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Coffee Consumption and Stroke in Korean

Song-Ah Bu, Seong-Gyu Ko

Department of Circulatory Internal Medicine, College of Oriental Medicine,

Sang-Ji University, Won-Ju, Korea

Objectives : To prevent stroke, it is very important to reduce risk factors which might cause stroke. However, previous studies that having
investigated coffee consumption associated with stroke reported various results. In addition, there were only a few studies based on the Korean
population. Therefore, we studied the association of coffee consumption and the possibility of getting stroke among Koreans.

Methods : A case-controt study was carried out on 207 cases(stroke patients) and 207 controls{non-stroke patients) in a hospital. Information
on characteristics, heaith habits, dietary habits and coffee consumption were obtained through direct interview by using an organized
questionnaire; WHR(Waist-Hip Ratio) was determined through physical examination. The coffee consumption was classified by the average
frequency of intake, such as less than 1 cup/day, 2-3 cups/day, more than 5 cups/day). Possible confounding effects of age, sex, smoking and
alcohol drinking were controlled by multiple logistically regressive analysis.

Resuits : After adjusting age and sex, coffee consumption significantly increased risk factors of stroke( <1 cup/day OR=1.018, 95% CI=0.631-

1.644; 2-3 cup/day OR=1.782, 95%C}=1.032-3.079;

=5 cup/day OR=1.210, 95% CI=0.588-2.490). When other factors were controlied, the risk

factors of stroke were associated with alcohol drinking, whereas no significant association was observed with coffee consumption.
Conclusion : Coffee consumption is not a major risk factor of causing stroke in this study. Prospective and cohort study on the association
between coffee consumption and the possibility of getting strokes among the Korean population will be needed in the future.

Key Words : coffee consumption, stroke, Korean population
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Table 1. General Characteristics of Study Subjects
Variables CoIr\lgols C:Is:s P value
Age (year, Mean+SD) 65.77+13.18  64.11+11.78 0.176'
Sex
Male(n=155) 59 96 <0.001"
Female(n=259) 148 111
Education Level ' S '
No 65 67
Primary school 87 73
Middle school 24 21 0276
High school 17 29
College and over 13 17
Marital Status '
Married 131 151
Single 3 1 0.072
Others 73 55
Smoking Status
None 146 107
Past 26 41 <0.001
Current 35 59
Drinking Status ' ' o
None 125 76
Past 25 38 <0.001"
Current 57 92
Regular Exercise '
No 136 132 0.630°
Yes 69 74
Dietary Habit ' ’ .
Vegetable preference 83 66
Both 90 95 0.083"
Meat preference 31 46 _
WHR(Mean+SD) 0.91£6.21 0.94+5.95 <0.0011

* P value of Chi-square test
t P value of Independent t-test
§ WHR; Waist-Hip circumference Ratio
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Table 2. Coffee Consumption Related to the Risk of Stroke

Coffee consumption{No/day) Controls (No) Cases (No) P value
Rarely 69
< lcup 58
2-3 cup 57 0.026
= Scup 23

P value was obtained from the Chi-square analysis

Table 3. Chi-square Analysis and ANOVA According to Coffee Consumprion

HH98S Bole 8908 Aese A
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Coffee consumption (No/day)

Rarely < leup 2-3 cup > 5cup Pvalue
Age (year, Mean+SD) 65.93+13.09 67.25+11.03 61111274 62.51+11.94 0.001"
Sex
Male(n=155) 42 41 45 27 <0.001*
Female(n=259) 113 86 46 14
Education Level
No 60 42 18 12
Primary school 63 47 39 11
Middle school 14 12 11 8 0.051°
High school 13 14 14 5
College and over 5 12 8 5
Marital Status ’
Married 95 85 68 34
Single 2 1 1 0 0.138
Others 58 41 22 7
Smoking Status
None 111 89 46 7
Past 18 19 11 19 <0.001"
Current 26 19 34 15
Drinking Status
None 88 66 32 15
Past 19 20 11 13 <0.001°
Current 43 40 48 13
Regular Exercise
No 110 79 60 19 0.016"
Yes 42 48 31 22
Dietary Habit
Vegetable preference 71 42 24 12
Both 57 58 50 20 0.047
Meat preference 25 26 17 9
WHR(Mean+SD) 092+6.01 0.931+6.04 0.93+6.77 0.93+6.29 0.227
* P value of Chi-square test
1P value of ANOVA

§WHR; Waist-Hip circumference Ratio



28 siaclel HEF AHeIXI2A A1) 28

Table 4. Sex, Age Adjusted and Multivariate Odds Ratios(95% Confidence Interval) of Coffee

Consumption
Sex, Age adjusted Multivariate adjusted
OR (95% CI) OR (95% CI)
Coffee consumption(No/day)
Rarely 1 1
< lcup 1.018(0.631-1.644) 0.989(0.606-1.612)
2-3 cup 1.782(1.032-3.079) 1.634(0.934-2.859)
= Scup - 1.210(0.588-2.490) 1.050(0.490-2.250)
Age (year) 0.995(0.979-1.011) 0.996(0.980-1.013)
Sex » 0.504(0.330-0.769) 0.808(0.476-1.370)
Smoking Status
None 1
Past 1.440(0.730-2.840)
o Cutrent _ 1.435(0.779—2.645)
Drinking Status
None 1
Past 1.989(1.054-3.756)
Current 1.925(1.170-3.167)
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