
Excluded (n=26) 
- Review or research letter (n=9) 
- Not reporting total or all-cause 

mortality as outcomes (n=13)  
- Not reporting risk estimates (n=2) 
- Patient subjects (n=2) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Supplementary Fig 1. Flow diagram of study selection 

1119 publications identified from 

PubMed and EMBASE databases 

Excluded (n=1076)  Title and abstracts evaluated for our 

inclusion criteria 

43 papers assessed for eligibility with full-

text articles 

20 papers considered potentially 

1 paper further excluded for   
duplicate publication 

19 papers (20 cohort studies) included in 

meta-analysis 

Since one paper reported data from two 

large cohort studies, the paper was 

counted as two studies. 

Additional 3 papers identified 

through the reference lists of the 

retrieved articles 



Supplementary Table 1. Studies of decaffeinated coffee consumption and risk of death 
 

Study 
Decaffeinated  
coffee category 

 
Relative risk (95% CI) 

Men Women 

Andersen et al, 200622 
Iowa Women’s Health Study, USA 

0 (ref) 
<1   
1-3   
4-5   
≥6 cups/d 

  
1.00 (ref) 
0.83 (0.76-0.90) 
0.91 (0.84-0.98) 
0.81 (0.71-0.93) 
0.94 (0.78-1.14) 
 

Paganini-Hill et al., 200724 
The Leisure World Cohort Study, USA 

None (ref), 
<1   
1   
2-3   
≥4   

 
1.00 (ref) 
0.94 (0.89-1.00) 
0.95 (0.91-1.00) 
0.97 (0.93-1.02) 
0.90 (0.82–0.99) 
 

Lopez-Garcia et al., 200825a 
Nurses’ Health Study  
  

<1/mo (ref), 
1/mo-4/wk 
5-7/wk 
2-3 
≥4 cups/d 

   
1.00 (ref) 
0.92 (0.87–0.97) 
0.89 (0.84–0.94) 
0.85 (0.77–0.94) 
0.78 (0.61–1.00) 
   

Lopez-Garcia et al., 200825b 
Health Professionals Follow-Up 
Study, USA 

<1/mo (ref), 
1/mo-4/wk 
5-7/wk 
2-3 
≥4 cups/d 

1.00 (ref) 
0.96 (0.90–1.03) 
0.93 (0.86–1.01) 
0.91 (0.2–1.01) 
0.81 (0.64–1.03) 

   

Freedman et al. 201229 
NIH-AARP Diet and Health Study, 
USA 

  
 
≥4 cups/d vs. 
 no coffee 

 
The result of decaffeinated coffee 
consumption and all-cause mortality was 
shown in the figure 1 only – which showed 
strong inverse association with four or more 
cups of decaffeinated coffee. 
 

Gardener et al. 201330 

  Multi-Ethnic Northern Manhattan  
Study, USA 
 

       
1/mo (ref), 
1/mo-4/wk 
5-7/wk 
≥2 cups/d 
 
Continuous, cup/d 

 
1.00 (ref) 
0.84 (0.65-1.08) 
0.70 (0.54-0.89) 
0.69 (0.93-0.99) 
 
0.87 (0.77-0.98) 
   

 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
Supplementary Fig. 2. Forest plot of prospective cohort studies of total mortality for high 
decaffeinated coffee consumption (≥ 2-4 cups/d) versus no coffee consumption 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE: Weights are from random effects analysis

Overall  (I-squared = 0.0%, p = 0.511)

Study

ID

Lopez-Garcia et al, 2008 Female

Lopez-Garcia et al, 2008 Male

Gardener et al, 2013

Paganini-Hill et al, 2007

Andersen et al, 2006 Female

0.86 (0.80, 0.92)

RR (95% CI)

0.78 (0.61, 1.00)

0.81 (0.64, 1.03)

0.69 (0.49, 0.98)

0.90 (0.82, 0.99)

0.85 (0.76, 0.95)

0.86 (0.80, 0.92)

RR (95% CI)

0.78 (0.61, 1.00)

0.81 (0.64, 1.03)

0.69 (0.49, 0.98)

0.90 (0.82, 0.99)

0.85 (0.76, 0.95)

  
1.4 .7 1 1.2

Relative Risk (95% CI)



 

 
 
Supplementary Fig. 3. Publication bias for high vs. low coffee consumption (N=20 studies) 
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Funnel plot with pseudo 95% confidence limits


