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ABSTRACT

Data from epidemiological, prospective and meta-analysis studies confirming the reduction in cardiovascular outcomes due to moderate alcohol
consumption are compelling. There is also a reduction in all-cause mortality. If drinkable alcohol was classified as a drug, it would be routinely prescribed
for the prevention and management of several cardiovascular disorders. There may however be a black box warning due to its potential harmful effects.
Heavy alcohol intake is associated with an impressive list of serious medical problems. The general consensus however favors legitimately encouraging
people to partake in a daily alcoholic drink or two, especially if they are responsible individuals and have risk factors for cardiovascular disease. The
benefits and risks of alcohol intake are briefly reviewed in this article.

Keywords: alcohol, hypertension, cardiovascular disease, diabetes mellitus, dyslipidemia, inflammation, obesity, metabolic syndrome, beer, wine

Abbreviations: AHA: American Heart Association; HDL: High density lipoprotein ; LDL: Low density lipoprotein

Shashi K. Agarwal,

1. INTRODUCTION

Evidence based data is compelling regarding the
cardiovascular benefits of drinking moderate amounts of
alcohol on a regular basis. Following data gleaned from the
‘French - Paradox” ~ (Simini, 2000) several other
epidemiological and prospective studies have confirmed the
beneficial effects of moderate alcohol intake. These include
a lower risk for incident coronary heart disease, incident
stroke and cardiovascular and all cause mortality (Paul et al,
2011). The benefit is related to the ethyl alcohol with its HDL
raising and _anti-clotting effects. Beer and especially red
wine, provide added protection stemming from their rich
content of polyphenols. However, the risk of progressing to
problem drinking is always potentially lurking in moderate
drinkers. Heavy drinking is dangerous to the health. It
generates a plethora of cardiovascular and non-
cardiovascular maladies - which climb rapidly with
increasing numbers of drinks imbibed per day. This brief
review looks at the cardio-protective effects and risks
associated with alcohol intake.

2. DISCUSSION

Several epidemiological studies have convincingly
established an association between alcohol intake and lower
incidence of cardio-vascular events (Renaud et al, 1992;
Gronbaek et al, 1995, Renaud et al, 1998). Several
prospective studies have also confirmed this association
(Klatsky et al, 2009; Pearson et al, 1994; Friedman et al,
1993). This beneficial effect is seen in both men and women
(Gaziano et al, 1993). In a review of 84 studies of alcohol
consumption and cardiovascular disease, there was a
consistent reduction of 14%-25% in the risk of all
cardiovascular outcomes with the consumption of 2.5-14.9
g/day of alcohol (about <1 drink a day), compared to those
abstaining from alcohol (Paul et al, 2011). This benefit was
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noted with most alcoholic drinks and is related to their ethyl
alcohol content. Some studies indicate that wine provides
additional benefits over and above the effects attributed to
alcohol, due to its rich content of polyphenolic compounds
and a generous amount of resveratrol (Gronbaek et al,
2000; Stervbo et al, 2007).

2.1. Alcohol and its effect on serum lipids
Alcohol has favorable effects on the lipid profile. There have
been several epidemiological and prospective studies
demonstrating the HDL raising effects of alcohol (Hulley et
al, 1981, Haskell et al, 1984; Moore et al, 1988; Miller et al,
1988; Castelli et al, 1977). This effect may be responsible
for almost 50% of the alcohol related cardiovascular
protective effect (Gordon et al, 1981; Suh et al, 1992, Criqui
et al, 1987). The association with LDL is not very convincing
although some studies have demonstrated that moderate
alcohol consumption appears to be associated with lower
LDL levels (Choudhary et al, 1994; Nakanishi et al, 1994;
Castelli et al, 1977). The antioxidants in red wine also help
reduce LDL peroxidation. There is also an improvement in
the HDL and LDL particle size. Alcohol intake is associated
with less number of total LDL particles, lower levels of small
LDL, small HDL and very-low-density lipoprotein particles,
and higher levels of large LDL and medium- and large-sized
HDL particles (Mukamal et al, 1992; Paddey et al, 1998; van
de Weil et al, 1999).

2.2. Alcohol and anti-clotting effects

The beneficial effects of moderate alcohol consumption on
ischemic heart disease are also related to an improvement
in plaminogen activator levels, (Ridker et al, 1994; Maxwell
et al, 1994; Veenstra et al, 1990) thrombocytopenia and
decreased platelet aggregation (Rubin et al, 1994; Miceli et
al, 2003; Renaud et al, 1992) lower fibrinogen levels (Meade
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et al, 1979) and increased fibrinolytic activity (Hendriks et al,
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2.3. Alcohol and other protective

mechanisms
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The scientific data is persuasive that low level of alcohol
consumption is safe (Pearson, 1996; Friedman et al, 1993)
and cardio-protective (Marmot, 1984). There now exists, an
evidence based reason to legitimately discuss (Goldberg et
al, 2001) and prescribe a daily glass of red wine or
equivalent drink (Pearson et al, 1994) to responsible
individuals at risk for cardiovascular disease. A drink is one
12 oz. beer, 4 oz..of wine, 1.5 0z. of 80-proof spirits, or 1 0z.
of 100-proof spirits. It is generally accepted that men can
have 2 drinks a-day but. women should limit them to one a
day. The French Paradox drew attention to the fact that red
wine has a greater cardiovascular protective effect. Red
wine. is high in polyphenols, and the antioxidant, vaso-
relaxant, and antithrombotic properties of these compounds
confer this additional benefit (Lippi et al, 2010; Gronbaek et
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