Objective
To estimate cardiovascular disease (CVD) risk factors (RF) association and the probability of fatal cardiovascular events development with the amount of consumed alcohol in 42-44 years old males.
Materials and methods
This study is the part of 32-years long prospective cohort observation of males starting from the childhood. 303 (30,1%) males have been observed. Observation included: obtaining patient’s and family history, information about RF, bad habits, blood pressure (BP) changes, anthropometric characteristics, blood lipid profile, C-reactive protein (CRP), ureic acid, glucose, and insulin levels in blood serum. Males have been classified into three categoriesdepending on alcohol consumption: nondrinkers, moderate drinkers, heavy drinkers. Then the total risk of CVD forthe next 10 years has been estimated.
Results
[bookmark: _GoBack]The majority of observed men consume alcohol relatively rarely but in the amount exceeding the safe levels.Linear correlation between the frequency of abdominal obesity, arterial hypertension (AH), elevated total cholesterol (TC) and low density lipids (LDL) cholesterol levels and the amount of consumed alcohol. Systolic bloodpressure (SBP), diastolic blood pressure (DBP), TC, ApoA1, ureic acid and glucose in heavy and excessively drinking males were higher comparing with nondrinkers, and the difference in waist circumference (WC), high densitylipids (HDL) cholesterol, LDL cholesterol, ApoB and HOMA-IR were observed only between nondrinkers and heavydrinkers. Heavy drinkers have the highest risk of CVD development. SBP impact on total risk is higher in heavydrinkers, and TC has stronger impact on total risk in moderate and heavy drinkers. The impact of smoking on totalrisk does not correlate with the amount of consumed alcohol. The probability of AH development in drinkers is 2,6 times higher than in nondrinkers.
Conclusion
The majority of males of 42–44 years consume alcohol, 40% of them consume dangerous for health amount ofalcohol. The frequency of abdominal obesity, AH and atherogenic changes of blood lipid profile goes along withincreased alcohol consumption. Alcohol has direct influence on SBP and DBP levels, TC, ApoA1, uric acid andglucose concentration. The value of total risk of CVD is mostly determined by other CVD RF like TC levels andsmoking.
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