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Abstract 
Introduction: There has been varied views of authors on the benefit of moderate alcohol consumption on 

cardiovascular diseases. Especially on the heart, moderate alcohol consumption has been said to be cardio 

protective, however, over time arguments have been on, and this view is being seen as a myth. Despite the 

arguments for moderate alcohol consumption, all parties agree that excessive alcohol consumption has a 

deleterious effect on the cardiovascular system. Electrocardiography has been used to evaluate cardiac 

abnormalities and is the gold standard in evaluating heart rhythm abnormalities. It has also been used to 

evaluate cardiac abnormalities in people that consume alcohol. This study set out to evaluate the effect of 
alcohol on the heart seen on Electrocardiography. 

Method: Forty-seven male subjects who consented to be part of the studies had electrocardiography test, after 

filling a predesigned questionnaire; which provided information on their occupation, social habits, and history 

of alcohol consumption symptoms and clinical findings. The daily quantity of alcohol consumed was assessed 

and the study population was divided into 3 groups; based on amount of daily alcohol consumption to mild, 

moderate and excessive drinkers.  

Results: Forty-seven (47) men consented to be part of the studies, with age range from 19yrs to 91yrs with mean 

of 32.85 ± 15.61yr. Mean± SD BMI of 24.00 ± 3.11kg/m2, mean± SD of systolic blood pressure of 129.33 ± 

20.01 mmHg and mean±SD diastolic blood pressure of 77.30 ± 14.50mmHg, mean ±SD daily value of alcohol 

consumed was 74.24 ± 43.34g/day, The most common electrocardiographic abnormalities were arrythmias; 

sinus tachycardia, sinus bradycardia, heart blocks, conduction delay. Other abnormalities noted were left 

ventricular hypertrophy (LVH). Left axis deviation, right ventricular hypertrophy (RVH), left and right atrial 
enlargement. 

Conclusion: Fifty percent (50%) of those considered by the study to be Mild drinkers with daily intake of ≤ 

50g/day of alcohol showed abnormalities in their ECGs which were majorly arrythmias. Also, fifty percent 

(50%) of those considered by the study to be moderate drinkers with daily intake of 50-100g/day had abnormal 

ECG with 3(13.64%) having multiple ECG abnormalities and Excessive alcohol consumption with daily intake 

>100g/day was associated with 85% abnormalities on ECG with 4(33.33%) showing multiple ECG 

abnormalities. This study did note any significant benefit with mild or moderate alcohol consumption but 

corroborated the effect of excessive alcohol consumption seen by electrocardiographic findings. Alcohol 

drinkers have longer corrected QT interval. The impact of alcohol on the heart seen by electrocardiography was 

dose dependent and showed progressive increase from mild to excessive alcohol consumption. 
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I. Introduction: 
On the 20th of January 2022. the World Heart federation launched a new policy brief on the Impact of 

Alcohol on the Cardiovascular Health Myths and Measures [1]. Which challenged the concept that moderate 

alcohol consumption was associated with a decrease in the risk of heart disease and described it as a myth. The 

policy therefore called for stricter measures on alcohol consumption and has blamed the remarkable rise in 

prevalence of cardiovascular diseases globally (almost a hundred percent in the past two decades) [1] partly to 

alcohol consumption. Nevertheless, research studies [2-5] have confirmed the varied view of authors with regards 

to moderate alcohol consumption, they however agree that excessive alcohol consumption has a deleterious 
effect on the cardiovascular system [7-10]. There is need to revisit this conflict in agreement, with the recent action 

of the World Hear Federation. Race and ethnicity no doubt plays a significant part in disease pattern and 

presentation and response to various molecules [11]. This series of studies seeks to evaluate and contribute to 

information on this very important topic. Alcohol cardioprotective nature became an issue of interest after the 

publishing of the “FRENCH PARADOX” this compared the prevalence of cardiovascular disease in the 

American population relative to the French population with relation to alcohol as a risk factor. The French 

population had a lower prevalence of cardiovascular amongst them and yet were heavier drinkers relative to the 

Americans [12]. 

The effect of alcohol on the cardiovascular system is dependent on the amount taken and duration [13]. 

Drinking of alcoholic beverages has been associated with a transient tachycardia and rise in blood pressure soon 

after drinking, which is said to resolve in minutes [13].  However, the sustained intake of alcohol has been 

associated with palpitations arising from arrythmias [14]. Arrythmias are the commonest complications associated 
with chronic alcohol consumption.  

Hypertension has over the years been associated with long term alcohol intake. Alcohol intake is a 

known modifiable risk factor for the development of hypertension [15]. Alcoholic heart muscle disease also 

known as alcoholic cardiomyopathy has been associated with long term excessive consumption of alcohol [16].  

Electrocardiography is a very valuable, cheap, readily available and informative tool used in the 

assessment of cardiac diseases. It involves the use of electrodes placed om the precordium and limbs that allow 

the reading of the electrical activities of the heart which when interpreted help assess, heart rhythm 

abnormalities, structural abnormalities, electrolyte derangements and ischaemic changes, The 12 lead ECG with 

a rhythm strip is the most widely utilized and can offer very detailed information [17].  

Electrocardiographic findings depend on the stage of cardiovascular manifestation or complications 

developed [18]. However, the commonest complication associated with drinking are arrhythmias and the 
commonest arrythmia inn drinkers is sinus tachycardia, also, studies have reported atrial fibrillation, heart 

blocks.  

Hypertensive complications like hypertensive heart disease and even cardiac failure can be seen as 

chamber hypertrophy and dilatations of the atria. Studies have corroborated this findings in drinkers[19-22] 

Studies have confirmed the beneficial effect of alcohol consumption to the cardiovascular system; 

however, the debate exist on the protective elements or components of the alcohol. Some have put forth an 

argument for antioxidants and polyphenolic compounds; such as flavanols, monomeric and polymeric flavan-3-

ols, highly coloured anthocyanins as well as phenolic acids and the stilbene polyphenol, resveratrol [23] rather 

than ethanol as the protective component in alcoholic beverages.  Resveratrol prevents the prothrombotic effect 

of cholesterol, reduces the ability of LDL-cholesterol to undergo oxidation, which is a primer for atherosclerotic 

process. It also inhibits platelet aggregation. 
On the other hand, Alcohol 

[24]
 is believed to offer protection by increasing levels of tissue plasminogen 

activator a is a serine protease enzyme with fibrinolytic properties. Levels of t-PA was found to be higher in 

drinkers when compared to non-drinkers [25]. Additional protection by alcohol on the heart from ischemia was by 

preconditioning [26]. These benefits were in addition, to its effect on the different types of cholesterol [27,28]. 

Alcohol was said to be associated with higher HDL level by reducing the action of CETP and also known to 

reduce the level of LDL-cholesterol. This study sets out to see the translation of these findings on the 

Electrocardiogram of alcohol consumers in Rumuekini community. 

 

II. Method: 
Study Design: It was a prospective, cross-sectional, community-based survey  

 

Study Site: carried out in the town hall of Rumuekini, a suburban community in Rivers State, from August 

2018 - September 2018,  

 

Ethical Consideration: Ethical clearance was obtained from the Community development committee of 

Rumuekini community and the Royal highness of the Rumuekini Community.  And consent obtained from each 
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study subject after detailed explanation on the procedure and purpose of study, care was taken not to judge them 

and confidentiality kept. 

 

Study Population: Fifty subjects consented to be part of a study that evaluated cardiovascular disease in those 

who consumed alcohol. All were males as no female turned out to be part of the study. Forty-Seven (47) of the 

fifty had electrocardiogram. All respondents were duly counselled of the study protocol and consent obtained 

from each subject. 

 

Exclusion Criteria: They had their blood sugar assessed and diabetics were excluded from the study. 

  
Method: A questionnaire with details on biodata, occupation, symptoms, type of alcohol, from which quantity 

of daily alcohol consumption estimated and history of smoking noted. The questionnaire was merged with 

proforma for clinical findings, drug history, recordings of electrocardiographic, echocardiographic and carotid 

doppler findings. 

This arm of the study evaluated the Electrocardiographic findings and, had the study population divided into 3 

groups; based on amount of daily alcohol consumption to Mild, Moderate and Excessive. All subjects had their 

blood pressures measured after measuring their weight and heights and their body mass indices were estimated. 

Clinical examination was carried out on all subjects. 

 

Electrocardiography: An adhoc laboratory was set-up in a room within the community hall to allow for 

privacy. 12 lead Electrocardiogram was performed using, CAREWELL ECG (1103) machine. 

 
Data Analysis: was collated on excel spreadsheet and analysed using Data for the 47 subjects that had ECG was 

analysed for cardiac abnormalities Analysis was performed using the Statistical Package for Social Sciences 

version 23(SPSS 23). Continuous variables were expressed as means± SD (standard deviation) while categorical 

variables were expressed as percentages. Differences of the means between two groups were compared with 

Paired’ t’ test. Proportions or the categorical parameters was be analysed with the chi-square. A p -value of < 

0.05 was considered statistically significant.  In addition, comparison of the 47 electrocardiograms was made 

with data for 25 apparently normal for P wave interval, QRS interval and QTc interval. 

  

III. Results: 
Alcoholic beverages taken were classified into Beers; Star, Golder, Guinness, Heineken, Harp, Legend. 

Gin (Local gins kai-kai), Palm Wine, Whisky, squadron. Beer was the most common drink. The amount of 

alcohol was estimated for beer 50g/cl [29], for whiskey as for liquor with a range of 20-40g/l [29]. For local 

gin[40g/l][29]. Palm-wine was more difficult to estimate as the amount of alcohol varied with duration of stay 

after tapping.  

The study population was divided into three groups based on the amount pf alcohol consumed daily, 

Mild Alcohol consumption was defined as ≤ 50g/day, Moderate: 51-100g/day and excessive alcohol 

consumption: > 100g/day. The range for total alcohol consumed was 15 to 190g/dl.  

Forty-seven (47)of the fifty(50) men that consented to be part of the studies had electrocardiography 

test, with age range from 19yrs to 91yrs and mean ± SD of 34.49 ± 17.25yrs. mean ± SD systolic blood pressure 

of 128.10 ± 21.92mmHg and mean ± SD diastolic blood pressure of 77.20 ± 14.87mmHg, mean± SD daily 
value of alcohol consumed was 74.24 ± 43.34g/day,  Eighteen (40.42%) Students accounted for majority of the 

study population, followed closely by traders (22%) there was only one driver and one applicant. (See table 2). 

Sixteen (39%) were smokers  

Fifteen (30%) of the total study population of fifty (50) were asymptomatic. In the study population the 

most common symptom, was chest pain occurring in 18(36%) followed closely by palpitations in 11(22%), with 

dyspnoea in 5(10%) and pedal swelling in 3. Three were in congestive cardiac failure by Framingham’s 

criteria[30] of heart failure with displaced apex beats, raised jugular venous pulsation and heart murmurs. 

The most common electrocardiographic abnormalities were arrythmias; sinus tachycardia, sinus 

bradycardia, heart blocks, conduction delay. Other abnormalities noted were left ventricular hypertrophy (LVH). 

Left axis deviation, right ventricular hypertrophy (RVH,) left and right atrial enlargement. 

Fifty percent (50%) of those considered by the study to consume ≤ 50g/day of alcohol(mild)showed 

abnormalities in their ECGs which were majorly arrythmias. Also, fifty percent (50%) of those considered by 
the study to be moderate drinkers with daily intake of 50-100g/day had abnormal ECG with 3(13.64%) and 

Excessive alcohol consumption with daily intake >100g/day was associated with 85% abnormalities on ECG 

with 4(33.33%) showing multiple ECG abnormalities. 

Comparison of P -wave duration, ORS duration and QTc interval of drinkers and non-drinkers showed 

a significant difference in QTc interval; drinkers had relatively longer QTc interval when compared to normal. 
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Hypertension defined as systolic blood pressure ≥ 140mmHg and diastolic blood pressure ≥ 80mmHg [31] 

diastolic was noted in 10 (20%) of the study population. Two of the hypertensives in this study fell into the mild 

drinker’s group, five (5) were in the moderate drinkers’ group while three (3) were from the excessive drinkers 

group. Electrocardiographic findings of LVH were seen in the two from the mild category one of the moderate 

drinkers showed multiple ECG abnormalities. 

 

IV. Discussion 
Rumuekini [32] is a suburban town in Obio/Akpor local government area of Rivers State, Nigeria. The 

proximity of this town to Choba, which is popular for the University situated in it, the University of Port 

Harcourt, makes it a residential hub for students. Hostel accommodations are not readily available due to the 

population of student attending the school. This explains for the large student percentage (43%) of the study 

population. Only one applicant in our study population also points to the fact that drinking is an expensive social 

habit, requiring a steady income to fuel it. The small study population can be attributed to the social stigma 

attributed to alcohol consumption and this is the reason why females refused to be a part of the study population. 

The age range was very wide despite the small study population The study recruited age as young as 

19yrs and as old as 97yrs.  In addition, the study identified smokers and non-smokers amongst the study 

population; smokers made up 39% of the study population. It is a notable fact that both social habits go hand in 

hand. About sixty-eight percent (68.3%) of the study population were single. This correlated with the number of 

students and could imply that the married were less likely to drink. This was also the report from some social 

platforms and studies [33,34] 

Most drinkers admitted to taking beer, some Gin especially local gin whilst some admitted to whiskey. 

Two in this group admitted to taking wine, five were not specific and said all brands. For those it was difficult to 

quantify the amount of alcohol consumed and they were classified as excessive drinkers.  

The mean± SD age for the study population (32.85 ± 15.61yrs.) showed younger drinkers dominated 

the study population. Young drinkers also accounted for majority of the excessive drinker’s group with mean 

age ± SD (31.46 ± 11.48yrs). The mean± SD daily amount of alcohol for the study population was 75.16 ± 

48.69g/day, with mean ± SD values for the mild consumers as 15.00 ± 0.00g/day and for the excessive daily 

consumers of alcohol as high as 140. 91 ± 29.48g/day. 

The mean BMI was 24.00 ± 3.11kg/m2 and was highest in the excessive alcohol consumption group 

with a mean of 25.03 ± 2.25kg/m2 (overweight). Excessive alcohol consumption has been linked with obesity. 

The mean ± SD systolic BP, 132.52 ±25.33mmHg and mean ± SD diastolic blood pressure 78.81 ± 
18.15mmHg were however higher in the moderate class of drinkers with daily consumption of 51-100g./day of 

alcohol. This may be accounted for by the population and mean age of the group. 

Alcohol consumption did not translate to any level of protection in the population studied as only 30% 

were asymptomatic. Seventy percent had symptoms with chest pain being the commonest symptom followed 

closely by palpitation. Smoking in this population may explain the increased prevalence of chest pain in this 

study population a study which excludes smokers will better guide this information, however only four had 

dyspnoea which may lower the chances of attributing the chest pain to a respiratory cause. Palpitation was a 

very common symptom amongst the study populace, seen in 11(22%) subjects. Three of the subjects were in 

congestive heart failure with dyspnoea, pedal swelling, raised jugular venous pulsation displaced apex beat and 

abnormal heart sounds to include heart murmurs. 

Electrocardiographic findings corroborated the clinical findings with normal ECG in only 40.4%of the 
total patients who had ECG done out of which multiple ECG abnormalities was seen in 8(14.89%). These 

findings fail to show the benefit attributed to ethanol, it may not be conclusive because of the study size and it 

did not evaluate the role of antioxidants from wine as most of the study subjects took beer and gin rather than 

wine However, it did not show any added benefit of alcohol lowering effect on LDL-cholesterol and increase on 

HDL seen on the Cholesterol arm of this study35. 

 

V. Conclusion: 
Fifty percent (50%) of those considered by the study to consume ≤ 50g/day of alcohol(mild)showed 

abnormalities in their ECGs which were majorly arrythmias. Also, fifty percent (50%) of those considered by 
the study to be moderate drinkers with daily intake of 50-100g/day had abnormal ECG with 3(13.64%) and 

Excessive alcohol consumption with daily intake >100g/day was associated with 85% abnormalities on ECG 

with 4(33.33%) showing multiple ECG abnormalities. These findings fail to show the benefit attributed to 

ethanol, it may not be conclusive because of the study size and it did not evaluate the role of antioxidants from 

wine as most of the study subjects took beer and gin rather than wine However, it did not show any added 

benefit of alcohol lowering effect on LDL-cholesterol and increase on HDL seen on the Cholesterol arm of this 

study population30.In addition, Alcohol drinkers have longer corrected QT interval. The impact of alcohol on the 
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heart seen by electrocardiography was dose dependent and showed progressive disease from mild to excessive 

alcohol consumption 

 

TABLE 1: COMPARISONS BETWEEN GROUPS 
CARDIOVASCULAR 

PARAMETERS 

TOTAL 

N=47 

MILD  

ALCOHOL 

N=12 

MODERATE 

ALCOHOL 

N=22 

EXCESSIVE 

ALCOHOL 

N = 13 

QUANTITY of Alcohol (g/day) 75.16 ± 48.69 15.00 ± 0.00 75.09 ± 14.88 140. 91 ± 29.48 

AGE(yrs) 32.85 ± 15.61 27.92 ± 9.42 36.36 ± 19.58 31.46 ± 11.48 

BMI(kg/m
2
) 24.00 ± 3.11 23.62 ± 2.86 23.60 ± 3,61 25.03 ± 2.25 

SBP(mmHg) 129.33 ±  20.01 124.67 ± 12.41 132.52 ±25.33 128.46 ± 15.88 

DBP (mmHg) 77.30 ± 14.50 76.27 ± 9.82 78.81 ± 18.15 75.58 ± 11.24 

ECG Findings 

QTc  388.00 ± 21.39 392.76 ± 23.73 375.15 ± 67.17 

Normal ECG 19(40.4%) 16 (50%) 11(50%) 2(15.4%) 

Rhythm Abnormalities 11 3 6 2 

Premature Atrial Complex 3  2 1 

Premature Ventricular Complex 1  1  

     Type 1 AV Block 2 1 1  

Sinus bradycardia 2  1 1 

Sinus Tachycardia 2    

Sinus Arrhythmia 2  1 1 

Interventricular Conduction Delay 1  1  

Left Axis Deviation 3  2 1 

Left Atrial Enlargement 4 1  3 

Left Ventricular Hypertrophy 8 2 2 4 

Right Axis Deviation 1   1 

Right Atrial Enlargement 1 1  1 

Right Ventricular Hypertrophy 2  1 1 

Pathologic Q wave 1 1   

Multiple ECG abnormalities 7 1 3 3 

BMI: Body mass index, SBP: systolic blood pressure, DBP: diastolic blood pressure. BMI: Body mass index, 

SBP: systolic blood pressure, DBP: diastolic blood pressure. 

 

TABLE 2 COMPARISON  OF ECG PARAMETERS BETWEEN NORMAL AND DRINKERS 

 

  
 

References 
[1]. The Impact of Alcohol on the Cardiovascular Health Myths and Measures, https://world-heart-federation.org/wp-

content/uploads/WHF-Policy-Brief Alcohol.pdf,2022/01/20.[accessed on 20/01/2022] 

[2]. Gaziano JM, Buring JE, Breslow JL, Goldhaber SZ, Rosner B, VanDenburgh M, Willett W, Hennekens CH. Moderate alcohol 

intake, increased levels of high-density lipoprotein and its subfractions, and decreased risk of myocardial infarction. N Engl J 

Med.. 1993;329:1829-1834. 

[3]. Gordon T, Ernst N, Fisher M, Rifkind BM. Alcohol and high-density lipoprotein cholesterol. Circulation. 1981;64(suppl III):III-63-

III-67. 

[4]. Hulley SB, Gordon S. Alcohol and high-density lipoprotein cholesterol: causal inference from diverse study 

designs. Circulation. 1981;64(suppl III):III-57-III-63. 

ECG PARAMETERS Mean± SD 

Normal(25) 

Mean± SD 

Drinkers(47) 

Std. Error Mean  

t 

 

Sig( 2 Tailed) 

 P-Wave Duration(ms) 106.65± 24.39 108 ± 7.91 5.03 -.30 .77 

 QRS – Duration (ms) 89.27 ± 22.70 83.33 ± 9.18 4.54 1.30 .20 

 QTc (ms) 404.75 ± 24.94 390.67 ± 20.68 6.08 2.32 .03 

https://world-heart-federation.org/wp-content/uploads/WHF-Policy-Brief
https://world-heart-federation.org/wp-content/uploads/WHF-Policy-Brief


The Effect Of Alcohol On The Electrocardiogram. 

DOI: 10.9790/0853-2103022934                                   www.iosrjournal.org                                            34 | Page 

[5]. Haskell WL, Camargo C Jr, Williams PT,Vranizan KM, Krauss RM, Lindgren FT, Wood PD. The effect of cessation and 

resumption of moderate alcohol intake on serum high-density-lipoprotein subfractions: a controlled study. N Engl J 

Med.. 1984;310:805-810. 

[6]. Alcohol by Volume: Beer, Wine and Liquor American Addiction Centers. https://www.alcohol.org/statistics-

information/abv/{Accessed on 27/02/2022] 

[7]. Leong DP, Smyth A, Teo KK, et al. Patterns of alcohol consumption and myocardial infarction risk: Observations from 52 countries 

in the INTERHEART case-control study. Circulation. 2014;130(5):390–398. [PubMed] [Google Scholar] 

[8]. Piano MR. Alcohol's Effects on the Cardiovascular System. Alcohol Res. 2017;38(2):219-241. PMID: 28988575; PMCID: 

PMC5513687. 

[9]. Camargo CA Jr, Stampfer MJ, Glynn RJ, Gaziano JM, Manson JE, Goldhaber SZ, Hennekens CH Prospective study of moderate 

alcohol consumption and risk of peripheral arterial disease in US male physicians. Circulation. 1997 Feb 4; 95(3):577-80. 

[10]. Briasoulis A, Agarwal V, Messerli FH. Alcohol consumption and the risk of hypertension in men and women: A systematic review 

and meta-analysis. Journal of Clinical Hypertension (Greenwich) 2012;14(11):792–798. [PMC free article] [PubMed] [Google 

Scholar] 

[11]. Chan AW. Racial differences in alcohol sensitivity. Alcohol Alcohol. 1986;21(1):93-104. PMID: 2937417. 

[12]. Renaud S, de Lorgeril M. Wine, alcohol, platelets, and the French paradox for coronary heart disease. Lancet.. 1992;339:1523-1526. 

[13]. Lazarevic AM, Nakatani S, Neskovic AN, Marinkovic J, Yasumura Y, Stojicic D, Miyatake K, Bojic M, Popovic AD. Early 

changes in left ventricular function in chronic asymptomatic alcoholics: relation to the duration of heavy drinking. Journal of the 

American College of Cardiology. 2000;35:1599–1606. [PubMed] [Google Scholar] 

[14]. Brunner S, Herbel R, Drobesch C, Peters A, Massberg S, Kääb S, Sinner MF. Alcohol consumption, sinus tachycardia, and cardiac 

arrhythmias at the Munich Octoberfest: results from the Munich Beer Related Electrocardiogram Workup Study (MunichBREW). 

Eur Heart J. 2017 Jul 14;38(27):2100-2106. doi: 10.1093/eurheartj/ehx156. PMID: 28449090; PMCID: PMC5837309. 

[15]. Husain K, Ansari RA, Ferder L. Alcohol-induced hypertension: Mechanism and prevention. World J Cardiol. 2014 May 

26;6(5):245-52. doi: 10.4330/wjc.v6.i5.245. PMID: 24891935; PMCID: PMC4038773. 

[16]. Maisch B. Alcoholic cardiomyopathy : The result of dosage and individual predisposition. Herz. 2016 Sep;41(6):484-93. doi: 

10.1007/s00059-016-4469-6. PMID: 27582365; PMCID: PMC5013142. 

[17]. Van Deursen CJ, Blaauw Y, Witjens MI, Debie L, Wecke L, Crijns HJ, Prinzen FW, Vernooy K. The value of the 12-lead ECG for 

evaluation and optimization of cardiac resynchronization therapy in daily clinical practice. J Electrocardiol. 2014 Mar-

Apr;47(2):202-11. doi: 10.1016/j.jelectrocard.2014.01.007. Epub 2014 Jan 6. PMID: 24444866. 

[18]. Bhardwaj P, Chaudhury S. ALCOHOL INDUCED ELECTROCARDIOGRAPHIC CHANGES. Med J Armed Forces India. 1995 

Apr;51(2):91-94. doi: 10.1016/S0377-1237(17)30936-X. Epub 2017 Jun 26. PMID: 28769258; PMCID: PMC5529890. 

[19]. Kupari M, Koskinen P. Alcohol, cardiac arrhythmias and sudden death. Novartis Found Symp. 1998;216:68-79; discussion 79-85. 

doi: 10.1002/9780470515549.ch6. PMID: 9949788. 

[20]. Balbão CE, de Paola AA, Fenelon G. Effects of alcohol on atrial fibrillation: myths and truths. Ther Adv Cardiovasc Dis. 2009 

Feb;3(1):53-63. doi: 10.1177/1753944708096380. Epub 2008 Aug 21. PMID: 19124390. 

[21]. Maisch B. Alcoholic cardiomyopathy : The result of dosage and individual predisposition. Herz. 2016 Sep;41(6):484-93. doi: 

10.1007/s00059-016-4469-6. PMID: 27582365; PMCID: PMC5013142. 

[22].  George A, Figueredo VM. Alcoholic cardiomyopathy: A review. J Cardiac Fail. 2011;17:844–849. 

doi: 10.1016/j.cardfail.2011.05.008. [PubMed] [CrossRef] [Google Scholar] 

[23]. Brown L, Kroon PA, Das DK, Das S, Tosaki A, Chan V, Singer MV, Feick P. The biological responses to resveratrol and other 

polyphenols from alcoholic beverages. Alcohol Clin Exp Res. 2009 Sep;33(9):1513-23. doi: 10.1111/j.1530-0277.2009.00989.x. 

Epub 2009 Jun 10. PMID: 19519720; PMCID: PMC2782726. 

[24]. Ridker PM, Vaughan DE, Stampfer MJ, Glynn RJ, Hennekens CH. Alcohol Consumption and Tissue-Type Plasminogen Activator 

Reply. JAMA. 1995;273(18):1416–1417.doi:10.1001/jama.1995.03520420028018. 

[25]. Ridker PM, Vaughan DE, Stampfer MJ, Glynn RJ, Hennekens CH. Association of moderate alcohol consumption and plasma 

concentration of endogenous tissue-type plasminogen activator. JAMA. 1994 Sep 28;272(12):929-33. doi: 

10.1001/jama.1994.03520120039028. PMID: 7794308. 

[26]. Das, Dipak K. Dr., "Alcohol in Moderation, Cardioprotection and Neuroprotection : Epidemiological Considerations and 

Mechanistic Studies" (2009). UCHC Articles - Research. 3. https://opencommons.uconn.edu/uchcres_articles/3 

[27]. De Oliveira E Silva ER, Foster D, McGee Harper M, Seidman CE, Smith JD, Breslow JL, Brinton EA. Alcohol consumption raises 

HDL cholesterol levels by increasing the transport rate of apolipoproteins A-I and A-II. Circulation. 2000 Nov 7;102(19):2347-52. 

doi: 10.1161/01.cir.102.19.2347. PMID: 11067787. 

[28]. Das, Dipak K. Dr., "Alcohol in Moderation, Cardioprotection and Neuroprotection : Epidemiological Considerations and 

Mechanistic Studies" (2009). UCHC Articles - Research. 3. https://opencommons.uconn.edu/uchcres_articles/3 

[29]. Alcohol by Volume: Beer, Wine and Liquor American Addiction Centers. https://www.alcohol.org/statistics-

information/abv/{Accessed on 27/02/2022] 

[30]. Braunwald E, Diseases of the heart, Harrison principles of internal medicine, 15
th
 edition. McGraw Hill Companies,1309 – 1355. 

[31]. Improving hypertension control in 3 million people: country experiences of programme development and implementation. Geneva: 

World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO. 

[32]. Obio-Akpor, https://en.wikipedia.org/wiki/Obio-Akpor [accessed on 27/02/2022] 

[33]. Diana Dinescu, University of Virginiahttps://news.virginia.edu/content/does-marriage-affect-drinking-new-study-provides-insights 

[34]. Ellison, Christopher G., et al. “Gender, Marital Status, and Alcohol Behavior: The Neglected Role of Religion.” Journal for the Scientific Study 

of Religion, vol. 47, no. 4, [Society for the Scientific Study of Religion, Wiley], 2008, pp. 660–77, http://www.jstor.org/stable/20486961. 

[35]. Cookey SN, Gomba VE, Nwazor EO, THE EFFECT OF ALCOHOL CONSUMPTION ON LIPID PARAMETERS. 

IOSR Journal of Dental and Medical Sciences (IOSR-JDMS).Volume 21, Issue 3 Ser.2 (March. 2022), PP 14-19 

www.iosrjournals.org 

Acknowledgements: We appreciate the CDC Chairman and the entire CDC of Rumuekini Community and the 

Paramount Ruler for his support in actualization of this study.  

Fundings: No funding was received. 

Authorship: Dr Stella Cookey, Dr Ernest Nwazor and Dr Nnenna Nnadi,  met the criteria for authorship and do 

take responsibility for the integrity of   the work and have given approval for publication. 

Disclosures: Cookey Stella N, Nwazor Ernest O and  Nnadi Nnenna have nothing to disclose. 

https://www.alcohol.org/statistics-information/abv/%7bAccessed
https://www.alcohol.org/statistics-information/abv/%7bAccessed
https://www.ncbi.nlm.nih.gov/pubmed/24928682
https://scholar.google.com/scholar_lookup?journal=Circulation&title=Patterns+of+alcohol+consumption+and+myocardial+infarction+risk:+Observations+from+52+countries+in+the+INTERHEART+case-control+study&author=DP+Leong&author=A+Smyth&author=KK+Teo&volume=130&issue=5&publication_year=2014&pages=390-398&pmid=24928682&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8108791/
https://www.ncbi.nlm.nih.gov/pubmed/23126352
https://scholar.google.com/scholar_lookup?journal=Journal+of+Clinical+Hypertension+(Greenwich)&title=Alcohol+consumption+and+the+risk+of+hypertension+in+men+and+women:+A+systematic+review+and+meta-analysis&author=A+Briasoulis&author=V+Agarwal&author=FH+Messerli&volume=14&issue=11&publication_year=2012&pages=792-798&pmid=23126352&
https://scholar.google.com/scholar_lookup?journal=Journal+of+Clinical+Hypertension+(Greenwich)&title=Alcohol+consumption+and+the+risk+of+hypertension+in+men+and+women:+A+systematic+review+and+meta-analysis&author=A+Briasoulis&author=V+Agarwal&author=FH+Messerli&volume=14&issue=11&publication_year=2012&pages=792-798&pmid=23126352&
https://www.ncbi.nlm.nih.gov/pubmed/10807466
https://scholar.google.com/scholar_lookup?journal=Journal+of+the+American+College+of+Cardiology&title=Early+changes+in+left+ventricular+function+in+chronic+asymptomatic+alcoholics:+relation+to+the+duration+of+heavy+drinking&author=AM+Lazarevic&author=S+Nakatani&author=AN+Neskovic&author=J+Marinkovic&author=Y+Yasumura&volume=35&publication_year=2000&pages=1599-1606&pmid=10807466&
https://www.ncbi.nlm.nih.gov/pubmed/21962423
https://dx.doi.org/10.1016%2Fj.cardfail.2011.05.008
https://scholar.google.com/scholar_lookup?journal=J+Cardiac+Fail&title=Alcoholic+cardiomyopathy:+A%C2%A0review&author=A+George&author=VM+Figueredo&volume=17&publication_year=2011&pages=844-849&doi=10.1016/j.cardfail.2011.05.008&
https://www.alcohol.org/statistics-information/abv/%7bAccessed
https://www.alcohol.org/statistics-information/abv/%7bAccessed
https://en.wikipedia.org/wiki/Obio-Akpor
http://www.jstor.org/stable/20486961

