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	  •  Have	  you	  ever	  had	  a	  dinner	  with	  wine	  in	  

Venice?	  
•  Does	  this	  put	  one	  at	  risk	  for	  an	  arrhythmia?	  
•  Does	  alcohol	  exacerbate	  an	  exis7ng	  
arrhythmia?	  

•  How	  much,	  if	  any,	  alcohol	  is	  acceptable?	  

Ques-ons	  



•  Although	  it	  is	  clear	  that	  binge	  drinking	  can	  
precipitate	  AF,	  it	  is	  also	  known	  that	  individuals	  
vary	  in	  their	  suscep-bility	  to	  alcohol.	  	  	  

•  Some	  pa-ents	  develop	  arrhythmia	  aNer	  only	  
one	  drink.	  We	  do	  not	  understand	  why	  this	  is,	  
just	  that	  it	  is.	  

•  Making	  the	  proper	  diagnosis	  may	  spare	  the	  
pa-ent	  from	  inappropriate	  treatments.	  

Holiday	  Heart	  Syndrome	  	  



.	  	  

	  Pa-ents	  who	  ask	  about	  alcohol	  intake	  are	  most	  
oNen	  conflicted	  

•  They	  hate	  the	  idea	  that	  their	  heart	  is	  under	  
duress,	  but	  forever	  giving	  up	  a	  beer,	  a	  glass	  of	  
wine,	  or	  a	  cocktail	  is	  equally	  troublesome.	  

•  it	  is	  hard	  for	  us	  to	  tell	  a	  pa-ent,	  “yes,	  that’s	  it,	  
no	  more	  beer	  or	  wine	  for	  you,	  forever.”	  	  	  
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Mechanism	  linking	  alcohol	  consump-on	  to	  AF	  

•  Shortening	  the	  atrial	  effec-ve	  refractory	  
period	  

•  Through	  altera-on	  of	  vagal	  tone	  in	  suscep-ble	  
individuals	  	  

Pacing Clin Electrophysiol 2008;31:266–72 
Am J Cardiol 2012;110:364–8. 
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Alcohol	  Consump-on	  and	  Risk	  of	  Atrial	  Fibrilla-on	  
A	  Meta-‐Analysis	  

J Am Coll Cardiol 2011;57:427–36 

Results of this meta-analysis suggest that not consuming alcohol is most 
favorable in terms of AF risk reduction. 



	  
	  

	  
	  
	  

•  Regular	  alcohol	  consump-on	  was	  defined	  as	  at	  least	  1	  drink	  per	  
week	  of	  a	  standard	  	  glass	  of	  
beer	  (355	  mL),	  wine	  (150	  mL)	  or	  shot	  of	  hard	  liquor	  (45	  mL).	  

•  low	  (<	  1	  drink/week,	  reference	  category),	  	  
•  moderate	  (up	  to	  2	  drinks/day	  [1–14	  drinks/week]	  for	  women	  and	  

up	  to	  3	  drinks/day	  [1–21	  drinks/week]	  for	  men)	  
•  high	  (>	  2	  drinks/day	  for	  women	  and	  >	  3	  drinks/day	  for	  men).	  
•  Binge	  drinking	  was	  	  defined	  as	  having	  more	  than	  5	  drinks	  per	  day	  at	  

any	  one	  -me	  or	  a	  calculated	  average	  inges-on	  of	  more	  than	  5	  
drinks	  per	  day.	  
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Interpreta<on:	  	  
• 	  Moderate	  to	  high	  alcohol	  intake	  was	  associated	  with	  an	  
increased	  incidence	  of	  atrial	  fibrilla-on	  among	  people	  aged	  
55	  or	  older	  with	  cardiovascular	  disease	  or	  diabetes.	  
	  
• 	  Among	  moderate	  drinkers,	  the	  effect	  of	  
binge	  drinking	  on	  the	  risk	  of	  atrial	  fibrilla-on	  
was	  similar	  to	  that	  of	  habitual	  heavy	  drinking.	  



We followed 79,019 men and women who, at baseline, were free from AF and 
had completed a questionnaire about alcohol consumption and other risk factors 
for chronic diseases. Incident AF cases were ascertained by linkage 
to the Swedish Inpatient Register 
For the meta-analysis, studies were identified by searching PubMed through 
January 10, 2014, and by reviewing references of pertinent publications. Study-
specific relative risks (RRs) were combined using a random effects model 





These findings indicate that alcohol consumption, even 
at moderate intakes, is a risk factor for atrial 
fibrillation. 





Editorial	  comment	  	  

•  Binge	  drinking	  (>5	  drinks	  on	  a	  single	  occasion)	  reported	  
by	  18%	  of	  the	  popula-on,	  was	  associated	  with	  an	  
increased	  risk	  of	  new	  onset	  AF,	  independent	  of	  the	  
number	  of	  drinks	  consumed	  per	  week.	  	  

•  These	  results	  combined	  with	  prior	  results	  in	  pa-ents	  
with	  established	  cardiovascular	  Disease	  	  argue	  strongly	  
that	  the	  pakern	  of	  alcohol	  consump-on	  is	  an	  important	  
determinant	  of	  AF	  risk.	  



Net	  clinical	  benefit	  of	  alcohol	  reduc-on	  	  

•  The	  ques-on	  of	  how	  much	  is	  too	  much	  is	  not	  
definitely	  answered	  by	  this	  study.	  

•  When	  assessing	  the	  poten-al	  net	  clinical	  benefit	  
of	  alcohol	  reduc-on,	  eleva-ons	  in	  AF	  risk	  
associated	  with	  small-‐to-‐moderate	  amounts	  of	  
alcohol	  intake	  need	  to	  be	  balanced	  against	  risk	  
reduc-ons	  observed	  in	  other	  cardiovascular	  
outcomes	  at	  similar	  levels	  of	  intake	  *	  

* N Engl J Med 2003;348:109–18. 



2	  major	  ques-ons	  regarding	  the	  rela-onship	  
between	  alcohol	  and	  incident	  AF	  remain	  unanswered.	  

•  First,	  although	  binge	  drinking	  and	  chronic	  levels	  of	  
moderate-‐to-‐high	  alcohol	  intake	  have	  pro-‐arrhythmic	  
effects	  and	  direct	  toxic	  effects	  on	  the	  myocardium,	  the	  
mechanisms	  by	  which	  small-‐to	  moderate	  amounts	  of	  
alcohol	  consump-on	  may	  increase	  AF	  risk	  are	  unclear.	  

•  Second,	  it	  remains	  unclear	  from	  the	  present	  data	  
whether	  small	  intakes	  of	  alcohol	  are	  associated	  with	  
AF	  risk.	  



Conclusion	  	  

•  Because	  the	  AF	  risk	  related	  to	  consuming	  low-‐
to-‐moderate	  amounts	  of	  alcohol	  (i.e.,	  <2	  
drinks	  per	  day)	  is	  small,	  actual	  data	  in	  isola-on	  
should	  not	  discourage	  individuals	  from	  safely	  
consuming	  and	  enjoying	  such	  modest	  
amounts	  of	  alcohol.	  



Looking forward to welcoming you 
in Lebanon 


