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Objective
1b qualitatively review the association
between specific alcoholic drinks and
die reduction of risk for coronary heart
disease (CHD).

Data sources
Studies were identified by searching
MEDLINE for epidemioiogic investi-
gations of alcohol and CHD published
after 1965. Additional studies were
identified by scanning references in re-
view articles, proceedings of meetings
and symposia, and journals dedicated
to tracking alcohol-related research.

Study selection
Studies were selected if they provided
specific information on consumption
of beer, wine, or spirits in relation to
the risk for CHD. Ecological, case-
control, and cohort studies were in-
cluded in the review.

Data extraction
Data were extracted on study design,
participant characteristics, type and
amount of consumption, and risk for
CHD.

Main results
12 ecological studies were included
in the review. These studies generally
showed a strong inverse association
between consumption of wine and
mortality from CHD, whereas the
association was variable or nonexist-
ent for spirits and beer. 3 case-con-
trol studies were reviewed. Taken
together, the association was incon-
sistent and the results do not suggest
that one type of drink is more card-
ioprotective than the others. 10 sepa-
rate cohort studies were included in
the review. 4 of the studies found a sig-
nificant inverse association between
wine consumption and CHD, 4 re-
ported a similar association for
beer, and 4 reported a similar asso-
ciation for spirits. 2 studies reported
no association with any type of alco-
holic drink. From ail the cohort
studies, with data collected from
> 350 000 men and women followed
for > 1.8 million person-years, it ap-

pears that if any type of drink pro-
vides extra cardiovascular benefit
apart from its alcohol content, the
benefit is likely to be modest at best
or possibly restricted to certain sub-
populations of patients.

Conclusion
Results from case-control and cohort
studies provide evidence that all alco-
holic drinks (beer, wine, and spirits)
may be associated with a lower risk
for coronary heart disease, which
indicates that a substantial portion
of the benefit is associated with alco-
hol content and not with other com-
ponents of the drink.
Source of funding: International Life Sci-
ences Institute (ILSI Europe Alcohol Task
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Commentary

Numerous studies over the past few de-
cades have evaluated the association be-
tween alcohol consumption and mortality
from CHD. Most studies have shown that
there is a j-shaped association; that is,
persons who drink moderately live longer
than those who drink heavily and those
who drink rarely or not at all. Increased
mortality among abstainers was initially
thought to be because of higher mortal-
ity among recovering alcoholics; however,
well-designed studies have shown that this
is not the case.

One of the most interesting and con-
troversial questions about the benefits of
moderate alcohol consumption is whether
some types of alcohol are more beneficial
than others. A perception exists among
many, perhaps aided by the popular press,

that wine, particularly red wine, is the
drink responsible for all the benefit. As
Rimm and colleagues document, this is
far from clear. They systematically re-
viewed ecological, case-control, and co-
hort studies to determine the effect of
consumption of beer, wine, and spirits. In
ecological studies, the average alcohol
intake per capita is compared with the
mortality rate from CHD across many
countries and regions. Because the results
of these studies are based on population
averages and not on individual measure-
ments, they are subject to bias and are best
used for generating hypotheses. Many
ecological studies suggest that wine is
most effective in reducing the risk for
mortality from CHD, perhaps account-
ing for this popular view. The 10 prospec-

tive cohort studies showed quite differ-
ent results—it is more likely that the ben-
efit is caused by the alcohol and not by
the individual type of liquor. Thus, at this
point, there is no evidence that patients
(and physicians) who drink beer or spirits
should switch to wine.

Another important question is: What
mechanism is responsible for the benefi-
cial effect of moderate alcohol consump-
tion? Approximately half the benefit is
caused by the rise in high-density lipo-
protein cholesterol levels produced by.:

moderate alcohol consumption. Recent.'
evidence has shown that moderate al-:
cohol consumption increases levels ot
tissue plasminogen activator, thereby
decreasing the risk for thrombosis (I)., i
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