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Aicohol May Guard Diabetics’ Hearts

Now comes some disheartening news for teetotalers. A IS 3
study finds that diabetes sufferers who enjoy an occasional -
libation, compared with those who eschew alcohol, have just
half the risk of dying from coronary artery disease. Those
who down a drink a day face only 20 percent of the teeto-
talers’ heart-disease mortality.

These numbers may prove significant for public health
because coronary artery disease is the leading cause of death
in people with adult-onset—or type II—diabetes. Y

Numerous studies have shown that in the general popula- When is drinking healthy?
tion, light-to-moderate drinking lowers an individual’s risk of
death from heart disease (SN: 3/30/96, p. 197). In the new
study by Charles T. Valmadrid and his colleagues at the University of Wisconsin-Madison Medical
School, alcohol’s protective effect appears greater still among people with adult-onset diabetes.

“By the time persons are diagnosed with type II diabetes, they already have atherosclero-
sis,” Valmadrid points out. It’s just a matter of time, he says, before vessel-hugging plaque
clogs their arteries. Because these individuals usually take many medicines and suffer from
multiple ailments, he thought that alcohol might not offer any benefit.

“But what we found was the opposite,” Valmadrid says. “The magnitude of risk reduction
was much greater in them than has been seen in studies of the general population.”

Of the 983 men and women with type II diabetes participating in the study, 11 percent were
lifelong abstainers, 33 percent former drinkers, 46 percent occasional drinkers, and 6 percent
weekly drinkers. Another nearly 4 percent downed an average of one or more drinks daily.
Over 12 years of follow-up, 198 of the participants died of heart disease, the researchers
report in the July 21 JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

Even after accounting for the severity of disease, the medications the participants took, and
additional risk factors such as age and smoking, the researchers found that alcohol exerted a
profound positive effect.

Much of the benefit, Valmadrid says, probably traces to blood changes common in drinkers.
These include a decrease in the ability to form clots and an increase in the share of cholesterol
residing in high-density lipoproteins (HDLs), the so-called good cholesterol. However, he sus-
pects that alcohol’s recently found ability to improve the body’s insulin sensitivity may also
slow the progression of heart disease in this population.

While Michael H. Criqui and Beatrice A. Golomb of the University of California, San Diego
don’t challenge the new study, their accompanying editorial offers some caution on how to
interpret it.

‘I don’t think the evidence suggests that any of the groups should drink more”—even teeto-
talers, Golomb told ScieENcE NEws. She notes that alcohol can alter the effects of many medi-
cines, sometimes causing blood-sugar concentrations to plummet dangerously, and it can also
increase the risk of nerve damage in people with diabetes. Many new drinkers may also prove
unable to moderate their consumption, she says.

Though Criqui concedes that a physician might be able to determine when advocating alco-
hol “might be valuable,” he argues that before people with diabetes try anything “as chancy as
alcohol,” they should avail themselves of “new therapies that are less risky.” These include
lipid-lowering drugs and antiplatelet agents, such as aspirin, he says.

—]J. Raloff
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