LETTERS TO THE EDITOR

Is Coffee Harmful? If Looking for
Longevity, Say Yes to the
Coffee, No to the Sugar
Letter to the Editor: Liu et al1 reported
a signiﬁcant increase in all-cause mortality for men (hazard ratio, 1.56; 95% CI,
1.30-1.87) and women (hazard ratio,
2.13; 95% CI, 1.26-3.59) younger
than 55 years who consumed more
than 4 cups of coffee per day. The data
came from a longitudinal study that
measured coffee consumption preceding mortality by as much as 32 years.
We can be much more conﬁdent of temporality than causality in this study. In
fact, there are several reasons to believe
that the associations found are not
causal. First, all but the associations between the highest levels of coffee drinking and mortality became statistically
insigniﬁcant in fully adjusted models.
Second, the “fully” adjusted models
did not include potentially important
confounders, only some of which have
been discussed in previous critiques.2
One earlier critic raised issues of sleep
disorders and insomnia for which the
authors did not adjust. To these unconsidered conditions, we would like to
add occupational and medical issues
related to fatigue and alertness and the
potential desire for stimulation through
caffeinated beverages such as coffee.
For instance, consuming coffee has
exhibited beneﬁts for patients with
certain high-risk jobs (eg, commercial
driving3 and certain shift work4) and
fatiguing diseases (eg, major depression,5 cancer,6,7 and autoimmune disease8). Consumption of 4 or more
cups of coffee in those younger than
55 years may simply capture more patients in the aforementioned groups,
who are also at an increased risk of early
mortality9-11dor, at least, events that
can be fatal.12 Third, coffee consumption might just be a marker of other
less-healthy food consumption, unmeasured and not addressed by Liu
et al. For instance, how often did people’s cups of coffee accompany servings
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of donuts, bagels, toast and jam, or
other reﬁned and sugary goods? And
how often did people drink their coffee
with sweetened creamer or added
sugar? It has been known for at least
half a century that atherosclerosis is
proportional to the amount of dietary
sugar and that much of the dietary sugar
people consume may be taken in cups
of coffee.13 A study conducted 50 years
ago found that patients who experienced myocardial infarction consumed
greater amounts of sugar overall as well
as added larger amounts of sugar to
their cups of coffee as compared with
controls.13 More contemporary research on the cardiometabolic harms
of sugar-sweetened beverages suggest
that the customization of coffee might
be more important for negative health
consequences than the beverage itself.14-16 Indeed, coffee itself may
be quite healthy. There are myriad
potential bodily beneﬁts of coffee consumption,17 with prior reports establishing reductions in both diseasespeciﬁc18,19 and all-cause mortality.20
Coffee is enjoyed by diverse populations worldwide and is the most
consumed beverage in the world
among adults after plain water.21 It
would be a shame to brew up concern
about this beloved beverage owing to
analyses ﬂawed in part by confounding from unmeasured disease states
and unaddressed dietary intake.
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In replydIs Coffee Harmful? If
Looking for Longevity, Say Yes
to the Coffee, No to the Sugar
We thank DiNicolantonio et al for their
interest in our article on coffee consumption and mortality.1 We agree
that the association of coffee consumption with all-cause mortality or diseasespeciﬁc mortality is complex, and we
cannot claim that our results establish
causality because of the observational
design of our study and other factors,
such as unmeasured or unknown potential confounding exposures.
However, we do not agree with the
opinion of DiNicolantonio et al that all
but the associations between the highest
levels of coffee drinking and mortality
became statistically insigniﬁcant in fully
adjusted models. In fact, we reported
that the association exists for all models
in men and also in stratiﬁed analyses for
younger men and women. In addition,
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we admitted in the Limitations section
of our article as well as in the previous
reply to the editor2 that some potential
important confounders, including
sleep disorders and insomnia, could
not be included in our analysis. Therefore, future research is needed to
obtain data on these issues and reevaluate this association.
Regarding the occupational and
medical issues related to fatigue and
alertness, it has been conﬁrmed in
many of our earlier publications that
the Advanced Cardiovascular Life Support population is homogeneous and
generally healthy, the majority is from
white and from middle to high socioeconomic strata, and most are employed in
professional or executive occupations.3
We believe that these factors reduce
the likelihood of confounding by these
issues raised by DiNicolantonio et al.
Finally, regarding the possible associations of coffee consumption as a
marker of other less-healthy food consumption, we agree that this needs to
be considered. It is possible that drinking coffee could be accompanied by
other unhealthy dietary habits and these
choices could partly explain the association of coffee consumption with higher
mortality. The evidence that sugar intake
is associated with chronic disease is still a
hotly debated topic; therefore, it is
certainly not clear that sugar is causing
the health problems suggested by DiNicolantonio et al. The common belief
that sugar is causing health problems is
inconsistent with much scientiﬁc evidence, as illustrated in the recent excellent review of sugar intake and type 2
diabetes by Cozma and Sievenpiper.3
Nevertheless, many of the unhealthy

dietary choices that could accompany
coffee consumption suggested by DiNicolantonio et al would be expected to
increase cardiovascular mortality; however, our large study with long followup did not suggest any increase in
cardiovascular mortality across a large
range of coffee consumption in any age
or either sex.
Regardless, we appreciate the
comments of DiNicolantonio et al
and we agree that we need additional
research to investigate the association
of coffee consumption with mortality.
Clearly, future research is warranted
with regard to coffee consumption
combined with other lifestyle choices,
including dietary habits, as well as
physical activity levels and cardiorespiratory ﬁtness.
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