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By Dr J Karády 

study shows alcohol consumption 
has no effect on coronary arteries
Some previous studies have suggested 
that light alcohol consumption may 
actually reduce the risk for coronary 
artery disease (CAD). Now, in a study 
presented at the recent RSNA meet-
ing by a group of researchers from 
Hungary  they have shown that using  
coronary computed tomography angiog-
raphy (CCTA) there was no  association 
between light to moderate alcohol  
consumption and CAD.

Data regarding regular alcohol consumption and its 
association with the presence of Coronary Artery 

Disease, (CAD) remain controversial. In a new study, 
researchers looked at alcohol consumption, the type of alco-
hol consumed, and  the presence of coronary plaques using 
CCTA.

“CCTA is an excellent diagnostic modality to noninvasively 
depict the coronary wall and identify atherosclerotic lesions,” 
said study author Júlia Karády, M.D., from the MTA-SE Car-
diovascular Imaging Research Group, Heart and Vascular 
Center at Semmelweis University in Budapest, Hungary. 
“Furthermore, we’re able to characterize plaques and dif-
ferentiate between several types of plaque. Prior studies used 
cardiovascular risk factors—like high cholesterol levels—and 
cardiovascular outcomes to study the effects of alcohol, but 
our study is unique in that we analyzed both drinkers and 
non-drinkers using CCTA, which may shed some light on 
how alcohol may or may not contribute to the development 
of fatty plaques in the arteries of the heart.”
The researchers studied 1,925 consecutive patients referred 
for CCTA with suspected CAD. Information on alcohol con-
sumption habits was collected using questionnaires about 
the amount and type of alcohol consumed. Using an in-
house reporting platform that contained the patients’ clinical 
and CCTA data, researchers were able to assess the relation-
ship between atherosclerosis, clinical risk factors and patient 
drinking habits.
“About 40 percent of our patients reported regular alcohol 

consumption, with a median of 6.7 alcohol units consumed 
weekly,” Dr. Karády said. (One alcohol unit corresponds to 
approximately 200 mL of beer, 100mL of wine, or 40mL hard 
liquor).
The results showed that the amount of weekly alcohol con-
sumption, whether light or moderate, was not associated 
with the presence of CAD. In addition, no associations were 
found between different types of alcohol and the presence of 
coronary atherosclerosis.
“When we compared alcohol consumption between patients 
who had coronary artery plaques and those who had none, 
no difference was detected,” Dr. Karády said. “Evaluating the 
relationship between light alcohol intake (maximum of 14 
units per week) and presence of CAD, we again found no 
association. Furthermore, we analyzed the effect of different 
types of alcohol (beer, wine and hard liquor) on the presence 
of CAD, but no relationship was found.”
Dr. Karády added that while no protective effect was detected 
among light drinkers, as previously thought, no harmful 
effects were detected either.
The researchers are in the process of expanding their study to 
include more patients and perform further analyses. 
Independently of whether alcohol has any effect on the coro-
nary arteries, moderate alcohol consumption has been associ-
ated with a number of potential side effects, including nega-
tive long-term effects on the brain and heart.

Co-authors on this study were Balint Szilveszter, M.D., Zsofia D. Drobni, M.D., Marton 

Kolossvary, M.D., Andrea Bartykowszki, M.D., Mihaly Karolyi, M.D., Ph.D., Adam 

Jermendy, M.D., Alexisz Panajotu, M.D., Zsolt Bagyura, M.D., Béla Merkely, M.D., Ph.D., 

and Pal Maurovich-Horvat, M.D., Ph.D., M.P.H.

figure 1. A representative example of coronary CT angiography of a patient 
who reported no alcohol consumption (Top panel A) and a patient who reported 
moderate alcohol consumption (Bottom panel B). The age and gender matched 
patients display the same extent and severity of coronary artery disease.
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