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2006-7 YEAR IN REVIEW

233", Quarterly Dinner — 3/24/06, California
Culinary Academy Bistro 350

85 brave members showed up in driving rain and the worst
SF traffic day on record, and enjoyed an excellent seven
course French themed dinner served in the CCA’s brand
new facility.

Dinner Chairs; Howard Maccabee, David Ne-
whouse. Wine Chair; Larry Dennen with Bruce
Lehman. Speaker; Richard Peterson PhD. Spoke on
“A Very Old ‘New’ Sparkling Wine” Dr. Peterson is
a long time SMFW and Wine Institute member and
most other professional wine societies. He continues
as Viticulture and Enolgy consultant as well as serv-
ing as expert witness in legal cases involving cork
taint in wines.

Board of Governors- 4/11/06, Absinthe
Restaurant, San Francisco

234, Quarterly Dinner — 6/9/06, World
Trade Club, San Francisco

52 members attended this Italian themed dinner
overlooking San Francisco Bay.

Dinner Chair; Ralph Brindis, Wine Chair; Larry
Dennen with Roger Ecker, James Pfeiffer

Our local expert Speaker, Dr. Arthur Klatsky,
spoke on his speciality

“Health Benefits of Wine Consumption; An Up-
date”

Board of Governors - 10/11/06, Ponzu,
San Francisco
235", Quarterly Dinner - 11/12/06,

Shanghai 1930, San Francisco

80 members and guests enjoyed an excellent Chi-
nese banquet presided by

Dinner Chair; A. Carmen Choy, Wine Chairs:
Sterling Haidt, and Bruce Lehman

Speaker, Dr. Matt Cooperberg, UCSF Senior Resi-
dent , gave a very interesting talk on

“Prevention of Prostate Cancer: Diet, Drugs, or
Wine?”

68", Annual Dinner — 2/18/07, Stanford Court
Hotel, San Francisco

The Leon D. Adams Wine Research Award was
presented to the renowned Prof. Serge Renaud.
Dr. Renaud is the eminent research scientist from
Bordeaux University in France, who coined the
term French Paradox after completing his 1992
landmark report that indicated that France’s low
incidence of heart disease might be caused by wine
consumption

91 members and guests attended this annual black
tie dinner and enjoyed an Austrian/Hungarian
themed dinner created by Chef Werner Albrecht
Dinner Chair; Henry Kitajima with Naomi New-
house. Wine Chair; David Newhouse with Wm.
Jervis

Speaker, Prof. Serge Renaud, with his co-worker
Dr. Dominique Lanzmann, spoke on

“The French Paradox Today”

Note: Larry Dennen M.D., 2006 President, devoted
his year in planning each event themed on a dif-
ferent world empire, therefore food and wine from
Italy, France, China and Austria/Hungary were
enjoyed by all.

CALENDAR 2007-8

237%. Quarterly Dinner April 1%,
Culinary Institute of America, Napa

BOG June 4%,
Palio d’Asti, San Francisco

238", Quarterly Dinner June 27,
French Club, San Francisco

Vintage Tour Sept. 15,
Shenandoah Valley

BOG Oct.

TBD

239%, Quarterly Dinner Nov. 11,
Pres a Vi, San Francisco

69, Annual Dinner Jan. 26,

TBD



“Leon Adams Wine Research Award” to the renowned
Professor Serge Renaud at the 68th. Annual Dinner

The Society of Medical Friends of Wine was
honoured to award its “Leon Adams Wine Research
Award” to the renowned Professor Serge Renaud
at the 68th. Annual Dinner at the Stanford Court
Hotel 2-18-2007.

When Serge Renaud first arrived in Canada in
the fifties to continue his college education, he was
struck by the high proportion of heart attacks suf-
fered by young hockey players and the population
at large. The origin could not be genetic since the
inhabitants of Quebec share the same characteristics
as the French. Therefore, an environmental factor
had to be responsible. Professor Renaud did not fail
to notice the enormous difference in eating habits, es-
pecially the large consumption of saturated fats, the
very small consumption of fruit and the absence of
wine compared to the Bordeaux region he was from,
where one gladly brought a good bottle of wine to a
hospitalized relative. In those years the only way to
study nutrition was to embark on veterinary studies
since nutrition was not taught to future doctors.

After finishing first in his class at the Veteri-
nary College, Serge Renaud chose to devote himself
entirely to research. He made a brilliant start to his
career with Hans Selyé, the inventor of “stress,” who
wanted him to become his principal assistant, but
Serge Renaud preferred to study the relationship be-
tween nutrition and coronary heart disease. Indeed,
the war years had shown the astonishing reduction
in thrombosis in periods when food is scarce and less
rich. He was convinced that the quality of fats was
a major factor determining health. He was quickly
promoted to a post-graduate teaching position and
became Professor of pathological anatomy and Pro-
fessor of nutrition at the Medical School of Montreal.
His experience in pathological anatomy and at the
Cardiology Institute of Montreal revealed to him

the major role-played by thrombosis in myocardial
infarctions, independent of cholesterol, thirty years
ahead of his time. After years of laboratory research
on the nutritional factors responsible for thrombo-
sis, Serge Renaud developed an original method of
research on platelet reactivity in humans: Reaching
rural populations thanks to a laboratory on wheels.
The study of the behaviour of blood platelets requires
delicate and immediate analyses and it would have
been vain to imagine rural populations travelling
to research laboratories. In this way he was able to
compare different regions of Western Europe (Mo-
selle, Var, Belgium, Wales, Scotland) and put these
populations on diets based on rapeseed oil. He thus
proved that platelet aggregation was the factor most
closely linked to coronary disease and demonstrated
the effects of alpha-linolenic acid (omega 3) on the
lowering of platelet aggregation. (1). Everything was
ready to organise the famous Lyon diet heart study
on the Cretan diet (2), which was confirmed in 2002
by an Indo-Israeli study (3). In this study, it was
demonstrated that the Cretan secret was not in their
siestas, nor in their genes, but in their diet. Olive oil
is not the key. Their eating habits, dating back at
least thirty-five centuries, are responsible for their
low level of cardio-vascular disease, a twentieth of
that experienced elsewhere. Wild greens growing on
the island are the starting point of a traditional food
chain. They naturally enrich animal products and
by-products with essential fatty acids. The inhabit-
ants’ plasma is three times richer in alpha-linolenic
acid, the precursor of the family of omega 3, than in
other European countries. It is said to be essential
because it cannot be synthesized. The Lyon diet
heart study showed that in adding this fatty acid to
the diet of heart patients (1.3 grams a day more than
in the control group), 75% of coronary recurrences
and 100% of sudden deaths were prevented. Yet,

1 Renaud S, Nordoy A. Small is Beautiful: a-linolenic acid and eicocapentaenoic acid in man. Lancet 1983:1169

2 Renaud S, Lorgeril M, Delaye J, et al. Cretan Mediterranean diet for prevention of coronary heart disease. AM J Clin Nutr 1995;61(Suppl):1360:7S

3 Singh RB, Dubnov G, Niaz MA et al. Effect of an Indo-Mediterranean diet on progression of coronary artery disease in

high risk patients (Indo-Mediterranean Diet Heart Study): a reandomised single-blind trial. Lancet 2002;360(9344):1455-61.



Serge Renaud at the 68th - Continued
after a six-month follow up period, the cardiologist in

charge of monitoring the patients wanted to change
their diet, unconvinced of its usefulness because their
cholesterol level had not gone down! Serge Renaud
refused to modify the programme, which represented
the culmination of thirty years of deductions, and
he was vindicated by the unprecedented results.
It is easy to have a diet rich in linolenic acid. One
need only use rapeseed oil in cooking and seasoning.
Two soupspoons of rapeseed oil contain 1.8 grams of
alpha-linolenic acid, or 100% of the recommended
daily intake.

While he was visiting professor at Boston Uni-
versity, he learned of the results of the Framingham
study in which alcohol, supposedly a harmful factor
in coronary heart disease, seemed, on the contrary,
to protect from it, this to the huge astonishment of
the epidemiologists at the N.I.H. (National Institute
of Health). The information was wilfully kept secret
for several years but Serge Renaud considered it
extremely important as it could partially explain the
cardio-vascular protection of the French.

He then launched studies of alcohol and wine
on animals in the framework of his research on
thrombosis before embarking on research on humans
in Wales. In 1991 while he was working on several
studies, journalists from 60 Minutes, the CBS televi-
sion programme, came to his laboratory, Unit 63, in
Lyon, to ask him his opinion on the cardio-vascular
protection of the French. He suggested, taking great
precautions, that wine could be one of the protective
factors. The expression, the French Paradox, was
heard on the air for the first time in the U.S. during
this interview on the famous 60 Minutes programme
(the equivalent of 7/7). At the request of thousands
of Americans, it was re-broadcast several times and
watched by more than fifty million Americans.

Since the surveys carried out by Jon Fredrickson
Gomberg and Fred in Sacramento, everyone knows

that wine sales increased by 40% since the broad-

casting of the 60 Minutes programme. This is most
probably responsible for the fact that the exportation
of French wines more than doubled between 1994
and 1998.

A direct consequence of this highly successful
program was that the U.S. government (Federal Bu-
reau of Alcohol, Tobacco and Firearms) asked Profes-
sor Renaud to further develop his ideas in a request
made through the French Ministry of Finance. It was
then that he published an article in the Lancet in
which he explained his reasons (4). Following the ap-
pearance of this article Serge Renaud never received
any other requests from the American government.
However, two years later, the U.S. Surgeon General
suggested that a moderate intake of alcohol could be
beneficial to health.

In the 1992 Lancet article, Serge Renaud thus
defined the French Paradox : For a level of risk fac-
tors similar to that of countries such as England
and the U.S. (cholesterol, high blood pressure,
smoking, saturated fat consumption), France has a
lower coronary heart disease mortality rate than in
the majority of the rest of the industrialized world.
Serge Renaud then developed his hypothesis that
the habit of drinking moderate amounts of wine
with meals could be beneficial to health, an hypoth-
esis backed up by numerous observation studies
(5). Serge Renaud continued to study this concept
both in animals, in particular on the positive role of
alcohol on blood platelets and especially wine, in the
prevention of the platelet rebound effect (6) and in
humans (7). Over ten years ago, he launched a vast
epidemiological population follow-up study with the
Centre of Preventive Medicine in Nancy. Thanks to
this institution and to the head of statistical pro-
grammes, René Guéguen, he has been able to gather
data on 100,000 subjects over a 20 — 25 year period.
This study consists in monitoring the causes of death
since 1978 of a group of 45,000 men and 55,000
women aged between sixty and ninety and whose

4 Renaud S, De Lorgeril M. Wine, alcohol, platelets and the French paradox for coronary heart disease. Lancet 1992;(339):1523-6.

5 Gronbaek M, Becker U, Johansen D et al. Type of alcohol consumed and mortality from all causes, coronary heart disease and cancer. Ann Intern Med 2000;133:411-9.

6 Ruf JC, Berger JL, Renaud SC. Platelet rebound effect of alcohol withdrawl and wine drinking in rats. Relation to tannins

and lipid peroxidation. Arterioscleros Thromb Vasc Biol 1995;(15):140-4

7 Renaud SC, Beswick AD, Fehily AM, Sharp DS, Elwood. Alcohol and platelet aggregation: the Caerphilly Prospective

Heart Disease Study. AM J Clin Nutr 1992;55:1012-17

8 Gronbaek M, Becker U, Johansen D et al. Type of alcohol consumed and mortality from all causes, coronary heart disease and cancer. Ann Intern Med 2000;133:411-9



Serge Renaud at the 68th - Continued
drinking habits and main biometric and biological

health parameters are known at the beginning. It
was the first study in France to have demonstrated
that a moderate consumption of alcohol, particularly
wine, was associated with a 40 % reduction in cardio-
vascular mortality in middle-aged men. The analysis
of this group showed, for the first time, that a daily
intake of between 1 and 3 glasses of wine, and only
wine among alcoholic beverages, was linked to a 20
% reduction in death from cancer. These surprising
results were confirmed in Denmark (). Their conclu-
sions are similar to ours : Only wine in moderate
amounts is associated with a reduction in deaths
from all causes including cancer. Beer does not have
the same effects, especially concerning deaths from
all causes including cancer.

This regional French group is one of the few
in the world (2 or 3) comprising enough subjects to
be broken down into sub groups composed of only
wine drinkers and thus able to differentiate the
consequences of wine drinking from other alcoholic
beverages on mortality. The Eastern region of France
presents the particularity of having both an impor-
tant group of wine drinkers and of beer drinkers.
Until now only the results of studies on humans have
been able to be published on deaths from all causes
and from cancer as well as on deaths related to high
blood pressure. (, , , ). Today, Serge Renaud and
his team of which I am a member, are looking for
funding in order to continue this study.

Many scientists from all over the world have con-
tinued to confirm that in humans a moderate intake
of wine has a protective effect on heart disease and
many other diseases such as cancer, an effect not
shared by other alcoholic beverages.

This major body of work on the prevention of car-
dio-vascular disease, studying wine as well as omega
3 (rapeseed oil) was the subject of special honours in
the January 1, 2000 edition of The Lancet ().

A tireless and meticulous scientist, relentlessly

cataloguing the progress of the successive demon-

strations of his hypotheses over the last 50 years,
unwavering in his refusal to be influenced by the
contrary opinions of his contemporaries or the eco-
nomic interests of industrial lobbies, he was able
to discover the effect of fats on thrombosis and the
essential role of blood platelets on infarctions thirty
years before everyone else. Ten to fifteen years ahead
of his time in the discovery of the beneficial effect
of omega 3 and of a moderate intake of wine which
has been so popularized thanks to him. Eminent
American epidemiologists continue to consult him,
convinced that he has always been proven right. He
has received numerous distinctions and prizes (in-
cluding that of the French Foundation for Nutrition
in 1983, the Nestlé prize for nutrition in 1997) and
been invited to present his findings on all continents.
He is the author of some 250 original publications in
scientific journals (i.e. he doesn’t publish 10 articles
based on a single study). All of this, at periods when
it was more difficult and less common to publish than
now (list consultable on Medline Pubmed). He is also
the author of “The Healthy Diet,” published by Odile
Jacob 1995, republished in 2004, “The Cretan Diet,
incredible protector of our health.”

His career has been that of a great scientist,
exemplary, and whose discoveries have continued to
wield a major impact on eating habits in France and
in the world. Firstly, in the role played by rapeseed
oil, an oil consumed in France until the end of the
19th century and then forgotten and again in the
importance of fruit and of a regular and moderate

consumption of wine.

Dominique Lanzmann-Petithory, MD, PhD
Co-worker of Pr Serge Renaud
August 2005, the 16th

9 renaud S, Gueguen R, Schenker J, D’Houtaud A. Alcohol and mortality in middle aged men fom Eastern France. Epidemiology 1998;9:184-8

10 Renaud S, Guegen R, Siest G, Salamon R. Wine, beer and mortality in middle aged men from Eastern France. Arch Intern Med 1999;159:1865-70

11 Renaud S, Guegen R, Conrad P, Lanzmann-Petithory D, Orgogozo JM, Henry O. Wine reduces hypertension related morality : a perspective cohort study in French men.

Am J ClinNutr 2004;80:621-5

12 Renaud S, Lanzmann-Petithory D, Guegen R, Conrad P. Alcohol and mortality from all causes. Biol Res 2004;37:183-7.
13 Simini B. Serge Renaud : from French paradox to Cretan miracle. Lancet 2000;355:48.



Good News From Wine and Heart Health Symposium
By Paul Franson
From Daily News Links, 02/20/2007

The news from the Sixth International Wine
and Heart Health Symposium is even better than
expected. After extensive analysis of research on
the subject and their own patients, doctors at Kaiser
Permanente have found that not only does moder-
ate consumption of wine reduce the risk for deaths
from coronary and vascular disease, but it also
reduces the risk for ischemic stokes, diabetes and

even gallstones.

Dr Serge Renaud (left) and Dr. Tedd Goldfinger
(right) during the Wine and Heart Health Sympo-
sium

An extensive recent and carefully conducted
large-scale unpublished study in Nancy, France,
further confirms the positive findings.

Other research demonstrates that low to moder-
ate use of wine helps suppress E. coli bacteria, may
reduce the incidence of colorectal and gastric cancer,
and even improves cognitive function as you age;
the traditional advice to drink less as you get older
doesn’t seem true after all. And though incidence of
breast cancer seems to rise slightly with moderate
drinking, since many more women die from heart
disease (1 in 2) than breast cancer (1 in 25), the
numbers still favor wine consumption. Women and
older people actually benefit more proportionately
from wine than even younger men.

And perhaps most comforting, moderate drink-

ing may be more than the typically recommended
1 or 2 glasses per day. Benefits seem to increase
with 3 to 5 glass of wine a day for an average man.
Interestingly, the optimum Body Mass Index - a
measure of appropriate weight -- turns out to be
about 26, classed as slightly overweight by current
government charts, yet moderate wine drinking may
actually help reduce obesity.

Also, contrary to some earlier research and
claims, beer, spirits and unfermented grape juice
do not provide as much protection as wine.

There’s more good news: a side finding of some
research suggests some cheese may not increase
cholesterol.

The bad news is that excessive drinking can
exacerbate these and other conditions. Unlike, say,
smoking, where every increase causes more risk,
some alcohol effects like alcohol-related cirrhosis of
the liver are not affected until they hit a threshold,
and for wine, benefits actually increase with mod-
erate consumption before reversing and becoming
negative.

Also, some medical researchers report that it’s
very difficult to prove that red wine is more effective
than white. Recent research minimizes the theory
that natural anti-oxidants in red wine “cleanse” free
radicals. The mechanism is far more complex, and, in
any case, widely feared sulfites are the most potent
anti-oxidants in most wine and there are more in

white wines than red wines!

The data was presented at the symposium for
physicians and researchers held this week at Sil-
verado Resort in Napa Valley. It was organized by
Dr. Tedd Goldfinger, and among the guest speak-
ers were Dr. Serge Renaud, who discovered the
“French Paradox,” and Dr. Curtis Ellison, who has
been a leader in promoting the health benefits of
wine.

Paul Franson



The French Paradox

By Peter J. Palmer

Why is it that the French, they say
Can smoke and drink and eat pate

Desserts so rich they'd stop a train
Sauce so thick it'd ground a plane

Fried duckling skin and stinky cheese
Buerre blanc and meat they "mangents”
with ease

Perhaps the Atlantic sets them apart
Why does all this fat not affect their
heart

A riddle, yes, it appears to be
The answer not one we'd expect to see

The drink which monks refined with skill
The plonk the Romans long did swill

A beverage that Bacchus knew could make
itself

One which grows much lovelier resting on
a shelf

That lowly grape, found ‘bout everywhere
Plus yeast will yield beyond compare

Elixir that poets and madmen crave
Which makes those timid soon grow brave

Supplies the tounge with wit and stealth
Yet sipped with care assures good health

The fruit of the vine so bent and gnarly
Vitis Vinifera, you got it, Charliel

The liquid lovers well define
This candy for the soul...is wine

ALCOHOL DRINKING AND

TOTAL MORTALITY RISK
Arthur L. Klatsky, MD
Spoke at 234th Quarterly Dinner 06/09/2006

INTRODUCTION

Total mortality is studied as a global measure
of the effects of alcohol drinking. Probably the first
report of the J-shaped alcohol-mortality relation was
the 1926 monograph of Raymond Pearl. He found
that heavy drinkers had the highest risk of death but
that light-moderate drinkers were at lower risk than
alcohol abstainers. With no biological explanation
for possible benefit of lighter drinking Pearl con-
cluded that it was “not harmful.” In recent decades
population studies and several meta-analyses have
confirmed this J-shaped alcohol-mortality relation
and have shown that it is a composite of disparate
relations of alcohol drinking to various conditions.
Heavy drinking, here operationally defined as
usual daily intake of 3+ standard-sized drinks, is
associated with excess mortality from a number of
cardiovascular and non-cardiovascular causes. The
lower mortality risk associated with lighter drink-
ing is largely attributable to lower risk of coronary
heart disease (CHD) and other athero-thrombotic
vascular conditions. Substantial evidence for several
plausible biological mechanisms for protection by
alcohol against CHD has contributed to widespread
acceptance of a causal hypothesis. These include ef-
fects via high-density-lipoprotein (HDL) cholesterol,
antithrombotic actions, better endothelial function,
and other benefits.

In the absence of evidence from randomized
controlled trial data, unresolved confounding might
be involved in the apparent protection by light-
moderate alcohol intake. Such confounding would
represent an alternative explanation for lower risk
of light drinking or higher risk of abstainers, but
has not been demonstrated despite many attempts.
One hypothesis has been that a spurious apparent
relation might be the result of inclusion of persons
who become abstainers because of illness (“sick quit-
ters”) among the abstainer referent group. Originally
propounded in the 1980”s by Shaper the sick quitter
argument was reopened in 2006 by Fillmore et al.,

who presented a meta-analysis which suggested that



this potential problem may also involve inclusion of a
second high-risk group among abstainers, composed
of persons who report drinking less than monthly.
It was suggested that these “occasional” drinkers
might include high-risk persons who reduced intake
because of illness.

PRIOR KAISER-PERMANENTE STUDIES

Published in 1981, our first report about alcohol
and total mortality risk utilized a nested case-control
design with 4 matched groups of persons with dif-
ferent alcohol drinking categories. Persons in each
group were individually matched to the 2,015 persons
who reported 6+ drinks per day. The J-curve results
were clear, as was the fact that lower risk of light
drinkers was due to fewer CHD deaths. However, the
data source was 1964-8 health examinations which
failed to separate ex-drinkers from lifelong abstain-
ers and lumped all light-moderate drinkers as “2 or
fewer per day”.

To correct these potential sources of bias,
from 1978-1985 we collected more detailed alcohol
intake information from 127,212 persons who
voluntarily took health examinations at Northern
California Kaiser Permanente facilities and who
provided self-classified ethnicity. The alcohol que-
ries created clear separation of lifelong abstainers
from former drinkers and subdivided light-moderate
drinkers into 3 categories. One of these was a large
category of persons who reported less than one drink
per month. The drinking category distributions of
these subjects were: lifelong abstainers = 15,272;
ex-drinkers = 4,124; “occasional” (less than 1 drink
per month) = 27 ,007; > 1 drink per month but <1
drink per day = 4,303; 1-2 drinks per day =23,110;
3-5 drinks per /day = 8,419; and > 6 drinks per day
per day = 1,977.

Two published reports of mortality in rela-
tion to total alcohol intake and to beverage choice
are based on these data. Both used Cox proportional
hazards models with 7 covariates and included sepa-
rate ex-drinker and occasional drinker categories.
Both analyses confirmed the J-curve, demonstrated
increased risk of death among ex-drinkers, and
showed neither increased nor decreased risk among

occasional (less than one drink per day) drinkers.

UPDATED MORTALITY ANALYSIS

We have updated these analyses to include
21,535 deaths through 2002. This follow up includes
2,618,523 person-years of observation with the mean
follow up of 20.6 years. Models included age, sex, ethnic-
ity, BMI, marital status, education, smoking, and 7 alcohol
intake categories. A series of stratified sub-group analyses
were done. Selected results and discussion follow.

1. Covariate effect.

Comparison of age-sex adjusted with fully adjusted
models showed: (a) increased risk for ex-drinkers
and heavy drinkers in both, (b) no increased risk for
occasional drinkers in either, and (c) a lower risk for
light-moderate drinkers in both. Thus, the J-curved
relation of alcohol to total mortality was reconfirmed.
The fully adjusted model exhibited less increase in
risk for ex-drinkers and heavy drinkers and more
apparent benefit at light-moderate drinking. The
major factor involved was control for smoking. It is
not possible to state whether more complete control
for potential confounders would increase or decrease
the apparent benefit of light drinking.

2. Sex differences.

Analyses stratified by sex showed more apparent
benefit of light drinking in women. Explanations
are not evident, but could include sex differences in
biological effects of alcohol or in drinking pattern.

3. Ethnic differences.

Separate analyses for whites, African Americans,
and Asian Americans indicated that apparent benefit
at lighter drinking was greatest in white persons, but
a statistically significant lower risk at light drink-
ing was present in African Americans. For Asian
Americans, with a larger proportion of abstainers
and smaller proportion of deaths attributed to
CHD, similar findings were of borderline statistical
significance.

3. Interval between baseline data and
death.

All relations became attenuated with passage
of time. This probably was due to general reduc-
tion of alcohol intake, resulting in less harm from
heavy drinking and less benefit from light-moderate

drinking.



4. Cardiovascular and non cardiovascular
deaths.

The previously observed marked disparity was
again evident. Increased mortality risk of exdrinkers
and heavy drinkers was due to non-cardiovascular
causes, while lower risk of light-moderate drinkers
was due to CHD deaths.

heavy drinkers did not have much increase in CHD

Even past drinkers and

risk. This relative specificity argues against a con-
founded explanation for lower CHD risk.

5. Differences according to baseline age

With few cardiovascular deaths, persons < 40
years of age show no benefit at light intake and have
significantly increased risks even at reported intake
of 1-2 drinks per day. In middle life (baseline age
40-60) the J-curve appears. Among older persons,
benefits are even more evident and risks of heavy
drinking are not great, but light-moderate intake
had optimal benefit.

6. Differences according to likelihood of
under-reporting.

Under-reporting of alcohol intake is widely be-
lieved to be prevalent but it is virtually impossible
to measure and control for this. The presumed ef-
fect is to systematically reclassify some true “heavy”
drinkers as apparent “light-moderate” drinkers.
Several likely effects on outcomes would be a lowered
apparent threshold for harm, creation of an appar-
ent continuous relation in place of a true threshold
relation, and lessening of apparent benefit of light-
moderate drinking.

To identify a group of persons among moder-
ate drinkers more likely to be under-reporters, we
used computer-stored information about lifetime
responses to queries about alcohol and about alcohol-
related diagnoses. Thus, persons who, on another
occasion, indicated intake of three or more drinks
per day or who ever had a diagnosis of an alcohol-
related condition were, by inference, considered
suspect under-reporters. Twenty-seven percent of
persons reporting 1-2 drinks per day fell into this
more likely under-reporter group, and these per-
sons were about twice as likely to have high blood
levels of AST (a liver transaminase enzyme); the
fact indirectly points to probable heavy drinking.

Reduced mortality risk among non-heavy drinkers

was concentrated in those unlikely to be under-re-
porters. The suspected under-reporters show little
if any apparent mortality benefit.
CONCLUSIONS

1. New analyses reconfirms that the relation of
alcohol drinking to total mortality is J-shaped, with
increased risk for persons reporting > 3 drinks per
day, and reduced risk for lighter drinkers. The re-
duced risk of lighter drinkers is due almost entirely
to lower risk of death from cardiovascular disease.
2. Former drinkers are at increased risk,
especially for non-cardiac death.
3. Infrequent (occasional) drinkers have risk
similar to that of lifelong abstainers.
4. There are sex and ethnic differences in the
magnitude of the alcohol-associated risks, although
the general shape of the relations is similar.
5. Age differences are substantial, with greater
increased alcohol-associated risks among younger
persons. Apparent benefit from light-moderate

drinking is not seen before middle life.

6. Among confounders, control for associated
smoking is of special importance.
7. The apparent magnitude of benefit at

lighter drinking is probably reduced by systematic
under-reporting.

In Memorium
F. Gorman, died April 2006

Malcom Watts 1973 Past President ,
died June 2006 (member since 1958)

Wayne Chan died, June 2006
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THE WROTHAM CLONE
OF PINOT NOIR

Dr. Richard Peterson
spoke at 233rd Quarterly Dinner 03/24 /2006

In the 1950s, an unusual wild grapevine was
noticed growing against a stone wall in the village of
Wrotham in Kent, southeastern England. Its age was
estimated at 200 years and its origin was shrouded in
mystery. The grapevine leaves were distinctly gray-
green and each had an unusual appearance. Close
inspection revealed tiny white hairs growing on the
upper surfaces of all the leaves, especially the young-
est leaves. From a distance the new leaves looked as
if they had a coating of white dust or flour over them!
Locals gave the vine a nickname “the dusty miller’
as it reminded them of mill workers after a long day
milling flour.

Although the vine’s leaf color and appearance
were unlike the Pinot Noir vines of France or Ger-
many, the fruit clusters were similar to the Pinot
Noir grapes of those famous regions. The vine most
resembles Pinot Meunier of the Champagne region
in France, which itself is a natural mutation of Pinot
Noir. However, Wrotham Pinot differs from Pinot
Meunier in that Wrotham has somehow developed
a considerable immunity to the powdery mildew
disease that affects all other Vitis vinifera vines now
cultivated in the world. English scholars eventually
decided the Wrotham vine was a natural seedling of
the Pinot Noir vines the early Romans brought to
England 2000 years ago!

The village of Wrotham has a long history of
Roman influence. The Wrotham Historical Society
has records and artifacts that show the area was
populated for many centuries by Romans and their
descendants. Even in recent times, residents digging
in gardens or in construction projects have discov-
ered occasional Roman coins dating from the third
century, AD.

English winemakers took cuttings from this wild
Wrotham vine to propagate a small vineyard as a
test for commercial winemaking in England. Because
today’s cooler English climate is reminiscent of the

Champagne district of France, the Wrotham fruit



was used for sparkling “Blanc de Noir” wines. These
exceptional sparkling wines did not go unnoticed.
California winemaker Dr. Richard Grant Peterson
liked the sparkling wine so much he imported Wro-
tham cuttings to California in 1980. He propagated
new vines from this bud wood to develop the present
2 acres in Napa Valley. These vines were analyzed at
the University of California, Davis, which reported
that Wrotham Pinot DNA is identical to that of Pinot
Noir. The English scholars were right! Wrotham
Pinot vines are antiques; the final offspring of many
natural generations from the original Roman Pinot
Noir vines grown in England many, many years
ago. It seems likely the variety’s development of
natural resistance to vine diseases was a factor in
the Wrotham vines’ ability to survive two millennia
of English weather.

It was a fortunate discovery that none of our
Wrotham grapevines in the Napa Valley has ever
needed to be dusted with sulfur to protect against
Powdery mildew -- as happens routinely with all the
other commercial vines in California and most of the
world. Since no chemical fungicides or insecticides
are used on these vines, the vineyard qualifies as

organic.  © 2005 Richard Grant Peterson All Rights Reserved

“Here’s to the corkscrew - a useful key to

unlock the storehouse of wit, the treasury

of laughter, the front door of fellowship,
and the gate of pleasant folly.”

W.E.P. French
(From the wine list of Commander’s Palace in New Orleans, LA courtesy
of John McDonald, Dallas, TX)

“Wine is one of the most civilized things
in the world and one of the most natural
things of the world that has been brought
to the greatest perfection, and it offers a
greater range for enjoyment and appre-
ciation than, possibly, any other purely
sensory thing.”

Ernest Hemingway
Death in the Afternoon

The Traditions of a Chinese
Banquet
Submitted by A.Carmen Choy M.D.,
Food Chair for the 235th.. Quarterly Dinner at
Shanghai 1930 Restaurant, San Francisco

The banquet is generally the way for the Chinese
to celebrate the festivals, weddings, birthdays and
other special occasions. There are cavaets and twists
in each occasion. One may be familiar with moon
cakes in the Moon Festival; lotus buns in the shape of
a Chinese peach for birthdays, (the peach is symbolic
of longevity); and rice dumplings wrapped in bamboo

leaves for the Dragon Boat Festival.

The banquet is a dramatic reversal of a regular
Chinese meal. In the latter, all the dishes are served
at once. The banquet is about the host’s generosity,
prosperity, and the joy of celebration so the food is
brought in many successive courses. As part of an
exaggerated courtesy, irregardless of how lavish the
meal is, the host will start the banquet with a toast
and then apologize in advance for the meager and ill
prepared meal that is about to be served. Whereas
in a regular Chinese meal, the rice is the focus and
the meat and vegetables are served as side dishes,
the banquet consists solely of special meat and veg-
etable dishes, with rice at the end. For politeness,
most people will just pick at the rice, indicating their
supreme satisfaction with the dishes before. It is to
say if you eat the rice, you may hint that the host

has failed to provide enough food for you.

Traditionally, the first course is a cold dish with
eight or ten different selection of appetizers. Next
comes an elaborate soup such as bird’s nest or shark
fins, this is followed by a decorative meat dish with
more courses to come. A duck dish, often Peking
Duck, is served in the middle of the festivities. If
there is a chicken dish, the head and backside must
be included on the dish to signify family unity and
completeness. The final course is a whole fish, which
is placed on the table with its head pointing to the
guest of honor. At a banquet, the food itself is the

medium, communicating the host’s good wishes and
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joy of celebration. Alcohol, which is rarely served in
everyday Chinese meal, is important in a banquet.
This is usually hard liquor or spirit and toasting is
mandatory at the beginning of the meal. When the
host says “Gan Bei”, it means literally bottoms up.

Each of the Chinese dishes in the banquet has
certain symbolic significance. This is very important
in Chinese New Year where the older generations
are very superstitious of what they want. Let’s look
at some of the dishes we had tonight. The spring
rolls symbolized wealth because it is similar to gold
bars. The lettuce wrap in Chinese sounds like rising
fortune. Duck symbolizes fidelity. Chicken forms part
of the symbol of dragon and phoenix. It represents
good marriage and coming together of the family. Lily
bulb symbolizes fertility and children so you will see
the dish of chicken and lily bulbs quite frequently in
a wedding banquet. Buddha basket is a New Year’s
dish. In Buddhism, no animal or fish should be
killed on the first day of the lunar year. Vegetables
are considered to be purifying. Many of the differ-
ent ingredients in the dish have their own special
significance like the lotus root, which represents
togetherness and children. Fish, in Chinese sounds
like desire and abundance; this is traditionally served
at the end of the courses to symbolize the wish for
abundance for the coming year. So, there is a lot of
emphasis on wealth, good fortune, and family in a

Chinese banquet meal.

“Drink no longer water, but use a little
wine for thy stomach’s sake and thine
often infirmities”

I Timothy, 5:23

“Wine is the most healthful and most hy-
gienic of beverages.”

Louis Pasteur
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SMFW Tour to South Africa,
March 2006

By Susan and Andres Anacker M.D.

Fourteen SMFW members, spouses, and compan-
ions embarked on to a trip to South Africa. Tour
members included:

Andres & Susan Anacker, Howard & Judy Mac-
cabee, James & Helen Geiger, Sterling & Silvija
Hoag, Patrick & Kathy Perkins, Edward O’Neill
& Adelaide Randak. The first three days we were
based in an outstanding hotel, The Victoria and Al-
fred Hotel in Capetown. From this location we were
able to visit wine regions Stellenbosch, Constantia,
and Paarl.

Klein Constantia

This winery has been making quality wine since
1823. Among its most famous wine is the Vin de Con-
stance, winner of the 2000 Wine of the Year.

Tasted :

Vin de Constance, 2000%* (Late Harvest)— 5
Star 2000 Wine of the Year Internationally renowned
white from very ripe Muscat F. Produced every four

years, this wine is worth searching for.

Malbrook, 2004* - blended white: semillon 50%,
chardonnay, sauvignon blanc and a little Muscat

Chardonnay, 2004* - nice balanced chard, 50%
in wood. As with a number of S.A. chardonnays a

light citrus flavor without excessive oak.

Red Malbrook, 2001* — Cabernet 50%/melot/

dash of cab.franc.Two years in French Oak

Steenberg

Steenberg is the oldest winery on the Cape, dat-
ing back to 1682. The winemaker is Ruth Penfold.
They concentrate on white wine because of the cooling
wind. Merlot is their strong suit in red. We tasted
barrel samples of the 2005; young and “minty”

The Steenberg 1682 Brut (chardonnay and pinot
70/30%) nice sparkler.



Tasted:
Sauvignon Blanc, 2005 Reserve *** Recog-

nized as a Cape benchmark for over a decade.

Catharina, 2003*%* -

syrah, cab sauvignon, cab franc, and nebbiolo 2%.

Five blends of merlot,

Beautifully balanced meritage, great structure.
Wine expert, John Carnes, hosted a tasting of
Constantia Uitsig wines followed be a dinner at the

Uitsig Restaurant.

Constantia Red, 2001%** - Half merlot blended
with cabernet and cabernet franc. Considered flag-
ship of this district.

Semillon 2004 Reserve *** - an unusually good

dry Semillon.

Constantia Sauvignon Blanc 2005 — fig and
passion fruit with good acidity.

In the region of Franschhoek (so named because
of early French emigrants, meaning “the French cor-
ner.” We visited Hamilton Russell vineyards in
Hemel-en-Aarde valley (heaven on earth). These are
cool climate wines especially chardonnay and pinot
noir. Both the pinot noir and chardonnay have five
star ratings in the S.A. wine guide. The wine maker,
Hamilton Russell, achieved five 90+ scores in the

Wine Spectator in recent years.

Tasted:
Pinot Noir, 2005*% — 5 star pinot

Chardonnay 2005% - dry and limey

In Walker Bay, on the Atlantic coast we visited
Bouchard Finlayson, with Peter Finlayson, wine-
maker/viticulturist, who has achieved recognition
for outstanding pinot noir and chardonnay. He is
renowned as South Africa’s pioneer of the Pinot noir
grape, using the Burgundian principles for the best
pinot noir. All the wines we tasted were outstanding,
especially the Tete de Cuvee 2003, pinot reserve, and
Hannibal 2003, red blend. Mr.Finlayson mentioned
he has an importer in Los Angeles, Glass Stoppers.
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Tasted:
Sauvignon Blanc, 2005%* - litchi and goose-

berry flavors, with dry finish.

Crocodile’s Lair/Kaaimansgat Chardonnay
2004** - vanilla butter nose, ripe fruit tempered by
lime twist.

Sans Barrique Chardonnay 2005% - citrus
peel, creamy pear, and tangerines. A nice unoaked

chardonnay.

Missionvale Chardonnay, 2004** - White
flagship wine, light and buttery

Hannibal, 2003*** - red blend dominated by
Sangiovese, with smaller parts of pinot noir, nebbiolo,

mourvedre and barbera. A great Mediterranean
blend.

Galpin Peak, 2003* - a leading example of a
Cape pinot noir, balanced, fruity and musky.

Tete de Cuvee, 2003** Pinot Reserve — Cellar
master barrel section. Terrific wine — Burgundian
character.

We all felt these wines were excellent and worth
searching for in the U.S.

Nederburg in Paarl was established in 1792.
Huge production of over 20 wines.

Best tasted:
Private Bin Cabernet, 2003* - minty and
berry flavors

Noble Late Harvest, 2003 Semillon — elegant
dessert wine.

Backsberg Cellars in Paarl was in the top
100 listed in Wine & Spirits. Approximately 90,000

cases.



Tasted:
Viognier 2005* - 15.5% alcohol

John Martin Sauvignon Blanc, 2004* - fresh

fruity sauvignon with good acidity.

Elba 2004, blend of dominant Malbec, syrah,
mourvedre, petit verdot, sangiovese, zinfandel,

viognier.

Pumphouse Syrah, 2003*

syrah with layers of mocha, vanilla and spice.

- a crackerjack

Cabriere Estate in Franschhoek. This is the first
estate to specialize in traditional method sparkling
wine. The owner, Achim von Arnim who is interested
in poetry and art, is launching a book of his own
poetry called, “Naked,” promising to contain lots of
flavors and surprises. Best sparklers we tasted in
S.A. No exports to U.S. at present.

Tasted:
Pierre Jordan Blanc de Blanc*** — made
from top chardonnay vineyards. Fruity, great body,

slightly sweet, lime and vanilla flavors.

Cuvee Belle Rose Blanc de Noir* — 100%
pinot and good!

Brut* - Estates’ best selling sparkler

Haut Cabriere Pinot, 2003*** - Burgundian
clones, 10 months French Oak. Beautifully made

pinot noir.

Kanonkop is renowned for its PINOTAGE.
Pinotage is the result of cross pollination between
pinot noir and cinsaut (Hermitage). This is a unique
wine of South Africa developed by the department
of viticulture at Stellenbosch University. Pinotage
accounts for 5.5% plantings. Winemakers now un-
derstand that great quality can only be attained if
the grapes are picked at optimal ripeness with low
yields. “There is no doubt that pinotage has inherited
the best qualities of both parents, with each having a
charm of its own.” Abrie Beeslarr, winemaker, made
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an impressive presentation about the importance of
pinotage. The best comes from older “bushvines”

with no irrigation so less berries.

Paul Saur 2002%%* .
considered one of the Cape’s classic dating back to
1981. Cabernet 70%, cabernet franc 15%, merlot,15%.

Finely structured and balanced.

Bordeaux style blend,

Pinotage 2003 Estate** — grown from old bush-
vines. 100% new French oak for 16 months. Loads

of fruit and spice. Great wine.

Kanonkop Pinotage 1998 Estate*** - out-

standing wine, mature and flintly.

Cabernet S. 2001** - from 30+ year old vines.
Fruity, lush and big. Aged 2 years in French oak.

Brief visit to Beyerskloff in Stellenbosch and
tasted two pinotages, 2003 Reserve, and 2005. In-
teresting wines affirming our appreciation of well

made pinotage.

Morgenhof Estate, Stellenbosch, (established

in 1692) where we tasted uninteresting whites. No

premier selection of pinotage offered.

Eikendal Vineyards, Stellenbosch

Tasted:
Chardonnay 2004* - nice chardonnay, rich and
round, lime flavors.
Semillon 2004%* - good citrusy wine.
At the Neethlingshof Estate, Stellenbosch, we

were served the traditional “braai” barbeque in the

vineyard, with their cabernet and pinotage.

Our next adventure was boarding the Rovos Rail
steam train for a two day journey to the north near
Pretoria. A magnificent train of restored pre-1940
railroad cars including private suite cars and elegant
dining cars. Service, food and wines were outstand-

ing. After arrival, we flew by small planes to the



Exeter Private Game Reserve, a deluxe game resort
near Kruger Park. Superb lodging in individual
thatched roof accommodations. For two days we
participated in game drives with experienced rangers
where we viewed all the big game animals in their

natural environment.

The excellent travel arrangements were provided
by XO Travel LTD in New York.
*Denotes the Anacker’s Rating

Drinking a Little Wine Linked to Men'’s
Longer Life
By Will Dunham 02-28-06

Drinking a small amount of wine appears to
extend men’s life expectancy by a few years, Dutch
researchers said on Wednesday in the latest study
to find benefits in moderate drinking.

Dutch researchers sought to gauge the impact
on health and life expectancy of long-term alcohol
consumption, tracking 1,373 men born between 1900
and 1920 who lived in Zutphen, an industrial town
in the Netherlands.

The researchers followed alcohol intake in seven
surveys carried out over four decades starting in
1960, tracking some men until they died and the
rest until 2000. The men were asked about drinking,
eating and smoking habits, weight, and prevalence
of heart attack, stroke, diabetes and cancer.

Drinking a small amount of alcohol -- less than
a glass per day -- was associated with lower rates of
death from cardiovascular causes and overall causes,
the study found.

Drinking wine appeared to be more protective
than spirits and beer. Drinking an average of about
half a glass of wine per day was associated with low-
est mortality levels, it found.

Unlike other studies on health effects of alcohol
consumption, this one sought to measure any exten-
sion in life expectancy, the researchers said.

The study found that men who drank wine had
a life expectancy 3.8 years longer than those who

drank no alcohol. These wine drinkers also had a life
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expectancy two years longer than those who drank
other alcoholic beverages, it found.

The study was not designed to look at the well-
documented health risks of heavy alcohol consump-
tion.

“The main message is that if you already con-
sume alcoholic beverages, do so moderately -- one or
two glasses per day maximum,” Martinette Strep-
pel, lead author of the study, said in a telephone
interview.

“And if you have to choose a certain beverage,
then at least drink wine, because it has an additional
beneficial effect above just the effect of alcohol itself,”
added Streppel, of Wageningen University and the
National Institute for Public Health and the Environ-
ment in the Netherlands.

The researchers found men’s long-term consump-
tion of up to two glasses of alcohol a day was associ-
ated with about a one-third lower overall mortality
risk and risk of cardiovascular death compared to
men who drank no alcohol.

The study did not look at how alcohol may pro-
vide health benefits, but Streppel said it could be due
to an increase in high-density lipoprotein (HDL) cho-
lesterol, or to a reduction in blood clotting. Also, red
wine has compounds that may ward off the build-up
of fatty tissue in the arteries that can cause a stroke
or heart attack.

The findings were presented at an American

Heart Association conference in Orlando, Florida.





