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Annex 2 ERFC Study Acronyms  
 

ARIC, Atherosclerosis Risk in Communities Study 
AFTCAPS, Air Force/Texas Coronary Atherosclerosis Prevention Study 
ATENA, cohort of Progetto CUORE 
ATTICA, ATTICA study 
AUSDIAB, Australian Diabetes, Obesity and Lifestyle Study 
BHS, Busselton Health Study 
BRUN, Bruneck Study 
BWHHS, British Women's Heart and Health Study 
CAPS, Caerphilly Prospective Study 
CASTEL, Cardiovascular Study in the Elderly 
CHARL, Charleston Heart Study 
CHS1, CHS2, Cardiovascular Health Study I and II 
COPEN, Copenhagen City Heart Study 
DESIR, Data from an Epidemiological Study on the Insulin Resistance Syndrome 
DRECE, Diet and Risk of Cardiovascular Disease in Spain 
DUBBO, Dubbo Study of the Elderly 
EAS, Edinburgh Artery Study 
EPESEBOS, The Established Populations for the Epidemiologic Study of the Elderly Studies, Boston 
EPESEIOW, The Established Populations for the Epidemiologic Study of the Elderly Studies, Iowa 
EPESENCA, The Established Populations for the Epidemiologic Study of the Elderly Studies, North 
Carolina 
EPESENHA, The Established Populations for the Epidemiologic Study of the Elderly Studies, New Haven 
ESTHER, Epidemiologische Studie zu Chancen der Verhutung und optimierten Therapie chronischer 
Erkrankungen in der alteren Bevolkerung 
FINMARK, cohort of CONOR 
FINRISK92, Finrisk Cohort 1992 
FINRISK97, Finrisk Cohort 1997 
FLECTHER, Fletcher Challenge Blood Study 
FUNAGATA, Funagata Study 
GOLSTRUP, Golstrup Study 
GREPCO, cohort of Risk Factors and Life Expectancy Pooling Project 
HBS, Helsinki Businessmen Study 
HCS, Hertfordshire Cohort Study 
HIMS, Health in Men Study 
HISAYAMA, Hisayama Study 
HONOL, Honolulu Heart Program 
HUBRO, cohort of CONOR 
IKNS, Ikawa, Kyowa, and Noichi Study 
KARELIA, North Karelia Project 
KIHD, Kuopio Ischaemic Heart Disease Study 
LASA, Longitudinal Aging Study Amsterdam 
MATISS83/87/93, cohort of Progetto CUORE 
MESA, Multi-Ethnic Study of Atherosclerosis 
MCVDRFP, Monitoring of CVD Risk Factors Project 
MICOL, cohort of Risk Factors and Life Expectancy Pooling Project 
MONICA_KORA1, MONICA/KORA Augsburg Surveys S1 
MONICA_KORA2, MONICA/KORA Augsburg Surveys S2 
MONICA_KORA3, MONICA/KORA Augsburg Surveys S3 
MORGEN, Monitoring Project on Chronic Disease Risk Factors 
MRCOLD,  MRC Study of Older People 
MRFIT, Multiple Risk Factor Intervention Trial 1 
NFR, cohort of Risk Factors and Life Expectancy Pooling Project 
NHANES I, First National Health and Nutrition Examination Survey 

NHANES III, Third National Health and Nutrition Examination Survey 

NPHSII, Northwick Park Heart Study II 
NSHS, Nova Scotia Health Survey 
OPPHED, cohort of CONOR 
OSAKA, Osaka Study 
OSLO, Oslo Study 
PRHHP, Puerto Rico Heart Health Program 
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PRIME, Prospective Epidemiological Study of Myocardial Infarction 
PROCAM, Prospective Cardiovascular Münster Study 
PROSPER, Prospective Study of Pravastatin in the Elderly at Risk 
QUEBEC, Quebec Cardiovascular Study 
RANCHO, Rancho Bernardo Study 
RS_I, The Rotterdam Study I 
RS_II, The Rotterdam Study II 
RS_III, The Rotterdam Study III 
SHHEC, Scottish Heart Health Extended Cohort 
SHIP, Study of Health in Pomerania 
TOYAMA, Toyama Study 
TROMS, cohort of CONOR 
TROMSØ, Tromsø Study 
ULSAM, Uppsala Longitudinal Study of Adult Men 
WHITE I, Whitehall I Study 
WHITE II, Whitehall II Study 
WHIHABPS, Women's Health Initiative (Hormones and Biomarkers Predicting Stroke in Women) 
WCWC, Wurttemberg Construction Worker Cohort 
WOSCOPS, West of Scotland Coronary Prevention Study 
ZUTE, Zutphen Elderly Study 
 
 
ATHENA, and MATISS are part of the CUORE study  
FINNMARK, HUBRO, OPPHED, OSLO2, and TROMS are part of the CONOR study 
 

 
 
  





http://wonder.cdc.gov/controller/datarequest/D76
http://ec.europa.eu/eurostat/data/database
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Supplementary Tables/Figures 

 

eTable 1: Alcohol consumption ascertainment methods for 83 studies in the ERFC, EPIC-CVD and UK Biobank. 
 
eTable 2: Summary of individual-level baseline characteristics. 
 
eTable 3: Summary of events for each study (83 studies), restricted to current drinkers with information on alcohol 
amount, age and sex. 
 
eTable 4. Comparison of baseline characteristics of individuals used in main analysis versus individuals with repeat 
measures of alcohol consumption or measures of lifetime alcohol consumption from the contributing data sources. 
 
eTable 5. Hazard ratios for cardiovascular outcomes amongst current drinkers, without and with adjustment for usual 
levels of potential confounders, mediators and proxies thereof.  
 
eTable 6. Hazard ratios for death from lung cancer and digestive related cancer outcomes per 100 grams/wk higher 
average alcohol consumption amongst current drinkers, without and with adjustment for potential confounders, 
mediators and proxies thereof. 
 
eTable 7: Sex-specific hazard ratios for major cardiovascular outcomes  per 100 grams/week increase in average 
alcohol consumption amongst current drinkers.  
 
eTable 8: Sensitivity analyses: Hazard ratios for major cardiovascular outcomes  per 100 grams/week increase in 
average alcohol consumption amongst current drinkers. 
 
eTable 9: Baseline characteristics by frequency of alcohol consumption. 
 
eTable 10: Baseline characteristics by type of alcohol predominantly consumed. 
 
eFigure 1: Flow diagram of study selection process in current analysis. 
 
eFigure 2: Box plots of baseline alcohol consumption amongst current drinkers from 83 studies by decade of first 
baseline survey.   
 
eFigure 3a: Cross-sectional associations between baseline alcohol consumption and continuous baseline characteristics.  
 
eFigure 3b: Cross-sectional associations between baseline consumption and categorical baseline characteristics.  
 
eFigure 4: Shape of association of average alcohol consumption with all-cause mortality and all cardiovascular disease 
amongst current drinkers. 
 
eFigure 5. Shape of association of baseline alcohol consumption with all-cause mortality for males and females.  
 
eFigure 6. Shape of association of baseline alcohol consumption with all-cause mortality by age-specific groups.  
 
eFigure 7. Shapes of associations of usual alcohol consumption with death from other cardiovascular causes.  
 
eFigure 8. Shapes of associations of baseline alcohol consumption with type of stroke. 
 
eFigure 9a: Hazard ratios per 100 grams/week higher average alcohol consumption for subtypes of cardiovascular 
outcomes amongst current drinkers, adjusted for body mass index. 
 
eFigure 9b. Shape of association of average alcohol consumption with all-cause  
mortality and all cardiovascular disease amongst current drinkers, adjusted for body mass index. 
 
eFigure 10: Shape of association between baseline alcohol consumption, including ex- and non-drinkers, with all 
cardiovascular disease. 
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eFigure 11: Hazard ratios per 100 grams/week higher baseline alcohol consumption for subtypes of cardiovascular 
outcomes amongst current drinkers with recorded baseline alcohol consumption (left) compared against all current 
drinkers using multiple imputation (right). 
 
eFigure 12: Shapes of associations of average alcohol consumption with stroke and coronary outcomes amongst 
alcohol drinkers.  
 
eFigure 13: Best fitting 2nd degree fractional polynomial for the modelled shape of association between baseline 
alcohol consumption with all-cause mortality.  
 
 
eFigure 14: Hazard ratios per 100 grams/week higher average alcohol consumption for subtypes of cardiovascular 
outcomes amongst current drinkers from a fixed effect meta-analysis. 
 
eFigure 15: Hazard ratios per 100 grams/week higher average alcohol consumption for subtypes of cardiovascular 
outcomes amongst current drinkers, from fixed effects analysis with inclusion of studies with fewer than 5 outcomes of 
a particular type*. 
 
eFigure 16: Shape of association between baseline alcohol consumption with major vascular restricted to ERFC studies 
recording both coronary death and non-fatal MI endpoints. 
 
eFigure 17: Shapes of associations of baseline alcohol consumption with all-cause mortality by (a) consumption 
frequency, (b) consumption type and (c) binge drinking status. 
 
eFigure 18: Hazard ratios per 100 grams/week higher alcohol consumption for all-cause mortality and different 
cardiovascular outcomes amongst current drinkers and by alcohol type. 
 
 
eFigure 19a-e: Hazard ratios per 100 gram/week increase in usual alcohol consumption for major  vascular outcomes 
and all cause mortality amongst current drinkers by study/cohort-level characteristics.  
 
eFigure 20a-e: Hazard ratios per 100 gram/week increase in average alcohol consumption for major  cardiovascular 
outcomes amongst current drinkers by individual-level characteristics.  
 
eFigure 21. Funnel plots and assessment of small-study effects for study-specifc hazard ratios per 100 gram/week 
increase in usual alcohol consumption for major  vascular outcomes amongst current drinkers. 
 
eFigure 22. Estimated future years of life lost by extent of baseline alcohol consumption compared to participants who 
consume less than the hypothetical alcohol consumption threshold.  
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Study Ascertainment method of 
alcohol consumption 

Format of ascertainment Calculated or 
Reported1 

AFTCAPS Questionnaire Self administered Calculated 
ARIC Dietary Survey Interview Calculated 
ATENA FFQ Self administered Reported 
ATTICA FFQ Self administered Calculated 
AUSDIAB FFQ Self administered Calculated 
BHS Lifestyle questionnaire Self administered Reported 

BRUN 
Questionnaire 
FFQ 
Diet record 

Interview 
Interview 
Self administered 

 
Calculated 

BWHHS Questionnaire Self administered Calculated 
CAPS Questionnaire Unknown Calculated 
CASTEL  Questionnaire Self administered Reported 
CHARL  Dietary Survey/ questionnaire Interview/ Self administered Calculated 
CHS1 Unknown Unknown Calculated 
CHS2  Unknown Unknown Calculated 
COPEN  Questionnaire Self administered reported 
DESIR Questionnaire Self administered Unknown 
DRECE  24hr recall & FFQ Interview Calculated 
DUBBO Questionnaire Interview Calculated 
EAS  Questionnaire Self administered Calculated 
EPESEBOS Questionnaire Interview Reported 
EPESEIOW Questionnaire Interview Reported 
EPESENCA Questionnaire Interview Reported 
EPESENHA Questionnaire Interview Reported 
EPIC-CVD 24hr recall, FFQ, 7-day diary Interview & s elf administered Calculated 
ESTHER FFQ Self administered Calculated 
FINNMARK Questionnaire Self administered Unknown 
FINRISK92 Questionnaire Self administered Reported 
FINRISK97 Questionnaire Self administered Reported 
FLETCHER  Questionnaire Self administered Calculated 
FUNAGATA  Unknown Unknown Unknown 
GLOSTRUP Questionnaire Self administered Calculated  
GREPCO Questionnaire Self administered Reported 
HBS FFQ Self administered Calculated  
HCS Questionnaire Self administered Unknown 

HIMS Questionanire Self administered 
Reported 

HISAYAMA FFQ Self administered Calculated 
HONOL  Questionnaire Interview Calculated 
HPFS  FFQ Self administered Calculated 
HUBRO Questionnaire Self administered Calculated 
IKNS  Questionnaire Interview Calculated 
KARELIA Questionnaire Self administered Calculated 
KIHD  Questionnaire Self administered Reported 
LASA  Questionnaire Interview Calculated 
MATISS83 FFQ & dietary recall Self administered/ Interview Reported 
MATISS87 FFQ & dietary recall Self administered/ Interview Reported 
MATISS93 FFQ & dietary recall Self administered/ Interview Reported 
MCVDRFP Questionnaire Self administered Calculated 
MESA FFQ Interview/ Self administered Calculated 

MONICA_KORA1 Dietary Survey Interview 
Calculated 

MONICA_KORA2 Dietary Survey Interview 
Calculated 

MONICA_KORA3 Dietary Survey Interview 
Calculated 

MICOL Questionnaire Self administered Reported 
MRCOLD  Questionnaire Interview Calculated 
MRFIT 
 
 

Questionnaire 
 
 

Self administered Calculated 
 
 
 
 
 
 

   

eTable 1: Alcohol consumption ascertainment methods for 83 studies in the ERFC, EPIC-CVD and UK 
Biobank. 
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Continued over page 

 
 

 
1Calculated: alcohol amount is the product of the reported frequency (eg, more than once per day, more 
than once per month) and the individual reported intake per occasion (eg, 2 glasses on each occasion. 
Reported: alcohol amount is provided within a specified time period (eg, number of glasses in the past 
week) 
FFQ=food frequency questionnaire.

Study Ascertainment method of 
alcohol consumption 

Format of ascertainment Calculated or 
Reported1 

NFR Unknown Self administered Reported 
NHANESI Questionnaire Interview Calculated 
NHANESIII Questionnaire Interview Calculated 
NPHSII  Questionnaire Self administered Calculated 
NSHS  FFQ Self administered Reported 
OPPHED Questionnaire Self administered Calculated 
OSAKA  Questionnaire Interview Calculated 
OSLO2 Questionnaire Self administered Unknown 
PRHHP 24 hr recall Interview Calculated 

PRIME Quantitative recall frequency 
questionnaire Interview Calculated 

PROCAM  Questionnaire Unknown Calculated 
PROSPER  Questionnaire Unknown Calculated 
QUEBEC  Questionnaire Self administered Calculated 
RANCHO Questionnaire Interview Calculated 
RS-I  Dietary interview Interview Calculated 
RS-II Dietary interview Interview Unknown 
RS-III Dietary interview Interview Unknown 
SHHEC 7 day recall Self administered Calculated 
SHIP Unknown Unknown Unknown 
TOYAMA  Questionnaire Self administered Unknown 
TROMS Questionnaire Self administered Unknown 
TROMSØ Questionnaire Self administered Calculated 
ULSAM  FFQ Self administered Reported 
UK Biobank Questionnaire Self administered Reported 
WCWC  Questionnaire Interview Unknown 
WHIHABPS  FFQ Self administered Calculated 
WHITEI  FFQ/ Dietary recall Self administered Calculated 
WHITEII FFQ Self administered Calculated 
WOSCOPS  Dietary recall Self administered Reported 
ZUTE Cross-check dietary history Interview Calculated 
    
    

eTable 1 (continued): Alcohol consumption ascertainment methods for 83 studies in the ERFC, EPIC-CVD and 
UK Biobank. 
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Self-reported general 
health (0-1) 

17,704 0.59 (0.27) 22,366 0.60 (0.26) 382,490 0.64 (0.22) 109,540 0.64 (0.23) 90,195 0.66 (0.22) 62,584 0.67 (0.22) 64,568 0.65 (0.22) 28,343 0.62 (0.23) 27,260 0.60 (0.24) 

                   
All-cause mortality 3,777 12.9% 5,714 10.7% 40,317 6.9% 14,036 8.1% 7,479 6.0% 5,574 6.0% 5,475 5.9% 3,431 6.7% 4,322 8.4% 
All cardiovascular 
disease 

2,436 8.6% 3,763 7.3% 26,260 4.5% 8,665 5.2% 5,111 4.2% 3,682 4.0% 3,905 4.3% 2,347 4.7% 2,550 5.0% 

All stroke 813 2.7% 1,473 2.7% 12,098 2.0% 4,516 2.5% 2,412 1.9% 1,485 1.6% 1,582 1.7% 1,005 1.9% 1,098 2.1% 
Myocardial infarction 1,020 3.4% 1,378 2.6% 14,545 2.4% 5.458 3.1% 2,865 2.2% 1,809 1.9% 1,970 2.1% 1,172 2.3% 1,271 2.4% 
Coronary disease non-
MI 

484 1.6% 531 1.0% 8,039 1.3% 2,686 1.5% 1,639 1.3% 1,016 11% 1,270 1.3% 695 1.3% 733 1.4% 

Heart failure 461 1.6% 755 1.5% 2,748 0.5% 1,034 0.6% 492 0.4% 472 0.5% 351 0.4% 181 0.4% 218 0.4% 
Death from other type 
of cardiovascular 
diease 

106 0.4% 151 0.3% 1,160 0.2% 370 0.2% 192 0.2% 163 0.2% 157 0.2% 133 0.3% 145 0.3% 
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eTable 3: Summary of events for 83 studies, restricted to current drinkers. 

Cohort 
abbreviation 
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Case-cohort studie                   
EPIC-CVD 26036 784 12758 5507 581 4926 3293 686 353 1146 5919 4963 - 2045 1675 370 - - - - - 

Nested case-control studies                  
FLETCHER 572 - 85 - - - - - - - - - - 85 - - - - - - - 
GLOSTRUP 313 14 63 - - - - - - - 61 47 14 2 2 - - - - - - 

HPFS 575 69 181 6 6 - 2 2 - 1 140 130 10 14 - 14 - - - 18 2 
WHIHABPS 108 108 84 71 2 69 71 - - - 9 9 - 3 - 3 - - - - - 
SUBTOTAL 1568 191 413 77 8 69 73 2 - 1 210 186 24 104 2 17 - - - 18 2 
Clinical trials                      

AFTCAPS 2566 46 117 14 - 14 5 - - 9 51 50 1 38 38 - 7 - - 5 - 
MRFIT 3453 239 218 18 4 14 1 - 1 15 170 142 28 12 - 12 4 5 1 - 2 

PROSPER 1710 104 181 45 2 43 - - - 45 82 82 - 16 - 16 33 - - - - 
WOSCOPS 5070 149 293 50 - 50 - - - 50 188 188 - 47 - 47 - - - - - 
SUBTOTAL 12799 538 809 127 6 121 6 - 1 119 491 462 29 113 38 75 44 5 1 5 2 

Prospective cohort studies                   
UKBIOBANK 326372 6720 7469 1616 108 1508 997 214 202 181 1953 1787 166 3404 3126 278 255 4 34 - 65 

 

326372 6720 7469 1616 108 1508 997 214 202 181 1953 1787 166 3404 3126 278 255 4 34 0 65 
ARIC 5987 1664 1365 352 30 322 273 37 18 15 361 314 47 44 - 44 542 10 25 - 7 

ATENA 3483 27 21 3 - 3 1 1 1 - 12 11 1 - - - - 2 2 - 1 
ATTICA 1053 22 13 - - - - - - - - - - - - - - - - - - 

AUSDIAB 2996 202 36 10 5 5 2 1 1 5 16 14 2 9 3 6 - - - - 1 
BHS 3052 647 276 70 70 - 5 6 - 51 94 - 94 68 - 68 10 4 4 - 10 

BRUN 404 142 73 29 11 18 21 8 - - 25 14 11 6 - 6 3 - - - 4 
BWHHS 1561 395 132 63 20 43 1 3 2 51 35 26 9 19 6 13 2 2 1 - 2 

CAPS 1878 307 224 15 15 - 3 - - 11 161 107 54 31 - 31 - - - - - 
CASTEL 2443 1072 514 101 101 - - - - 101 92 - 92 - - - 221 - - 72 - 
CHARL 142 100 24 5 - 5 - - - 5 12 7 5 - - - 6 - - - - 
CHS1 2286 1139 691 204 1 203 163 30 - 11 251 177 74 - - - 222 - - - - 
CHS2 209 79 52 17 - 17 15 1 - 1 17 12 5 - - - 17 - - - - 

COPEN 6552 2656 1613 470 41 429 295 56 13 94 342 342 - 615 615 - 43 4 16 9 11 
DESIR 3229 63 29 12 - 12 7 3 - 2 17 17 - - - - - - - - - 
DRECE 1824 107 24 5 5 - - 2 - 3 6 - 6 7 - 7 1 - 1 - - 
DUBBO 1299 463 309 104 2 102 44 11 2 45 126 126 - 38 - 38 15 4 - - 2 

EAS 697 314 133 59 28 31 1 5 2 43 41 22 19 14 - 14 7 1 5 - 1 
EPESEBOS 701 128 166 37 - 37 27 6 2 2 37 32 5 35 31 4 35 16 - - 1 
EPESEIOW 650 587 144 43 4 39 19 5 - 18 27 21 6 30 23 7 30 9 - - 1 
EPESENCA 389 241 81 27 3 24 15 3 - 9 21 19 2 14 9 5 15 4 - - - 
EPESENHA 497 102 131 25 1 24 18 3 - 4 26 25 1 20 20 - 22 25 1 - - 

ESTHER 4531 111 285 56 - 56 - - - 56 33 32 1 - - - 196 - - - - 
FINNMARK 2837 113 29 9 9 - 3 1 2 3 12 - 12 4 - 4 - 1 - - 2 
FINRISK92 3444 148 321 63 7 56 37 23 1 1 51 46 5 4 - 4 193 - 1 1 1 
FINRISK97 4256 118 325 48 2 46 36 10 - 2 45 40 5 4 - 4 219 - 1 - - 

FUNAGATA 214 8 15 12 1 11 8 3 - 1 3 3 - - - - - - - - - 
GREPCO 500 4 - - - - - - - - - - - - - - - - - - - 

HBS 46 30 5 1 1 - - - - 1 - - - 4 - 4 - - - - - 
HCS 2328 214 47 5 5 - - 1 1 3 10 - 10 11 - 11 2 - 2 - 9 

HIMS 5250 2017 938 288 32 256 140 47 3 88 308 235 73 169 132 37 133 6 9 - 10 
HISAYAMA 864 190 123 75 3 72 50 18 6 - 25 23 2 1 - 1 - 1 1 - 3 

HONOL 883 185 91 43 15 28 2 16 1 23 34 29 5 6 - 6 - 2 1 - 3 
HUBRO 11498 539 124 42 42 - 6 9 2 13 28 - 28 8 - 8 7 6 6 - 11 

IKNS 2701 358 188 131 12 119 69 24 5 33 30 14 16 4 - 4 18 1 - - 2 
KARELIA 41 31 28 5 1 4 1 - - 4 13 10 3 2 - 2 8 - - - - 

KIHD 1805 512 535 126 14 112 86 33 2 3 319 315 4 72 69 3 2 - 2 - 5 
LASA 1458 396 60 10 - 10 - - - 10 26 26 - - - - 24 - - - - 

MATISS83 2004 364 251 71 6 65 20 7 1 40 60 38 22 8 2 6 38 54 7 - - 
MATISS87 1401 182 122 37 - 37 7 3 1 26 30 14 16 2 - 2 18 27 3 1 - 
MATISS93 648 18 25 5 - 5 1 1 1 2 11 9 2 1 1 - 3 4 1 - - 
MCVDRFP 14655 1106 274 56 56 - 4 20 12 18 92 - 92 26 - 26 15 11 3 6 14 

MESA 2388 161 85 39 - 39 33 5 - 1 30 30 - 13 - 13 - - - - - 
MICOL 15563 382 116 23 23 - 4 2 - 15 53 - 53 32 - 32 - - - - 1 

MONICA_KORA1 757 124 85 5 5 - - 2 - 2 55 38 17 4 - 4 9 - - 1 2 
MONICA_KORA2 2655 177 83 3 3 - - - 1 2 63 41 22 7 - 7 6 - 1 1 - 
MONICA_KORA3 3022 378 177 30 30 - 8 8 - 13 104 81 23 21 - 21 4 2 - 7 - 

MRCOLD 4689 2736 1111 340 340 - 22 27 4 200 221 - 221 281 - 281 67 29 14 - 37 
NFR 2768 287 103 24 24 - 2 7 1 10 49 - 49 25 - 25 - - - - 3 

NHANESI 6828 1482 915 191 62 129 54 24 9 98 301 162 139 228 121 107 79 22 22 - 11 
NHANESIII 3677 753 225 51 51 - - - - 51 33 - 33 64 - 64 8 - 11 - 3 

NPHSII 2314 325 197 53 7 46 29 5 5 14 124 113 11 1 - 1 - - 3 10 5 
NSHS 708 46 46 13 1 12 - 1 - 12 3 - 3 30 30 - - - - - - 

OPPHED 5793 225 53 16 16 - 2 5 - 9 21 - 21 4 - 4 2 5 1 - - 
OSAKA 7521 290 108 61 8 53 21 14 4 22 20 16 4 1 - 1 21 1 1 1 2 
OSLO2 3824 701 164 45 45 - 6 16 3 16 42 - 42 18 - 18 13 9 6 - 8 
PRHHP 1439 188 80 10 7 3 5 4 - - 39 29 10 13 7 6 - - 6 7 3 
PRIME 7946 141 126 25 - 25 18 5 - 2 84 78 6 4 - 4 - - - 12 - 

PROCAM 10089 423 311 37 13 24 27 6 - 4 180 162 18 30 4 26 4 1 - 37 5 
QUEBEC 2113 543 414 89 4 85 - - - 89 253 229 24 14 - 14 6 - - 46 - 
RANCHO 1353 558 354 132 7 125 - 1 - 125 149 148 1 - - - 7 8 11 - 5 

RS_I 3145 820 440 144 70 74 20 14 2 102 141 120 21 - - - 38 - - 35 12 
RS_II 1119 117 80 17 7 10 2 2 - 13 45 45 - - - - 3 - - 9 1 
RS_III 2258 28 6 1 1 - - - - - - - - 1 - 1 - - - 1 1 

SHHEC 7919 417 410 88 5 83 21 11 12 41 208 168 40 100 86 14 1 1 1 2 4 
SHIP 1746 3 48 23 - 23 - - - 23 25 25 - - - - - - - - - 

TOYAMA 2480 68 57 30 - 30 12 13 5 - 21 21 - - - - 3 - - - - 
TROMS 1134 26 9 - - - - - - - 5 - 5 1 - 1 - 1 1 - 1 

TROMSØ 10024 862 592 244 9 235 178 29 23 11 301 272 29 12 - 12 3 2 4 10 6 
ULSAM 703 326 258 79 6 73 56 11 3 7 73 64 9 27 12 15 64 - 3 - 4 
WCWC 2310 222 12 - - - - - - - 12 12 - - - - - - - - - 
WHITEI 3099 1606 599 181 181 - 19 11 3 96 104 - 104 140 - 140 36 19 6 - 51 
WHITEII 8776 426 370 7 7 - 1 1 1 4 323 297 26 24 - 24 - - 1 - 3 

ZUTE 281 142 98 36 - 36 - - - 36 41 40 1 2 - 2 8 1 - 1 7 
SUBTOTAL 559509 38804 25038 6387 1583 4804 2917 835 357 1997 7925 6098 1827 5777 4297 1480 2704 299 218 269 341 

TOTAL 599912 40317 39018 12098 2178 9920 6289 1523 711 3263 14545 11709 1880 8039 6012 1942 2748 304 219 292 345 
TOTAL (excluding 
studies with fewer 

than 5 events for that 
particular outcome) 

599912 40317 39018 12090 2142 9910 6256 1482 663 3215 14539 11706 1852 7990 6000 1889 2711 261 178 283 289 
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eTable 5. Hazard ratios for cardiovascular outcomes amongst current drinkers, without and with 
adjustment for usual levels of potential confounders, mediators and proxies thereof.  

Level of adjustment 

HR (95% CI) per 100 grams/week higher average alcohol consumption 

All stroke Myocardial infarction Coronary disease  
(non-MI) Heart failure  Deaths from other types 

of cardiovascular disease 

No. of cohorts / events 8 / 465 10 / 1,055 7 / 327 3 / 74 3 / 90 
Basic adjustment* 1.23  (1.09, 1.38) 1.00 (0.93, 1.08) 1.15 (1.00, 1.33) 1.03 (0.52, 2.00) 1.48 (0.93, 2.37) 
+ plus LDL cholesterol 1.24 (1.11, 1.38) 1.04 (0.95, 1.12) 1.17 (0.98, 1.41) 0.99 (0.49, 1.98) 1.54 (0.95, 2.51) 
      
No. of cohorts / events 59/ 3,986 64 / 5,690 38 / 1,916 31 / 2,082 38 / 826 
Basic adjustment* 1.17 (1.10, 1.23) 0.95 (0.90, 1.00) 1.08 (1.01, 1.17) 1.12 (1.02, 1.23) 1.13 (1.00, 1.27) 
+ total cholesterol 1.17 (1.11, 1.23) 0.93 (0.89, 0.97) 1.07 (0.99, 1.16) 1.13 (1.03, 1.25) 1.19 (1.05, 1.35) 
      
No. of cohorts / events 31 / 2,236 34 / 3,007 22 / 1,236 16 / 1,099 18 / 303 
Basic adjustment* 1.14 (1.07, 1.21) 0.94 (0.89, 1.00) 1.12 (0.99, 1.26) 1.16 (0.99, 1.35) 1.20 (1.10, 1.32) 
+ fibrinogen 1.13 (1.08, 1.18)  0.97 (0.92, 1.03) 1.12 (1.01, 1.25) 1.25 (1.07, 1.46) 1.24 (1.10, 1.40) 
      
No. of cohorts / events 53 / 2,649 59 / 3,241 29 / 1,809 26 / 1,211 30 / 453 
Basic adjustment* 1.10 (1.05, 1.15) 0.93 (0.88, 0.97) 1.05 (0.98, 1.12) 1.05 (1.00, 1.11) 1.20 (1.10, 1.31) 
+ smoking amount 1.09 (1.04, 1.15) 0.92 (0.88, 0.97) 1.03 (0.95, 1.10) 1.02 (0.97, 1.08) 1.19 (1.09, 1.30) 
      
No. of cohorts / events 30 / 8,055 32 / 9,238 21 / 5,795 18 / 1,570 18 / 420 
Basic adjustment* 1.13 (1.09, 1.17) 0.92 (0.86, 0.99) 1.05 (0.93, 1.20) 1.08 (0.99, 1.17) 1.22 (1.07, 1.38) 
+ education level and 
occupation 1.13 (1.09, 1.18) 0.92 (0.87, 0.99) 1.05 (0.92, 1.19) 1.07 (0.98, 1.17) 1.22 (1.07, 1.40) 

      
No. of cohorts / events 1 / 4,916 1 / 5,291 1 / 2,006 - - 
Basic adjustment* 1.17 (1.11, 1.21) 0.89 (0.85, 0.93) 0.98 (0.90, 1.07)   
+ physical activity 1.16 (1.11, 1.21) 0.89 (0.85, 9093) 0.98 (0.90, 1.07)   
      
No. of cohorts / events 24 / 2,717 24 / 3,006 24 / 4,427 24 / 1,071 24 / 296 
Basic adjustment* 1.13 (1.10, 1.16) 0.95 (0.91, 0.98) 1.01 (0.98, 1.04) 1.14 (1.08, 1.20) 1.16 (1.08, 1.24) 
+ self-reported general 
heath 1.12 (1.09, 1.16) 0.94 (0.91, 0.98) 1.00 (0.97, 1.03) 1.13 (1.06, 1.19) 1.15 (1.07, 1.24) 

      

No. of cohorts / events 1 / 1,608 1 / 1,945 1 / 3370 1 / 254 
 

1 / 103 

Basic adjustment* 1.11 (1.07, 1.15) 0.94 (0.90, 0.98) 1.00 (0.97, 1.04) 1.07 (0.97, 1.19) 1.17 (1.09, 1.26) 
+ Red meat consumption1 

1.11 (1.07, 1.15) 0.93 (0.89, 0.97) 1.00 (0.97, 1.03) 1.05 (0.95, 1.16) 1.17 (1.08, 1.27) 

     

No. of cohorts / events 57 /4114 57 /4,717 35 / 2175 33 / 1680 37 / 842 

Basic adjustment* 1.17 (1.11, 1.23) 0.92 (0.87, 0.97) 1.09 (1.03, 1.15) 1.13 (1.06, 1.21) 1.17 (1.01, 1.37) 
+ anti-hypertensive drug 
use2 

1.17 (1.11, 1.23) 0.92 (0.87, 0.97) 1.08 (1.02, 1.15) 1.14 (1.06, 1.22) 1.17 (1.00, 1.36) 

     

        
Analyses restricted to individuals with basic adjustment variables plus the additional variable. Studies 
with fewer than five events were excluded from the analysis of each outcome. *Basic adjustment 
includes age, smoking and history of diabetes, and stratified by sex and EPIC centre. 1Adjustment 
includes separate varibles for pork, beef and lamb consumption. 2Adjustment includes systolic blood 
pressure, anti-hypertinsive drug use and their interaction.  
 
 
 
 
eTable 6. Hazard ratios for death from lung cancer and digestive related cancer outcomes per 100 
grams/wk higher average alcohol consumption amongst current drinkers, without and with adjustment 
for potential confounders, mediators and proxies thereof.  
 
 
Level of adjustment Deaths from lung cancer 

 Death from digestive related 
cancer 
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No. of  
cohorts / 
events 

HR (95% CI) 

 
No. of  

cohorts / 
events 

HR (95% CI) 

Basic adjustment* 49 / 2,530 1.18 (1.10, 1.27)  55 / 3,747 1.17 (1.12, 1.24) 
+ systolic blood pressure  1.18 (1.10, 1.26)   1.17 (1.11, 1.22) 
      
Basic adjustment* 39 / 1,356 1.17 (1.07, 1.29)  45 / 1,768 1.19 (1.11, 1.26) 
+ plus HDL cholesterol  1.20 (1.08, 1.33)   1.18 (1.12, 1.25) 
      
Basic adjustment* 49 / 2,490 1.18 (1.10, 1.26)  53 / 3,686 1.16 (1.10, 1.24) 
+ body mass index  1.18 (1.10, 1.26)   1.16 (1.10, 1.24) 
     
Basic adjustment* 45 / 1,561 1.17 (1.08, 1.27)  49 / 2,056 1.17 (1.10, 1.24) 
+ total cholesterol  1.17 (1.07, 1.27)   1.17 (1.10, 1.24) 
     
Basic adjustment* 19 / 1,926 1.13 (1.02, 1.24)  19 / 1,922 1.17 (1.09, 1.26) 

+ education and occupation 
 1.11 (1.01, 1.12)  

 1.15 (1.08, 1.22) 

     
Basic adjustment* 24 / 838 1.09 (1.04, 1.15)  43 / 1,517 1.15 (1.08, 1.22) 
+ smoking amount  1.04 (0.98, 1.09)   1.14 (1.07, 1.21) 
      
 
Analyses restricted to individuals with basic adjustment variables plus the additional variable. Studies 
with fewer than five events were excluded from the analysis of each outcome. *Basic adjustment 
includes age, smoking status and history of diabetes, and stratified by sex and EPIC centre.  Digestive 
cancers were defined as tumours of the liver, colorectum, stomach, pancreas and oesophagus. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
eTable 7: Sex-specific hazard ratios for major cardiovascular outcomes per 100 grams/week increase 
in average alcohol consumption amongst current drinkers.  
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Studies with fewer than five events were excluded from the analysis of each outcome. *Adjusted for 
age, smoking and history of diabetes, and stratified by sex and EPIC centre.   

  

Description of sensitivity 
analyses 

Outcome No. of events Hazard Ratio (95% CI) 
per 100 grams/week 

increase 

I2 (95% CI) 

 
Restricted to men  

    
All stroke 7280 1.15 (1.10, 1.19) 17% (0%, 39%) 

 Myocardial infarction 11068 0.95 (0.93, 0.98) 5% (0%, 29%) 
 Coronary disease non-MI 5591 1.05 (1.00, 1.11) 23% (0%, 47%) 
 Heart failure 1663 1.10 (1.05, 1.15) 1% (0%, 39%) 
 Deaths from other types of  

cardiovascular disease 
795 1.17 (1.06, 1.29) 30% (9%, 53%) 

     
Restricted to women  All stroke 4704 1.09 (1.01, 1.18) 3% (0%, 29%) 

Myocardial infarction 3407 0.87 (0.75, 1.01) 28% (0%, 52%) 
 Coronary disease non-MI 2349 1.07 (0.86, 1.33) 54% (23%, 72%) 
 Heart failure 1010 0.94 (0.82, 1.08) 0% (0%, 45%) 
 Deaths from other types of  

cardiovascular disease 
287 1.45 (1.10, 1.92) 197% (0%, 53%) 
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eTable 8: Sensitivity analyses: Hazard ratios for major cardiovascular outcomes per 100 grams/week 
increase in average alcohol consumption amongst current drinkers.  
 
 

Studies with fewer than five events were excluded from the analysis of each outcome. *Adjusted for 
age, smoking and history of diabetes, and stratified by sex and EPIC centre.   
  

Description of sensitivity 
analyses 

Outcome No. of events Hazard Ratio (95% CI) 
per 100 grams/week 

increase 

I2 (95% CI) 

Principal analysis on all 
individuals 

All stroke 12090 1.14 (1.10, 1.17) 12% (0%, 35%) 
Myocardial infarction 14539 0.94 (0.91, 0.97) 12% (0%, 35%) 

 Coronary disease non-MI 7990 1.06 (1.00, 1.11) 26% (0%, 49%) 
 Heart failure 2711 1.09 (1.03, 1.15) 4% (0%, 31%) 
 Deaths from other types of  

cardiovascular disease 
1121 1.18 (1.07, 1.30) 33% (2%, 53%) 

     
     
Excluding first five years of 
follow-up 

All stroke 8005 1.14 (1.10, 1.18) 6% (0%, 32%) 
Myocardial infarction 8880 0.94 (0.91, 0.97) 0% (0%, 29%) 

 Coronary disease non-MI 3989 1.06 (1.02, 1.10) 0% (0%, 37%) 
 Heart failure 1821 1.09 (1.04, 1.14) 0% (0%, 38%) 
 Deaths from other types of  

cardiovascular disease 
808 1.17 (1.07, 1.28) 6% (0%, 36%) 

     
Excluding current smokers All stroke 8185 1.15 (1.12, 1.18) 0% (0%, 30%) 

Myocardial infarction 8880 0.95 (0.93, 0.98) 0% (0%, 28%) 
 Coronary disease non-MI 5994 1.07 (0.98, 1.17) 40% (12%, 59%) 
 Heart failure 1926 1.14 (1.06, 1.23) 14% (0%, 44%) 
 Deaths from other types of  

cardiovascular disease 
679 1.20 (1.09, 1.32) 6% (0%, 35%) 

     
     
Excluding people with a 
history of diabetes 

All stroke 11089 1.13 (1.10, 1.17) 8% (0%, 33%) 
Myocardial infarction 13418 0.95 (0.91, 0.98) 25% (0%, 44%) 

 Coronary disease non-MI 7365 1.06 (1.01, 1.11) 23% (0%, 47%) 
 Heart failure 2351 1.13 (1.05, 1.21) 15% (0%, 44%) 
 Deaths from other types of  

cardiovascular disease 
1022 1.17 (1.06, 1.30) 36% (7%, 56%) 

     
Excluding people with a 
history of cancer 

All stroke 6528 1.10 (1.07, 1.12) 0% (0%, 50%) 
Myocardial infarction 7306 0.94 (0.90, 0.98) 11% (0%, 48%) 
Coronary disease non-MI 4744 1.10 (0.98, 1.24) 64% (37%, 79%) 
Heart failure 1145 1.05 (1.01, 1.10) 0% (0%, 57%) 
Deaths from other types of  
cardiovascular disease 

379 1.21 (1.07, 1.36) 31% (0%, 64%) 

     
Excluding non-European 
descents 

All stroke 3870 1.15 (1.09, 1.21) 17% (0%, 44%) 
Myocardial infarction 5680 0.95 (0.92, 1.00) 17% (0%, 54%) 
Coronary disease non-MI 4219 1.01 (0.98, 1.04) 0% (0%, 41%) 

 Heart failure 2118 1.06 (1.00, 1.14) 10% (0%, 43%) 
 Deaths from other types of  

cardiovascular disease 
673 1.08 (0.97, 1.20) 17% (0%, 48%) 
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eFigure 1: Flow diagram of study selection process in current analysis 
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eFigure 2: Box plots of baseline alcohol consumption amongst 599,912 current drinkers from 83 studies by decade of first baseline survey.  
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eFigure 3a: Cross-sectional associations between baseline alcohol consumption and continuous 
baseline characteristics.  
 
 

Response means are adjusted to age 50 year and plotted at deciles of baseline alcohol consumption. Red squares and solid lines represent 
associatons for females; blue squares and dashed lines represent associatons for males. The r values represent the age and sex adjusted partial 
correlation coefficient (95% CI) between continuous baseline characteristics and alcohol consumption in males and females combined. The Y-axis 
is labelled at the mean and +/- two standard deviations of the baseline characteristic of interest. BMI: Body mass index, SBP: systolic blood 
pressure, HDL-C:high density lipoprotein cholesterol. Error bars present 95% CI.  
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eFigure 3b: Cross-sectional associations between baseline consumption and categorical baseline characteristics. 

Response means are adjusted to age 50 years. Red squares represent associatons for females; blue 
squares represent associatons for males. Error bars present 95% CI.  
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eFigure 4: Shape of association of average alcohol consumption with all-cause mortality and all 
cardiovascular disease amongst current drinkers. 
 

 
Adjusted for age, smoking and history of diabetes, and stratified by sex and EPIC centre. Studies with 
fewer than five events of any outcome were excluded from the analysis of that outcome. The sizes of 
the boxes are proportional to the inverse of the variance of the log-transformed hazard ratios. The 
reference category is the lowest alcohol consumption category (>0 and <25g/week). 
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eFigure 5. Shape of association of baseline alcohol consumption with all-cause mortality for males and 
females.  
 
 

 
 
Adjusted for age, smoking and history of diabetes, and stratified by sex and EPIC centre. The reference 
category is the lowest alcohol consumption category (>0 and <25g/week). Sizes of the boxes are 
proportional to the inverse of the variance of the log-transformed hazard ratios. 
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eFigure 6. Shape of association of baseline alcohol consumption with all-cause mortality by age-specific groups.  
 

 
 
Adjusted for age, smoking and history of diabetes, and stratified by sex and EPIC centre. The reference category is the lowest alcohol consumption category (>0 and 
<25g/week). Sizes of the boxes are proportional to the inverse of the variance of the log-transformed hazard ratios.  
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eFigure 9a: Hazard ratios per 100 grams/week higher average alcohol consumption for subtypes 
of cardiovascular outcomes amongst current drinkers, adjusted for body mass index. 

 
eFigure 9b. Shape of association of average alcohol consumption with all-cause  
mortality and all cardiovascular disease amongst current drinkers, adjusted for body mass index. 

  




































