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Table 1. General characteristics of the study participants according fo coffee consumption (n=8,075)

Frequency of coffee consumption (cups/day)

0 -1 cups/day 1 -2 cups/day 2 - 3 cups/day 3+ cups/day Preng

n 3,762 2,228 1,030 1,055
Age, year" 5391+ 9.03 51.44+ 877 5014+ 8.24 4898+ 7.83 < 0.001
Male, % 42.96 46.99 51.36 70.43 < 0.001
Body Mass Index" 2438+ 3.14 24,75+ 3.09 24,67+ 3.16 2477+ 3.4 < 0.001
Education, %
Middle school 63.66 50.72 52.04 40.66
High school 25.28 34.25 32.43 39.91 < 0.001
University 11.06 15.04 15.53 19.43
Systolic BR mmHg" 123.12+ 18.62 120.62+ 18.73 119.80+ 17.39 118.03+ 17.02 < 0.001
Diasfolic BR mmHg" 80.82+ 11.25 79.84+ 11.74 79.80+ 11.21 7955+ 11.31 < 0.001
Hypertension, % 34.93 31.10 28.83 23.89 < 0.001
Total cholesterol, mg/dL 19546+ 36.97 201.43+ 37.24 199.33+ 35.22 202.96+ 36.01 < 0.001
Diabetes, % 15.39 13.91 12.52 10.90 < 0.001
Current drink, % 42.24 51.53 52.33 59.53 < 0.001
Current smoking, % 18.53 25.11 29.00 49.57 < 0.001
Pack year? 0(.7) 0(0, 15) 0(0,18) 15.6 (0, 30) < 0.001
C-reactive protein, mg/L? 0.14 (0.06, 0.24) 0.15(0.08, 0.25) 0.14(0.07, 0.24) 0.14(0.07, 0.26) 0.04
Physical activity, MET? 32.39+ 16.71 29.88+ 14.94 30.561+ 1556 29.19+1 5.07 < 0.001
Dietary intake
Total energy, kcal/day” 1,812.23+611.77 1,900.18 £ 535.21 1,954.89+ 615.72 2,031.59 £ 591.96 < 0.001
Refined Grain, servings/day? 2.87 (0.85, 3.58) 3.47 (1.83, 4.53) 4,48 (2.80, 5.46) 5.85(4.08, 6.68) < 0.001
Vegetable, servings/day? 8.65(6.29, 11.87) 8.89(6.84, 11.53) 8.68 (6.50, 11.70) 9.01 (6.62,11.93) 0.08
Fruit, servings/day? 0.86(0.45, 1.74) 0.83(0.47, 1.45) 0.91(0.51, 1.86) 0.87 (0.50, 1.63) 0.004
Meat, servings/day? 0.33(0.17,0.61) 0.41(0.22,0.71) 0.43(0.23,0.71) 0.48 (0.28, 0.83) < 0.001
Fish, servings/day? 1.35(0.72, 2.28) 1.70(0.98, 2.59) 1.63(0.94, 2.57) 1.72(0.98, 2.68) < 0.001
Dairy, servings/day? 0.51(0.12,1.10) 1.25(1.00, 2.00) 2.17(1.53, 2.82) 3.08(2.00, 3.78) < 0.001
Caffeine, mg/day®? 28.06 (0, 85.41) 98.20 (49.10, 147.30) 99.02(49.10, 148.40) 147.30(98.20, 197.77) < 0.001

1) Mean £ SD

2) median (interquartile range)

3) caffeine measurement at the last follow-up
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Table 2. Characteristics of sleep-related disorders according 1o frequencies of coffee consumption (n=8,075)

Frequency of coffee consumption (cups/day)

0 -1 cups/day 1 — 2 cups/day 2 — 3 cups/day 3+ cups/day Prena
Habitual Snoring (%) 13.50" 15.33 15.58 17.40 0.001
Witness Sleep Apnea (%) 18.53 20.32 23.31 25.00 < 0.001
Sleep Hours (hours/day) 7.15+1.62?2 6.91+£1.58 7.10%1.62 6.96+1.56 0.001
<6 13.37 16.70 14.36 15.17
6-8 54.66 56.73 57.42 60.11 < 0.001
>8 31.97 26.56 28.22 24.71
Excessive Daytime Sleepiness (%) 18.10 17.19 16.89 18.01 0.64
1) %
2) Mean £ SD
Table 3. Association between coffee consumption and all-cause mortality (n=8,075)
Hazard Ratio (95% Confidence Inferval)
Frequency of coffee consumption (cups/day)
0-1 cups/day 1 - 2 cups/day 2 - 3 cups/day 3+ cups/day Phend
Cases (n=495) 284 118 60 33
Crude 1.00 0.89(0.72,1.11) 0.88(0.67,1.17) 0.52(0.36, 0.75) 0.001
Model | 1.00 0.93(0.75, 1.16) 1.13(0.85, 1.50) 0.56(0.38,0.81) 0.04
Model Il 1.00 0.88(0.70,1.11) 1.05(0.78, 1.42) 0.52(0.35,0.77) 0.01

Crude model was adjusted for center and total caloric intake; Model | was additionally adjusted for age, sex, BMI, physical activity,
education, smoking, drinking, hypertension, diabetes, total cholesterol, and C-reactive protein; Model II was further adjusted for
food groups of refined grain, vegetable, fruit, meat, fish, and dairy
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Table 4. Hozard ratios on the association between coffee consumption and all-cause mortality according to sleep-related disorders

(n=8,075)
All-cause mortality
Haozard Ratio (95% Confidence Interval)
Frequency of coffee consumption (cups/day) Prend
0 -1 cups/day 1 -2 cups/day 2 -3 cups/day 3+ cups/day
Habitual Snoring No 1.00 0.91(0.71,1.16) 1.00 (0.71, 1.40) 0.55(0.36, 0.83) 0.02
Yes 1.00 0.93 (0.42, 2.06) 1.55(0.63, 3.82) 0.29 (0.06, 1.43) 0.47
Witness Sleep Apnea No 1.00 0.83(0.58,1.17) 1.01 (0.65, 1.58) 0.39(0.21, 0.74) 0.02
Yes 1.00 0.82(0.36, 1.86) 1.30(0.55, 3.09) 0.66 (0.21, 2.07) 0.80
Sleep duration <6 1.00 0.62(0.33,1.18) 0.78 (0.34, 1.75) 0.19(0.05, 0.67) 0.01
(hours/day) 68 1.00 0.84 (0.60, 1.19) 1.05(0.68, 1.62) 0.52 (0.30, 0.89) 0.06
>8 1.00 1.09 (0.74, 1.60) 1.08 (0.65, 1.78) 0.48 (0.23, 1.00) 0.20
Excessive Daytime No 1.00 0.88(0.69, 1.13) 1.08 (0.78, 1.49) 0.54 (0.36, 0.82) 0.03
Sleepiness Yes 1.00 0.65(0.31, 1.35) 0.89(0.36, 2.21) 0.35(0.10, 1.22) 013

Adjusted for cenfer, fotal caloric intake, age, sex, BMI, physical activity, education, smoking, drinking, hypertension, diabetes, fotal
cholesterol, C-reactive protein, food groups of refined grain, vegetable, fruit, meat, fish, and dairy.
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