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Individuals over the age of 65 currently represent a substantial percentage of the population, and
their numbers are predicted to increase in the future. Older individuals have an elevated systemic
basal inflammatory state referred to as inflamm-aging, which has been implicated in the greater
prevalence of chronic diseases associated with aging. Inflamm-aging may also contribute to
increased mortality after acute illness, namely infection, among older people. The immune
system of older people is impaired; yet, the exact mechanism(s) by which this occurs remain
poorly understood, making specific clinical interventions difficult. Another at-risk population in
the context of acute illness is alcohol abusers. There is growing interest in detecting behaviors
and exposures that lead to premature biological aging, and alcohol abuse is one potential
progeroid behavior. Excessive alcohol use and inflamm-aging share many common features,
including diminished immune function and increased mortality in the setting of infection.
Decreased gut barrier integrity has been linked to reduced immunity due to inflammation in these
2 at-risk populations. Thus, we measured circulating levels of pro-inflammatory cytokines and
intestinal fatty acid binding protein (iFABP; a marker of gut permeability) in younger controls,
younger drinkers, and older controls. Alcohol consumption was assessed using the validated
Alcohol Use Disorders Identification Test (AUDIT) questionnaire. Interleukin (IL)-8 and IL-6
are increased 2-&5-fold, respectively, and levels of iFABP were 50% higher, in the plasma of
older non-drinkers and younger alcohol abusers compared to younger non-drinkers. Therefore,
markers of systemic inflammation in younger drinkers and older non-drinkers are similar, and
elevated in comparison to younger controls, suggesting hazardous alcohol consumption may be a
progeroid behavior. Determining levels of these contributors to disease in alcohol abusers and
older individuals is an important step in assessing alcohol as an agent that can expedite the onset
of complications associated with advanced age. (NIH R21AA023193 (EJK), R01GM117257
(EJK), R01AG018859 (EJK), R24AA019661 (ELB))

