144 1.0 0.73-1.41
Obesity (BMI==30) 1.72 0.63-4.67 253 1.48-431 224 1.41-3.58
Hypertension 1.02 0.69-1.50 089 0.66-1.22 0.93 0.73-1.19
Hyperglycemia 151 1.01-2.25 124 0.84-185 1.35 1.02-1.78
Hyperlipidemia 146 0.93.2.26 0.79 0.37-1.09 0.96 0.74-1.25
Major ST-T abnormality 1.09 0.40-2.99 0.69 0.30-1.56 0.79 0.42-1.50
Previous myocardial infarction 296 0.92-9.52 - 213 0.67-6.74
Heart failure - 185 0.26-133 122 017873

Hypertension was defined as a systolic BP at least 140mmHg. a diastolic BP at least 90mmHg, or use of antihypertensive medication.

Hyperglycemia was defined as a fasting glucose level of at least 110mg/dl. a non-fasting glucose level of at least 140mg/dl or use of medication for diabetes.
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V. APPENDIX

CIRCS Collaborators

The CIRCS investigators who contributed to this study are as follows: Masamitsu

Konishi, Yoshinori Ishikawa, Masakazu Nakamura, MD, Akihiko Kitamura, Masahiko

Kiyama, Takeo Okada, Mitsugu Kajiura, Masakazu Nakamura, PhD, Takashi

Shimamoto, Minoru lida and Yoshio Komachi, Osaka Medical Center for Health

Science and Promotion, Osaka; Shinichi Sato, Chiba Prefectural Institute of Public

Health, Chiba; Tomonori Okamura, Keio University, Tokyo; Yoshihiko Naito,

Mukogawa Women’s University, Nishinomiya; Tomoko Sankai, Kazumasa Yamagishi,

Kimiko Yokota and Minako Tabata, University of Tsukuba, Tsukuba; Hiroyasu Iso,

Tetsuya Ohira, Hironori Imano, Renzhe Cui, Ai Ikeda, Hiroyuki Noda, Satoyo Ikehara,

Yoshimi Kubota, Isao Muraki, Minako Maruyama, and Mako Nagayoshi, Osaka

University, Suita; Takeshi Tanigawa, Isao Saito, Katsutoshi Okada, Eri Eguchi, Kotatsu
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Maruyama, and Susumu Sakurai, Ehime University, Toon; Mitsumasa Umesawa and

Masanori Nagao, Dokkyo University, Tochigi; and Masayuki Yao, Ranryoen Hospital,

Ibaraki.
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