
Huggon, Tabatabaei, Qureshi, Baker, Tynan

8 Ladusans EJ, Murdoch I, Franciosi J. Severe haemolysis
after percutaneous closure of a ductus arteriosus (arteri-
al duct). BrHeartJ 1989;61:548-50.

9 Benson LN, Dyke JD, Hecht B. Catheter closure of the
small patent ductus arteriosus. Cathet Cardiovasc Diagn
1988;14:82-4.

10 Gardner MJ, Altman DG. Statistics with Confidence.
London: British Medical Journal Publications. 1989:
64-70.

11 Campbell M. Natural history of persistent ductus arterio-
sus. BrHeartJ' 1968;30:4-13.

12 Gross RE. The patent ductus arteriosus. Observations on
diagnosis and therapy in 525 treated cases. Am Jf Med
1952;12:472-82.

13 Kirklin JW, Barratt-Boyes BG. Cardiac Surgery. New
York: John Wiley, 1986:684-92.

14 S0rensen KE, Kristensen B0, Hansen OK. Frequency of
occurrence of residual ductal flow after surgical ligation

by color-flow mapping. AmJ Cardiol 1991;67:653-4.
15 Hayes AM, Redington AN, Rigby ML. Severe haemolysis

after transcatheter duct occlusion: a non-surgical reme-
dy. Br HeartJf 1992;67:321-2.

16 Houston AB, Gnanapragasam JP, Lim MK, Doig WB,
Coleman EN. Doppler ultrasound and the silent ductus
arteriosus. Br Heart3' 1991;65:97-9.

17 Latson IA. Residual shunts after transcatheter closure of
patent ductus arteriosus; a major concern or benign
"techno-malady". Circulation 1991;6:2591-3.

18 Bayliss R, Clarke C, Oakley C, Somerville W, Whitfield
AGW. The teeth and infective endocarditis. Br HeartJ
1983;50:506-12.

19 Van Der Meer JT, Van Wijk W, Thompson J,
Vandenbroucke JP, Valkenburg HA, Michel MF.
Efficacy of antibiotic prophylaxis for prevention of
native-valve endocarditis. Lancet 1992;339:135-9.

ABSTRACTS IN CARDIOLOGY

Of claret and coronaries
Despite enjoying a cuisine rich in saturated
fats, the French escape the high incidence of
coronary artery disease to which their neigh-
bours across the Channel are subject. The
reason for this protection has been attributed,
in part, to the moderate and regular con-
sumption of wine-specifically red wine.

Frankel et al investigated the hypothesis
that the antioxidant properties of the complex
phenolic substances found in red wine
(flavonols, catechins, anthocyanins, and
soluble tannins) may protect low density
lipoprotein (LDL) from peroxidation to an
atherogenic form. They isolated wine pheno-
lics from a Californian red of the Petite Sirrah
grape variety. (Why French wine was not

used is not explained-perhaps they preferred
to drink it?) They showed that 1000 fold dilu-
tions of red wine phenolics were effective in
inhibiting the copper catalysed oxidation of
LDL.

This in vitro observation cannot be extra-
polated to explain the rates of coronary artery
disease in France. Copper catalysed oxidation
of LDL does not occur in vivo, and little is
known of the absorption and pharmaco-
kinetics of these phenolic compounds, or of
the biological effects of LDL exposed to red
wine derivatives. So we are left to mull over
the effects the next glass of red wine may be
having on our coronary arteries. Sante!
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