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Binge Drinking Flushes Out Alcohol’s Benefits
B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

S A N F R A N C I S C O —  Moderate con-
sumption of alcohol can be part of a
healthy lifestyle to prevent cardiac dis-
ease, but not if you drink too fast, Dr.
Mary O. Gray said at a meeting sponsored
by the California chapter of the American
College of Cardiology. 

The cardioprotective benefits of alcohol
appear to be limited to one drink per day
for women or two drinks per day for men
(with a “drink” consisting of one glass of
wine, one shot of liquor, or one bottle or
can of beer). Beyond that, alcohol is car-
diotoxic, said Dr. Gray of San Francisco
General Hospital.

Binge drinking—defined as consuming
three or more drinks in 1 or 2 hours—dou-
bled the risk of death from any cause in a
recent study of patients treated for acute MI
(Circulation 2005;112:3839-45). Investiga-
tors interviewed 2,000 patients a median of

4 days after a confirmed MI and found that
regular consumption of alcohol reduced
their risk of death, but binge drinking
blocked or attenuated this benefit.

The negative effects of binge drinking ap-
plied regardless of whether a person was a
light or heavy drinker overall. The study
also asked about other factors that might af-
fect cardiovascular risk, such as vigorous ac-
tivity or vigorous sexual activity, but found
no correlation with mortality, Dr. Grey
said at the meeting, also sponsored by the

University of California, San Francisco.
Heavy drinking for a long time can

cause alcoholic cardiomyopathy, a diag-
nosis made clinically through history and
elimination of other etiologies. Heavy
drinkers with hypertension or heart failure
should be advised to stop drinking to pre-
serve their hearts.

Data on very heavy drinkers suggest
that those who develop heart failure may
recover cardiovascular function if they
stop drinking. Recovery is more likely if

the patient is relatively young and has no
other risk factors for cardiovascular dis-
ease. An older patient who also uses co-
caine or has coronary disease or diabetes
is much less likely to recover cardiac func-
tion with abstinence, she said.

Heavy drinkers often are malnourished,
so treatment should include focus on a
healthy diet with thiamine supplementa-
tion, Dr. Gray advised. The investigators
also plan to study the interplay between cig-
arette smoke and alcohol consumption. ■

Congenital Heart
Disease, Renal
Impairment Tied
C H I C A G O —  More than a third of adults
with congenital heart disease also had sig-
nificant renal dysfunction in a review of
201 patients, Dr. Sanaz Piran said at the an-
nual scientific sessions of the American
Heart Association.

Impaired renal function in patients with
congenital heart disease was also linked
with worse ventricular function and a dra-
matically increased risk of death, she added.

The analysis that she reported was done
on 201 consecutive patients older than 18
years with single or systemic right ventri-
cles seen at the Toronto Congenital Car-
diac Centre for Adults. The group includ-
ed 73 patients with detransposition of the
great arteries (DTGA), 69 who had a
Fontan procedure, and 59 with congeni-
tally corrected transposition of the great
arteries (CCTGA). Their average age was
34 years. The analysis also included 30 nor-
mal, healthy, age-matched controls.

The overall prevalence of renal dys-
function—defined as a calculated creati-
nine clearance rate of less than 60
mL/min—was 36%, with prevalence rates
of 56% in patients who had a Fontan pro-
cedure, 37% in those who had CCTGA,
and 18% in patients following DTGA.

The ventricular ejection fraction was
also significantly lower (37%) in patients
with a creatinine clearance rate of less than
60 mL/min, compared with patients with
a creatinine clearance of 60 mL/min or
greater, who had an average ejection frac-
tion of 44%. During follow-up of up to 30
years, 22 patients died. The mortality was
24% among the patients with renal dys-
function at baseline, compared with a 2%
death rate among those with a creatinine
clearance rate of more than 60 mL/min at
baseline, said Dr. Piran, a physician at Mc-
Master University in Hamilton, Ont.

—Mitchel L. Zoler


