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(20224 8 1H~2024F9830H)

B4* FBERE
Gl BEREE
F Hin Al Tzl HY T8 E [543 (%) | Z5Z2FE (%)
40— 49 =14 2299 0 2299 4.0 12.9
151 81 12 93
50—59 =14 2506 8 2514 4.6 18.2
5 E 99 22 121
60— 69 =1 1807 15 1822 5.8 17.9
5 E 92 20 112
70—79 =14 1435 12 1447 8.7 31.6
15 E 95 43 138
80— =14 292 7 299 9.9 39.3
S 20 13 33
fRET 8726 153 8879 5.6 221
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40— 49 =14 2795 3 2798 3.9 9.7
iZE 102 11 113
50—59 =14 3354 12 3366 2.9 14.7
5 E 86 15 101
60— 69 =14 2204 13 2217 3.9 15.7
15T 75 14 89
70—79 =14 1746 17 1763 4.6 22.7
S 68 20 88
80— =14 324 2 326 9.7 17.1
5T 29 6 35
fRET 10783 113 10896 3.9 15.5
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stage 0 1 2 3 FRET | =(%) |E1& (%)
g i
50-59 1 1 0.03 100
60-69 2 2 0.05 100
70-79 1 1 1 3 0.16 | 66.7
FRET 3 2 1 6 0.06 | 83.3
BiE
950-59 1 1 0.04 0
60—-69 6 2 8 0.41 100
70-79 2 3 1 7 044 | 714
80—-89 2 2 0.61 100
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Coffee Long term effects Short term effects
Compounds
Caffeine 1 | Blood pressure 1 Epinephrine
T Homocysteine T Blood pressure
| Insulin sensitivity
Chlorogenic | Blood pressure
Acid ! Glucose
T Insulin sensitivity
_ T Total cholesterol
Diterpene T LDL cholesterol
TTG?

Pharmacology and Therapeutics 121 (2009) 185-191




O—b—EBEREAZFRY vy RFO—LEDOEE (BiH)

Univariate Multivariate °
Variables
OR O05%CI Pvalue OR O5%CI P value

Including those under medical treatment °
Coffee consumption O cup/day 1.00 referent 1.00 referent
1-3 cups/day 1.12 0.88-1.44 0.355 0.85 0.59-1.20 0.351
> 4 cups/day 0.79 0.56-1.03 0.080 0.61 0.39-0.95 0.028
Excluding those under medical treatment ®
Coffee consumption 0 cup/day 1.00 referent 1.00 referent
1-3 cups/day 1.25 0.93-1.69 0.145 0.95 0.62-1.46 0.810
> 4 cups/day 0.70 0.48-1.03 0.068 0.60 0.35-1.03 0.064

a: medical treatment for hypertension and hyperglycemia

b: Adjusted for age, alcohol drinking, smoking and exercise.

Hideo Matsuura et al. J Epidemiol.2012
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Total Coffee consumption

0 cup/day  1-3 cups/day = 4 cups/day

N 2335 266 1658 411
Age (years) 46.4 + 10.7 ° 44.6 46.6 " 47.5
BMI (kg/m?2) 23.9 = 3.2 23.7 23.9 24.0
Waist circumference (cm) 84.2 £ 9.0 84.1°¢ 84.3 84.3
SBP (mmHg) 124.0 = 16.0 126.9 ¢ 125.2 122.3 **
DBP (mmHg) 77.0 £ 11.0 78.8 € 78.2 76.6 "
LDL cholesterol (mg/dL) 122.6 £ 29.7  119.9°¢ 121.6  128.6
HDL cholesterol (mg/dL) 579 £ 14.1 57.5°¢ 58.1 57.8
Triglyceride (mg/dL) 107.0 (73.0,161.0)> 114.8 ¢ 111.4 108.9
Fasting plasma glucose (mg/dL) 98.2 £ 22.8 08.6 ¢ 98.2 08.1

®mean £ SD ® median with 25th-75th quartile was shown.
¢ mean adjusted for age, BMI, alcohol drinking, smoking and exercise by the three coffee consumption groups
*P <0.05 " P<0.01, ™ P < 0.001 vs 0 cup/day for ANOVA or ANCOVA

Hideo Matsuura et al. J Epidemiol.2012
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Total Coffee consumption

0 cup/day 1-3 cups/day = 4 cups/day

Metabolic syndrome (%) 16.0 18.9° 16.4 12.4 "
High blood pressure (%) 43.9 49.7% 446 36.97
Medical treatment for hypertension (%) 12.5 12.8 13.2 0.2
High fasting plasma glucose (%) 13 14.4 ° 12.8 12.9
Medical treatment for hyperglycemia (%) 3.9 4.5 5.1 6.1
High triglyceride (%) 28.3 306 290 23.9°
Low HDL cholesterol (%) 5.7 7.7° 5.4 5.3
High LDL cholesterol (%) 26.5 23.7 @ 25.6 32.0

@ mean adjusted for age, BMI, alcohol drinking, smoking and exercise by the three coffee consumption groups
® mean adjusted for age, alcohol drinking, smoking and exercise by the three coffee consumption groups
*P <0.05, " P<0.01, ™ P < 0.001 vs 0 cup/day for x?test or ANCOVA

Hideo Matsuura et al. J Epidemiol.2012
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Total Coffee consumption

0 cup/day 1-3 cups/day = 4 cups/day

N 948 169 678 101
Age (years) 46.4 + 9.4 ° 41.9 47.2 48.8 ™
Body mass index (kg/m?2) 21.9 = 3.7 22.0 22.0 21.6
Waist circumference (cm) 77.1 £ 10.3 77.1°¢ 77.0 77.4
SBP (mmHg) 118.0 £ 16.0 119.1°¢ 118.0 118.4
DBP (mmHg) 71.0 = 10.0 72.8 € 71.5 71.4
LDL cholesterol (mg/dL) 121.0 = 33.1 116.8 ¢ 121.5 125.1 p=0.08
HDL cholesterol (mg/dL) 72.0 = 15.0 69.0 72.5 73.7
Triglyceride (mg/dL) 67.0 (51.0,92.0)°  71.3¢ 71.0 68.9
Fasting plasma glucose (mg/dL) 91.2 £ 12.0 92.8 ¢ 92.0 90.6

®mean = SD ® median with 25th-75th quartile was shown.

¢ mean adjusted for age, BMI, alcohol drinking, smoking and exercise by the three coffee consumption groups
4 mean adjusted for age, alcohol drinking, smoking and exercise by the three coffee consumption groups

*P <0.05 " P<0.01, "™ P < 0.001 vs 0 cup/day for x> test, ANOVA or ANCOVA
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£ - M= o] 73
ENE | ZBEE T A E X D AR
W 7] gﬁ:E 7]

N =989 a OR 95%CI P& OR 95%CI P&
4B (B %) 140 A (14.2%) | 2.86 2.01—4.07 <001 | 238 1.66— 3.43 < 0.01
FE#5 (508% LI L) 124 A (12.5%) | 0.55 0.39—0.78 <001 | 065 0.45—0.93 0.018
Q;g&mm& =1 65A(66% | 204 | 145—289 | <001 | 1.50 | 1.04-2.17 | 0.030
HmEREAEREE
ROBEEMSY | 85N (8.6%) 2.63 1.89—3.66 <001 | 2.41 1.58-3.67 | < 0.01
Ly
B 2 R S B2 (D R . _ ~
BTN 99 A (10.0%) | 1.31 0.95—1.79 0.106 | 0.76 0.50-1.15 0.144
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