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Introduction 

In v iew of the ongoing debate  about  whe the r  coffee dr inking influences 
the deve lopment  of myocard ia l  infarction, we have  identified the follow- 
ing points which migh t  contr ibute  to the clar if icat ion of this issue. 1) I t  
appeared advantageous  to s tudy coffee drinking habits among all residents 
of a total community r a the r  than  to re ly  on answers  to quest ionnaires  in 
hospitalized pat ients  or o ther  selected sub-groups  of the population. 2) In  
addition, benefits were  expected f rom a prospective study, i.e. to define 
disease f ree  cohorts exposed and not  exposed to coffee to be fol lowed over  
a certain period of time. To record the coffee-dr inking habi t  in a 
.retrospective fashion - a f ter  the disease has appeared  - m a y  give mislead-  
lag results  in v iew of the vague  recal l  and changing coffee dr inking 
Patterns af ter  a clinical event.  3) Pur thermore ,  it is obviously of va lue  
to keep the  observation period (aSter recording the co~ee drinking habits) 
as short  as possible since it cannot  be  assumed tha t  individual  coffee- 
drinking habits  r ema in  s table  over  long periods. 

Methods 

These requ i rements  were  me t  b y  the long- te rm epidemiological  s tudy  
Carried out in the Southeas tern  pa r t  of the United States, the Evans  County 
Study in Georgia.  1) The preva lence  s u rvey  in this communi ty  was conducted 
la 1960-62 and the s tudy  populat ion r e -examined  be tween  1967 and 1969. 
2) At this second s tudy  of 2,530 adults (60o/0 white, 400/0 black) the two 
examining physicians asked each person a few standardized questions 
Concerning coffee consumption.  Persons  who gave  a h is tory  of regular ly  
drinking five cups of coffee or more  per  day  were  placed in the high coffee 
Consuming group. All others were  classified as low- or no coffee con- 
SUmers. 3) The cohort  was  followed for  a period of four  and one-half  years  

*) Vortrag auf dem VII. Internat. Wissenschaftl. Kolloquium tiber Kaffee, 
I'Iaraburg 1975. 
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with annual  questionnaires. 4) Between Juli 31, 1969 and January  1, 1974 
a total of 339 deaths occurred. Completeness of follow-up was practically 
assured through the annual  interviews, since each person was contacted 
either personally or by telephone on the date of his examination 
anniversary.  This interview covered questions of intercurrent  illnesses, 
doctor visits, medications and hospitalizations. Ascertainment  of death 
was monitored in several ways. Regular searches were conducted at the 
hospitals used by this community,  the death certificates accumulated in the 
Evans County Courthouse were reviewed periodically, the local obi tuary 
columns were screened daily, and the funeral  homes contacted at regular 
intervals. Ear ly  in 1975 the Georgia Depar tment  of Health was asked to 
assist in the search of deaths which had occurred among Evans County 
residents outside of Evans County. A comparison of the records showed 
completeness in the ascertainment of deaths. 

This report  comprises deaths which have occurred over a four and one- 
half  year  observation period. Of 339 deaths, 130 (38%) were confidently 
at tr ibuted to cardio- and cerebrovascular  causes. They were confirmed by 
autopsy reports, hospital records, reviews by a neurologist and by  a car- 
diologist of all available information including family and/or co-workers 
interviews in cases of sudden death. "Possible" cardio- and cerebrovas- 
cular deaths were classified together  with all other causes of death, e.g. 
accidents, post-operative complications, pneumonia or cancer. The indirect 
method was used for age adjustment  within each race sex group. 

The choice of mortal i ty  as the end-point  for this s tudy was made be- 
cause our cross-sectional study in 1967-69, analyzing coffee drinking in 
relation to coronary hear t  disease and stroke, had not revealed any dif- 
ference in high coffee or low coffee consuming groups (1). At that  time we 
pointed out the disadvantage of the study:  by questioning a population 
about certain habits and correlating the answers with findings from physi-  
cal examinations, laboratory studies, Ecg, etc., one automatically limits 
the s tudy to survivors of the diseases under  consideration. One of the 
manifestations of ischemic hear t  disease, death from myocardial  infarction, 
sudden death and stroke death thus escape a cross-sectional study. If  it 
were assumed that  the heavy  coffee drinkers all had died from ischemic 
heart  disease or stroke prior to our survey in 1967-69, we would indeed 
have missed these important  aspects of CHD and cerebrovascular disease 
(CVD). 

Results  

The results are best summarized in the following statements: 

a) Mortality from all causes in this total community is not significantly 
different for white males (WM}, white females (WF), nor black males 
(BM) among those who gave a history of high co~ee consumption 
( ~  5 cups/day) and those who drank little or no coffee. There is a sug- 
gestion of lower total mortal i ty  among black females who drink 5 -t- 
cups. However, despite statistical significance, this result must be con- 
sidered tentative because of small numbers. Therefore, total mortal i ty 
is not influenced by the coffee drinking habit - if anything, the group 
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Tab. 1. Risk of Mortality from All Causes, by Coffee Drinking, Race and Sex 
Rates (o/0) Adjusted for Age and Smoking Habits*) 

Evans County Cardiovascular Survey 

Race/Sex Daily Coffee Consumption Adjusted 
< 5 Cups 5 -{- Cups Rates (p) 

White Males PAR/Cases 556/72 94/10 
Adj. Rates 12.95 11.29 NS 
S.M.R. 1.00 0.87 
Approx. S.E. 0.11 0.27 

of S.M.R. 

PAR/Cases 639/53 134/9 
Adj. Rates 8.29 8.91 NS 
S.M.R. 1.00 1.07 
Approx. S.E. 0.14 0.38 

of S.M.R. 

PAR/Cases 323/53 18/3 
Adj. Rates 16.41 19.81 NS 
S.M.R. 1.00 1.21 
Approx. S.E. 0.14 0.70 

of S.M.R. 

PAR/Cases 427/52 32/1 
Adj. Rates 12.18 3.65 02 
S.M.R. 1.00 0.30 
Approx. S.E. 0.14 0.30 

of S.M.R. 

White Females 

Black Males 

Black Females 

*} Indirect Method 

of high coffee consumers appears slightly favored by a lower mortal i ty  
in comparison to persons with low- or no coffee intake (tab. 1). 

b) Mortality f rom cerebrovascular disease (CVD) showed statistically sig- 
nificant differences among the two co~ee drinking groups. Whereas 
stroke deaths were found more often in white males (WM) and black 
males (BM) who had reported low or no coffee consumption during life- 
time, white females (WF) and black females (BF) had somewhat  higher 
age-adjusted stroke mortal i ty  rates among heavy coffee consumers than 
among the low- or no coffee drinking counterpart .  Attention once more, 
however, is called to small sample sizes. There is however  no sug- 
gestion of a deleterious effect at tr ibutable to coffee drinking (tab. 2). 

c) Mortality from coronary heart disease (CHD) did not show any statis- 
tically significant difference between the heavy coffee drinkers and the 
low- or no co~ee drinking persons in three out of four race-sex groups. 
WM in the five-cup-of-coffee (-{-) group had a slightly higher CHD 
mortali ty rate. WF in the f ive-cup-a-day group had a marginally lower 
CHD mortal i ty  than WF who did not indulge in the coffee drinking 
habit. CHD morta l i ty  rates for Blacks, though statistically significantly 
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Tab. 2. Risk of Mor ta l i ty  from Stroke, by  Coffee Drinking,  Race and Sex 
Rates (~ Adjus ted  for Age*) 

Evans County Cardiovascular  Survey  

Race/Sex Daily Coffee Consumption Adjus ted  
5 Cups 5 -~ Cups Rates (p) 

White  Males PAR/Cases  608/13 102/0 
Adj.  Rates 2.14 0 O.00 
S.M.R. 1.00 0 
Approx. S.E. 0.27 - 

of S.M.R. 

PAR/Cases 673/4 136/4 
Adj.  Rates 0.59 3.89 NS 
S.M.R. 1.0O 6.55 
Approx.  S.E. 0.50 3.27 

of S.M.R. 

PAR/Cases 334/9 18/0 
Adj.  Rates  2.69 0 0.00 
S.M.R. 1.00 0 

Approx. S.E. 0.33 - 

of S.M.R. 

PAR/Cases 446/7 32/1 
Adj.  Rates 1.57 8.43 NS 
S.IVI.R. 1.00 5.37 
Approx.  S.E. 0.38 5.37 

of S.M.R. 

White  Females  

Black Males 

Black Females  

*) Indi rec t  Method 

h i g h e r  fo r  t hose  w i t h  l ow coffee c o n s u m p t i o n  can  no t  be  s e r i o u s l y  con-  
s i d e r e d  due  to a s m a l l  n u m b e r  of b l a c k  h i g h  coffee c o n s u m e r s  (tab.  3). 

d) I ncons i s t enc i e s  in  t h e  f r e q u e n c y  of h i g h e r  a n d  l o w e r  v a s c u l a r  m o r t a l i t y  
r a t e s  a m o n g  t h e  f o u r  r a c e - s e x  g roups ,  w i t h  d i v e r g i n g  t r e n d s  in  s t a t i s -  
t i c a l  s igni f icance ,  l ed  us  to t h e  conc lus ion  t h a t  t h e r e  is no r e l a t i o n  be -  
t w e e n  coffee d r i n k i n g  h a b i t s  a n d  m o r t a l i t y  f r o m  e i t h e r  a l l  causes  or  
f r o m  specific v a s c u l a r  d iseases .  I~ one w e r e  to assume a h igher  CHD 
death  r a t e  among  h e a v y  co~ee  drinkers ,  one w o u l d  have  to expla in  
a "protec t ive"  effect oJ col~ee 1 tom o t h e r  causes o5 death  s ince  a l l  
causes  of  d e a t h  ( to ta l  m o r t a l i t y )  w e r e  e q u a l l y  d i s t r i b u t e d  b e t w e e n  h igh  
coffee a n d  l o w -  o r  no coffee c o n s u m e r s  in  ou r  s t u d y  (tab.  1). 

e) O u r  r i g i d  c r i t e r i a  for  t h e  d i agnos i s  of d e a t h  due  to  CHD or  s t r o k e  
(see m e t h o d o l o g y  sect ion)  m i g h t  h a v e  in f l a t ed  the  c a t e g o r y  " o t h e r  
causes  of d e a t h "  s o m e w h a t .  Thus ,  t h e  t h e o r e t i c a l  p o s s i b i l i t y  ex i s t s  t h a t  
w e  m a y  h a v e  m i s p l a c e d  a CHD d e a t h  in  t h e  " m o r t a l i t y  f r o m  o t h e r  
causes"  ca t ego ry .  Chances  a r e  t h a t  th i s  r a r e  i n s t a n c e  cou ld  h a v e  oc-  
c u r r e d  a m o n g  t h e  l o w e r  soc io -economic  g r o u p  w i t h  less  d o c u m e n t a t i o n  
b y  e i t h e r  Ecg, h o s p i t a l  r e c o r d s  or  a u t o p s y  r epo r t s ,  in  wh ich  case  a d e a t h  
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due  to CHD w o u l d  h a v e  b e e n  los t  f r o m  the  CHD g r o u p  and  w o u l d  
have  e n t e r e d  the  " o t h e r  causes  of  m o r t a l i t y "  g roup .  H o w e v e r  i t  is no t  
our  i m p r e s s i o n  tha t ,  in  g e n e r a l ,  h i g h e r  coffee c o n s u m p t i o n  is f o u n d  
m o r e  f r e q u e n t l y  a m o n g  the  u p p e r  soc io -economic  g roup .  The re fo re ,  if  
th is  i n s t a n c e  of m i s p l a c i n g  a C H D - d e a t h  has  occur red ,  i t  w o u l d  m e a n  
a case  of CHD d e a t h  w a s  los t  f r o m  t h e  l o w -  or  no coffee c o n s u m i n g  
group.  

Discussion 

A n  e ra  of i n t e n s i v e  sea rch  in to  p o t e n t i a l l y  d a n g e r o u s  p r o p e r t i e s  of ca f -  
fe ine a n d / o r  coffee on h u m a n  h e a l t h  has  p r o d u c e d  a l a r g e  v o l u m e  of 
a r t i c les  o v e r  t he  p a s t  decade .  Gout ,  h y p e r t e n s i o n ,  d iabe tes ,  h y p e r l i p i d -  
emias  w e r e  a l l  a t  one  t i m e  a l l e g e d  to be  a s soc i a t e d  w i t h  a d e t r i m e n t a l  
effect of h i g h  coffee i n t ake .  Mos t  of t h e  p r o p o s e d  co f fee -assoc ia t ed  effects  
~vere d i smi s sed  on the  bas i s  of  c l in ica l ,  e p i d e m i o l o g i c a l  a n d  e x p e r i m e n t a l  
Studies. Two  issues  r e m a i n e d  to be  s o l v e d  in  t h a t  r e p o r t s  i n d i c a t e d  t h a t  
ischemic h e a r t  d isease ,  a n d  p e p t i c  u l c e r  w e r e  a s soc i a t e d  w i t h  a h igh  coffee 
in take .  

Tab. 3 a. Risk of Mor ta l i ty  from CHD, by  Coffee Drinking,  Race and Sex 
Rates (~ Adjus ted  for Age*) 

Evans County Cardiovascular  Survey  

l~ace/Sex Dai ly  Coffee Consumption Adjus ted  
< 5 Cups 5 + Cups Rates (p) 

YChiteMales 

~ h i t e  Females  

~lack Males 

~lack Females  

PAR/Cases 575/13 96/4 
Adj.  Rates 2.26 4.53 i S  
S.M.R. 1.00 2.00 
Approx.  S.E. 0.28 1.00 

of S.M.R. 

PAR/Cases 646/10 138/1 
Adj.  Rates 1.55 0.97 NS 
S.M.R. 1.00 0.63 
Approx.  S.E. 0.32 0.63 

of S.M.R. 

PAR/Cases 337/4 19/0 
Adj.  Rates 1.19 0 0.03 
S.M.R. 1.00 0 
Approx.  S.E. 0.50 - 

of S.M.R. 

PAR/Cases 441/4 34/0 
Adj.  Rates 0.91 0 0.04 
S.M.R. 1.00 0 
Approx.  S.E. 0.50 - 

of S.M.R. 

~) Indirect  Method 
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Tab. 3 b. Risk of Mor ta l i ty  from CHD, by  Coffee Drinking,  Race and Sex 
Rates (~ Adjus ted  for  Age and Smoking Habits*) 

Evans County Cardiovascular  Survey  

Race/Sex Dai ly  Coffee Consumption Adjus ted  
< 5 Cups 5 + Cups Rates (p) 

White  Males PAR/Cases 575/13 98/4 
Adj.  Rates 2.26 4.94 NS 
S.M.R. 1.00 2.18 
Approx.  S.E. 0.27 1.09 

of S.M.R. 

PAR/Cases  646/10 138/1 
Adj.  Rates 1.55 1.03 NS 
S.M.R. 1.00 0.67 
Approx.  S.E. 0.32 0.67 

of S.M.R. 

PAR/Cases 337/4 19/0 
Adj.  Rates 1.19 0 0.03 
S.M.R. 1.00 0 
Approx.  S.E. 0.50 - 

of S.M.R. 

PAR/Cases  441/4 34/0 
Adj.  Rates 0.91 0 0.04 
S.M.R. 1.00 0 
Approx.  S.E. 0.50 - 

of S.M.R. 

White  Females  

Black Males 

Black Females  

*) Indirect  Method 

1. The  p r o s p e c t i v e  Framingham S t u d y  (2) a n d  t h e  1967-69 c ross - sec -  
t i ona l  s t u d y  in  E v a n s  C o u n t y  (1) d id  no t  d e m o n s t r a t e  an  i n c r e a s e  in  a n y  of 
t h e  c o m m o n  r i sk  f ac to r s  p r e d i s p o s i n g  to i schemic  h e a r t  d i sease  a m o n g  
h e a v y  coffee d r i n k e r s  w i t h  the  e x c e p t i o n  of c i g a r e t t e  smok ing .  C i g a r e t t e  
s m o k i n g  w a s  s t r o n g l y  c o r r e l a t e d  w i t h  h e a v y  cof fee  c onsumpt ion .  I f  
t h e r e  w a s  a h i g h e r  CHD inc idence  a m o n g  h e a v y  cof fee  d r i n k e r s  
c o m p a r e d  to no -  or  low-cof fee  c o n s u m e r s  i t  cou ld  be  e x p l a i n e d  on the  
bas i s  of t h e  s t rong  c o r r e l a t i o n  b e t w e e n  the  two  hab i t s ,  as s h o w n  e a r l i e r  
f r o m  the  Chicago  e l ec t r i ca l  w o r k e r s  s t u d y  (3). The  Framingham (2) - as  
w e l l  as  t h e  Chicago  W e s t e r n  E lec t r i c  S t u d y  (3) a n d  the  Kaiser P e r m a n e n t e  
S t u d y  (4) r e f u t e d  an  a s soc ia t ion  b e t w e e n  h e a v y  coffee c onsumpt ion ,  p e r  se, 
a n d  the  i nc idence  of m y o c a r d i a l  i n f a r c t i o n  or  d e a t h  f r o m  ischemic  h e a r t  
d isease .  The  p r e s e n t  41/2-year m o r t a l i t y  s t u d y  f rom E v a n s  C o u n t y  t a k i n g  
coffee d r i n k i n g  h a b i t s  in to  c o n s i d e r a t i o n  a n d  a d j u s t i n g  fo r  age  (even 
w i t h o u t  c o n t r o l l i n g  for  c i g a r e t t e  smoking) ,  s h o w e d  no  s t a t i s t i c a l l y  s ignif i -  
c an t  d i f f e r e n c e s  in CHD d e a t h s  a m o n g  h e a v y  a n d  no-  or  low-cof fee  d r inke r s .  
These  f ind ings  a r e  in  c o n t r a s t  to  r e t r o s p e c t i v e  s tud ies  of h o s p i t a l i z e d  
p a t i e n t s  w i t h  m y o c a r d i a l  i n f a r c t i o n  a n d  a con t ro l  g r o u p  h o s p i t a l i z e d  for  
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Fig. 1 (see text). 
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a v a r i e t y  of d i seases  (5), p a r t i c u l a r l y  cancer ,  t h e r e  w e  w o u l d  e x p e c t  t h e  
condi t ion  to  affect  t h e  e x p o s u r e .  

2. T h e  w i d e l y  h e l d  o p i n i o n  t h a t  p e p t i c  u l c e r  m a y  be  c a u s e d  b y  h igh  
coffee c o n s u m p t i o n  w a s  cha l l enged  r e c e n t l y  b y  t h e  Kaiser P e r m a n e n t e  
Group  s t u d y  (6) (1974) in  Ca l i fo rn i a .  2,597 p a t i e n t s  w i t h  p e p t i c  u l c e r  w e r e  
ques t ioned  a b o u t  t h e i r  coffee d r i n k i n g  a n d  c i g a r e t t e  s m o k i n g  hab i t s .  Coffee 
d r i n k e r s  of  s ix  cups  a n d  m o r e  d i d  n o t  h a v e  a h i g h e r  p r e v a l e n c e  of p e p t i c  
u lcer  t h a n  p e r s o n s  w h o  d r a n k  less  t h a n  s ix  c u p s / d a y .  O n  the  o t h e r  h a n d ,  
there  is no a s soc i a t i on  w i t h  coffee d r i n k i n g  h a b i t s  s ince  n o n - s m o k i n g  h igh  
or low coffee c o n s u m e r s  in  b o t h  sexes  p r a c t i c a l l y  h a v e  t h e  s a m e  l o w  p r e v -  
a lence  of p e p t i c  u lcer .  A h i g h l y  s ign i f i can t  d i f f e rence  ex i s t s  on ly  a m o n g  
Smokers  a n d  n o n - s m o k e r s ,  r e g a r d l e s s  of  w h e t h e r  t h e y  d r i n k  much  or  v e r y  
l i t t le  coffee (fig. 1). 

Summa~j  

Total mor ta l i ty  showed no association wi th  heavy  coffee consumption in the 
four race-sex  groups of Evans  County. Deaths  f rom coronary hear t  disease in 
V~IVI, WF and BM showed no s ta t is t ical ly  significant differences between the two 
coffee consuming groups. Sex differences in cerebrovascular  death rates, con- 
sistent in both races, suggest the possibi l i ty  for a female excess of s t roke deaths 
among coffee drinkers ,  and a "protect ive" effect of coffee dr inking  among males. 
Thus, in an  a rea  of the  United States  which has  been designated the  "Stroke 
Belt", ne i ther  the cardiovascular  nor  the cerebrovascular  death  ra tes  seem 
Strongly nor  consistently re la ted  to coffee dr inking  habits .  

Although the number  of deaths  (329) is fa i r ly  large,  represent ing a 13% 
r~~ in this communi ty  over  a four and one-hal f  year  observat ion period, 
the classification in four  race-sex  groups wi th  fur ther  division into the groups 
With different coffee dr inking  habi ts  l imits  each s t ra tum to ra the r  small  num-  
bers. In  addition, 86 cases of CItD and CVD were diagnosed dur ing l i fe t ime al-  
ready and, therefore,  were  excluded from the prospect ive mor ta l i ty  study. Con- 
fldently to refute  or confirm the allegations of a de t r imenta l  influence of high 
coffee in take  on ischemic hea r t  disease one would need la rger  numbers.  But  in 
the l ight  of our most impor tan t  finding - that  mor ta l i ty  from all  causes is not 
increased in the  high coffee consuming group - the finding of increased ischemic 
hear t  disease death  rates wi th  high coffee consumption would have  to be com- 
Pensated by  a provocative,  lower  ra te  for other causes of death.  
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Zusammenyassung 

1. Die  G e s a m t s t e r b l i c h k e i t  a n  a l l en  T o d e s u r s a c h e n  i s t  g le ichm~l] ig  a u f  s t a r k e  
u n d  s chwache  K a f f e e k o n s u m e n t e n  ve r t e i l t .  Tab .  1 ze ig t  sogar ,  d a b  die  K a f f e e -  
t r i n k e r  yon  5 T a s s e n  u n d  m e h r  p r o  T ag  u n t e r  d e n  w e i S e n  M ~ n n e r n  e ine  e t w a s  
n i e d r i g e r e  S t e r b l i c h k e i t  a n  a l l e n  T o d e s u r s a c h e n  h a b e n  a ls  d ie  w e n i g  o d e r  n i ch t  
Kaf fee  t r i n k e n d e n  P e r s o n e n .  

2. Die  Apop lex i e -Mor t a l i t~ i t  ze ig te  in  d i e s e n  41/2 J a h r e n  d i v e r g i e r e n d e  u n d  
s c h w e r  e rk l~ r l i che  U n t e r s c h i e d e  in  d e n  v i e r  G es ch l ech t s -  u n d  R a s s e - U n t e r g r u p -  
pen.  W ~ h r e n d  weiBe M ~ n n e r  u n d  N e g e r  (die die  hSchs t e  A p o p l e x i e r a t e  in  d ie -  
sere  Tel l  d e r  U S A  zu  v e r z e i c h n e n  h a b e n )  in  d e r  starken K a f f e e k o n s u m g r u p p e  
k e i n e n  e inz igen  Fa l l  y o n  Z e r e b r a l i n f a r k t  ode r  G e h i r n b l u t u n g  h a t t e n  u n d  in  de r  
w e n i g  o d e r  k e i n e n  K a f f e e  t r i n k e n d e n  G r u p p e  2 ,8% bzw.  3 , 2 %  m i t  tSd l icher  
A p o p l e x i e  g e f u n d e n  w u r d e n ,  bo t  das  we ib l i che  Gesch lech t  e in  a n d e r e s  E r g e b n i s :  
WeiBe F r a u e n  u n d  N e g e r i n n e n  m i t  K a f f e e t r i n k g e w o h n h e i t e n  v o n  5 T a s s e n  u n d  
m e h r  p ro  Tag  h a t t e n  e in  h S h e r e s  A p o p l e x i e r i s i k o  a ls  d ie  w e n i g  Kaf fee  t r i n -  
k e n d e n  F r a u e n .  

3. Die  M y o k a r d i n f a r k t - M o r t a l i t ~ t  ze ig te  k e i n e  s t a t i s t i s ch  s i g n i f i k a n t e n  U n t e r -  
sch iede  zwi schen  s t a r k e n  u n d  s c h w a c h e n  K a f f e e t r i n k e r n  in  a l l e n  v i e r  U n t e r -  
g r u p p e n ,  n a c h d e m  die  A l t e r s b e r i c h t i g u n g  d u r c h g e f f i h r t  u n d  d ie  R a u c h g e w o h n -  
h e i t e n  m i t k o n t r o l l i e r t  w u r d e n .  

4. Die  Ta tsache ,  d a b  die  a m  m e i s t e n  ff ir  A p o p l e x i e  ge f f ih rde te  G r u p p e  yon  
M ~ n n e r n  i m  Sf idos ten  d e r  U S A  u n t e r  s t a r k e n  K a f f e e t r i n k e r n  k e i n e n  Todes fa l l  
aufwies ,  sowie  die s t a t i s t i s ch  n i ch t  s i g n i f i k a n t e n  U n t e r s c h i e d e  in  d e r  M y o k a r d -  
i n f a r k t - S t e r b l i c h k e i t  zw i schen  s t a r k  ode r  w e n i g  K a f f e e  t r i n k e n d e n  P e r s o n e n  in  
d i e se r  p r o s p e k t i v e n  S tudie ,  u n d  v o r  a l l e m  die le ich t  e r h 6 h t e  G e s a m t s t e r b l i c h k e i t  
a n  a l l e n  T o d e s u r s a c h e n  be i  d e n  w e n i g  o d e r  k e i n e n  K a f f e e  t r i n k e n d e n  we iBen  
M ~ n n e r n ,  s t e l l t  u .E .  a l le  S p e k u l a t i o n e n  f iber  e i n e n  k r a n k h e i t s f 6 r d e r n d e n  E in -  
fluB des  K a f f e e s  in  F rage .  

5. O b w o h l  die  Z a h l  d e r  Todes f~ l l e  (n = 339) z ieml ich  grofl ist,  d. h. 1 3 %  M o r -  
talit~it i n  d i e se r  G e m e i n d e  i n n e r h a l b  yon  41]~ J a h r e n ,  i s t  d ie  s t a t i s t i s che  A n a l y s e  
e r s c h w e r t  d u r c h  v i e r  Gesch lech t s -  u n d  R a s s e g r u p p e n  m i t  w e i t e r e r  U n t e r t e i l u n g  
in  2 K a f f e e - K o n s u m g r u p p e n .  U m  die  B e h a u p t u n g e n  f iber  sch~dl iche  A u s w i r -  
k u n g e n  e ines  h o h e n  K a f f e e - V e r b r a u c h e s  a u f  da s  M y o k a r d  o d e r  die  K o r o n a r -  
gef~il~e zu  w ide r l egen ,  mfiBte  m a n  m i t  noch  g rSBerem Z a h l e n m a t e r i a l  a r b e i t e n .  
A b e r  i m  H i n b l i c k  a u f  u n s e r e n  w i c h t i g s t e n  B e f u n d  - d a b  die  S t e r b l i c h k e i t  a n  
a l l en  T o d e s u r s a c h e n  u n t e r  s t a r k e n  K a f f e e t r i n k e r n  n i c h t  e r h 6 h t  i s t  - e r l a u b e n  
w i r  u n s  die  Ans ich t ,  d a b  w e i t e r e  U n t e r s u c h u n g e n  zu  d i e s e m  T h e m a  e ine  u n -  
f r u c h t b a r e  Z e i t v e r s c h w e n d u n g  da r s t e l l en .  
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