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Study design and samples
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NANISAN®E
e1919M 1  Baseline Characteristic Variables in a Cohort Subjects According to Green Tea

and Coffee Consumption

Green Tea Coffee

Times/week Cups/d Times/week Cups/d

0 1-2 3-6 1 2-3 >4 0 1-2 3-6 1 >2

Number of subjects 17606 | 8497 | 7490 | 8103 | 17426 | 23247 | 19841 | 18762 | 13364 | 15128 | 16019

Age at baseline, y 54.1 52.7 52.7 53.1 53.8 55.4 56.6 55.2 53.5 53.2 50.4

Sex, % of men 47.3 47.6 50.3 48.9 475 42.3 42.2 45.0 51.7 44.3 51.3

Body mass index, kg/ | 23.8 23.7 23.8 23.6 23.5 23.4 235 23.8 23.7 23.6 236

2

m
Current smoker, % 24.6 264 26.3 26.8 24.6 23.4 16.9 20.2 26.7 26.0 37.2
Current drinker, % 39.8 441 490 | 456 449 40.7 37.3 41.6 475 42.8 47.6

Sport and leisure | 17.2 18.7 205 | 20.0 20.0 21.7 18.8 21.0 21.0 214 22.5

time> 1 time/week, %

Anti-hypertensive | 20.1 16.8 17.6 18.1 19.0 20.0 252 22.1 17.0 17.0 11.0

drug users, %

Anti-lipidemic drug 4.5 4.6 5.0 4.7 5.4 5.5 5.9 5.7 4.4 4.7 3.0

users, %

History of diabetes 5.1 5.1 5.0 49 5.0 5.0 7.1 48 41 3.9 3.5

mellitus,%

Coffee > 1 time/d 38 39 36 41 39 27 - - - - -

Greentea>1time/d,% - - - - - - 60 63 57 59 54
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9199 2 Age and Multivariable-Adjusted Hazard Ratios of Cardiovascular Disease and

its Subtypes According to Green Tea Consumption

Green Tea Consumption

1-2 Times/ 3-6 Times/ P for
None 1 cup/d 2-3 Cups/d >4 Cups/d
Week Week Trend
Person-years 228788 108408 95222 106019 226579 302703
Cardiovascular
Number of cases 1070 434 372 436 839 1184
Age-adjustment HRs 1 0.95(0.85-1.06) | 0.91(0.81-1.02) | 0.93(0.83-1.03) | 0.81(0.74-0.88) | 0.78 (0.72-0.84) | <0.001
Multivariable-adjusted HRs 1 0.94 (0.84-1.05) | 0.93 (0.82-1.05) | 0.94 (0.84-1.05) | 0.85(0.78-0.93) | 0.84 (0.77-0.92) | <0.001
All strokes
Number of case 848 361 289 346 672 909
Age-adjustment HRs 1 0.99 (0.88-1.12) | 0.90 (0.79-1.02) | 0.94 (0.83-1.06) | 0.81 (0.74-0.90) | 0.75 (0.69-0.82) | <0.001
Multivariable-adjusted HRs 1 0.97 (0.86-1.10) | 0.94 (0.80-1.05) | 0.94(0.83-1.07) | 0.86 (0.78-0.95) | 0.80 (0.73-0.89) | <0.001
Cerebral Infarction
Number of case 471 196 165 202 385 545
Age-adjustment HRs 1 1.00(0.85-1.17) | 0.94(0.79-1.12) | 1.00(0.80-1.18) | 0.84(0.74-0.95) | 0.80 (0.71-0.89) | <0.001
Multivariable-adjusted HRs 1 0.98 (0.83-1.16) | 0.99 (0.83-1.19) | 1.02(0.86-1.20) | 0.88(0.77-1.01) | 0.86 (0.76-0.98) | 0.009
Intracerebral hemorrhage
Number of case 287 116 89 95 191 222,
Age-adjustment HRs 1 0.92(0.74-1.13) | 0.79 (0.63-1.00) | 0.75(0.60-0.94) | 0.68 (0.57-0.81) | 0.56 (0.47-0.66) | <0.001
Multivariable-adjusted HRs 1 0.92(0.74-1.14) | 0.81(0.63-1.03) | 0.77(0.62-0.99) | 0.77 (0.63-0.92) | 0.65 (0.54-0.78) | <0.001
Coronary heart disease
Number of case 222 73 83 90 167 275
Age-adjustment HRs 1 0.77 (0.60-1.00) | 0.95(0.74-1.21) | 0.89(0.70-1.13) | 0.77 (0.64-0.93) | 0.89 (0.75-1.04) | 0.423
Multivariable-adjusted HRs 1 0.80 (0.61-1.04) | 0.99 (0.76-1.29) | 0.91 (0.70-1.18) | 0.82(0.67-1.02) | 0.99 (0.83-1.20) | 0.859

HRs indication hazard ratios.

Multivariable were adjusted for age ; sex ; smoking ; alcohol ; body mass index ; history of diabetes

mellitus ; medication for anti-hypercholesterolemia and anti-hypertension ; sport; dietary intake of fruits

;. vegetable, fish, and energy; public health centers; and coffee consumption.
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o999 3 Age and Multivariable-Adjusted Hazard Ratios of Cardiovascular Disease and

its Subtypes According to Coffee Consumption

Coffee Consumption
P for
None 1-2 Times/Week 3-6 Times/Week 1 cup/d >2 Cups/d
Trend

Person-years 254006 242850 172976 199104 196914
Cardiovascular

Number of cases 1282 1045 678 679 616

Age-adjustment HRs 1 0.84 (0.78-0.91) 0.84 (0.77-0.92) 0.77 (0.71-0.85) 0.84 (0.76-0.92) <0.001

Multivariable-adjusted HRs 1 0.93 (0.85-1.01) 0.89 (0.81-0.98) 0.84 (0.76-0.92) 0.89 (0.80-0.99) 0.004
All strokes

Number of case 1038 843 534 529 441

Age-adjustment HRs 1 0.85(0.78-0.92) 0.82(0.74-0.91) 0.74 (0.67-0.82) 0.75 (0.67-0.84) <0.001

Multivariable-adjusted HRs 1 0.94 (0.85-1.02) 0.89 (0.80-0.99) 0.80 (0.72-0.90) 0.81(0.72-0.91) <0.001
Cerebral Infarction

Number of case 614 469 298 298 248

Age-adjustment HRs 1 0.80 (0.71-0.90) 0.79 (0.69-0.90) 0.73 (0.64-0.84) 0.76 (0.66-0.88) <0.001

Multivariable-adjusted HRs 1 0.87 (0.78-0.96) 0.83 (0.72-0.96) 0.78 (0.68-0.90) 0.80 (0.68-0.94) 0.001
Intracerebral hemorrhage

Number of case 293 264 149 161 130

Age-adjustment HRs 1 0.91 (0.78-1.06) 0.76 (0.63-0.92) 0.76 (0.63-0.91) 0.69 (0.56-0.85) 0.001

Multivariable-adjusted HRs 1 1.04 (0.88-1.22) 0.86 (0.70-1.05) 0.83 (0.68-1.02) 0.82(0.66-1.02) 0.015
Coronary heart disease

Number of case 244 202 144 150 175

Age-adjustment HRs 1 0.82 (0.69-0.98) 0.92 (0.75-1.12) 0.89 (0.73-1.08) 1.21 (1.00-1.46) 0.031

Multivariable-adjusted HRs 1 0.91 (0.76-1.10) 0.92 (0.75-1.14) 0.99 (0.81-1.23) 1.21 (0.98-1.50) 0.081
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Figure. Multivariable-adjusted hazard ratios of cardiovascular dissase (A), all strokes (B), cersbral infarction (C), and intracersbral
hemorrhage (ICH; D) according to combination of green tea and coffee consumption frequencies. Data were sxpressed as multivari-
able-adjusted hazard ratios adjusted for age, sex, smoking, alcohol, body mass index, history of diabetes mellitus, medication for
anfihypercholesterclemia and antihypertension, sports, dietary intake of fruits, vegetables, fish, and energy;end public health
cantars. ‘indicates P=0.05 compared with seldom green tea or coffee (refersnce).
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