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Introduction



‘Drink in moderation and live a longer life.’


That’s what people say, and probably for the same reason, which is that many habitual drinkers, myself included, can be overconfident. It doesn’t matter so much when you are young, and a medical check-up is unlikely to be something to be afraid of. But as we get older, all sorts of values – our y-GTP, our triglyceride levels, our uric acid count – can start to bother us.


But still, we don’t stop drinking. We might get anxious, wondering if it’s really okay to keep drinking like we used to, but when the city lights beckon, we hit the town and say: ‘Hey, let’s go for a pint!’


Alcoholic drinks are tasty and enjoyable. But can we really keep up such a pace of drinking without worrying about our health?


I was nearing fifty, and fretting about such issues whenever I went out drinking, when I was asked to write a book on the subject of ‘drinking and health’. To tell the truth, I am not an expert in a medical field, but I do have an in-depth experience of how drinkers actually feel. So I thought I would go to the doctors and the experts with a set of simple questions and concerns common among boozers. This book is the result.


Many a tippler will say that doctors only advise us that we should drink in moderation. And sure, that is true, but most of the doctors and experts I interviewed turned out to like a drink themselves. In other words, they understand us very well. And that prompted them to tell me, with the benefit of their own experiences, how we can lead long and healthy lives without giving up drinking altogether.


In the course of my interviews, one thing became clear – alcohol can harm you or help you, depending on how you drink it.


As I explain in Chapter Three, alcohol is ‘The Best of All Medicines . . . ’ up to a point. ‘Drink in moderation and live a longer life’ does not apply to absolutely everyone. Therefore, I have deliberately tried to put forward a case for the harmful side of alcohol as well, rather than simply tell you which methods of drinking are most healthy. If you have certain predispositions or medical conditions, alcohol can actually make things worse. Some readers might even be put off drinking after reading this book.


As for me, writing this book led me to change my own drinking habits. I used to have a customary drink of an evening, but now I have stopped drinking at home if I am going out a lot during the week. I have upped the number of days that I give my liver a rest. Stepping on the scales, every morning and evening, is now a part of my daily routine. In other words, I still drink, but I also try to look after myself.


As ever, whenever I go out drinking, I exceed the recommended ‘moderate amount’, but with this new regime of care, my weight has gone down by three kilos, and my body fat has reduced by 5 per cent. I’m still on a diet . . .


My triglyceride levels, once over the standard value, are now within a nominal range. I wake up feeling refreshed and no longer have any bloating; both my body and skin condition are excellent. These results made me realise that the doctors’ advice was truly correct. If I’d kept drinking as I had before, without any thought for the consequences, I could have deprived myself of work, and even work about drinking.


So, if you are an enthusiastic tippler, trust me and try the methods suggested in this book!


Of course, nothing will ever beat keeping to a ‘moderate amount’, but I know very well that it isn’t as easy as it sounds. So, go on! Don’t worry about it. It doesn’t matter if you overindulge from time to time. Give the advice in this book a try. Your body will adapt, even if you are only ‘aware of’, rather than sticking to the moderate amount.


As you embark on your journey, if you find yourself feeling better than usual, then you’ve got it. Your body has naturally learned what a moderate amount should be, and you have developed a mode of drinking that doesn’t give you a terrible feeling the morning after the night before.


This book also unravels a few mysteries, such as why water fills you up whereas you can drink so much more beer, and how we ever found the way home when we don’t remember doing so. These are sure-fire topics for an entertaining and lively conversation at a table of drinkers, so do use it as a communication tool, too!


‘Alcohol is not for drinking, but for tasting.’


Those are the words of the chairman of Asahi Shuzo Saké Brewing in Yamaguchi Prefecture, the maker of the famous Dassai drink. Rather than just drinking and getting drunk, I hope you will learn a mode of drinking that does not harm you, so that you can enjoy drinking, delicious food and delightful friends for the rest of your life.


Kaori Haishi, saké journalist










NHS Guidelines for Healthy Drinking



This book regularly gives one or two cups of saké, or a 500ml bottle of beer, as a daily limit for moderate drinking. As there are 180ml in a single gō, or cup, of saké and saké is generally 15 to 16 per cent ABV (alcohol by volume), this equates to between 5.4 and 5.76 units per day. A 500ml bottle of 5.2 per cent ABV beer equates to 2.6 units.


The UK’s National Health Service (NHS) guidelines suggest that men and women drink no more than fourteen units a week (six pints of average-strength beer or ten small glasses of low-strength wine) on a regular basis. The Japanese Guide to Healthy Drinking’s suggested limit is more permissive: between 18.2 and 40.32 units a week.


A standard glass of wine contains 175ml, while a large glass contains 250ml, or a third of a bottle. The ABV of wine generally ranges from 11 to 13 per cent, though sometimes this is lower, sometimes higher. Red wine generally has a higher ABV than white wine.


There is one unit of alcohol in a single measure (25ml) of spirits – gin, vodka, whisky, rum etc. – which tend to be 40 per cent ABV. There are two units in a double measure (50ml).


Everyday saké is 15–16 per cent ABV and cup of saké contains 180ml, which is the equivalent of 2.7 to 2.88 units. Undiluted saké (genshu) is 20 pe cent ABV, so a 180ml cup of this would be 3.6 units.


You can work out how many units there are in any drink by multiplying the total volume of a drink (in millilitres) by its ABV and dividing the result by 1,000. So, a pint (568ml) of 5.2 per cent ABV beer is 2.95 units.






	Type of drink


	Number of alcohol units







	Single small shot of spirits * (25ml, ABV 40 per cent)


	1 unit







	Alcopop (275ml, ABV 5.5 per cent)


	1.5 units







	Small glass of red/white/rosé wine (125ml, ABV 12 per cent)


	1.5 units







	Bottle of lager/beer/cider (330ml, ABV 5 per cent)


	1.7 units







	Can of lager/beer/cider (440ml, ABV 5.5 per cent)


	2 units







	Pint of lower-strength lager/beer/cider (ABV 3.6 per cent)


	2 units







	Standard glass of red/white/rosé wine (175ml, ABV 12 per cent)


	2.1 units







	Pint of higher-strength lager/beer/cider (ABV 5.2 per cent)


	3 units







	Large glass of red/white/rosé wine (250ml, ABV 12 per cent)


	3 units








*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.


Source: www.nhs.uk/live-well/alcohol-support/calculating-alcohol-units/
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Oiled Up – how greasy foods
reduce ill effects



Expert Adviser: Masashi Matsushima
Tōkai University School of Medicine


‘The real drinkers1 drink with salt as an accompaniment.’


That’s a saying from Japanese olden times, and I often think it’s true.


Most heavy drinkers stop eating when they start drinking. In fact, I am one of them. I get so absorbed in the drinking part that my consumption of food dramatically reduces, even though I know it will make me feel ill. And it only follows that drink-focused occasions with hardly any food on offer will often lead to severe sickness and nausea.


But when I drink with a proper food accompaniment, I hardly feel any discomfort at all, and my body condition cannot be better. ‘Salt as an accompaniment’ sounds pretty awesome and cool, but my experience tells me that it can’t be good for your body. In fact, I’m sure that quite a few readers will have suffered after drinking on an empty stomach.


So, what should we eat to avoid adverse effects? And when?


We know we really should eat something, but what, exactly? Some people swear by drinking milk beforehand, but is that really effective?


I put these questions to Masashi Matsushima from the Tōkai University School of Medicine, a man with in-depth knowledge of the workings of the digestive system, including the stomach and intestines.


Blood alcohol content is the key


Even for those who don’t think of themselves as heavy drinkers, it is important to know what kind of food you should eat either beforehand or at the beginning of a drinking session, in order to prevent intoxication. A friend of mine says: ‘I love alcohol, but it doesn’t like me. So, I have to drink milk or take a supplement beforehand.’ Japanese people have a tendency to buckle under peer pressure and quite a few of them make an effort to force themselves to drink alcohol at parties.


‘If you want to prevent hangovers and sickness,’ says Professor Matsushima, ‘you need to make sure that you don’t let your blood alcohol content shoot up. If you have a high blood alcohol concentration, then you will become intoxicated, and there will be adverse affects. If you’re not a strong drinker, it’s what makes you feel sick or get tipsy. When the blood alcohol concentration increases still further, you may vomit or be unable to stand.’


So, what can we do to slow down the increase in blood alcohol concentration?


‘The first organ to absorb alcohol in our body is the stomach. However, that only accounts for 5 per cent of all alcohol absorption. The remaining 95 per cent is absorbed through the small intestine. There are outgrowths called villi on the lining of the small intestine, tens of millions in an adult body. The total surface area is said to be about the same as the area of a tennis court for an average adult male. Therefore, the small intestine has a much larger active area than the stomach, and it absorbs more alcohol with greater speed.
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Source: Inshu no Kiso Chishiki [Basic Facts of Alcohol Consumption] by the Health and Medicine of Alcohol Association


‘Once alcohol reaches the intestines, it will get soaked up instantly. Therefore, the key to preventing the rise of blood alcohol content, which is to say, to delay getting drunk, involves keeping alcohol in our stomach for as long as possible, in order to delay it reaching the intestines.’


I see. So we need to keep the drink in the stomach for as long as possible to keep it away from the more efficient intestines.


‘We call the period during which food is digested from the stomach and then expelled from it the gastric retention time,’ says Professor Matsushima.


And the gastric retention time depends on the food that we have eaten. So, what kind of foods have a longer gastric retention?


At a drinking party, eat ‘oily food’ first


‘That would be oil,’ Professor Matsushima says. ‘Oils have a longer absorption time in the stomach. With the help of CCK (cholecystokinin), a digestive hormone, it closes the pylorus, the exit from the stomach, and agitates the contents of the stomach.’ (See the illustration on p.91)


What? Oil!? Sure, greasy food is heavy in the stomach and seems to have a longer gastric retention.


Gastric retention time differs from food to food. For example, while 100g of cooked rice will take 2 hours and 15 minutes to be digested, 100g of beef steak takes relatively longer, about 3 hours and 15 minutes. Oils have the longest retention times – 50g of butter, for example, can take up to 12 hours.


But even so, many of us would be hesitant to scoff greasy food merely to delay alcohol absorption.


‘From the perspective of diminishing blood alcohol content, consuming oils beforehand makes sense,’ says Professor Matsushima. ‘But you don’t have to just knock back oil in its raw form. There are many appetisers that have it as an ingredient, such as carpaccio, raw seafoods with olive oil, and potato salad with mayonnaise. I suggest you try something like that to start with, for their oil content.


‘It might be a step too far as a starter, but fried chicken and chips would be just as effective. Any foodstuff that semi-solidifies when mixed with alcohol will take longer to reach the intestine.2


‘Using snacks to create a situation that hinders the ability of the stomach and intestine to absorb alcohol is the key to maintaining a low blood alcohol content.’


Moreover, if you can’t have oily food as a starter, there’s always cheese, which contains lactic acid.


Milk and cabbage are good, too


What about drinking milk before alcohol? Is that effective?


‘Milk has a fat content of just under 4 per cent, so you can expect an effect, to some extent. Its contents are protein-rich, which can offer some protection for the gastric mucosa. A small amount won’t be enough to coat the whole stomach, but there should be some minor benefit.’


Professor Matsushima also mentions the effects of the enzyme S-Methylmethionine (SMM), which is sometimes nicknamed vitamin U.


‘In addition to oils,’ he says, ‘it might be good at the beginning of a party to eat food with a high concentration of vitamin U, like cabbage.’


How does that help?


‘Vitamin U in cabbages has a property of increasing the mucin on the mucous membranes within the stomach. Mucin is the main component of mucus discharged from the membrane, protecting the mucosa and stopping germs from getting through. A thicker layer of mucin increases the protective power of the mucous membrane, thereby guarding the stomach from alcoholic stimulation. Although it has a marginal effect, it can still delay the speed of alcohol absorption. Tests on rats have shown that the effect of vitamin U starts to appear about one hour after eating.’


Come to think of it, yakitori restaurants in Japan, and places that sell deep-fried meat and vegetables on skewers (kushiage) do sometimes serve a starter comprising raw cabbage alongside miso or mayonnaise, so that makes sense, now.


Vitamin U, incidentally, is not actually a formally recognised vitamin, but it is naturally occurring in cabbage juice, and well known to maintain stomach health – in Japan there is even a gastrointestinal drug called Cabagin. If you want the best effects, cabbage is best eaten in its near-raw state, as vitamin U is water soluble and affected by heat. Cabbage fills your stomach, suppresses the appetite and is good for hydration, but be careful not to use too much salad dressing.


Other vegetables rich in vitamin U include broccoli and asparagus, so they are good, too. Professor Matsushima also recommends sticky, slimy foods such as beans, yams and okra.


Take taurine and sesamin to prevent adverse effects


So far, we’ve identified the foods that can delay drunkenness by slowing the onset of a higher blood alcohol content. But is there anything we can do to bring down the blood alcohol content while drinking, in order to prevent sickness and hangover?


Professor Matsushita says that this calls for supplementing the necessary metabolites required to break down alcohol.


‘Once you’ve raised your blood alcohol content,’ he says, ‘it won’t come down quickly. However, it would help to consume ingredients that would help the liver metabolise the alcohol more quickly – for example, taurine, found in octopuses and squids, L-cysteine, found in sunflower seeds and soy beans, and sesamin, which can be found in sesame seeds.


‘It should go without saying that hydration is crucial. Alcohol has a diuretic effect, which means it increases the volume of urine, which can easily lead to dehydration. In order to prevent this, you should take fluids not only after drinking, but while you are drinking. After drinking, it is most effective to consume fluids that contain electrolytes, which aid water retention in the body.’


So, giving some thought to what you are nibbling on, before, during and after a drinking session can help prevent the kind of hangover that makes you never want to see a drink again.


However, any individual will have a limit in their abilities to break down alcohol, and once across that threshold, you will be sure to get a hangover, regardless of how carefully you’ve been choosing your bar snacks. Avoid excessive drinking!





_______________________ 


1 The original text refers throughout to ‘lefties’ – nomite. In old-time Japan, the left hand was called the ‘chisel hand’ (nomite), because that’s where a carpenter held his chisel. Since this sounds the same as ‘drinker’ (nomite) in Japanese, it’s become a common term in drinking slang, but in English has the unfortunate side-effect of making every sentence sound like a political tract, or if rendered as ‘chiseller’, like a guide for masons. We have replaced the term throughout with ‘drinker’.


2 Eating fatty snacks are good to start with, but make sure you don’t eat too much, as they have a high calorie content.






The Morning After – how to avoid a rough hangover



Expert Adviser: Shinichi Asabe
Jichi Medical University Saitama Medical Center


A hangover is a state of ill health caused by alcohol or alcoholic metabolites, left in the body from the previous day’s drinking. The symptoms can vary from headaches to nausea. The best way to avoid a hangover is simply not to drink too much. Many of us understand that, but once we’re intoxicated, we can forget our self-control. We desperately want to avoid a rough hangover, so let us proceed with preventative measures.


‘The basic cause of hangovers,’ says Shinichi Asabe, a liver specialist at the Jichi Medical University Saitama Medical Center, ‘is consuming alcohol in excess of your body’s capacity to process it. To avoid that, you need to know what your personal limit for a moderate amount is.’


Mixing drinks risks losing sight of the amount of alcohol you have consumed


‘It’s especially dangerous to mix different types of alcohol,’ he continues. ‘It’s because if you drink many different drinks, each with varying percentages of alcohol, you can risk losing sight of the total amount you have drunk.


‘For example, you might start with a beer, and entering into the spirit of the party, move on to saké, and close with whisky on the rocks or an authentic shōchū. In this admittedly extreme scenario, you have already consumed a considerable amount of alcohol by the time you’ve got to the saké. Then you’re on to whisky, which has more than 40 per cent alcohol content by volume (ABV). There’s no way that your liver’s alcohol-processing capacity is going to keep up with that, even though people’s individual capacities can vary widely. There used to be a custom, which has now become a little outmoded, of making people at welcome parties chug a drink down in one go, and that’s out of the question.


‘When you down a drink in one go, you risk drinking enough to overload your alcohol processing capacity in a short period of time. The liver is unable to maintain its alcohol processing function, which leads to an accumulation of alcohol and aldehyde – a substance created in the process of metabolising alcohol. As a result, in the worst-case scenario, you could fall into a coma or even die.’


If you’re in that situation, you are way over the threshold for a mere hangover. So how long does it take for the liver to process alcohol?


In order to come up with a number, we need to know the pure alcohol content. This is the amount of ethanol contained in the drink, which you can work out with this equation.




Alcohol content ÷ 100


× amount drunk in ml


× 0.8 (the specific gravity of ethanol)





Meanwhile, the amount of pure alcohol that a liver can process is roughly:


Bodyweight × 0.1


This is because the size of your liver is believed to be in proportion to your body weight. So if we have a person who weighs 100kg, the amount of pure alcohol they can process in an hour is 10g. Converted into alcoholic drinks, that is half of the average 500ml bottle of beer or a single shot of whisky, which is not much. For this reason, the first step for self-care is becoming aware of what the appropriate amount of drink is for yourself.




Formula to calculate the pure alcohol amount






	ABV


	 







	÷


	100 × the amount you have drunk (ml)







	 


	× 0.8 (the specific gravity of ethanol)







	 


	= Pure Alcohol Amount (amount of ethanol)











If you have consumed multiple types of drinks, you should add each of them to find the approximate value.


Put something in your stomach before drinking


‘If you drink on an empty stomach,’ says Dr Asabe, ‘the alcohol will be quickly absorbed by your digestive organs, which increases the risk of a hangover. To prevent this, it’s best if you eat something beforehand. If there is even a small amount of food in your stomach, the speed of alcohol absorption will be reduced, and that can prevent a hangover.’


According to Dr Asabe, the best type of food to eat beforehand is cheese. The protein and fat contained in cheese make it hard to absorb, so it lingers in the stomach, making alcohol absorption more gradual.


‘Having solid food in your stomach gives you a sense of fullness,’ he adds, ‘which can encourage a slower drinking pace.’ For a booze lover, the moment that beer pours into an empty stomach can be an instant of bliss, but if you want to prevent a hangover, you should get into the habit of eating before drinking.


Protein-rich nattō can protect the stomach


As we have seen, we should take care choosing the snacks we nibble on while we drink. You might tend to choose what’s in season, or what the bar or restaurant recommends, but get into the habit of choosing instead on the basis of which components can help you ease a potential hangover. According to Dr Asabe, the elements you should actively consume are: protein, vitamin B1 and dietary fibre.


Protein


Once inside your body, protein will be broken down into amino acids and absorbed in the small intestine, which then carries it to the liver. Amino acids have the property of improving liver functions, which include detoxification and accelerating the metabolising of alcohol. You can consume animal-based protein, such as pork, beef or chicken, but if you are also watching your weight and counting the calories, you should choose a plant-based protein such as soybeans. Dr Asabe particularly recommends nattō – Japanese fermented beans.


‘Nattō is protein-rich,’ he says, ‘but in addition, its uniquely sticky, slimy composition helps protect the gastric mucosa. It lessens the discomfort you might feel in your stomach the day after a drinking session.’


Vitamin B1


The second component on the list is vital in preventing alcohol and carbohydrates remaining in the body: the vitamin B group, and especially the crucial vitamin B1.


‘When alcohol is broken down in the body,’ he says, ‘it’s vitamin B1 that is consumed in large amounts. Vitamin B1 is an indispensable nutrient that helps metabolise carbohydrates and create energy. If your vitamin B1 levels drop because of a high intake of alcohol, you end up with a greater sense of fatigue the following day. It’s a nutrient that you want to consciously ingest, not only during a drinking session, but also afterwards.’


Foods rich in vitamin B1 include pork, eel and cod roe. To help its absorption, the most effective combination is thought to be eating them with allicin, the main compound that creates the aroma and bitterness of garlic and onions.


Dietary fibre


And we mustn’t forget dietary fibre. ‘Dietary fibre reaches the colon without getting absorbed,’ says Dr Asabe. ‘Just like cheese, it stays within the digestive system for a long time, slowing down alcohol absorption.’ To get a suitable hit of dietary fibre, it can be helpful to eat a small bowl of salad or boiled vegetables in a dashi sauce, before touching your first drink.


A lot of traditional Japanese ‘taste of home’ nibbles are rich in dietary fibre, such as kinpira – carrot and burdock or dried mouli and carrot in a sweet and savoury sauce. Actively seek out such a simple dish.


Hydrate often while drinking


In addition, Dr Asabe suggests we should drink water all through the session.


‘Drinking water dilutes the alcohol concentration within the digestive organs,’ he explains. ‘We tend to get dehydrated after alcohol ingestion, because of its diuretic effects. So, in order to prevent that, it is best to start drinking water while enjoying the alcoholic drinks.’


As a case in point, the Japan Saké and Shōchū Makers Association (JSS) recommends drinking water between each sip of saké. It says that ideally you should drink as much water as you do alcohol. There’s always some drunkard who brags that he’ll ‘drink beer as a chaser’, but alcohol on top of alcohol will only accelerate dehydration.


We’ve explored a number of hangover prevention methods so far, but none of them amount to a hangover prevention guarantee.


Says Dr Asabe: ‘The way to prevent a hangover is to keep eating balanced snacks that are rich in protein, fat, dietary fibre and vitamin B1. You should start drinking slowly, and drink in accordance with your assessment of your condition on that particular day.


‘Drinking with food is a basic set-up, but many of us put our chopsticks down for good once the drinking begins. Alcohol is not for drinking, but for tasting, along with delicious food. If you keep that in mind, it should considerably reduce the risk of hangover.’






For Saké’s Sake – improving your life with Japanese booze



Expert Adviser: Yukio Takizawa
Professor Emeritus at Akita University


Japanese saké is enjoying an unprecedented boom. Pure-rice saké (junmai-shu) 3 and junmai ginjō-shu 4 are particularly popular, with the quantity of production increasing from 109.4 to 120.1 per cent 5 year-on-year. Some famous brands such as Shinsei (from Akita Prefecture) and Jūyondai (from Yamagata Prefecture) are becoming difficult to find. The popularity is so great that there are saké events held all over Japan on most weekends.


I have been hosting and running saké events for a long time, but this upsurge is nothing like what I’ve seen in previous years. There are more female drinkers, and over half of the guests at the ‘Saké 1 Grand Prix’ event turned out to be ladies.


If women are leading the trend now, we can expect saké to flourish even more. But when it comes to its effects on health, we are in a serious situation. Should we be treating saké as the villain?


Many people believe that saké contains a lot of carbohydrates, so that people with diabetes or high blood pressure would be better off drinking authentic shōchū – a stronger, distilled grain alcohol. Some have even said they are doing so on their doctor’s advice.


Stories like this are circulating and taken at face value, which makes me anxious as a regular saké drinker. More than anything else, it breaks my heart to see saké treated like it’s the bad guy.


So, is saké good or bad for your health? To find out, I asked fellow saké lover Yukio Takizawa, a Professor Emeritus at Akita University. He’s the author of several books, including Two Gō a Day: How to Stay Healthy by Drinking Japanese Saké (Ichinichi Nigō: Nihonshu Iki-iki Kenkō-hō, published by Kashiwa Shobō).


When I met him, the first thing I noticed was his beautiful skin. At eighty-four years of age, his skin was so smooth, and there were no traces of liver spots. There were no deep wrinkles carved into his skin, and his palms and inner arms were supple. I was lost in admiration. Professor Takizawa still drinks between 1.5 and 2 gō (360ml or less) a day. He must be a living exponent of the skin-enhancing properties of saké. Awesome . . .


The secret of saké’s power is its rich amino acid content


But what about the health effect of saké? I didn’t beat around the bush.


‘Saké contains many nutritionally rich minor components,’ Professor Takizawa assured me. ‘Their indicated effects include antioxidant properties, inhibitors to blood coagulation, and anti-cancer effects, and they prevent lifestyle diseases. Drinking a moderate amount every day will have a positive effect on your health.


‘Saké contains more than 120 kinds of component nutrients, including amino acids, organic acids, and vitamins. In particular, saké’s concentration of amino acids is far and away the best in any alcoholic drink. Indeed, these amino acids hold the key to saké’s health properties, which do not exist in distilled beverages such as whisky or authentic shōchū.’


Amino acids have also been called the ‘source of life’. Saké contains various kinds, with a good balance, including some essential amino acids that can’t be produced within the body, such as lysine, tryptophan, leucine and isoleucine, as well as alanine, which supplies energy when we exercise. It also produces arginine, which helps regulate endocrine and cardiovascular functions and stimulates the secretion of growth hormones, as well as glutamic acid, which maintains immune functions and helps preserve the digestive tract. Notably, there’s a large concentration of peptides – chains of amino acids – particularly in pure-rice saké, which, when created without additional brewer’s alcohol, has a large quantity.


[image: illustration]


Saké is rich in amino acids. Its amino acid content is far greater than that of other alcoholic drinks, which contributes to its health benefits.
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The idea that diabetics can’t drink saké is a thing of the past


‘The biologically active peptides found in saké,’ says Professor Takizawa, ‘improve the susceptibility to insulin of a diabetic patient, and reduce the risks of heart diseases, such as high blood pressure and arteriosclerosis. The idea that diabetics can’t drink saké is a thing of the past. Even the Japan Diabetes Society allows an intake of 1-gō a day (20g in pure alcoholic conversion), so long as glycemic control is fine and there are no complications. There is a theory that, apart from the peptides, the arginine in saké is also effective at combating diabetes.’


Diabetes, dubbed in Japan as the ‘national disease’, is an illness where a lack of insulin raises the glucose levels in the bloodstream, and the blood-sugar level remains high. Diabetics have to endure strict dietary restrictions, and saké, with high levels of carbohydrates, was regarded as ‘bad’. It was a real surprise for me, and maybe even for you, that such a warning has now become outmoded!


Although the Japan Diabetes Society still only recommends a limited amount, this is surely good news for diabetics who have avoided saké. And it helps that the amino acids found in saké are, in Professor Takizawa’s words, ‘effective against lifestyle diseases in general’.


‘Glutathione, a tripeptide comprising glutamic acid, cysteine and glycine, has an antioxidant effect, gets rid of the bad cholesterol that accumulates in blood vessels due to arteriosclerosis, and prevents ischemic heart conditions, such as angina and heart attacks. Cohort studies have already demonstrated this result, but as long as it is drunk in moderation, saké is likely to prevent lifestyle diseases such as diabetes.’


Saké can improve our ability to learn and memorise


As long as you keep to a moderate amount, saké can indeed be the best of all medicines. Moreover, its effect is likely to combat against various symptoms of ageing, starting with the memory disruption that can accompany ageing and senile dementia.


‘A human being’s learning function is carried out through the neural transmission of a hypothalamic hormone called vasopressin,’ explains Professor Takizawa. ‘When this neural transmission substance stops working normally, it causes memory disturbance. It is believed that this could be a root for the onset of senile dementia. Proline, one of the amino acids found in saké, is found throughout the human brain, and we know that it regulates the hormone vasopressin, improving our ability to learn and memorise.’


Apparently, the three peptides found in saké have been attracting attention in the Western world too.


Western Japan has more cases of cirrhosis and liver cancer


Professor Takizawa has published some interesting findings about the relationship between drinking alcohol, cirrhosis of the liver and liver cancer. Generally, it is believed that many cases of liver cancer and cirrhosis can be found among heavy drinkers. However, a regional diagram of mortality rates from these diseases in Japan shows a marked difference between east and west Japan – it’s high in the west and low in the east, and this divide has been consistent since the end of the Second World War.
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The standardised mortality ratio is a guideline used when comparing different age profile groups. The higher the figure, the higher the mortality rate. (Takizawa, et al., 1984)


The map shows a distribution diagram of the standardised death ratio from cirrhosis of the liver, by sex and prefecture, in a 1983 study that followed up an earlier survey in 1969 – notably, both were conducted before the medical establishment was aware of hepatitis C. A chart for liver cancer would show a similar distribution. The most popular alcoholic drink in western Japan is authentic shōchū (a distilled alcohol), whereas in the east it’s saké (rice wine). ‘There’s a regional difference,’ notes Professor Takizawa, ‘in that both men and women consume more hard liquor in west Japan and rice wine in the east, and this has been true since at least 1945.6 It’s possible that this is a factor influencing the discrepancy in deaths, although there may have also been other variables.’ It has been suggested that one reason could be that western Japan, which is actually much further to the south, has a much higher infection rate of hepatitis C – a virus not even isolated and diagnosed until 1987. Carriers of hepatitis C are much more susceptible to harmful effects from drinking.


Saké suppresses cancer cell proliferation


Professor Takizawa has proved through testing7 that minor components found within saké can have a suppressing effect on the proliferation of cancer cells. In his experiment, he introduced Akita pure-rice saké (undiluted, without heat treatment) into cultures containing human bladder cancer cells, prostate cancer cells and uterine cancer cells. Over the next 24 hours, saké with a 1:64 dilution factor caused 90 per cent of the cancer cells to die or undergo necrosis. Saké with a 1:128 dilution factor had a similar effect on 50 per cent of the cancer cells.


‘I tried the same experiment with distilled spirits such as whisky and brandy,’ he says, ‘but the same effect could not be seen. The biggest difference between distilled spirits and fermented liquors like saké is the presence, or lack thereof, of the amino acids. Therefore, the effect is liable to be caused by the amino acids with a low molecular weight that we find in saké. Also, we know that it is a property of glucosamine, found in saké, that it can enhance the anti-cancer activity of natural killer cells.’


But what is a ‘moderate’ daily amount?


So, it looks like we can have a happy life if we keep drinking saké, with all its useful effects on diseases of modern society like cancer, dementia and diabetes . . . but Professor Takizawa has a note of caution.


‘That doesn’t mean it’s good to just drink without any care,’ he says. ‘The key is the amount that you consume. Too much is going to be bad.’


But how much is an ideal amount?


‘The way to stay healthy is to keep to one or two gō of saké per day.’ That’s about 360ml or less, roughly two cups, or half the average 720ml saké bottle. ‘For me, that means I don’t have to give my liver a rest. Two gō a day is fine if you keep to that amount all week. Japan’s Health and Medicine of Alcohol Association also recommends two gō as being a moderate amount.’


Professor Takizawa himself enjoys an uninterrupted nightly habit of one or two gō of pure-rice saké. But he says the key to enjoying saké’s health benefits is ‘to eat while drinking’ and ‘stop drinking when you are slightly tipsy’.


The benefits of saké have been claimed in Japanese medical texts since at least 1712, when they were cited in Yōjōkun (The Book of Life-Nourishing Principles) by Ekiken Kaibara. But more than enough is too much – do not overindulge!





_______________________ 


3 Translators’ note – Junmai-shu is made only from rice, koji, and water, highlighting the flavour of the rice and koji more than other varieties. It is typically high in acidity and umami flavours, with relatively little sweetness (source: JSS). Koji, by the way, is a fungal fermentation culture, Aspergillus oryzae, used in the manufacture of soy sauce, bean pastes and various grain alcohols.


4 Translators’ note – junmai ginjō-shu is a better grade than junmai-shu. The acidity and umami flavours are toned down, and it has a characteristic aroma and flavour (source: JSS).


5 Data from the National Tax Administration Agency, 2014 Sake production year.


6 Translators’ note – Professor Takizawa says seishu for ‘rice wine’ in the original Japanese, which is often interchangeable with saké in general conversation, but can sometimes refer to rice wine with an alcohol content of 22 per cent, slightly less than normal.


7 Takizawa, Y. et al., ‘In vitro de saikin oyobi hito gansaibō no zōshoku wo sogaisuru seishu ni fukumareru inshi nitsuiteno kosatsu’ [An in-Vitro Study of Factors contained in saké which impede proliferation of bacteria and human cancer cells], Japanese Journal of Public Health, 1994–06; 58(6): 437–440.






The Incredible Shrinking Brain – should we worry?



Expert Adviser: Ryūsuke Kakigi
Professor at National Institute for Physiological Sciences,
National Institute of Natural Sciences


Forgetfulness is an everyday occurrence. You can’t remember someone’s name, momentarily forget how to spell a simple word, forget what you were about to do . . . It might be just a sign of old age for those of us who do not drink regularly, but for the drinkers, it can be a source of anxiety. We are bothered by the notion that too much drinking might be affecting our brain functions.


Does alcohol increase the risk of inducing brain diseases, such as subarachnoid haemorrhages, strokes and dementia? I put the question to Ryūsuke Kakigi from the National Institute for Physiological Sciences, National Institute of Natural Sciences.


Booze lovers’ brains tend to shrink


‘There are cerebrovascular risks,’ he says, ‘including cerebral infarctions triggered by lifestyle diseases, and alcoholism caused by routinely drinking to excess. The direct risk to the brain is believed to be reasonably low with moderate consumption, but if we examine the brains of frequent drinkers, we can see more shrinkage than average for their age, compared to those who do not drink very often.’


In other words, alcohol does shrink the brain!


Generally, brain shrinkage is an inevitable part of the ageing process, and tends to set in once we are in our thirties. Mainly, the shrinkage is called by the loss of the so-called white matter in the brain, which contains many nerve fibres. One of the subjective symptoms of brain shrinkage is the deterioration of memory, and if it progresses rapidly, it can cause dementia.


So the brain does shrink naturally as you get older, but Professor Kakigi has some concerns. ‘Alcohol is believed to contribute substantially to the deterioration. If we compare MRI images from drinkers and non-drinkers of the same age, drinkers’ brains tend to have 10 to 20 per cent more shrinkage than those of the non-drinkers. Notably, they tend to have enlarged lateral ventricles, which are the paired spaces, filled with fluid, in the cerebrum. This indicates that the lateral ventricles have expanded due to the shrinkage of the brain itself.’


So what parts of the brain are strongly affected by alcohol?


‘In dementia and Alzheimer’s, for example, these conditions are characteristically affected by the shrinkage of the hippocampus, which controls memory, the frontal lobe, which manages reasoning, and the anterior part of the temporal lobe, which covers language recognition, vision and hearing. But alcohol shrinks the whole brain. Recent research has shown a direct correlation between the amount of alcohol consumed and the amount of shrinkage in the brain, meaning that the longer your history of drinking, the more rapidly the brain is affected.


‘Regardless of whether you have the odd day to give your liver a rest, or the kind of alcohol you drink (whether it’s spirits or fermented liquors), your lifetime alcohol intake is believed to have a strong affect. Which means that the more you drink, the more your brain shrinks. The awful truth is that once neurons die in the brain, unlike stem cells in other organs, they will hardly ever regenerate or grow back to original size.’


He’s got more bad news.


‘Studies of men of an advanced age, who routinely drank a large amount of alcohol, indicate that their risk of succumbing to dementia was 4.6 times greater than men who drank less. Moreover, their risk of suffering depression was 3.7 times higher.’


There has yet to be a firm academic conclusion about the correlation between total lifetime alcohol consumption and the degree of shrinkage. However, the possibility is undeniable that excessive drinking increases the risk of some brain diseases.


You cannot ‘train’ your brain with alcohol


Even after they have learned that too much alcohol increases the risk of dementia and depression, many people cannot stay away from drinking. We can ‘train’ our liver to some extent by drinking, but I asked Professor Kakigi if we can induce a similar ‘training effect’ on our brains.


‘Sadly, from a neuroscience perspective, I can’t say that you can train your brain with alcohol like you can with your liver by upping the number of drinking occasions. If there was a way to do it, I would love to know, because I’m a bit of a drinker myself! As far as the brain is concerned, from a physiological point of view, alcohol is a poison right from the start.’
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	Twenty-five years old


	Seventy-eight years old








These images compare the brains of two males, at twenty-five and seventy-eight years of age. We can see the lateral ventricle in the centre has grown bigger while the overall brain has become smaller. The brain is said to start shrinking after reaching a peak size at about thirty years old. About one hundred thousand nerve cells are said to die each day, and by the age of sixty or sixty-five, it becomes apparent from MRI scans that the brain has shrunk. Image: The Japan Foundation for Aging and Health, Kenkochoju Net, Nō no Keitai no Henka [Change in Brain Shape].


I flinched at the notion he would go so far as to call it a poison, but make no mistake, many chemically composed medicines are also technically ‘poisons’. There’s that old Japanese saying we mentioned before: ‘Saké is the best of all medicines.’ So are there really no positive effects on the brain at all?
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