thrombocytopenia, which usually resolves within a week of
abstinence unless there is hepatic cirrhosis or congestive
splenomegaly.

CARDIOVASCULAR SYSTEM
Acutely, ethanol decreases myocardial contractility and causes
peripheral vasodilation, with a resulting mild decrease in blood
pressure and a compensatory increase in cardiac output. Exercise-
induced increases in cardiac oxygen consumption are higher after
alcohol intake. These acute effects have little clinical significance for
the average healthy drinker but can be problematic when persisting
cardiac disease is present.

The consumption of three or more drinks per day results in a
dose-dependent increase in blood pressure, which returns to normal
within weeks of abstinence. Thus, heavy drinking is an important
factor in mild to moderate hypertension. Chronic heavy drinkers also
have a sixfold increased risk for coronary artery disease, related, in
part, to increased low-density lipoprotein cholesterol, and carry an
increased risk for cardiomyopathy through direct effects of alcohol on
heart muscle. Symptoms of the latter include unexplained
arrhythmias in the presence of left ventricular impairment, heart
failure, hypocontractility of heart muscle, and dilation of all four heart
chambers with associated potential mural thrombi and mitral valve
regurgitation. Atrial or ventricular arrhythmias, especially paroxysmal
tachycardia, can also occur temporarily after heavy drinking in
individuals showing no other evidence of heart disease—a syndrome
known as the “holiday heart.”

GENITOURINARY SYSTEM CHANGES, SEXUAL
FUNCTIONING, AND FETAL DEVELOPMENT
Heavy drinking in adolescence can affect normal sexual
development and reproductive onset. At any age, modest ethanol
doses (e.g., blood alcohol concentrations of 0.06 g/dL) can increase
sexual drive but also decrease erectile capacity in men. Even in the
absence of liver impairment, a significant minority of chronic heavy
drinking men show irreversible testicular atrophy with shrinkage of



