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Alcohol consumption was not associated with cognitive performance
or brain atrophy in older Australian men

Dent OF, Sulway MR, Broe GA, et al.
Alcohol consumption and cognitive
performance in a random sample of
Australian soldiers who served in the
second world war. BMJ. 1997 Jun 7;
314:1655-7.

Objective
To determine the association between
daily alcohol consumption and cogni-
tive performance and degree of brain
atrophy in older Australian men.

Design
Cohort study with 9-year follow-up.

Setting
Community-based study in Sydney,
Australia.

Participants
342 men (mean age 63 y) who were
veterans of the Second World War and
were living in Sydney. The cohort was
assembled in 1982 to assess morbidity
among war veterans. 209 participants
(61%) were available for follow-up in
1991.

Commentary

Heavy drinking and alcoholism have been
linked to cognitive disorders, but the extent
to which alcohol causes permanent deterio-
ration of cognition remains unclear (1). In-
terest in resolving this uncertainty remains
high in view of studies citing potential
"healthful" effects of moderate drinking (1).
Dent and colleagues, confirming other stud-
ies, found no association between alcohol use
and cognitive function. Many researchers
addressing this issue draw limited conclu-
sions, partly because of the cross-sectional
design of their studies (2). The study by Dent
and colleagues stands out compared with the
few other longitudinal studies because of its
relatively long follow-up and more compre-
hensive cognitive assessment (3-5).

Even longitudinal studies are subject to
potential biases created when persons with
substantial drinking-related problems are
removed from consideration for inclusion in
studies by institutionalisation or death.

Assessment of risk factors
Self-reported average daily alcohol
consumption was assessed in 1982 and
1991 and categorized as nondrinking,
safe, hazardous, and harmful.

Main outcome measures
Cognitive performance was assessed in
1991 using 18 standard neuropsycho-
logical tests. Cortical, sylvian, and
vermian atrophy were measured using
noncontrast computed tomography
and recorded as none, slight, moder-
ate, or severe by a radiologist blinded
to alcohol consumption and psycho-
logical test results.

Main results
In 1982, 85% of the men drank alco-
hol a once/wk, 60% at the safe level,
19% at the hazardous level, and 21%
at the harmful level. The proportion
of those who drank at the hazardous
or harmful levels was higher than that
of the general Australian male popu-
lation aged 55 to 74 years (9.8% and
7.7%, respectively). The proportion of
drinkers fell from 85% in 1982 to 67%

in 1991. Among those who continue
to drink, the average daily consuni]
tionfellfrom43.7 gto 30.5 g(P< 0.001
However, the proportion in each ca
egory did not change appreciab'
(65% safe, 26% hazardous, and 9'
harmful). Average daily alcohol coi
sumption in 1982 was not associatt
with cognitive performance in 199
and computed tomography showed r
difference in brain atrophy accordir
to alcohol consumption in 1982 (
between drinkers and nondrinkers.

Conclusion
No association was found between a
cohol consumption and cognitive pe
formance or brain atrophy in old
Australian men.
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Veterans' Affairs and Australian Nation
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Drinkers available for entry into community-
based evaluations and at all times during fol-
low-up may be more resistant to deleterious
effects of alcohol. Investigations with even
longer follow-up and cognitive measure-
ments, not only at baseline and termination
but throughout the study, may be needed
before consensus is achieved on whether
alcohol in a range of quantities and frequen-
cies (including so-called "binge drinking,"
which was not measured by Dent and col-
leagues) permanently and adversely affects
cognitive performance.

What do we tell nondrinking patients if
they ask about the potential benefits of alco-
hol or those who currently drink who want
to know whether it is advisable to continue
drinking? Both the risks associated with
regular or episodic heavy drinking and our
inability to predict who will drink exces-
sively—among those who are presently not
drinking or drinking only moderately—ar-

gue strongly against recommending alo
for its potential benefits. Nevertfiel
Dent and colleagues provide additi<
reassurance that those who choose to di
moderately for other reasons have rf
tively little risk for cognitive impairm
from their drinking.
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