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Fakta om alkohol

= Sverige: 20% av alla man och 13% av kvinnorna har e
riskbruk av alkohol

= 20% av hypertoni hos man kan relateras till alkohol

= Alkohol 6kar risken for flera cancerdiagnoser

= Av alla suicid kan 50% hanforas till alkohol

= Risken for formaksflimmer och hjartsvikt 6kar vid
alkoholfértaring

= Ca 1000 barn fods arligen med fetalt alkohol-syndrom

= Ett 4v uppehall av alkoholintag infor kirurgi minskar risken
for komplikationer



WHQO s syn pa alkohol

ver the past several decades, the

prevalence of cardiovascular diseases

(CVD) has nearly doubled, and alcohol

has played a major role in the incidence

of much of it. Alcohol has also been
attributed in deaths due to infectious diseases,
intentional and unintentional injuries, digestive
diseases, and several other non-communicable
diseases, including cancer.

The economic costs of alcohol-associated health
outcomes are significant at the individual as well as
the country level. Risks due to alcohol consumption
increase for all the major cardiovascular diseases,

including hypertensive heart disease, cardiomyopathy,
atrial fibrillation and flutter, and stroke. The widespread
message for over 30 years from some researchers, the
alcohol industry, and the media has been to promote the
myth that alcohol prolongs life, chiefly by reducing the
risk of CVD. Lack of universal advice and stringent policy
measures have contributed towards increased uptake
and easy availability of alcohol. The WHO has called for
a 10% relative reduction in the per capita use of alcohol
between 2013-2030. However, lack of investment in
proven alcohol control strategies, as well as persistence
of misinformation and industry interference, have
hindered the efforts of public health professionals’ to
make sufficient progress in reducing alcohol related
harms and death.




Hur mycket ar ett standardglas alkoh.
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Standardglas ar ett matt som ofta anvands for att mata alkoholkonsumtion.,
Ett standardglas innehaller 12 gram ren alkohol.



Hur kartlagger vi alkohelxanor?

« Kartlaggning av alkoholvanor bor inga i det sekundarpreventiva arbetet.
frageformular pa Socialstyrelsens webbplats, Socialstyrelsens indikatorfrago
matning av B-PEth 5 kan anvandas som hjalpmedel fér skattning av alkoholkons

» Kranskarlssjuka patienter som konsumerar alkohol bor rekommenderas endast lagt
intag (se detaljer i bilaga 3). Upplys ocksa om alkoholens skadliga effekter (till exempel
okad risk for formaksflimmer och hjartsvikt) samt energiinnehallet i alkohol.

» Radgivande samtal bor ges till patienter som har ett riskbruk/skadligt bruk av alkohol. |
vissa fall kan remiss till enhet dar specialistkompetens for kvalificerat radgivande samtal
i alkoholfragor finns vara indicerad. Se kunskapsguiden.se.

» Hanvisning till Alkohollinjen (tel. 020-84 44 48) och/eller webbaserade interventioner
(till exempel https://alkoholhjalpen.se/) kan vara lamplig for patienter med
riskbruk/skadligt bruk av alkohol.

Riktlinjer for sekundarprevention vid kranskarlssjukdom



Uppfdljning pa mottagningen efter en hjartinfarkt
Vilka rad skall vi ge?

-
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Kan jag tajett glas vin tlll\helgé/?
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Bor jag sluta helt?

Hur farligt ar det?



Riskbruk av alkohol enligt 1177

* Fler an 10 standardglas per vecka (samma for man resp kvinnor

* Fler &n 4 standardglas vid ett och samma tillfalle om du ar man



2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

With the special contribution of the European Association of
Preventive Cardiology (EAPC)

Authors/Task Force Members: Frank L.J. Visseren* (Chairperson) (Netherlands),
Francois Mach* (Chairperson) (Switzerland), Yvo M. Smulders! (Task Force
Coordinator) (Netherlands), David Carballo! (Task Force Coordinator)
(Switzerland), Konstantinos C. Koskinas (Switzerland), Maria Back (Sweden),
Athanase Benetos® (France), Alessandro Biffi"'° (Italy), José-Manuel Boavida’
(Portugal), Davide Capodanno (Italy), Bernard Cosyns (Belgium), Carolyn Crawford
(Northern Ireland), Constantinos H. Davos (Greece), lleana Desormais (France),
Emanuele Di Angelantonio (United Kingdom), Oscar H. Franco (Switzerland), Sigrun
Halvorsen (Norway), F. D. Richard Hobbs'? (United Kingdom), Monika Hollander
(Netherlands), Ewa A. Jankowska (Poland), Matthias Michal'' (Germany), Simona
Sacco® (Italy), Naveed Sattar (United Kingdom), Lale Tokgozoglu? (Turkey),

Serena Tonstad (Norway), Konstantinos P. Tsioufis® (Greece), Ineke van Dis’
(Netherlands), Isabelle C. van Gelder (Netherlands), Christoph Wanner* (Germany),
Bryan Williams (United Kingdom), ESC Scientific Document Group




ESC guidelines Pre

* Consumption of alcoholic beverages should be limited to 2 glasses per
day (20 g/d of alcohol) for men and | glass per day (10 g/d of alcohol)
for women.

ESC Prevention guidelines 2016

lon

Recommendations

A healthy diet is recommended as a cornerstone
of CVD prevention in all individuals,*'*2
It is recommended to adopt a Mediterranean or

similar diet to lower risk of CVD. 03404

It is recommended to replace saturated with
unsaturated fats to lower the risk of
CvD. 07

Itis recommended to reduce salt intake to lower
BP and risk of CVD.*"°

It is recommended to choose a more plant-
based food pattern, rich in fibre, that includes
whole grains, fruits, vegetables, pulses, and

I'Il.l'tS.41 1,412
==

It is recommended to restrict alcohol consump-
tion to a maximum of 100 g per week.*13~#1°

IS recommen edtTish, preterably 1a

least once a week and restrict (processed)

meat.406.41 6—418

It is recommended to restrict free sugar con-
sumption, in particular sugar-sweetened bever-
ages, to a maximum of 10% of energy

intake 419420

ESC Prevention guidelines 2021



Vad ar halsosam kost?

Table 8 Healthy diet characteristics

Adopt a more plant- and less animal-based food pattern

Saturated fatty acids should account for <10% of total energy
intake, through replacement by PUFAs, MUFAs, and carbohydrates from
whole grains

Trans unsaturated fatty acids should be minimized as far as possible, with
none from processed foods

<5 g total salt intake per day

30—45 g of fibre of per day, preferably from wholegrains

>200 g of fruit per day (>2—3 servings)

>200 g of vegetables per day (>2—3 servings)

Red meat should be reduced to a maximum of 350 -500 g a week, in par-
ticular processed meat should be minimized

Fish is recommended 1—2 times per week, in particular fatty fish

30 g unsalted nuts per day

Consumption of alcohol should be limited to a maximum of 100 g per
week

Sugar-sweetened beverages, such as soft drinks and fruit juices, must be
discouraged

ESC Prevention guidelines 2021



DAGENS N\YHETER. PR S 0O o comrmor
Studie: Ett glas vin om dagen verkar skydda
hjartsjuka
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Foto: Fredrik Sandberg/TT

Ett intag av alkohol motsvarande upp till ett glas vin
om dagen kan minska risken fér nya hjarthandelser
och déd hos patienter med hjart-kirlsjukdom. Det
visar den mest omfattande studien hittills.

I studien av alkoholens effekt pa hjirtsjuka personer kan
brittiska forskare visa att ett mattligt intag verkar skydda mot
framtida hjart-kirlhdndelser som hjartinfarkt, kdrlkramp eller
stroke samt minskar risken att avlida i fértid, bade av
hjirtrelaterade orsaker och generellt.
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(MWASN IS MV I professor kardiologi Uppsala universitet ‘l @
LISV Mattligt alkoholintag tycks forhindra kommande hjart-karlhandelser

Stor studie: Lite vin kan skydda hjartsjuka

svt.se Fler far boter for hog och stérande musik -



Myt eller
verklighet??

Vilka rad skall vi ge
till vara patienter?

Alkohol och hjart-karlsjukdomar.
Skyddar ett glas vin om dagen vara hjartsjuka?

Text: Claes Held for arbetsgruppen for preventiv kardiologi och levnadsvanor

anniskan har levt med alkohol vid sin sida

genom hela histogien. Vin har producerats

1 minst 8000 ir och bidden av en kejsare

som dricker vin till fest i det gamla Rom ir tydlig.

Vara skandinaviska vikingar forknippas nog mer

som stora konsumenter av mj6d men iven denna

dryck har funnits betydligt lingre 4n si och dven 1

andra kulturer. Sedan har det fortsatt och det 4c

nog ingen Sverdsift att pastd att alkohol idag ir en

av virldens mest anvinda maltidsdrycker, och som

for de flesta forknippas med social samvaro, glidje,
avkoppling, fest och firande.

"Det ar alltid kontroversiellt att
diskutera effekter av alkohol och
huruvida det kan finnas skyddande
effekter och balansera detta mot alla
kanda negativa skadeverkningar.”

Trots detta si har det alltid funnits en baksida. Alla
kinner till alkoholens negativa effekter och konse-
kvenser av &éverkonsumtion som mussbrukspro-
blem, sociala problem, tuméssjukdomar, leversyuk-
dom, stroke, olyckor och skador. A andra sidan
finns det ett flertal populationsstudier som visar att
de som har ett lagt begrinsat intag av alkohol fére-
faller ha en ligre risk att utveckla hyact-kidsjukdo-
mar 4n de som inte konsumerar nagot alls. Studier
har pavisat en U-formad association mellan ligt
alkoholintag och en ligre sk att drabbas av
hyist-kirdsjukdomar jamfért med de som inte nytt-




INTERHEART-studien
Nio faktorer férklarar 90 % av risken for hjartinfarkt

Risk factor

Current smoking
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0-48(0-39-0-59)
077 (069-0.85)
041(0:32-0-53)
0-88 (0-81-0.96)
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376(3-23-438)

PAR (99% CI)
15-8% (12.9-193)
440% (40-9-47-2)
19-1% (16-8-217)
10-1% ( 8-9-11-4)
35-8% (32-1-39-6)
19-5% (17-7-21-5)
359% (28-9-436)
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40.0% (28:6-52-6)
253% (18-2-34.0)
17-8% (12.9-24-1)
10-3% ( 6-9-15-2)
37-3% (261-50:0)
22.9% (16.9-302)
46-9% (34-3-60-0)
10-5% (6-1-17-5)
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53-8% (48-3-59-2)
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Figure 4: Association of risk factors with acute myocardial infarction in men and women after adjustment for age, sex, and geographic region
For this and subsequent figures, the odds ratios are plotted on a doubling scale. Prevalence cannot be calculated for psychosocial factors because it is derived from a

model.

Yusuf S et al. Lancet 2004,;364:937-52



The Emerging Risk Factors Collaboration, EPIC-CVD, and the UK
Biobank (n=599 912). Ingen kadnd KV sjukdom.

Haz ard ratio (95% Cl)
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Figure 2: Associations of usual alcohol consumptionwith cardiovascular subtypes in alcohol drinkers

Hazard ratios are adjusted for age, smoking, and history of diabetes, and stratified by sex and EPIC centre. The reference category is the lowest baseline alcohol
consumption category (between 0. and 25g/week). Hazard ratios are plotted against the mean usual alcohol consumption in each category. Studies with fewer than
five events of any outcomewere excluded from the analysis of that outcome. Sizes of the boxes are proportional to the inverse of the variance of the log-transformed
hazard ratios. Vertical lines represent 95% Cls. Deaths from other cardiovascular disease include the following outcomes: cardiac dysrhythmia, hypertensive disease,
sudden death, and aortic aneurysm.

Wood A, et al Lancet 2018;391:1513-1523



Events/participants

Hazard ratio (95% Cl)  Heterogeneity I*(95% Cl)

with higher alcohol consumption

with higher alcohol consumption

| All stroke 12090/585588 - 114 (110-1.17) 12(0-35) |

Non-fatal stroke 9910/491050 i 114 (110-1-18) 14 (0-40)
Fatal stroke 2142532204 - 113 (1:07-119) 0 (0-35)
Ischaemic stroke 6256/491204 E 3 113 (1-09-1-18) 8(0-37)
Haemorrhagic stroke 1482/505948 - 117 (112-123) 0(0-37)
Subarachnoid haemorrhage 663/412732 —— 1.09 (1.00-1.19) 0(0-58)
Unclassified stroke 3215/527729 —= 1.13 (1-06-1.20) 14 (0-40)
All myocardial infarction 14539/594561 = 0-94 (0-91-0-97) 12 (0-35) |
Mon-fatal myocardial infarction 11706/515377 : 3 0-93 (0-90-0-97) 24 (0-45)
Fatal myocardial infarction 2748/538117 0.99 (0-93-1.05) 8(0-33)

I Coronary disease excluding myocardial infarction 799(3‘1'523548 L 1.06 ( 1-00-111) 26 (0-49) I
Mon-fatal coronary disease excluding myocardial infarction  6000/389976 = 1.00 (0-97-1-03) 0(0-52)

Fatal coronary disease excluding myocardial infarction 1889/510147 —— 111 (1.04-1.18) 12 (0-40)
Heart failure (fatal and non-fatal) 2711/447436 : N 1.09 (1-03-1-15) 4(0-31)

I Death from other types of cardiovascular disease 1121]4881-22 p——— 118 (1-07-1-30) 33(2-53) I
Cardiac dysrhythmia 261/71682 - 117 (0-86-1.60) 63(35-79)
Hypertensive disease 178/383269 —— 1.24(115-133) 0(0-55)
Sudden cardiac death 283/68002 —_— 112 (0-90-1.41) 29(0-63)
Aorticaneurysm 280/423145 —— 1.15(1.03-1.28) 0(0-49)
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+— —»
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Figure 3: Hazard ratios for subtypes of cardiovascular outcomes in current drinkers, per 100 g per week higher usual alcohol consumption
Hazard ratios are adjusted for age, smoking, and history of diabetes, and stratified by sex and centre. Studies with fewer than five events of any outcome were

excluded from the analysis of that outcome.

Wood A, et al Lancet 2018;391:1513-1523
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Years of life lost (95% Cl)

Age (years) Age (years)

Figure4: Estimated future years of life lost by extent of reported baseline alcohol consumption compared
with those who reported consuming >0-=100 g perweek

The estimates of cumulative survival from 40 years of age onwards in the alcohol-drinking groups were calculated
by applying hazard ratios (specific to age at risk) for all-cause mortality associated with categorised baseline
alcohol consumption to US death rates at the age of 40 years or older. Mean usual levels of alcohol consumption
within each baseline alcohol consumption category were 56, 123, 208 and 367 g per week, respectively, for the
groups =0-=100 g perweek, »100-=200 g per week, >200-=350 g per week, and =350 g per week.

Wood A, et al Lancet 2018;391:1513-1523



Alkoholkonsumtion och risk hos patienter med
kand kardiovaskular sjukdom

Ding et al. BMC Medicine (2021) 18:167

httpsy/doi.org/10.1186/51291 6-021-02040-2 BM C Med |c| ne

RESEARCH ARTICLE Open Access

Association of alcohol consumption with
morbidity and mortality in patients with
cardiovascular disease: original data and
meta-analysis of 48,423 men and women

Chengyi Dingv, Dara O'Neill, Steven Bell*°, Emmanuel Stamatakis® and Annie Britton’

Check for

Abstract

Background: Light-te-moderate alcohol consumption has been reported to be cardic-protective among apparently
healthy individuals; however, it is unclear whether this association is also present in those with disease. To examine
the asseciation between alcohol consumption and prognesis in individuals with pre-existing cardiovascular disease
(CVD), we conducted a series of meta-analyses of new findings from three large-scale cohorts and existing
published studies.

Methods: We assessed alcohol consumption in relation to all-cause mortality, cardiovascular monality, and
subsequent cardiovascular events via de novo analyses of 14,386 patients with a previous myocardial infarction,
angina, or stroke in the UK Biobank Study (median follow-up 8.7 years, interquartile range [IQR] 80-95), involving
1640 deaths and 2950 subseguent events, and 2802 patients and 1257 deaths in 15 waves of the Health Survey for
England 1994-2008 and three waves of the Scottish Health Survey 1995, 1998, and 2003 (median follow-up 95
years, IQR 5.7-13.0). This was augmented with findings from 12 published studies identified through a systematic
review, providing data on 31,235 patients, 5095 deaths, and 1414 subsequent events. To determine the best-fitting
dose-response association between alcohol and each outcome in the combined sample of 48,423 patients, models
were constructed using fractional polynomial regression, adjusting at least for age, sex, and smoking status.

Results: Alcohol consumption was associated with all assessed outcomes in a J-shaped manner relative to current
non-drinkers, with a risk reduction that peaked at 7 g/day (relative risk 0.79, 95% confidence interval 0.73-085) for
all-cause mortality, 8 g/day (0.73, 0.64-0.83) for cardiovascular mortality and 6 g/day (0.50, 0.26-0.96) for
cardiovascular events, and remained significant up to 62, 50, and 15 g/day, respectively. No statistically significant
elevated risks were found at higher levels of drinking. In the few studies that excluded former drinkers from the
nen-drinking reference group, reductions in risk among light-to-moderate drinkers were attenuated.

BMC Med 2021 Jul 27;19(1):167. doi: 10.1186/512916-021-02040-2



Table 3 Bestfitting models and results of the meta-analyss on alcohal consumption and risk of mortality and subsequent

cardiovasoular events
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BMC Med 2021 Jul 27;19(1):167. doi: 10.1186/512916-021-02040-2
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Fig. 2 Overall dose-response relationship between alcohel consumption and risk of mortality and subsequent cardiovascular events, using maximally-
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circles. Circle size indicates the weighting of each data point and is inversely proportional to the variance of the log-transformed relative risk

J

BMC Med 2021 Jul 27;19(1):167. doi: 10.1186/512916-021-02040-2



HR (#5% Cl)

Mo af - Mo, of

Owicome and Cohort  Pamicipants  Events
All-cause mortality

HSE/SHeSs

Mever drinker 263 a0

Former drinker 3683 156

Low-lewal drinker 1630 a

Madium-loval drinke 458 148

High-lewel drinker &8 28

UK Biobank

Mever drinker 1078 132

Fosrner drinker 1207 e

Lvw-lew el drinkes 5969 Ba2

1,04 (referance)
0,90 [0.66-1,16)
0,89 (0,71-1.11)
0,61 (0,70-1.18)
0,86 (0,62-1,49)

1,00 (referance)
1,13 [0.89-1.41)
0.74 (0.81-0.89)

Favors
Incraazad Risk

Favors
Dacreasad Risk

| 14

-

—

Conclusions: For secondary prevention of CVD, current drinkers may not need to stop drinking. However, they
should be informed that the lowest risk of mortality and having another cardiovascular event is likely to be
associated with lower levels of drinking, that is up to approximately 105g (or equivalent to 13 UK units, with one
unit equal to half a pint of beer/lager/cider, half a glass of wine, or one measure of spirits) a week
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[78]. Our findings therefore indicate that, for secondary
prevention of CVD, current drinkers may not need to
stop drinking but should be informed that lower levels
of intake (up to 105g/week) may be associated with re-
duced risks. However, non-drinking patients should not
be encouraged to take up light drinking because of well-
known adverse effects on other health outcomes, such as
cancers [79].
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Nya riktlinjer for patienter med formakstlisnmer

= Alkohol konsumption ar associerad med dos-beroende 6kning av
FF efter kateterablation.

= | en RCT pa pat efter ablation sags att med mal att uppna abstinens sags
en significant reduktion av aterfall i FF : alkohol intag sjonk fran 16.8 till

2.1 standardglas/vecka (<30 grams eller 3 standardglas) i interventions-
armen. med 61% som nadde abstinens.
Reducing alcohol consumption to <3 standard drinks

(<30 grams of alcohol) per week is recommended as
part of comprehensive risk factor management to

reduce AF recurrence.'?®12714/




Begransningar

= Stor heterogenicitet mellan studierna

» Oséakerhet kring mangden alkoholintag (sjalvrapporterat)

= Associationer, e] kausala samband

» Intagsmonster (binge-drinking, etc)

» Risk for selektions bias, ex vis non-drinkers kan vara fd
alkoholister med daligt halsostatus

» Olika justeringsmodeller, ex vis missing data for
lakemedel



SAMMANFATTNING

= Epidemiologiska studier/metaanalyser indikerar e
formad association mellan alkoholintag och risk bade
friska och hos de med kand kardiovaskular sjukdom

= Troskelvarde ca 100g alkohol per vecka

= Linjart okad risk for dod och stroke med 6kande intag

= Metodologiska begransningar finns

= Prospektiva studier saknas

« Oklart om det finns en lagre grans som ar saker/skyddar



SAMMANFATTNING vilka rad skall vi ge?

= FoOr patienter med hjartinfarkt med alkoholkonsumtio
intaget begransas till max 100g/ vecka (ca 8-10
standardglas)

= De som inte dricker alkohol skall inte fa radet att borja

= Patienter med annan hjartsjukdom bor informeras om
riskerna med alkohol och att det inte verkar finnas nagon
lagsta grans



