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Triggering of sudden cardiac events by coffee and alcohol

consumption: what do we know?

To the Editor: Now that heavy exertion
(1,2), emotional stress (2,3), and meteorological
factors (4,5) have been well-described as external
triggers of sudden cardiac events, we have begun
to look for further triggering circumstances. By us-
ing the case-crossover design (1,3), methodology
that provided probably the most important infor-
mation on the external triggering, the study by
Selb Semerl and Selb in 2004 December issue of
the journal supported the link between coffee and
alcohol consumption and the occurrence of sud-
den cardiac death (6). Despite some additional
limitations that should be taken into consider-
ation, the study raises several questions and brings
new information about these two understudied
but possible triggers.

The limitation of the case-crossover de-
sign is that it does not permit differentiation be-
tween a sudden death that would have occurred
several hours later even without drinking coffee or
alcohol, and one that would never have occurred
had the patient avoided consumption during the
2-hour hazard period before the event. Greater as-
sociation of the last consumption with sudden car-
diac death in regular consumers of both drinks
may at least in part result from the possibility that
such persons, in the presence of severe and symp-
tomatic cardiac disease, were more likely to take a
cup of coffee or an alcoholic beverage to ease their
unpleasant feeling, especially if this was their
custom.

In assessing the triggering potential of
coffee and alcohol consumption, it would be cru-
cial to consider the possibility of multiple external
triggering circumstances and to control for the ex-
posure to more probable powerful triggers, like
heavy exertion or anger, during the hazard period,
which was not done in the present study. Further-
more, as stated in the article, the authors were not
able to distinguish between types of medication
used or to adjust for confounders due to the small
number of consumers. Individual characteristics,

particularly gender (2,7), and therapy with medi-
caments such as B-blockers, calcium-channel an-
tagonists, aspirin, and nitrates, can significantly
modify the susceptibility to specific triggers
(1,3,7). The separation of protective effect of some
of these drugs against coffee or alcohol consump-
tion might be suggestive of the underlying trigger-
ing mechanisms and preventive opportunities.

One striking finding of the study is a
higher relative risk of triggering sudden cardiac
death by coffee or alcohol in those more frequent-
ly engaged in heavy exertion. This contradicts pre-
vious data on the protective effect of regular physi-
cal activity against other external triggers, with the
frequency and intensity proportional to the benefit
obtained (1-3). Therefore, regular physical activity
is highly recommended for everyone but in coro-
nary patients it should be accompanied by the ces-
sation or at least moderation of coffee and alcohol
drinking, and in particular by quitting smoking.

Clarification of diverse physiological ef-
fects of alcohol is in the interest of public health. In
experimental studies, alcohol consumption in-
creased the high-density lipoprotein cholesterol
levels, decreased the levels of prothrombotic fac-
tors, reduced platelet aggregability, and suppres-
sed the ischemia-induced arrhythmias. On the
other hand, adverse effects of alcohol include
lower exercise tolerance in patients with angina,
dose-dependent coronary vasoconstriction, raised
heart rate and systolic blood pressure, and in-
creased levels of plasminogen activator inhibitor 1
(8,9). Therefore, although patients have to be reas-
sured that every alcohol or coffee drink is not dan-
gerous, caution regarding advice about consump-
tion is required. For alcohol-containing beverages,
moderate intake is confined to 1 to 2 drinks per
day and is associated with reduced cardiovascular
risk (8,9).

The risk of triggering sudden cardiac
events by various external triggers appears to be
highly individual, and more data, like those pro-
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vided by Selb Semerl and Selb, are needed to clarify
the effects of specific types of beverages in a diverse
population. Keeping in mind all possible benefits
and a number of health hazards, the question of al-
cohol and coffee use should be carefully discussed
between the patient and physician. At the moment,
we still have much to learn about the mechanisms
by which coffee and alcohol exert their pathological
consequences in the presence of vulnerable pla-
ques and damaged myocardium.

Dr Viktor Culi¢
viktor.culic@st.htnet.hr
Division of Cardiology
Department of Medicine
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Split, Croatia
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persons who died in risky time intervals. With
more cases, we will also perform calculations to
exclude potential confounding variables and per-
form multivariate analysis. Then we will also be
able to clarify the contradiction about protective
effect of physical activity. At this moment, we can
only say that this contradiction could be the result
of heavy physical activity performed at the same
time as coffee or alcohol consumption in persons
who are used to physical activity of described
grade. In that case, the effects of both risk factors
were added to each other.
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