International Journal of Applied Research 2018; 4(10): 422-423

ISSN Print: 2394-7500
ISSN Online: 2394-5869
Impact Factor: 5.2
IJAR 2018; 4(10): 422-423
www.allresearchjournal.com
Received: 16-08-2018
Accepted: 18-09-2018
Rajiv Kumar Mahli
Tutor, Dept of Biochemistry,
M.G.M Medical College,
Jamshedpur, Jharkhand, India
Jitendra Singh
Tutor, Department of
Pathology, MGM Medical
College, Jamshedpur,
Jharkhanr, India
Pramod Kumar
Senior Resident, Dept of lab
Medicine, R.I.M.S Ranchi,
Jharkhand, India
Shashi Kant Suman
Senior Resident, Department
of Orthopedics, MGM Medical
College, Jamshedpur,
Jharkhand, India

Association of alcohol consumption and renal
dysfunction apparently healthy individual
Rajiv Kumar Mahli, Jitendra Singh, Pramod Kumar and Shashi Kant Suman
Abstract
Background: Alcohol consumption has been associated with negative health effects. Association
between alcohol consumption and renal dysfunction is still not clear.
Methods: We conducted a prospective study of 200 individual with 10 years of history alcohol
consumption at MGM Medical College and Hospital, Jamshedpur, Jharkhand, India. We categorized
alcohol consumption into mild, moderate and severe/chronic drinker. Result measures in elevated
creatinine levels >1.5 mg/dl and reduced estimated glomerular filtration rates <55 mL/ min).
Results: 20 person (10%) had elevated creatinine levels and 30 (15%) having decreased glomerular
filtration rates. Compared with men who consumed mild and moderate, men who consumed
severe/chronic alcohol had association with decreased glomerular filtration rates.
Conclusions: Alcohol consumption was not associated with an increased risk of renal dysfunction.
Many studies are still incomplete and association between alcohol consumption and renal dysfunction
is still not clear.
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Introduction
Many studies have found that moderate alcohol consumption is associated with health
benefits. The effect of alcohol consumption has also been investigated for renal compromise.
Moderate alcohol consumption has been shown to be protective in the formation of kidney
stones. In females alcohol intake protect against renal cell carcinoma. Retrospective analyses
found an increased risk of renal dysfunction or end stage renal disease. Methods
Methods
We conducted a prospective study of 200 individual with 10 years of history alcohol
consumption at MGM Medical College and Hospital, Jamshedpur, Jharkhand, India. We
categorized alcohol consumption into mild (one drink twice a week for women and up to two
drinks twice a week for men), moderate (one drink per day for women and up to two drinks
per day for men) and severe/chronic (for women four or more drinks and for men, five or
more drinks) drinker. A drink is generally defined as:
 12 ounces of beer
 8 ounces of malt liquor
 5 ounces of wine containing 1.5 ounces of 80-proof distilled liquor or spirits, such as
whiskey, gin, rum, or vodka
Blood sample were taken in plan vial for Creatinine estimation. GFR was calculated by
Revised Schwartz Equation i.e: 41.3 x (height in meters/S. Creatinine)
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Results
We found increased Serum Creatinine level and reduced glomerular filtration rate in chronic
alcoholics. Out Of the 200 study participants, After a mean of 10 years of chronic alcohol
consumption, 20 individual (10%) had elevated creatinine levels >1.5 mg/dl. A total of 30
individual (15%) had decreased GFRs <55 mL/min based on Revised Schwartz Equation.
There was a significant inverse trend across alcohol consumption categories with respect to
decreased GFR. The results of this study do not indicate that alcohol consumption is
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associated with an increased risk of renal dysfunction in
apparently healthy individuals. Men who consumed chronic
alcohol had an approximately 30% lower risk of increased
creatinine levels >1.5 mg/dl in a 10-year period. Similar
results were observed for decreased GFRs < 55 mL/min.
A recent prospective cohort study found no statistically
significant association between alcohol consumption and
risk of decline in renal function among 1658 apparently
healthy women. This study, however, suggested beneficial
effects of moderate alcohol consumption on renal function,
with an approximately 20% risk reduction. A populationbased case control Study reported an approximately 4-fold
increase in the risk of end-stage renal disease among
individuals who consumed more than 2 alcoholic drinks per
day after adjustment for potential confounders. Another
case-control study also concluded that individuals who
consumed 2 or fewer drinks per day had higher serum
creatinine concentrations than matched controls that did not
drink alcohol. This study, however, provided evidence that
drinkers in higher alcohol intake categories had reduced
creatinine levels compared with their nondrinking controls.
It has been argued that alcohol consumption may result in
renal disease because of alcohol-induced hypertension. The
potential beneficial effect of alcohol intake on renal function
observed in our study could also be mediated by the positive
effect of moderate drinking on the incidence of diabetes
mellitus and the protective effect on atherosclerosis among
patients with type 2 diabetes mellitus. Furthermore, we
evaluated the association between alcohol consumption and
risk of renal dysfunction using several different outcomes,
including change in creatinine levels.
This study has several limitations that should be considered.
Regarding the specifics of our study, there is currently little
biological basis to postulate that the mechanism by which
alcohol may affect renal function would be materially
different between PHS participants and other populations.
Another consideration in evaluating studies of alcohol and
disease is that drinking habits can change with time.
However, in a sensitivity analysis using information on
alcohol consumption from the 84-month follow- up
questionnaire, the results were similar. As in most other
alcohol-oriented epidemiologic studies, we relied on selfreported levels of alcohol consumption. Other studies of
health professionals have demonstrated that this population
provides reliable reports of alcohol use. In addition, the
prospective method of exposure collection would lead to
random misclassification and thus to a potential
underestimation of the association between alcohol
consumption and renal dysfunction. Finally, confounding
remains a possible alternative explanation for our finding;
however, multiple covariate adjustments did not materially
alter the results.
In summary, this study shows that moderate alcohol
consumption is not associated with an increased risk of renal
dysfunction in men.
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