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The Relationship between Coffee and Green Tea Consumption and C-Reactive Protein in Korean
Men and Women: Using the Korea National Health and Nutrition Examination Survey, 2015—2016
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Background: C-reactive protein (CRP) is known as a strong predictor of cardiovascular risk compared with several other inflammatory markers. Coffee
and green tea components, such as chlorogenic acid, caffeic acid, and polyphenol are known to have anti-inflammatory and antioxidative
properties. The purpose of this study was to investigate the relationship between coffee and green tea consumption and CRP levels in Korean adults.

Methods: The study included 3,031 people who participated in the Korea National Health and Nutrition Examination Survey, sixth (2015) and seventh
year (2016). In order to analyze the characteristics according to coffee and green tea consumption, continuous variables were presented as mean
and standard error, and analysis of variance was performed. Multiple linear regression analysis was used to confirm the correlation between coffee
and green tea consumption and CRP levels.

Results: There was no significant correlation between coffee consumption and CRP level. In case of green tea consumption, the correlation was not
significant in women. The regression coefficients and standard errors were -0.26 (-0.51 to -0.01) with the consumption of one cup or less, -0.40 (-1.06
t0 0.25) with the consumption of two cups, and -0.55 (-0.89 to -0.20) with the consumption of three cups or more in men, demonstrating a decrease
in CRP levels with an increase in green tea consumption.

Conclusion: There was no significant relationship between coffee consumption and serum CRP levels in Korean adults. Serum CRP levels decreased
significantly as the intake increased among men who consumed green tea compared with the men in the control group.
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2:8191. 21 nonedufo]l H]sf| 12} o8}l Z4-9-2H(B=-0.26, P<0.05), 3 U518 413 50 g/day O Q1 Hdoll A A ] HFLE CRP FE= 7 9<]
ZFol i wfo)(B=-0.55, P=0.002) 4] FaFo] F-2l5F3I T (Table 4). A7 Q1S o o ol A= At AI 7 glof o] & Sall AT
Table 3. Association between coffee consumption and CRP
Coff ti 1
CRp offee consumption category - ol
None <1 2 >3
Women
Model 1 Reference 0.07 (-0.17 t0 0.32) -0.12 (-0.38t0 0.14) -0.16 (-0.46t0 0.13) 0.00 0.029
P-value 0.552 0.364 0.285
Model 2 Reference 0.05 (-0.20t0 0.29) -0.10 (-0.35t0 0.16) -0.12 (-0.40t0 0.17) 0.03 0.159
P-value 0.697 0.463 0.412
Men
Model 1 Reference 0.01 (-0.551t0 0.57) 0.04 (-0.51 t0 0.58) -0.17 (-0.75t0 0.41) 0.00 0.608
P-value 0.970 0.895 0.565
Model 2 Reference -0.01 (-0.54 t0 0.53) -0.12 (-0.68 t0 0.44) -0.17 (-0.72 t0 0.38) 0.05 0.779
P-value 0.975 0.679 0.546

Values are from multiple linear regression analysis and expressed as B (95% confidence interval).

Model 1 was unadjusted. Model 2 was adjusted for green tea consumption, age, body mass index, systolic blood pressure, smoking group (current/non-smoker), alco-
hol group (current/non-drinker), fasting glucose, total cholesterol, high density lipoprotein cholesterol, triglyceride, low density lipoprotein cholesterol, white blood cells.
CRP, C-reactive protein.

Table 4. Association between green tea consumption and CRP

Green tea consumption category

CRP R? P-value
None <1 2 >3
Women
Model 1 Reference 0.05(-0.12t00.22) 0.17 (-0.30t0 0.64) -0.15 (-0.56 10 0.26) 0.00 0.681
P-value 0.589 0.479 0.469
Model 2 Reference 0.05(-0.12t00.22) 0.00 (-0.38 10 0.38) -0.30 (-0.78 10 0.18) 0.03 0.516
P-value 0.588 0.997 0.218
Men
Model 1 Reference -0.23 (-0.47 t0 0.01) -0.29 (-0.91 t0 0.32) -0.64 (-0.98 t0 -0.30) 0.00 0.004
P-value 0.063 0.347 <0.001
Model 2 Reference -0.26 (-0.51 t0-0.01) -0.40 (-1.06 t0 0.25) -0.55 (-0.89 t0 -0.20) 0.05 0.008
P-value 0.039 0.229 0.002

Values are from multiple linear regression analysis and expressed as B (95% confidence interval).
Model 1 was unadjusted. Model 2 was adjusted for coffee consumption, age, body mass index, systolic blood pressure, smoking group (current/non-smoker), alcohol
group (current/non-drinker), fasting glucose, total cholesterol, high density lipoprotein cholesterol, triglyceride, low density lipoprotein cholesterol, white blood cells.

CRP, C-reactive protein.
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Table 5. Elevated CRP (>2.2 mg/L) by coffee and green tea consumption

Variables Number (%) elevgg]jbcelglg 12% ) P-value
Total 3,031 (100.0) 229 (7.3)
Daily coffee consumption 0.510
None 407 (13.8) 28 (13.1)
<1 1,625 (53.0) 133 (57.6)
2 670 (22.4) 48(21.2)
>3 329 (10.8) 20 (8.1)
Daily cream consumption 0.763
None 1,170 (38.8) 88 (42.3)
<1 1,476 (47.6) 111 (44.1)
2 358(12.7) 28(12.7)
>3 27(0.9) 2(0.9
Daily sugar consumption 0.998
None 1,150 (38.0) 76 (37.9)
<1 1,486 (48.0) 121 (47.8)
2 367 (13.1) 30(13.4)
>3 28(0.9) 2(0.9)
Daily Green tea consumption 0.610
None 2,119(70.1) 157 (71.6)
<1 871 (28.6) 68 (26.8)
2 28(0.8) 3(1.4)
>3 13(0.6) 1(0.3)

Values are expressed as unweighted number (weighted %).
CRP, C-reactive protein.
P-values are from Rao-scott o’ test.
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