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En el siglo XXl el consumo
regular de vino, cerveza, licores
o champan en comidas o
actividades de ocio, se ha
convertido en una practica
estandarizada del mundo
occidental, y no es sorprendente
que no haya una ceremonia, acto
social y ocasionalmente
académico, que no se acompane
de una bebida alcohdélica

EQUIVALENCE OF ALCOHOLIC DRINKS

1 SDU =10 gr alcohol
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Beer Wine Champagne Spirit
1spy | 250-210ml* 105 - 97 ml 115 ml 32 ml
5% - 6% 12% - 13% 1 % 40 %
Usual Can or “medium “Glass” “Glass” 80ml
measure bottle” = 330ml 150 ml 140 ml “Shot” = 30 ml

* Half pint

J. Masip. Rev Clin Esp 2019 (in press)



SAFETY
» Car accidents and other accidents, such as drowning
* Problems in relationships
* Poor performance at work or at school
* Higher likelihood of committing violent crimes or being a victim
* Legal, labor or economic problems
* Problems with the consumption of other substances
« Participation in risky sex or rape victim
* Increased risk of suicide

EFFECTS IN THE HEALTH
* Liver disease
+ Digestive disorders
* Heart disease
+ Complications of diabetes
+ Sexual disfunction and altered menstruation
* Vision disorders
» Congenital abnormalities
+ Bone damage
* Neurological complications
* Immune deficiencies
* Increased risk of cancer
* Interactions between drugs and alcohol
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HARMFUL USE OF ALCOHOL
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META-ANALYSIS
34 studies,
1.015.835 subjects and 94 533 deaths
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Un consumo moderado de alcohol
es saludable

WHO Guidelines
1 standard drink (SD) = 10 g of pure ethanol,
Not exceeding 2 SD/day, with at least
2 nondrinking days during the week

Dietary Guidelines for
Americans

The American Heart
Association
Reduction in IHD
1-2 drinks/day for men
1 drink/day for women

A Primary End Point {acute myocardial infaretion, stroke, or death from

cardiovascular causes)

Med diet, EVOD: hazard ratio, 0.6% (953 C1, 0.53-0.91)
Med diet, nuts: hazard ratio, 0.72 (95% CI, 0.54-0.95)
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Years
Mo. at Risk
Control diet 2450 1268 2020 1583 12648 946
Med diet, VOO 2543 24E6 2320 1987 1687 1310

Med diet, nuts 1454 343 2093 1657 1389 1031

Estruch R. NEJM 2018 0



THE CONTRIBUTION TO THE ASSOCIATION OF ADHERENCE TO
THE MEDITERRANEAN DIET SCORE WITH LOWER MORTALITY

Greek segment of the European Prospective Investigation into _Ind|V|duaI cqmponents of )
Cancer and nutrition (EPIC). Mediterranean Diet and cancer risk

23.349 individuals

Fask Rado FRisk Habio

+ Moderate (nor excessive or minimal) consumption ethanol (24%) fﬂ?’ﬁ“?‘;e "-mﬁ’m’ R
* Low consumption of meat and meat products (17%) Commils BT T 1
+ High consumption of vegetables (16%) E:ﬂw 32; :ggz ! :[r o
+ High consumption of fruits and nuts (10-11%) Fruit 0931099,097) —_—
 High monounsaturated to saturated lipid ratio (10-11%) Lagures 047 [0.93, 1.0 -+

. . Maat TR R o
+ High consumption of legumes (10-11%) el 087 [053.101) -
 High consumption of cereals (5%) e ol 100095, 109 ==
« Low consumption of dairy products (5%) b sonne sy g
+ High fish and seafood (0%) T —t e

*Low: <10 g/day for men, <5 g/day for women

Moderate: men 210 g/day and <50 g/day, women 25 g/day and <25 g/day

High: >50 g/day for men, >25 g/day for women . .
Schwingshackl L, et al. Nutrients 2017

A. Trichopoulou- BMJ 2009

Biological events Outcomes Cardiovascular risk
Lipid profile
« FHDL-cholesterl soreeeie | Improved lipid profila
* #LDL-cxidation # Onidative strass
i Inflammatian
* ¥ Leukocyte interaction with Il .
] collular achesion molgcules 1™ t AT } Theombogenssis risk
+ §C-raactive promain
i
Alcahaolle baverages Endothalial tunction o . :mmudvuum
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* Buwn Coagulation
+ 4 Platelat aggeegation e | b Coaguiation
+ § Fibrinolysis
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Glucoss uptake
* + Insulin-medialed Fiter |t inaulin sensitivity
ghcose uplake

Haseeb S. Circulation 2017
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Erymatc |
Spiting |
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femmw P
Monosaccharides

Polysaccharides

—# Flavanoitds ——————

L Mon-flavonoids

Glucose
Primary
grape
sugars
Fruciose

— Vaolatile acids ——— - Acetic acid

Most
COMMOon
—p= Mon-volitile acids —— Carboxylic ackd

—= Flavonols

— Flavan-3-ols

— Anthocyanins

— Hydroxycinnamic acids
—p= Banzoic acids

—= Hydrolysable tannins

L Stilbenes — Resverairol

Haseeb S. Circulation 2017
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Alcohol Consumption and All-Cause Mortality Risk in U.5. Adults

0.8

ORIGIHAL INVEATIGATIONS

Relationship of Alcohol Consumptionto @
All-Cause, Cardiovascular, and
Cancer-Related Mortality in U.S. Adults

B K, Bi," Srveniu P Verrandi, MEL BalPH," Wi Phao, S0, Ol e, MS," Vinksn Yo, HEL" he 80 MIF

Linking 13 waves of the National Health Interview
Surveys (1997 to 2009) to the National Death Index
records through December 31, 2011.

o o o
B = =]

Log HR for All-Cause Mortality

£
o

333.247 participants >18 y

10 20 30 40 50
Current Alcohol Consumption (Drinks/Week)

Xi, B. et al. J Am Coll Cardiol. 2017;70(8):913-22.
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Global Health Metrics I

;C,EL CAMBIO DE PARADIGI\/IA’?
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Michad Swerting
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g'ﬂ;‘:&ﬁ i sttt Alcohol use and burden for 195 countries and territories,
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on the importance « panc e 41 Disease Study 2016
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Global Health Metrics I

Global, regional, and national comparative risk assessment % ®
of 84 behavioural, environmental and occupational, and o
metabolic risks or clusters of risks, 1990-2016: a systematic
analysis for the Global Burden of Disease Study 2016

GED 20116 Risk Factors Collabanstors* m

Summary

Background The Global Burden of Diseases, Injuries, and Risk Factors Study 2006 (GED 2006) provides 2 Lese 2007 190 15412

comprehensive assessment of risk factor exposure and attributable burden of disease. By providing estimates over 2 collabenston lated st the sed

long time series, this study can monitor risk exposure trends critical to health surveillance and inform policy debates o the Artde

on the importance of addressing risks in context. Thin cnfine publication his been

GBD: 1990 Harvard and WHO with IHME.

2010 Bill Gates Foundation expanded 3.600 researchers, 146 countries, 359 diseases and injuries

16
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Alcohol use and burden for 195 countries and territories, W +§ ()]
1990-2016: a systematic analysis for the Global Burden of o
Disease Study 2016

s arehal comnenres— Global Burden of Diseases, Injuries, and Risk Factors Study oa

wonw thelancet.com Published online Avgust 23, 2018 httpe//dx.dol.org/10,1016/50140-6726{18)31310-2

alcohol-attributable deaths and disability-adjusted life-years (DALYs)
for 195 locations from 1990 to 2016, for both sexes and for 5-year age
groups between the ages of 5 years and 95 years and older

694 data sources of individual and population-level alcohol consumption,
along with 592 prospective and retrospective studies on the risk of
alcohol use

standard drinks daily, defined as 10 g of pure ethyl
alcohol)

18



Global Burden of Disease (GBD)

4.5
404 El inico consumo seguro de alcohol es 0
354

S 30- Ya no puede hablarse de ningin

3 beneficio del consumo de alcohol
254
20 Los estudios que han encontrado un

beneficio con el consumo moderado

7 tenian el sesgo de los ex bebedores
10+

. ey
o 1 2 3 4 3 & 7 & § lon1 1213 14 15
Standard drinks daily
Weighted relative risk of alcohol for all attributable

causes,

by standard drinks consumed per day
GBD. Lancet 2018 19

IMPACT OF ALCOHOL CONSUMPTION ON DIFFERENT DISEASES

Global Burden of Disease
(GBD)

Relative Risk of Mortality
Relative Risk of Mortality

Relative Risk of Mortality

Number of Drinks /Day Number of Drinks /Day Number of Drinks/Day EI d d d
consumo moaderado ae

anreases the risk at any Lft.)fw ct;Ioses have a neutral Low doses reduce the risk alcohol reduce el riesgo de
—— — infarto cerebral y de miocardio

Atrial fibrillation Cirrhosis and liver diseases (5-6) Diabetes mellitus (4-5) .

Breast cancer Hypertensive heart disease (1) Ischemic heart diseases (5) y la diabetes
Colon and rectal cancer Lower respiratory infections (2.5) Ischemic stroke (2-3.5)

Epilepsy Pancreatitis (5-6)

Esophagical cancer

Hemorragic stroke

Interpersonal violencel
Laryngeal, lip and buccal cancer

Hepatic cancer J. Masip. Rev Clin Esp 2019
Pharynx and nasopharynx

cancer

Injuries* 20

Tuberculosis



tig Clobal status report
on alcohol and health
2018

@)

LEVELS OF ALCOHOL CONSUMPTION (>15y0) APC: 6.4 iters ; 139 griday

7.3 liters/year
15.8 gr/day
8 liters/year .

-l q &0 S A L
17.4 gr/day Il | ..! b %
aay A o 2

|| african Region [ South-East Asia Region [ | Eastern Mediterranean Region
7] Region of the Americas I European Region [ ] Western Pacific Region

21
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Proportion of Consumption

m Spirits mBeer mWine © Other

WHO Report 2018
23
Figure 3.7 Percentage (in %) of recorded alcohol per capita consumption (APC) {15+ years) in the
form of beer, wine, spirits and other types of alcoholic beverages by WHO region and the world,
2016
MBer WWine W Spirits 0 Othes
(1] L1 ]
g b0 ~| L = % | ad | I Alncan Regon
S Region of the Americas
8 i
i i | South-East Asia Region
70 — [
2 lE==] European Region
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E x
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Other: e.g. fortified wines, rice wine or other fermented
beverages made of sorghum, millet or maize

24



Los resultados del GBD englobando los 5 continentes
recogen datos de habitos y tipos de bebida alcohdlica
muy diferentes segun la localizacion geogréfica, en la
que los licores/espirituosos son los predominantes

ERrT— s isesra o ] e e B

Los estudios centrados en los paises occidentales con
mayor cultura de vino y cerveza e incorporado a las
comidas han sido distintos, especialmente los asociados a
la dieta mediterranea

25

Am J Preventive Med 2005
Cardiovascular Risk Factors and Confounders Among
Nondrinking and Moderate-Drinking U.S. Adults

27 de 30 factores CV (90%)
Pomwstliy 5. Wanma, MDY, MIPFH, Dasad W, B, MS5EPH, M5, Boben 1, Beewer, MEL MS1IPH

Wine H. Giles, MID, M8, Coorge Mersah, MI, Mary K Serdula, MI, MPFL Al HL Mokdad, PID, eran peores en no bebedores
Dramde]l W Huggerforel, Eel®HL Jomess Lanabo, S0, SMIPHL, Shapor Saimi, M1, Donosa Fo Saeouge, Phi, M3

Caracteristicas de los no bebedores

Characteristics Mever drinkers Current drinkers P

N 21710 333 259

Women n (%) 15 542 (71.6) 163 662 (49.1) =0.0001
Age (years) 56.8 + 8.6 56.5 + 8.0 =0.0001
Body mass index {kgln'mz} 28.1 £ 5.6 270+ 44 <0.0001
Systolic blood pressure (mmHg) 1391 + 204 140.4 + 19.6 <0.0001 UK Biobank
Diastolic blood pressure (mmHsz) 814+ 108 826 + 107 <0,0001
Physical Activity { MET-minutesweek) 914 (99-6929) 1064 (148-6132) <0.0001
Current smoking n (%) 1402 (6.5) 34 289(103) <0.0001
Townsend deprivation index 17 + 349 =161+ 291 <0.0001
Diabetes n (%) 2239(103) 12 973 (3.9) <0001
Owverall events n (%) 881 (4.1) 11 512(3.5) <0.0001
Ischemic heart disease n (%) 2536 (1.2) 3384 (1.0) 0.020
Cerebrovascular disease n (%) 101 (047) 1154 (0.35) 0.004

R. Schutte. Clinical Nutrition 2022



Hazard ratio (95% C1)

83 prospective studies
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Lancet April 2018
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Bebedores de alcohol
All-cause mortality (40310 deaths) Cardiovascular disease (39018 events)
1.6 =
15 + -
14 Il
1.3 -

1.2+ + -

11+ - +

T T T T T T T T T T
0 100 200 300 400 0 100 200 300 400
Usual alcohol consumption (g per week) Usual alcohol consumption {g perweck)

Wood A. Lancet April 2018
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Hazard ratio [95% C1)

All stroke (12090 events) Myocardial infarcticon (14539 events) Coronary disease exchuding myocandial
Infarction (7950 events)
244 - 4
22+ - -
204 - o
18+ . -
164 + - N
14 " . g
-2 + + T o
ot | T * ............
g !
08+ - . + + K
o 00 200 0 400 0 0 0 .0 480 0 10 M0 30 4
Usual alcohol consumpticn (g per week )
Wood A. Lancet April 2018
29
" All cardiovascular o All cause mornality
— 45,707 events - 48,650 deaths f
N

Hagzard ratio (85% CI)

LB #34
L -
o +
e s TS G A
@ o
r T T T T T T T T T T T T T T T T
ok ineaen § 100 200 300 400 500 8OO o enirer 0 10D 200 300 400 500 600

Baseline alcohol consumplion (grams/week)

Wood A. Lancet April 2018. Supplement
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Limites de consumo de bajo riesgo

. El sumo de alcohol nich - . .
i 10 gramos/dia den::bos limites puede ::;;udrnl:: Ministerio Sanidad y Consumo
aumento significativo de mortalidad 2020

- El riesgo sdlo se evita
? 20 gramos/dia sl no consumes alcohol

1 ehupite Medla copa de vina I eafia
140%] 30 mi [19%] 1% i %) 50 i

w .
- L W

2 ehupitas 1 copa de vina 1 jarra covvera
(500%) &0 wmi (%) 250 mi (5%} 500 mi

20 gr
alcohol . w
e %

st labworactn peopa

Enymatc ,:,
(] T

Glucose

LS Primary .,
Monosaccharides grpe. En relacién a la salud,
_, Fruciose es el vino distinto a las
Folysaccharkdes otras bebidas alcohdlicas?

Most

—= Volatile acids —————» Acefio acid
common

—p= Mon-volitile acids —— Carboxylic ackd

Flavonaol . .
g Haseeb S. Circulation 2017
— Flavanoids Flavan-3-ols
L | Phienola Anthocyanins
- Mon-flavonaids Hydroxycinnamic acids
Benzdic acids

Hydrolysable tannins
Stilbenes —= Resverainl
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Hazard ratio (85% CI)

1

14 18 18 2 2224

12

Impacto de los distintos tipos de consumo

Iﬂ%mwm[r

+
1 r—
_+i """""""" b 2cays per week
h]i i‘ b > 2 das pee wek
0 10 200 300 400 500 600

Basedine alcohol consumpbon (grams/weeak)

Hazard ralio (B5% C1)

12

14
L

14 18 2 2224

(e} Binge drinking status
20057 doalhs

0 100 200 300 400 500 600
Basebne aicohol consumplion (grams/wess)

{b) Consumption type
20,400 deaths

IIE lli ?2?2.4

Hazard rabio (85% Cli)
12 14
iy
. e 8
.

Wood A. Lancet April 2018. Supplement

33
UK Biobank N= 446.439
a B5 — Beaiiicer h 55
50| thm'.- 50
— B

Y £ s

35 ‘/ 3 as

20 = 30

25 E 25

g 204 0

15 E 154

10 E 1.0

051 0.5

o Pl 0001 a9- Pl 0001

0 4 & & 10 e 2 4 & 8 18

W vk Follow-up (years) Follow-up (years)
Ey S e
Hanr mpfe TR0 1TEMT YTLADE 1TISA] 1TENED 1THNM AT 1TANGD TTIEDE YOGS TERIIT LD
[ O, I  1ABED tETvat RETES (TEARY 1TRE S i3s3 TR TR 1 TESEs TS
B gt ey ERITED 2V ITEESE TRR19Y DREENE DB SRITRT ZE02ED JYRYMG 2VERE DTENAY 215928
Gpd o 138450 13aT4i TINESE DTS 1ZVERD 1ZEedd 125400 124077 LEDAED A31040 12044 LRMAAD

Shutte R. Clinical Nutrition 2020



A 6.316.385 individuals included with 32,758 GASTRIC CANCER cases

s %
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men and women for colon and rectal

cancer Meta-analysis of wine consumption and the risk of colorectal cancer for
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26 studies (8 case—control and 18 cohort studies) involving 21.149 cases of BREAST CANCER

Pelanpa h:ll.

DRINKING IS ASSOCIATED WITH BREAST CANCER
RISK IN A DOSE-DEPENDENT MANNER.

2

= 4 b ey p = e ————————

wn b =
Lo R

Figure 2. Estimates (95% Cls) of Wine Drinking  Figure 3. Ethanol Intake Effect on Breast Cancer A
{Highest Versus Lowest Category) and Breast Cancer Figure 4. Wine Intake Effect on Breast Cancer

Hisk Low doses of alcohol from wine (<5gr/day) had a

Alcohol increased the risk of breast protective effect

cancer (RR 1.36 (95% CI: 1.20-1.54,

P<0.001) in cohort and case-control Jia-Yan Chen. Asian Pac J Cancer Prev, 2016
studies 87

¢ Cuales son las amenazas?
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RECOMMENDATIONS FOR ADVOCACY

To begin with, all such actors should
uniformly indicate the evidence on aleohal
consumption and heart health. Ministries
should implement strict regulatory
measures to dissuade direct and indirect
impacts of alcohol use [see Table 2.
Finally, national cardiology secietios and
foundations can play the following roles for
ensuring reduction in aleohol use and its
related harmas:

» Advocate for the adoption of WHO's SAFER
Guidelines in their local context™?

= Call for strict regulation of aleohal
products

s Advocate for minimum pricing of
alcohol products

= Build capacity internally and among
peers to promote cessation of aleohal
use and reduce consumption among
current users

CLIMICAL RESEARCH
Epiclemiology

Alcohol consumption, cardiac biomarkers, and
risk of atrial fibrillation and adverse outcomes iyl

Dora Csengeri @ ', Ngoc-Anh Spriinker’, Augusto Di Castelnuove @ 2,

Teemu Niiranen™, Julie Kk. Vishram-Nielsen @ *%, Simona Costanzo @ 7,
Stefan Soderberg®, Steen M. Jensen®, Erkki Vartiainen @ %, Maria Benedetta Donati’,

Christina Magnussen'”, Stephan Camen @ '*, Francesco Gianfagna @ *'°,

Maja-Lisa Lochen'!, Frank Kee'?, Jukka Kontto @ *, Ellisi
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Conclusions In contrast to other cardiovascular diseases such
as HF, even modest habitual alcohol intake of 1.2 drinks/day
was associated with an increased risk of AF, which needs to be

considered in AF prevention.

s Fromote community, national, and global
best practices and materials, such as the
PAHO “Live better, drink less® campaign,
and advocate for their uptake™®

« Communicate evidence on the harms
of alcohol use, including that alcohol
consumption increases the risk of
many CVD

= Priontise alcohel control in national
agendas for health and support
policy coherence betwean health and
other sectors

« Facilitate screening for the use of alcohol
and other substances as a part of risk
mitigation during the health assessment
of individuals visiting a health care centre

= Set the example of non-collaboration
with the aleshol industry and/or its publie
relations groups.
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Global burden of cancer in 2020 attributable to alcohol
consumption: a population-based study

Rumgay H. Lancet 2021
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Plan de accién europeo para reducir el uso nocivo del alcohol 2012-2020
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European action plan to reduce the harmful use
of alcohol 2012-2020

This document contains the action plan for implemeantation of the European and
global alcohol strategies. It has been developed through a consultative process with
a core editorial board and a larger editorial group; a first consultation with Member
States took place in Geneva, Switzerland on 910 February 2010 and a second
consultation took place during a meeting with Member States in Zurich, Switzerand
on 4-5 May 2011,

The action plan is submitted to the Regional Committee for discussion and potential

endorsement. To that end, a draft resclution is attached for the Committee’s

consideration.
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WHO will support Member States in implementing the priorities Lakd out
in the European framework for action on alcohol, 2022-2025 and will
maniter implementation across the WHO European Region
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La Union Europea descarta advertir que "cualquier consumo" de alcohol supone un riesgo de cancer
Las enmiendas cambian "no existe un nivel de consumo seguro* por "el nivel mas seguro de consumo es
ninguno". No se especifica cuanta cantidad se considera "nociva" y ampara el consumo moderado.

Los eurodiputados eluden incluir advertencias sanitarias en el etiquetado de bebidas alcohdlicas y optan
por pedir que se incluya "informacion sobre el consumo moderado y responsable". Las marcas podran
continuar patrocinando eventos deportivos en la Union Europea.
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CONCLUSIONES EN RELACION AL ALCOHOL Y LA SALUD

El consumo excesivo de alcohol es uno de las principales factores de riesgo de muerte y
discapacidad en el mundo

Los efectos saludables de un consumo moderado podrian haber estado sesgados por un mayor
riesgo del grupo de no bebedores, aunque hay otros factores como el nivel socio-econémico, la
forma del consumo, la dieta y el estilo de vida, que también podrian haber influido
favorablemente en el grupo de consumo moderado.

Muchos estudios han reportado que el consumo moderado de alcohol, mayormente de vino,
reducen el riesgo de cardiopatia isquémica, principalmente de infarto de miocardio.

Estudios epidemiolégicos recientes han encontrado que el consumo de alcohol, incluso de
forma moderada, puede aumentar el riesgo de hipertension arterial, fibrilacién auricular y
cancer (especialmente digestivo y de mama), por lo cual diversas instituciones estan
promoviendo la abstinencia. El consumo tipo atracén es nocivo.

Por ello, el mensaje de los ultimos 30 ainos de que el alcohol prolonga la vida, es dificil de
sostener puesto que los beneficios observados a nivel CV con consumos bajos, podrian quedar
contrarrestados por un mayor riesgo de cancer

Conclusiones en relacion al alcohol y salud (2)

El impacto del alcohol en la salud es diferente en los paises desarrollados, con alto nivel de vida,
con un consumo mas regular y vinculado a las comidas y especialmente a la dieta mediterranea,
que probablemente configura un perfil de consumo mas seguro.

Los niveles de bajo riesgo propuestos por numerosas instituciones y entidades publicas como
<2 units/day en UK o <20 gr/dia en Espana, o < 100 gr/week, permiten un margen de consumo
que conserva los beneficios de socializacion y degustacion.

Es muy dificil cientificamente establecer conclusiones sélidas pues los datos disponibles se
basan en estudios observacionales de cohortes, que recogen patrones de consumo muy
variables y autoreportados. Ademas, en el seguimiento es muy complicado que se mantengan
patrones constantes y consumos exclusivos durante afnos.

Existen datos que sugieren que los riesgos son menores con el consumo de vino, pero no son
lo suficientemente solidos como para que las instituciones les den un trato diferenciado
respecto al resto de bebidas alcohdlicas. Solo con estudios aleatorios amplios bien realizados
que lo demostrasen podria sostenerse esta diferenciacion.
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