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Effects of Green Tea or Coffee Consumption on Serum Lipid Profiles
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Abstract

This study was conducted to investigate the effects of green tea or coffee consumption on the serum lipids
profiles. This study analyzed data of 1,343 participants (753 males and 590 females) among the people who
underwent medical check-up. The subjects were divided by three groups as pattern of green tea or coffee
consumption. Anthropometric measurements, biochemical analysis and nutrient intake using a food frequency
questionnaire were performed. There were no significant differences among groups in height, % body fat, waist
circumference, and body mass index. There was no significant difference among groups in energy intake. Fat
intake was significantly higher in green tea and coffee group than the control group in men subjects. The intakes
of dietary Fe, vitamin A, B-carotene, and folate was the lowest in coffee group (p<0.05). The intakes of dietary
fat was the highest in coffee group in male subjects (p<0.05). Serum concentrations of total cholesterol and
LDL-cholesterol were green tea< control< coffee group in order by multivariate analysis after adjusting for
confounding factors. The serum concentrations of total cholesterol and LDL-cholesterol were significantly lower
in green tea group than coffee group by multivariate analysis after adjusting for confounding factors (p<0.05).
However, there was no significant difference in the serum concentrations of total cholesterol and LDL-cholester-
ol between green tea and control group. These results suggest that green tea consumption didn’t show positive
effects in preventing hyperlipidemia but coffee consumption showed negative effects in hyperlipidemia.
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Table 1. General characteristics of the subjects N (%)
Total (n=1343) Control (n=501) Green tea (n=137)  Coffee (n=705) p-value

Sex
Men 753 (56.1) 190 (37.9) 106 (77.4) 457 (64.8) 0.000”
Women 590 (43.9) 311 (62.1) 31 (22.6) 248 (35.2)

Age (year)
Mean +SD 51.69+7.99" 52.77+8.75" 52.47+7.60 50.76 +7.36°
30~40 64 ( 4.8) 23 ( 4.6) 4(29) 37(5.2)
40~50 617 (45.9) 211 (42.1) 54 (39.4) 352 (49.9) 0.003
50~60 469 (34.9) 169 (33.7) 58 (42.3) 242 (34.3) ’
60~70 166 (12.4) 84 (16.8) 18 (13.1) 64 ( 9.1)
70~80 27( 2.0) 14 ( 2.8) 3(22) 10( 1.4)

Alcohol drinking
Current 765 (57.0) 205 (40.9) 99 (72.3) 461 (65.4)
None 416 (31.0) 234 (46.7) 27 (19.7) 155 (22.0) 0.000
Past 68 ( 5.1) 37(74) 2(15) 29 ( 4.1)

Cigarette smoking
Current 237 (17.6) ( 6.0) 12 ( 8.8) 195 (27.7)
None 692 (51.5) 359 (71.7) 68 (49.6) 265 (37.6) 0.000
Past 315 (23.5) 86 (17.2) 50 (36.5) 179 (25.4)

Exercise
Yes 1093 (81.4) 429 (85.6) 123 (89.8) 541 (76.7) 0.000
No 157 (11.7) 46 ( 9.2) 5( 3.6) 106 (15.0)

Medication for blood pressure
Yes 210 (15.6) 81 (16.2) 31 (22.6) 98 (13.9) 0.009
No 989 (73.6) 380 (75.8) 93 (67.9) 516 (73.2)

Medication for diabetes
Yes 48 ( 3.6) ( 3.6) 6( 4.4) 24 ( 3.4) 0.095
No 1151 (85.7) 443 (88.4) 118 (86.1) 590 (83.7)

YMean =+ SD.

2)Significantly different among three groups: p<0.05 by one way analysis of variances test. Mean with superscripts within the
same row are significantly different from each other at a=0.05 as determined by Duncan’s multiple range test.

S)Significantly different among three groups by x’~test.
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Table 2. Anthropometric measurement of subjects by gender
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Men (n=750) Women (n=589)

Control Green tea Coffee Control Green tea Coffee

(n=189) (n=106) (n=455) (n=311) (n=31) (n=247)
Height (cm) 169.5+5.4" 170.6+5.1 170.2+5.3 157.7+5.0 158.0+£5.0 159.3+5.0
Weight (kg) 70.7+9.0 719+78 72.4+89 547677 56.6 +6.9" 57.3+7.1°
Body fat (%) 235+55 23.1+4.1 235+5.0 29.5+5.9 30.2+5.6 29.5+5.6
Waist circumference (cm) 87.1+£79 88.0£6.5 88.3+7.4 76.0£7.6 775+79 76.5+7.2
BMI (kg/m?) 246+2.7 247122 249427 220£2.6 22.7+£2.7 226+2.7

"Mean=+SD.

2)Significamtly different among three groups: p<0.05 by one way analysis of variances test. Mean with superscripts within the
same row are significantly different from each other at a=0.05 as determined by Duncan’s multiple range test.
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Table 3. Daily nutrient intakes of subjects by gender
Men (n=753) Women (n=590)
Total Control Green tea Coffee Control Green tea Coffee

(n=1343) (n=190) (n=106) (n=457) (n=311) (n=31) (n=248)
Energy (kcal) 187664856 19932+199.8" 19785+4241 20708+4751  1694.6+4335 1590.3+3225 1649.6--400.0
Carbohydrate (g)  257.2+64.3 2505602  2405+54.8° 2717627 W/R5+683"  2288+557  2375+629°
Protein (g) 80.5+23.2 849+252 86.2+21.0 8424218 7724237 7434222 7294220
Fat (g) 461+1738 4624189 480+152"  502+17.0° 40.3+173 4154182 453+183
Cholesterol (mg) — 2242+1074 227741059  2359+1062  2381+1020  2059=+1146  2384+1706 212.3+95.4
Ca (mg) 7184+2817 745142973  T496+2943  700.3+250.1  7745+3103°  7466+2636° 643.9+265.9°
Fe (mg) 13.3+4.2 137+4.2" 14.3+42" 13.1+39° 14.1+44° 136+42 12.1+43"
Na (mg) 3584.7+1550.3 37786+1538.7 38245+1602.0 38184+1577.3 3345.1+1457.8 3400.2+1614.1 3226.2+1489.3
Vitamin A (ng/RE) 727.844484  798.0+4639" 8548+5236" 7122+4238  73903+4457" 863845934 617.1+401.6"
Retinol (ug) 1186+983 130941096 12724835 1385+113.8 90.7+£732 11164918  1047+855
B-carotene (ug)  3397.2424540 37765+2654.2° 4119.7+2950.4° 3207.7+2269.9° 3580.3+2434.0° 4192.6+3229.9" 2806.9+2130.6"
Vitamin C (mg) 144.8+86.8 145.6+89.3 1482+75.7 133.9+77.7 164.0+905"  189.9+100.9" 1325+93.1°
Vitamin B; (mg) 1.1+04 1.14+04 1.1+04 1.14+04 1.1+04 1.0+04 1.0+04
Fiber (g) 234490 24.6+87 238+9.8" 223485 26.3+95° 246+83" 215+85
YMean +SD.

2)Significantly different among three groups: p<0.05 by one way analysis of variances test. Mean with superscripts within the
same row are significantly different from each other at a=0.05 as determined by Duncan’s multiple range test.
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