



[image: Cover Image]





To Sue, my epicurean companion



Copyright


Published by Sphere


ISBN: 978-0-7515-6363-4


Copyright © 2007, 2008 Roger Corder


The moral right of the author has been asserted.


All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, without the prior permission in writing of the publisher.


The publisher is not responsible for websites (or their content) that are not owned by the publisher.


Sphere


Little, Brown Book Group


Carmelite House


50 Victoria Embankment


London EC4Y 0DZ


www.littlebrown.co.uk


www.hachette.co.uk


Created and designed by


Websters International Publishers Limited


161 Borough High Street


London SE1 1HR


www.websters.co.uk


Photograph on page 74 © Cephas/Hervé Champollion






Author’s acknowledgements


My thanks go to Jancis Robinson and other members of the Geoffrey Roberts Award committee, whose backing encouraged me to delve into the relationship between wine consumption and longevity. Thanks also to Adrian Webster, who convinced me to write this book so that more people could understand the importance of eating well, drinking red wine in moderation, and living a longer, healthier life. I am particularly grateful for the efforts of Maggie Ramsay, whose editorial input during the writing of this book has been immense and invaluable.


Special thanks go to my many colleagues and collaborators who have been involved in this research over the past few years, and without whom I would not have been able to write this book. I am also indebted to the many winemakers and producers who have given me their time and provided wine samples for my laboratory analyses.







CHAPTER ONE


A diet for life


Wine drinkers are generally healthier and often live longer. This is not just wishful thinking. I’ve spent many years researching the health-giving benefits of wine, and have found that wine drinkers have less heart disease and diabetes, and are also less likely to suffer from dementia in old age. Is this the wine, their diet or their lifestyle? Well, it is probably a mixture of all three. In The Wine Diet I examine the importance of all these aspects for achieving optimal wellbeing and argue the case for daily consumption of red wine as part of a healthy lifestyle. For those who do not want to drink red wine I suggest some alcohol-free alternative food and drinks that can provide a similar benefit.


YOUR HEALTH IS IN YOUR HANDS


Healthcare is big business. From large pharmaceutical companies to high street pharmacies, and from the open-heart surgeon to the general practitioner/family physician, enormous sums of money are spent on helping people stay ‘healthy’. However, despite the fantastic progress over the past 50 years, particularly with new medicines and more advanced diagnostic equipment, I can’t help thinking these improvements sometimes encourage ill health. Too many complacent consumers expect ‘a pill for every ill’ or are overwhelmed by the suicidal hedonism inherent in the philosophy ‘you only live once’ and treat it as an excuse for habits that will almost certainly take them to an early grave. A different approach might make their one life longer yet no less enjoyable.


Consumers can be their own worst enemies. Studies of the factors that affect food choice have found that in countries with a well-resourced provision of healthcare, the shopping patterns and eating habits of consumers are influenced less by the need to eat healthily. This is thought to be due to the expectation that the healthcare system will be there as a safety-net for their wayward habits and excesses. This philosophy is flawed. The chronic conditions of diabetes and heart disease are best avoided. Prevention is better than cure! To illustrate this point, it is widely accepted that costly bypass surgery for coronary heart disease saves many lives. But if a radical change in diet and lifestyle doesn’t occur at the same time, then five years after surgery the risk of sudden death is the same as if the operation had not taken place. So the goal of The Wine Diet is to provide a fresh outlook on how to stay healthy.


It is worth noting that societies with some of the healthiest, longest-lived people – Sardinia, Crete, rural south-west France – often lack state-of-the-art health services and facilities, yet their inhabitants still live to a ripe old age because they take more care of themselves, eat a high percentage of fresh and unprocessed foods, and drink wine every day. Everybody needs to place greater emphasis on keeping themselves healthy as a tactic for greater long-term quality of life with less dependence on medical care. Through this book I would like to provoke a greater sense of the need for self-reliance when it comes to one’s health. Eating nutritious food is an absolutely essential first step.






Costly bypass surgery for coronary heart disease saves many lives. But if a radical change in diet and lifestyle doesn’t occur at the same time, then five years after surgery the risk of sudden death is the same as if the operation had not taken place.








YOU ARE WHAT YOU EAT


Recent reports indicate that life expectancy in the US and in parts of Europe is actually decreasing. Much of this alarming new trend is attributed to the dramatic increase in obesity. While many think that excess consumption of sugar and saturated fats are the only evils that need to be eradicated, it is clearly much more complicated than this.


For many people, living life at their ideal healthy weight is a constant struggle. Is this because of the food we eat or the life we lead? Health professionals have been unable to provide a reliable solution to this problem, and the conflicting advice from various government authorities, health organizations and diet gurus has created a state of confusion. It is even more worrying that diets and dieting are often driven by fashion and fads, without evidence that they guarantee a long-term benefit to health. In The Wine Diet I discuss some of the key health issues facing us and the contribution poor nutrition makes to these problems.


Weight-loss diets are frequently lacking in essential nutrients and put you at risk of becoming ill rather than glowing with health. Before resolving to diet it is important to be aware of an almost unbelievable fact: many overweight people are suffering from a type of malnutrition and crash diets usually make this worse. If you are wondering how this can be possible, the answer is quite simple. We evolved living off relatively low-calorie food, which meant we had to eat more to obtain enough energy to survive. In doing so we consumed more micronutrients – the vitamins and minerals that our bodies need to keep every cell in a healthy state. Over the past hundred or so years the western world has eaten food that has become increasingly rich in calories. So now the number of calories required to live can be obtained from a smaller quantity of food. But this means that micronutrient consumption has decreased.


To compound the problem, over the past 20 to 30 years lifestyles have changed: energy expenditure has been reduced through jobs that are more often sedentary and everyday lives that don’t require any exercise. As hunter-gatherers we no longer need to spend day after day searching for food: we can pick up the phone and get pizza delivered to our door. Our calorie needs have therefore become smaller. At the same time, our food is increasingly processed away from its natural state, and many people living on calorie-rich foods are deficient in vitamins and minerals. This has led to many adults and children suffering from a condition known as type B malnutrition. Whether you are overweight or in the ‘healthy’ range, if your diet is high in chips and pizza, but lacks fruit and vegetables, you could be suffering some degree of malnutrition! Although the health consequences of this are not comparable with those experienced by the starving populations in sub-Saharan Africa, its impact on long-term wellbeing is becoming apparent. Obesity is not only linked to increased heart disease but also to cancer. Inadequate consumption of specific vitamins and minerals increases the likelihood of these diseases. So perhaps it is time to think less about your weight and more about what you eat.






Whether you are overweight or in the ‘healthy’ range, if your diet lacks fruit and vegetables, you could be suffering some degree of malnutrition.








Going on a diet is generally taken to mean adopting a regime that restricts intake of food and drink with the aim of losing weight. This may reduce the consumption of important nutrients to the point that harm is done. Most ‘diets’ also exclude alcoholic drinks. Yet all the medical evidence suggests that regular consumption of alcohol can be part of a healthy lifestyle. This book provides not only nutrition advice that will help you improve your health, but also guidance on how to get the best from regular wine consumption as part of a sensible pattern of wine drinking. The best diets are for life, not just to recover from Christmas or other periods of feasting. A healthy diet should be complete in every way, so that nothing is lacking and nothing is in excess. This book provides lifestyle and dietary advice that will help achieve this goal and therefore provide the greatest long-term benefit to health. If followed carefully you should lose weight in the process.


To highlight specific issues for achieving maximum wellbeing the focus of each chapter is different. But all the topics are interconnected as part of a common goal of living well for good health and a longer life.


WINE AND HEALTH


The advice in The Wine Diet is based on evidence from studies of the food, wine and way of life of some of the healthiest, longest-living people in the world. I examine the evidence that drinking wine is better for health than not drinking it. Over the past 20 years the benefit of regular moderate consumption of red wine has become widely accepted. It was driven to prominence by the idea that wine consumption is at the bottom of what is known as the French paradox – the statistical phenomenon of a relatively low level of heart disease in France despite a high level of consumption of saturated fat.






I examine the evidence that drinking wine is better for health than not drinking it.








It is more complicated than simply saying that all wine is good for you. But with nutritious food and moderate quantities of wine everybody can enjoy good health and all the pleasures of life. I have assembled a summary of the latest and most important medical reports, together with conclusions as to what is the optimal pattern of wine consumption.


WINE, THE GREAT PROTECTOR


Wine – the fermented juice of grapes – has many components, but which of these are most important for improving wellbeing? To help you understand how scientists are investigating this topic, I describe the latest research. This comes from my own laboratory, and also from many others in this field who are trying to unravel the precise protective properties of different dietary components. This introduces the topic of dietary polyphenols, a diverse group of several thousand plant chemicals. For many of them we do not yet know the full extent of their actions, and their contribution to overall health and wellbeing is only just beginning to be understood. These polyphenols come in many forms, but which ones are important?


Healthy blood vessels are the key to keeping your heart, brain and every other organ in good shape. Healthy blood vessel function may also help prevent cancer. So I have included the findings of research in my lab that focused on identifying the vascular-protective constituents of wine. In a nutshell, we identified procyanidins (sometimes called proanthocyanidins), the most abundant polyphenol in young red wines, as the key health component of wine.






I have included the findings of research in my lab that focused on identifying the protective constituents of wine … we identified procyanidins as the key health component of wine.








THE MAGIC OF PROCYANIDINS


There are a wide number of dietary sources of procyanidins. These plant chemicals are abundant in nature, although modern food processing does much to eliminate them. There may well be more to the saying ‘An apple a day keeps the doctor away’ than has been realized. Cranberries are another rich source of procyanidins. Procyanidins are also the main polyphenols in cocoa and chocolate, which itself has a history of consumption for its health benefits. Procyanidins are just one sub-group of the many thousands of dietary polyphenols. Pomegranates and walnuts contain other types of polyphenols that also have potent positive effects on blood vessels. So if you want to avoid drinking alcohol, there are other ways to increase your daily consumption of vascular-protective polyphenols.






If you want to avoid drinking alcohol, there are other ways to increase your daily consumption of protective polyphenols.








LIVING TO BE A HEALTHY CENTENARIAN


You may feel the last thing you want to be is 100 years old and so decrepit that your continued existence is completely dependent on a carer. But that is not the life of every nonagenarian or even centenarian. An ever-growing number of studies show that people living active healthy lives, often with a glass or two of wine a day, live the longest. Being active and eating a balanced selection of healthy foods is an absolute necessity. As soon as these good habits wane, general health tends to decline. Dementia and failing eyesight are major worries for many elderly people – both are influenced by diet. Many elderly people become reluctant to eat proper meals, particularly if they are eating alone. Instead they choose high-calorie or ready-prepared options that are nutritionally inadequate. This is completely the wrong approach. Aging bodies need fewer calories and use vitamins and minerals less efficiently. For optimum good health, calories should be matched to needs, and diet should be varied, with plenty of fruit and vegetables.


Research to discover the secrets of longevity inspires great interest. This is generally driven by the idea that a secret formula can be discovered which will enable us all to live beyond our normal life expectancy. Many investigations focus on healthy populations with a high proportion of centenarians. My own endeavours in this area have investigated the wine people drink in Sardinia, Crete, south-west France and Georgia (the former Soviet Republic, not the US state). Our results provide several new insights into the type of wine that is best for long-term health. This research also indicates that the French paradox is not a statistical aberration, but reveals a fundamental aspect of diet and health we should spend more time researching.






The French paradox is not a statistical aberration, but reveals a fundamental aspect of diet and health we should spend more time researching.








DRINKING YOUR HEALTH


It is important to recognize what represents healthy wine drinking – and what habits the wine drinker should avoid! Whether all red wines confer the same benefit is another interesting question for wine drinkers. Tests in my lab show that some red wines contain much higher levels of procyanidins (the protective polyphenols that improve blood vessel function) than others. By drinking these wines, maximum benefit can be gained while drinking less. So how do you know which wines to choose? Here I describe some of the most beneficial wines I have found. They have many common features, including vineyard practice, grape variety and wine-making style, and I provide detailed information on these characteristics so you can seek out other wines with similar properties. All are the perfect accompaniment for food, and that is the best way to drink wine to gain the health benefits.


IMPROVING YOUR HEALTH THROUGH DIET AND LIFESTYLE


Most illnesses are dealt with by medical or surgical interventions that control the symptoms or alter the course of disease. A better approach would be to focus on staying healthy throughout life so that diseases such as cancer become less common. We should also devote more resources to understanding what happens during the aging process so that old age can become a period of maintained vitality, rather than being a phase in life where the only expectation is declining health.


Increasingly it is being recognized that chronic progressive diseases such as heart disease, diabetes, dementia and several forms of sight loss have a number of common underlying symptoms. The most important of these appears to be abnormalities in blood vessel and capillary function. Recent research has revealed some surprising findings. For instance osteoporosis is more common in people with risk factors for heart disease. Is this because a diet and lifestyle that favours heart disease also increases the likelihood of osteoporosis? Or do vascular abnormalities occurring with heart disease also alter bone metabolism in a manner that triggers osteoporosis?


Dietary factors that influence the risk of cancer are also discussed. Diets rich in flavonoids (a type of polyphenol) not only reduce the level of heart disease but also reduce the frequency of cancer. This might be because these plant chemicals block the growth of cancerous cells, or it may be that flavonoids, such as those in red wine, act by improving vascular health, which then makes it more difficult for tumours to grow or for cancerous cells to spread.






It may be that flavonoids, such as those in red wine, act by improving vascular health, which then makes it more difficult for tumours to grow or for cancerous cells to spread.








Being overweight increases the likelihood of a number of health problems. Eating the wrong foods only makes things worse. It is important to follow a diet that helps avoid weight gain but also improves overall health. Fat has been the villain of the food and weight-loss industry for the past 20 or so years, but some fat is good for you. The term ‘essential fatty acids’ refers to fats you need to eat to stay healthy. Fat also aids the absorption of some vitamins and other nutrients. Very low fat diets are not the best option if you want to be in tip-top health.


The Wine Diet emphasizes the importance of complete nutrition for maximum wellbeing. Where a balanced diet focuses on the need for a mix of foods for their carbohydrate, fat and protein content, complete nutrition means consuming a variety of foods to ensure that essential nutrients, vitamins and minerals are included as part of a balanced diet. I combine some recommendations for good foods to eat with a gentle education about why particular lifestyle and eating habits can be risk factors for illness. Exercise is crucial for providing the right balance between calorie consumption and energy expenditure; exercise will also give you greater energy and a more positive self-image. I believe that a better understanding of how dietary factors affect health will convince you of the importance of making changes. If you feel unable to give up a particular habit immediately you may well be able to adapt gradually to a healthier diet and lifestyle knowing what the consequences might be if you don’t.


I also weigh up the arguments for obtaining complete nutrition from the food you eat rather than relying on vitamin and mineral supplements whose efficacy has not been proven through clinical trials. Detailed investigations of high-dose vitamin supplements have sometimes found that more harm than good is achieved. For optimal health the best diets are composed of many different nutritionally important foods that are varied over a cycle of a week or more in order to keep you topped up with all of the essential vitamins and minerals.






The best diets are composed of many different nutritionally important foods that are varied over a cycle of a week or more in order to keep you topped up with all of the essential vitamins and minerals.








RECIPES FOR HEALTH


My recipes are easy to make and geared to providing complete nutrition. They form the basis of The Wine Diet, which is a Mediterranean-style diet that incorporates daily consumption of red wine as part of a healthy lifestyle. For the non-drinker, the dietary advice can be followed without the need to rely on red wine as a source of protective procyanidins. A selection of the recipes use polyphenol-rich ingredients to create tasty nutritious food with that little bit of extra benefit! A two-week menu plan will help you on the way to successful weight control and long-term health improvement.




CHAPTER TWO


Wine and health


In ancient Greek mythology, nectar was the drink of the gods. The root of this word means ‘that which overcomes death’. So, when the Ancient Greeks compared wine to nectar, were they already aware of its health benefits? Around 400 BC the Greek physician Hippocrates was using wine as an antiseptic, a diuretic and a sedative. Galen, a later Greek physician and scholar, further developed the medical use of wine during the 2nd century AD. He used wine-based medicines and wrote about wine as a medicine in De Sanitate Tuenda (Galen’s Hygiene – hygiene in this context means the science concerned with the maintenance of health). In the days before modern manufacturing practices, the use of wine as the base for medical mixtures provided such potions with a degree of stability and cleanliness that could not be achieved with water. Indeed, Louis Pasteur (1822–95), the French chemist who conducted the groundbreaking work on which modern-day understanding of microbiology is based, said ‘Le vin est la plus saine et la plus hygienique des boissons’ – wine is the healthiest and most hygienic of drinks.


Over the centuries other notable figures have commented on the health benefits of wine. For instance, in the 13th century Arnoldo da Villanova, a Catalan doctor and philosopher, compiled the Regimen Sanitatis Salernitani, an early guide to achieving better health. It recommended enjoying wine with meals, but it also taught that wine between meals could have harmful effects. In the 16th century Paracelsus, a Swiss physician considered by some as the father of modern therapeutics, is quoted as saying: ‘wine is a food, a medicine, and a poison – it’s just a question of dose.’


AUSTRALIAN WINE DOCTORS


In 19th-century Australia the medical profession was closely linked to the development of some of the first vineyards and the introduction of wine to colonial life. The influence of these so-called Australian wine doctors has lasted to the present day. In 1814, because of the high number of deaths in transit from England, Dr William Redfern was commissioned by Governor Macquarie to investigate the conditions on board convict ships. His recommendations to prevent malnutrition and scurvy included a daily serving of a quarter of a pint of wine with added lime juice. Redfern was in fact simply following best medical practice of the day for preventing scurvy. Dr James Lind, a Scottish naval surgeon, had been the first to discover, in 1747, the importance of citrus fruits for preventing scurvy in sailors. Redfern’s wine quota reflected a common belief in its health benefits.


William Redfern started his own vineyard at Campbellfields, south-west of Sydney, and many other doctors subsequently founded Australian wineries. In terms of their lasting impact on Australian wine production, three of the most influential figures were Drs Lindeman, Penfold and Kelly. Dr Henry John Lindeman and Dr Christopher Rawson Penfold both trained in London at St. Bartholomew’s Hospital (generally referred to as Barts) before emigrating to Australia. I feel a strong sense of their history because of my own links with Barts since 1978.


Lindeman became fascinated by the health benefits of wine on his travels in Europe. In 1840 he emigrated to Australia. Concerned by the heavy drinking of strong spirits in these early colonial days he embarked on educating his fellow colonists on the beneficial qualities of wine. In 1843 he planted his first vineyard on his Cawarra property in the Hunter Valley, New South Wales. Thirty years later, in a letter to the New South Wales Medical Gazette in 1871, he advocated wine as the national beverage for its benefits to both physical health and mental wellbeing.


Penfold qualified as a doctor in 1838 (four years after Lindeman) and emigrated to South Australia in 1844 with his wife and young daughter. He firmly believed in the medicinal value of wine and brought with him vine cuttings from the south of France, which he planted at Magill on the eastern outskirts of Adelaide. Initially, fortified wines were made, mainly for his patients. As demand increased the Magill Estate vineyard and winery developed rapidly. By the 1920s it was claimed that one in every two bottles of wine in Australia carried the Penfolds label.


Dr Alexander Charles Kelly trained at Edinburgh University before emigrating to the Adelaide area in 1840. He bought land in Morphett Vale, south of Adelaide, and started growing vines around 1845. Kelly became an expert winemaker and wrote an influential book, The Vine in Australia, published in 1861, which included detailed information on the best practices in vineyard management and winemaking. In 1862, with the backing of five of Adelaide’s leading businessmen, the Tintara Vineyard Company was formed and Kelly was put in charge of establishing the Tintara Vineyard and Winery near McLaren Vale. Despite Kelly’s expertise Tintara was not a commercial success and in 1877 it was purchased by Thomas Hardy. Tintara became the heart of Hardy’s wines and remains an important centre for wine production today.


While these 19th-century Australian wine doctors had faith in the health benefits of wine consumption, and presumably amassed some empirical evidence, we have only recently started to analyse this relationship in detail.


20TH-CENTURY STUDIES


Medical evidence that moderate alcohol consumption might be beneficial to health was reported in 1926 by the American biologist Raymond Pearl. During his investigations of tuberculosis in Maryland, USA, Pearl found that people who drank moderate amounts of alcohol lived longer than non-drinkers. Pearl was risking controversy with his observations as they were made during the era of Prohibition (1920–33). The detrimental effects of excess alcohol consumption were already well known, but this is thought to be the first scientific study showing that moderate consumption of alcohol was certainly not harmful. However, it is possible that other surveys buried in medical archives precede these findings. The cover of a French road map from 1933 (below) suggests others were having similar thoughts.


It is clear that attributing health benefits to wine is not a new idea. The question that has caused much debate in recent times is whether all alcoholic drinks confer the same benefit, particularly when many guardians of morality insist that alcohol consumption can only lead to ill health.




[image: image]


Taride published road maps in France in the 19th and 20th centuries. The cover of this one from 1933 includes testimony to the benefits of wine:
‘Moyenne de la vie humaine – 59 ans pour un buveur d’eau, 65 ans pour un buveur de vin’ (Average life expectancy is 59 for a water drinker and 65 for a wine drinker)
‘87% des centenaires sont des buveurs de vin’ (87% of centenarians are wine drinkers)
‘Le vin c’est le lait des vieillards’ (Wine is the milk of the elderly).


I am grateful to Professor Sandro Capponi of the University of Geneva for drawing this antiquarian map to my attention





THE EFFECTS OF ALCOHOL


When blood cholesterol levels are tested, doctors often advise a change of diet if total cholesterol is high, but are more concerned if the level of ‘good’ HDL-cholesterol (see box) is low. A consistent observation with regular consumers of alcohol is that HDL-cholesterol is increased compared to non-drinkers. This has led some people to conclude that at least half the benefit from alcohol consumption is through increased HDL-cholesterol. Wine, beer and spirits all have this effect, although the increase in HDL-cholesterol varies from individual to individual, with only very small increases in some people.






A low level of HDL-cholesterol is recognized as a risk factor for heart disease.










WHAT IS CHOLESTEROL?


You have probably heard about good and bad cholesterol. Cholesterol is a fatty substance produced by the body; a certain amount is necessary for good health. However, if the body produces too much cholesterol, it can accumulate on blood vessel walls; with time, these fatty deposits may oxidize and harden to form plaques – an early stage of atherosclerosis (see page 29).


Cholesterol is carried in the blood attached to a protein; this combination of fat and protein is called a lipoprotein. Low-density lipoprotein or LDL-cholesterol contains a high proportion of fat to protein – this is the ‘bad’ cholesterol, which forms deposits in the blood vessels. HDL-cholesterol (high-density lipoprotein) is mostly protein and not much fat; often known as ‘good’ cholesterol, it is protective through a number of actions. Most importantly, it mops up free LDL-cholesterol in the blood and from other tissue cells and transports it to the liver. The liver breaks down this cholesterol, enabling it to be excreted. HDL-cholesterol is also associated with paraoxonase, an antioxidant enzyme that may protect LDL-cholesterol against oxidation. HDL-cholesterol also has a number of anti-inflammatory effects on blood vessel function. All of these protective effects help explain why a low level of HDL-cholesterol is a risk factor for heart disease.





Regular drinking of moderate amounts of alcohol also has a beneficial effect on blood clotting. A study published in 1994 looked at the effect on healthy men of drinking alcohol with dinner in the early evening. On separate days participants in this study received 400ml of water, 1 litre of beer, 400ml of red wine, or 144ml of spirits; for all the alcoholic drinks this represented about 40g of alcohol. All the alcoholic drinks increased the amount of tissue plasminogen activator (tPA), a substance that activates the clot-busting enzyme plasmin; plasmin acts locally in blood vessels by dissolving blood clots. The increase in tPA caused by alcohol lasted through to the following morning. This was considered an important finding as it meant that alcohol consumption in the evening has an anti-coagulating action that lasts through to the next day. As a large proportion of heart attacks occur first thing in the morning, this inhibition of blood clot formation may have an important protective effect in moderate drinkers. It suggests that an evening meal that is accompanied by wine is a better choice than just drinking a glass of water.


Alcohol consumption can also affect blood pressure. For a few hours after drinking alcohol blood pressure may fall, but the following day blood pressure is higher than if the subject had not had a drink. Because of this ‘hangover’ effect, regular consumption of excess alcohol can become a risk factor for high blood pressure – moderation is key. And drinking alcohol before an exercise test to investigate angina has been shown to worsen angina and increase the severity of electrocardiogram (ECG) changes. So if you have any risk factors for coronary heart disease then strenuous exercise in a state of inebriation is clearly not a good idea!


WINE AND THE FRENCH PARADOX


Interest in the health benefits of regular wine consumption has increased considerably over the past 25 years. Dr Selwyn St. Leger and colleagues drew attention to the protective properties of wine when they described an inverse relationship between wine consumption and deaths from coronary heart disease for Europe, North America and Australasia. Their findings, published in The Lancet in 1979, compared figures for men aged between 55 and 64 – an age group with high risk of early heart disease – and found the highest death rates were in the traditional beer- and spirit-drinking countries of North America, Australasia, Great Britain, Ireland, Finland and Norway. France had the lowest number of deaths and the highest wine consumption.


At about the same time French epidemiologists (scientists studying the incidence of diseases) observed that the French had relatively low rates of coronary heart disease despite high consumption of saturated fat; this concept became known as ‘the French paradox’. The idea that regular wine drinking could account for the French paradox shook America when Dr Serge Renaud put forward this explanation on the CBS Television programme 60 Minutes in 1991. The following year Renaud and de Lorgeril published evidence to support this claim in The Lancet. They also put forward the idea that alcohol’s ability to inhibit blood-clotting mechanisms underlies this protective effect. Sceptics suggested that the French paradox was simply a statistical anomaly resulting from the way cause of death is recorded on death certificates in France. Hence the question of the health benefits of wine has split experts into the camps of believers and non-believers.


Media and public awareness of the potential relationship between wine consumption and reduced heart disease was further heightened by a second 60 Minutes programme on CBS Television in 1995. For people who like a tipple this became the perfect excuse for indulging. But consumers often fail to recognize the fine line between what may have favourable effects and what will cause harm; this is something I’ll discuss in more detail in Chapter 8.


DOES WINE OFFER MORE THAN OTHER ALCOHOLIC DRINKS?


Much of the scientific debate over the past ten years has focused on whether all alcoholic drinks confer the same benefit. In 1996 the British Medical Journal published a review of 25 studies looking at the effect of beer, wine and spirits on coronary heart disease. Although several studies concluded that wine consumption has the most benefit, the design of many of these studies was considered inadequate for a definitive judgement. The conclusion was that moderate drinking of beer, wine or spirits lowered the risk of heart disease. The authors of the review (Dr E B Rimm and colleagues) attributed this benefit to the regular consumption of alcohol per se rather than any other component of these drinks. The importance of other factors such as lifestyle and socioeconomic status of the populations were also emphasized.


In 2003, Rimm and his colleagues reported in the New England Journal of Medicine their analyses of data collected from 38,077 men in The Health Professionals Follow-up Study. This study includes male dentists, veterinarians, optometrists, osteopathic physicians and podiatrists aged 40 to 75 who were followed for 12 years from 1986 to 1998. The number of non-fatal heart attacks and deaths from coronary heart disease over this period were recorded. A questionnaire to assess food and alcohol consumption was completed by each participant in 1986, and again in 1990 and 1994. Regular drinkers of alcohol (one to four drinks per day) had a lower number of coronary events than non-drinkers and those who did not drink regularly. Participants in this study were categorized as red wine, white wine, beer, or liquor (spirits) drinkers. Again, Rimm concluded that no specific type of drink conferred extra benefit. What is clear from this study is that having a drink of something alcoholic every day provided some protection from heart disease compared with drinking less often or not at all. This is largely consistent with other studies.


To me it seems of relatively low value to analyse data solely from the point of view of heart disease. The impact of a particular drinking pattern on overall wellbeing and the likelihood of suffering any disease is critical for anyone who wants to live a long and healthy life. So the results of two large studies, one in Denmark and the other in France, looking at deaths from coronary heart disease and from all other causes (so-called ‘all cause mortality’) were particularly important. The Danish study was conducted on more than 24,000 men and women living in Copenhagen. Subjects were recruited into the study between 1964 and 1976, and followed until 1995. It found that one to three glasses of beer or wine per day reduced coronary heart disease, but only wine drinkers benefited from an overall reduction in deaths from all causes compared to non-drinkers.


Serge Renaud reported similar results from a study in eastern France. Between 1978 and 1983 36,250 men aged between 40 and 60 were recruited for investigation and then followed up for 12 to 18 years. As in the Danish study, both beer and wine drinkers had reduced heart disease. But perhaps the most significant aspect of this study was the finding that wine drinkers who drank two to four glasses per day had 30 per cent fewer deaths from all causes compared with non-drinkers or those who drank more than four glasses of wine per day. In other words, the moderate wine drinkers were the healthiest people in both of these populations.






Wine drinkers who drank two to four glasses per day had 30 per cent fewer deaths from all causes compared with non-drinkers or those who drank more than four glasses of wine per day.








Not surprisingly, excess consumption of any alcoholic drink was associated with a higher number of deaths in both the Danish and French studies – once again emphasizing the fine line between moderate drinking and the risk of harmful effects.


Further proof that wine drinkers are generally healthier came from a survey by Klatsky and colleagues in California, published in 2003. This analysis, conducted over a 20-year period, examined the relationship between the number of deaths and drinking habits for 128,934 people. Moderate wine drinkers (one or two glasses per day) had a lower number of deaths from any cause; deaths from coronary heart disease were 40–60 per cent lower. In comparison, regular drinkers (one or more drinks per day) who kept exclusively to either beer or liquor (spirits) showed no benefit in terms of deaths from coronary heart disease or in overall deaths from all causes.


THE IMPORTANCE OF DIET AND LIFESTYLE


Moderate drinking is patently not the only lifestyle pattern that can help you achieve optimum health. The INTERHEART study (published in The Lancet in September 2004) examined the relationship between modifiable risk factors and the frequency of heart attack. This study recruited individuals from 52 countries and included people from every inhabited continent. 15,152 subjects were enrolled, all of whom had suffered an acute heart attack. For each subject, a corresponding healthy individual of the same age and sex living in the same area was recruited so that various risk factors in the two groups could be compared, to determine which had the greatest influence on the likelihood of somebody suffering a coronary event. A number of interesting points emerged. Not surprisingly, given what we know about risk factors for heart disease, the smoking diabetic with high blood pressure was 13 times more likely to have a heart attack than someone free of these problems. Regular alcohol consumption (defined as drinking three or more times a week), eating daily fruit or vegetables and regular exercise each decreased the risk by between 10 and 30 per cent. Combining all these habits with not smoking reduced the likelihood of a coronary event to one-fifth of someone who did not follow such a way of life. The simple message from INTERHEART is that overall lifestyle is critical for optimum health.


A French study published in 2004 analysed the relationship between diet and alcohol consumption in the three French MONICA Centres (MONItoring of trends and determinants in CArdiovascular disease) in Lille, Strasbourg and Toulouse. The survey involved 1,100 men aged 45 to 64. Diet quality was considered better if consumption of fruit, vegetables, legumes, bread, cereals, fish, lean meat, vegetable oil, milk and soft cheese were higher than average. Diet was also scored as higher quality if amounts of butter, sugar, potatoes, cheese, eggs and fatty meats were below average. In this analysis diet quality was found to be higher for wine drinkers than beer drinkers. Wine drinkers consumed higher levels of fruit and vegetables, and lower levels of carbohydrate and saturated fat. Wine drinkers were also less likely to smoke and were more physically active.


Similar findings were revealed by a Danish survey of 48,763 men and women aged 50–64. Regular wine drinkers smoked less and were slimmer than non-drinkers and beer or spirit drinkers. Wine drinkers were also more likely to have had higher education. From a dietary perspective wine drinkers had a higher consumption of fruit, vegetables, salad and fish, and a preference for using olive oil for cooking. This pattern was most strongly associated with those drinking one to three glasses of wine a day.


By now you may have reached the conclusion that lower levels of heart disease and cancer among wine drinkers are simply due to their healthier and more virtuous existence. With such keen interest in this topic that would be disappointing! The challenge for me in researching the benefits of wine has been to discover whether aspects of wine drinking really provide something over and above the benefits of a healthier diet.
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IS WINE THE BEST MEDICINE?


Serge Renaud has been one of the most influential figures in the world of diet and heart disease. Convinced by results from the Seven Countries Study in the 1960s, which showed the inhabitants of Crete to have a low level of heart disease despite a fairly high-fat diet, he set up the Lyon Diet Heart Study in 1985. This was a clinical trial to test the value of a Cretan-style Mediterranean diet on survival and the recurrence of heart attack in patients who had already suffered one heart attack. Patients placed on the Mediterranean diet were advised to eat more bread, more vegetables, fruit every day, more fish, less red meat, and all butter and cream was replaced by a margarine provided by the study organizers. The margarine was made from rapeseed (canola) oil. It had a composition similar to olive oil, except that it had notably higher levels of alpha-linolenic acid, the plant source of omega-3 essential fatty acid. After four years, fatal and non-fatal coronary events were reduced by half in those following the Mediterranean-style diet.


As well as looking at diet, the Lyon Diet Heart Study provided an opportunity to examine the impact of wine drinking on heart health. The analysis of wine drinking was restricted to 353 men for whom there was complete information on diet and alcohol consumption during the study. 190 of these men had followed the Mediterranean-style diet during the four-year investigation. However, when diet was ignored, wine consumption for all 353 men was clearly one of the key factors affecting the likelihood of another heart attack. Drinking between two and four glasses of wine per day reduced by half the number of new heart attacks. This was a very significant observation, particularly as the benefit from wine consumption in this group was clearly independent of diet. It is noteworthy that combined treatment with aspirin and clopidogrel (Plavix), two of the most effective medicines for preventing blood clots, only reduces by about one-third the odds of a further coronary event in somebody who has already had one heart attack.


For those who enjoy wine every day, the Lyon study gave real encouragement to continue the habit. From the perspective of my research, these data suggested that wine consumption did indeed provide benefits beyond those that could be attributed to a healthier lifestyle and reduced risk factor profile. The observation that even those with heart disease were getting some degree of protection through drinking wine indicated that research to understand these protective effects might provide insights through which new medicines could be developed to benefit all.
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STROKE AND OTHER VASCULAR DISEASES


The protective effects of wine in the Lyon study are likely to have resulted from a change in vascular (blood vessel) function. We therefore needed to examine what researchers were finding in studies of other disease areas where abnormal vascular function precedes vascular events such as stroke. We were particularly interested to discover how wine drinkers were affected compared to drinkers of other alcoholic beverages.


People with heart disease are also at risk of stroke. The most common type of stroke is an ischaemic stroke, in which the blood supply to the brain is reduced to harmfully low levels. This has many similarities to myocardial infarction, or heart attack. Atherosclerosis (the furring up of blood vessels by the formation of atherosclerotic plaques) occurs not only in the coronary arteries; it may also occur in arteries delivering blood to the brain. When these plaques become unstable and start to break down they can trigger a blood clot to form which blocks the blood supply to part of the brain. Because alcohol consumption increases blood pressure it also increases the risk of stroke. So a key question is whether the risks of a glass of wine outweigh the benefits.


Recent analysis of the incidence of ischaemic stroke in the Health Professionals Follow-up Study has shown that drinking more than two measures of beer or spirits on three or more days per week showed a small increased risk. Interestingly, red wine drinkers who consumed one or more drinks per day showed a 40 per cent reduction in the number of strokes. This implies that red wine consumption may protect the arteries of the brain from developing blood clots. Since this property was not found with other alcoholic drinks it suggests something other than alcohol may be responsible for this effect.
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PERIPHERAL ARTERY DISEASE This is another form of atherosclerosis, which occurs in the blood supply to the legs. It often occurs without any symptoms, but can be detected by comparing blood pressure in the arm and the ankle. Lower blood pressure in the ankle indicates some degree of obstruction in the leg arteries. The Rotterdam Study of 3975 subjects aged 55 or more showed that moderate alcohol consumption (one or two drinks per day) resulted in a lower level of peripheral artery disease in both men and women. This protective effect was completely lost in smokers. The Framingham Heart Study has examined the relationship between alcohol consumption and the occurrence of intermittent claudication, which is a characteristic symptom of peripheral artery disease. Typically this is recognized by leg discomfort or cramping in the calf during exertion such as walking up a steep incline, which then passes off at rest. In the Framingham study this symptom was less common in men and women consuming one or two alcoholic drinks each day. Wine and beer drinking were most closely linked to this protective property of alcohol.


BRAIN FUNCTION AND DEMENTIA AMONG WINE DRINKERS


Excess alcohol consumption can have severe adverse effects on mental function. But does moderate alcohol consumption over many years carry any risks for old age? The answer seems to be no, in fact quite the opposite.


There are two main types of dementia: Alzheimer’s disease and vascular dementia. Atherosclerotic vascular disease of the brain is the main cause of vascular dementia. So dietary factors that reduce atherosclerosis not only reduce heart disease but also make it less likely that dementia will become a problem in later life.


A study of 3777 people aged 65 or more living at home in the Gironde and Dordogne areas of south-west France has shown that wine drinkers have a lower risk of dementia. Typical of the area, 95 per cent of these people reported drinking only wine, the majority of it red. Moderate wine drinking (2–4 glasses per day) reduced the risk of Alzheimer’s and vascular dementia to about a quarter of the rate of non-drinkers.
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The incidence of dementia in subjects aged 65 or more has also been investigated in the Copenhagen City Heart Study. Again, this showed that wine drinkers had a lower risk of dementia compared with non-drinkers or occasional drinkers. Beer drinkers had a higher risk of dementia. It seems unlikely that this was due to alcohol consumption, but may indicate other dietary deficiencies in beer drinkers.


In the US, tests on 12,480 women aged 70 to 81 years in the Nurses’ Health Study showed that consumption of one alcoholic drink per day resulted in better performance in tests of mental ability. The report on this study in the New England Journal of Medicine in 2005 concluded that women with an alcohol intake of a glass a day had a level of cognitive function that was equivalent to being approximately a year and a half younger. A study of male and female civil servants in London (the Whitehall II Study) reached similar conclusions after finding that regular moderate alcohol consumption improved performance in mental tests. In this case the age range of people being tested was younger (46 to 68 years). No adverse effects were observed.


Other surveys have also reported that moderate alcohol intake does not have harmful effects on cognitive function. What these studies do not assess in any great detail is whether the lifestyle of drinkers is different from non-drinkers. For instance, it is quite clear from other studies that the more mentally and physically active someone is as they get older the slower the age-related mental decline. So do alcohol drinkers have more interactive lifestyles that in turn lead to better performance in tests of mental function? Or does alcohol have a specific protective effect on brain function?


The clear association between wine drinking and reduced risk of dementia is very encouraging for all wine drinkers. Whether it reflects a component of the wine or other lifestyle or dietary habits awaits further research.


AGE-RELATED SIGHT LOSS IN WINE DRINKERS


Age-related macular degeneration is the most common form of blindness in old age. Currently there are no treatments available to reverse this condition, a major cause of which is irreversible changes in the structure of blood capillaries in the back of the eye. A number of dietary factors are thought to impact on this process, but the effect of alcohol consumption on age-related macular degeneration has not been extensively investigated. Nevertheless, a survey in the US found that wine drinkers had a lower level of age-related macular degeneration. This may be due to a healthier diet. But, like other observations of better health in wine drinkers, this clearly indicates that the diet and lifestyle of wine drinkers should not be discouraged solely on the grounds that it involves alcohol consumption.


INFLAMMATION AND JOINT DISEASES IN WINE DRINKERS


The curmudgeonly gout sufferer is often portrayed as an old man drinking port, and gout (inflammation of the joints, particularly the big toe and ankle) has often been ascribed to excess alcohol consumption, particularly red wine and port. But how much truth is there in this? In the US Health Professionals Follow-up Study, risk of gout was not associated with wine drinking. Regular beer and spirits drinkers were more likely to suffer this painful condition. Gout was most strongly associated with frequent high consumption of beer, but precisely why this is so is unclear.


Despite extensive searching of medical journals I cannot find any survey that has compared the level of rheumatoid arthritis (chronic, progressive inflammation and stiffening of the joints) in wine drinkers to non-drinkers. There is evidence that strict adherence to a Mediterranean diet reduces the likelihood of these painful joint problems – a three-month clinical trial of the traditional Cretan diet in patients with rheumatoid arthritis showed reduced inflammation and an improvement in symptoms – but this is thought to be due to reduced meat consumption and increased omega-3 fatty acid intake.


WINE, WEIGHT AND DIABETES


Diabetes and obesity are key risk factors for heart disease, so it is important to know whether alcohol consumption increases the risk of diabetes or obesity. This is particularly relevant when advising people on the best way to lose weight. Most diet plans restrict or exclude alcohol consumption because the calories are considered nutritionally irrelevant and therefore just another aspect of excess calorie intake. But moderate wine drinkers are less likely to be overweight than non-drinkers.


In a French study, the male and female volunteers who drank up to 6 glasses of wine per day were slimmer than non-drinkers or those who were heavier drinkers. In Spain, strict adherence to a Mediterranean diet, including daily wine drinking, is closely linked to lower body mass index (BMI) and the absence of obesity. A study in the US found that metabolic syndrome (obesity combined with symptoms of pending diabetes, also known as insulin resistance or syndrome X) was less common in moderate drinkers irrespective of the beverage. The lowest level of metabolic syndrome was observed for wine drinkers.


Several studies have shown that, compared to non-drinkers, regular consumption on at least five days a week of 1–3 drinks per day of any type of alcoholic beverage reduces the occurrence of type 2 diabetes by 40–50 per cent. In 2004 a detailed review of such reports noted that heart disease was less common in diabetics who drank a moderate amount of alcohol regularly. The consistency of these observations suggests that it might be counterproductive for someone attempting to lose weight to eliminate moderate alcohol consumption from their diet, as it may increase their risk of diabetes.
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Drinking alcohol increases the body’s sensitivity to insulin. In some diabetics this may cause hypoglycaemia (low blood sugar levels), but often no effect is observed. Reduced sensitivity to insulin is one measure of risk for heart disease: in general, the more insulin-sensitive an individual is, the lower the risk of heart disease. A study published in 1998 showed that in overnight-fasted healthy men, alcohol could inhibit the ability of the liver to synthesize glucose. But the effect was not sufficient to alter blood glucose levels. In a diabetic, therefore, whether hypoglycaemia occurs probably depends on how recently they have eaten and how well they can compensate for the effect of alcohol on inhibition of liver glucose production. Overall, moderate alcohol consumption with food does not appear to carry any specific risks for diabetics and may even increase insulin sensitivity.


So switching to a Mediterranean diet with a glass of wine with lunch or dinner may improve long-term wellbeing more than a crash diet that excludes alcohol.


ALCOHOL AND CANCER


It is often said that the increased risk of breast cancer for women under 40 drinking a glass of wine each day is greater than the benefit they can derive in terms of reduced heart disease. The Nurses’ Health Study has largely removed major worries for the moderate drinker. An analysis of the incidence of breast cancer published in 2000 examined 58,520 women aged between 30 and 55 in 1980, who were followed up until 1994. Drinking the equivalent of one glass of wine per day increased the likelihood of breast cancer by 7 per cent compared to a non-drinker. This is such a small difference that it seems likely that it may be partly explained by other dietary or lifestyle factors. Based on this study, alcohol consumption was a much less important risk factor for breast cancer than family history, use of hormone replacement therapy, or excessive postmenopausal weight gain.


An overview of the relationship between alcohol consumption and breast cancer, based on 42 reports covering 41,477 cases, found that one drink per day was associated with a 10 per cent increase in breast cancer, which is similar to the Nurses’ Health Study. No difference was seen between wine, beer or spirit drinkers. With two drinks per day the risk increased to 21 per cent, which does indicate the need for women to limit alcohol consumption to moderate levels. How alcohol causes this increased risk is uncertain, which makes it difficult to advise preventative measures apart from avoiding excess alcohol. Nevertheless, other dietary habits might contribute. For instance drinking wine without food leads to higher blood levels of alcohol, and therefore is more likely to be harmful.


PROSTATE AND OTHER CANCERS In most studies of alcohol consumption men tend to drink more than women. Does this put them at greater risk of cancer? Some reports have suggested alcohol consumption is a risk factor for prostate cancer, whereas others have found no link. Evaluation of information collected through The Health Professionals Follow-up Study indicate that 2–4 alcoholic drinks per day increases the risk modestly by about 13 per cent. But red wine drinkers showed no increased risk. The habit of heavy drinking any alcohol on 1 or 2 days per week was more commonly associated with prostate cancer (64 per cent higher risk) than other drinking patterns. Men with type 2 diabetes were also at greater risk of prostate cancer, but this may reflect other dietary habits than just the level of alcohol consumption.


Heavy drinking is linked with a higher risk of mouth, throat and stomach cancer. This is often associated with other risk factors such as smoking. These uncommon cancers are not generally linked to moderate wine drinking.


CAN WINE REDUCE CANCER RISK? Some experimental evidence has linked polyphenols (plant chemicals present in red wine) to anti-cancer actions, but the significance of these laboratory studies is not yet clear. Diet has such an important impact on the risk of cancer that it is often hard to distinguish between the benefit from wine and the healthy eating pattern of wine drinkers. In fact a diet rich in fruit and vegetables may be sufficient to prevent any increased risk of breast cancer in women who drink one or two glasses of wine per day.
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A study published in 2005 in the American Journal of Gastroenterology suggested that moderate wine consumption reduces the risk of colon cancer. The findings were striking compared to the increased risk in heavy drinkers of spirits or beer. However, closer examination showed that the wine drinkers were thinner, ate more fruit and vegetables, took more exercise and were less likely to smoke. These are all habits that are associated with a lower risk of colon cancer, so there may be more to it than just drinking wine.


But for some other cancers wine might have more benefit than a virtuous way of life. According to a Danish investigation of 28,463 men and women, stomach cancer is less common in wine drinkers compared to non-drinkers, or other alcohol drinkers. Researchers concluded that a couple of glasses of wine a day might prevent stomach cancer. They also noted that 80% of wine drunk in Denmark is red and suggested polyphenol components of wine might be responsible for this protective effect.


CONCLUSION


Apart from the increased risk of breast cancer in women, moderate wine drinking – by which I mean one to three glasses of wine a day, to accompany food – is generally associated with better than average health. The question for me and other researchers in this field is to discover whether this is primarily due to a better diet or healthier lifestyle, or whether specific components of wine are part of the secret of improved health.




CHAPTER THREE


What is it about red wine?


In this chapter, I’ll be looking at exactly how red wine can help you stay healthy. There’s a lot of science, and you can skip over it if you like, but it explains exactly how my research has led me to conclude that certain molecules in red wine have a specific and very beneficial effect within our blood vessels.


Close investigation of the studies summarized in Chapter 2 led many to conclude that, while regular moderate consumption of any alcoholic drink is beneficial, red wine is best for long-term wellbeing. Experimental studies support this view. In 1981 researchers examined the effects of pure alcohol, beer, whisky, white wine and red wine in an experimental model of atherosclerosis (the build-up of fatty deposits in the arteries). Compared with drinking water, beer provided no protection. Pure alcohol, whisky and white wine had modest protective effects. Only red wine showed any real protection from atherosclerosis.


Subsequent studies have often made similar observations, but sometimes red wine did not prevent atherosclerosis. This made me wonder whether all red wines have similar protective potential. If it is a particular substance in red wine that is protective, then some wines may contain more than others, and some may contain very little. This could explain why in some studies red wine did not confer as much benefit as in others. If the people under investigation in one country were drinking a very protective red wine, while elsewhere the levels of the protective substance were lower, then it would not be surprising if the improvements in health were not always the same. Knowing the active component would make it easier to do more detailed research into its effects – and might eventually make it possible to produce red wines optimized for these properties, or to produce non-alcoholic alternatives.




THE SILENT PROCESS OF ATHEROSCLEROSIS


[image: image]


Coronary heart disease devel0ps gradually. The illustration shows schematically a coronary artery, both lengthways (top) and in cross section (bottom). This shows the natural progression of atherosclerosis from early life through to the formation of a coronary artery blood clot or thrombosis, causing a myocardial infarction (heart attack).


Normal healthy arteries can accumulate small fat deposits from bad cholesterol (LDL-cholesterol). This can occur before you are 20 if you eat the wrong diet or have other risk factors. A change of diet and lifestyle can get rid of fatty streaks in the artery wall.


If left untreated, these atherosclerotic plaques progress slowly until they obstruct the normal blood flow and cause angina during physical effort. Stable angina, although restricting quality of life, is not necessarily life-threatening: some people live with it for many years. The real danger comes from an atherosclerotic plaque that suddenly becomes unstable and ruptures; this triggers the formation of a blood clot (thrombosis), which, by blocking the blood supply to the heart muscle, can cause the heart to stop beating rhythmically, with drastic consequences.
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