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Supplementary Figure Legends:
Fig. 1. Dose-response meta-analysis for one cup/day increment of tea consumption with all cancer mortality. (a) for green tea consumption, (b) for black tea consumption. Abbreviation: RR, relative risk. Random-effects model was used to get the overall relative risk. Grey square stands for study-specific relative risk with the square size reflecting the corresponding weight and horizontal bars reflecting 95% confidence intervals

Fig. 2. Dose-response meta-analysis for one cup/day increment of tea consumption with CVD mortality. (a) for green tea consumption, (b) for black tea consumption. Abbreviation: RR, relative risk. Random-effects model was used to get the overall relative risk. Grey square stands for study-specific relative risk with the square size reflecting the corresponding weight and horizontal bars reflecting 95% confidence intervals

Fig. 3. Dose-response meta-analysis for one cup/day increment of tea consumption with all-cause mortality. (a) for green tea consumption, (b) for black tea consumption. Abbreviation: RR, relative risk. Random-effects model was used to get the overall relative risk. Grey square stands for study-specific relative risk with the square size reflecting the corresponding weight and horizontal bars reflecting 95% confidence intervals

Fig. 4. Dose-response analysis for curvilinear associations between tea consumption with mortality of all cancers and CVD. (a) for green tea consumption and all cancer mortality, (b) for black tea consumption and all cancer mortality, (c) for green tea consumption and CVD mortality, (d) for black tea consumption and CVD mortality. Two-step random effects model was used to estimate a potential curvilinear association. P-value<0.05 means a significant curvilinear association was observed
Fig. 5. Begg’s funnel plot for tea consumption and mortality of all cancers, CVD and all causes. (a) for green tea consumption and all cancer mortality, (b) for black tea consumption and all cancer mortality, (c) for green tea consumption and CVD mortality, (d) for black tea consumption and CVD mortality, (e) for green tea consumption and all-cause mortality, (f) for black tea consumption and all-cause mortality
eMethod Electronic search strategy for PubMed and EMBASE

The complete searching strategy used in the Pubmed database is listed as following.

	#1
	Search (“tea”[Title/Abstract] OR “coffee”[Title/Abstract] OR “beverage”[Title/Abstract] OR “beverages”[Title/Abstract] OR “dietary habits”[Title/Abstract] OR “flavonols”[Title/Abstract] OR “flavonoids”[Title/Abstract] OR “caffeine”[Title/Abstract] OR “catechin”[Title/Abstract])

	#2
	Search (“all cancers”[Title/Abstract] OR “cancer”[Title/Abstract] OR “carcinoma”[Title/Abstract] OR “carcinomas”[Title/Abstract] OR “neoplasm”[Title/Abstract] OR “neoplasms”[Title/Abstract] OR “oral cancer”[Title/Abstract] OR “breast cancer”[Title/Abstract] OR “liver cancer”[Title/Abstract] OR “pancreatic cancer”[Title/Abstract] OR “stomach cancer”[Title/Abstract] OR “gastric cancer”[Title/Abstract] OR “colon cancer”[Title/Abstract] OR “rectal cancer”[Title/Abstract] OR “colorectal cancer”[Title/Abstract] OR “prostate cancer”[Title/Abstract])

	#3
	Search (“cardiovascular disease”[Title/Abstract] OR “CVD”[Title/Abstract] OR “all cardiovascular diseases”[Title/Abstract] OR “all CVDs”[Title/Abstract] “vascular disease”[Title/Abstract] OR “vascular event”[Title/Abstract] OR “coronary heart disease” [Title/Abstract] OR “CHD”[Title/Abstract] OR “angina”[Title/Abstract] OR “ischemic heart disease”[Title/Abstract] OR “IHD”[Title/Abstract] OR “myocardial ischemia”[Title/Abstract] OR “myocardial infarction”[Title/Abstract] OR “MI”[Title/Abstract] OR “coronary artery disease”[Title/Abstract] OR “atherosclerosis”[Title/Abstract])

	#4
	Search (“all-cause”[Title/Abstract] OR “all causes”[Title/Abstract] OR “overall”[Title/Abstract] OR “total”[Title/Abstract])

	#5
	Search (“prospective”[Title/Abstract] OR “cohort”[Title/Abstract] OR “nest case control”[Title/Abstract] OR “nest case-control studies”[Title/Abstract])

	#6
	Search (“mortality”[Title/Abstract] OR “risk”[Title/Abstract] OR “incidence”[Title/Abstract] OR “morbidity”[Title/Abstract])

	#7
	Search (#2 or #3 or #4)

	#8
	Search (#1 and #5 and #6 and #7)


The complete searching strategy used in the Embase database is listed as following.

	1
	(‘tea’ or ‘coffee’ or ‘beverage’ or ‘beverages’ or ‘dietary habits’ or ‘flavonols’ or ‘flavonoids’ or ‘caffeine’ or ‘catechin’).ti,ab.

	2
	(‘all cancers’ or ‘cancer’ ‘carcinoma’ or ‘carcinomas’ or ‘neoplasm’ or ‘neoplasms’ or ‘oral cancer’ or ‘breast cancer’ or ‘liver cancer’ or ‘pancreatic cancer’ or ‘stomach cancer’ or ‘gastric cancer’ or ‘colon cancer’ or ‘rectal cancer’ or ‘colorectal cancer’ or ‘prostate cancer’).ti,ab.

	3
	(‘cardiovascular disease’ or ‘CVD’ or ‘all cardiovascular diseases’ or ‘all CVDs’ or ‘vascular disease’ or ‘vascular event’ or ‘coronary heart disease’ or ‘CHD’ or ‘angina’ or ‘ischemic heart disease’ or ‘IHD’ or ‘myocardial ischemia’ or ‘myocardial infarction’ or ‘MI’ or ‘coronary artery disease’ or ‘atherosclerosis’).ti,ab.

	4
	(‘all-cause’ or ‘all causes’ or ‘overall’ or ‘total’).ti,ab.

	5
	(‘prospective’ or ‘cohort’ or ‘nest case control’ or ‘nest case-control studies’).ti,ab.

	6
	(‘mortality’ or ‘risk’ or ‘incidence’ or ‘morbidity’).ti,ab.

	7
	2 or 3 or 4

	8
	1 and 5 and 6 and 7

	9
	Limit 8 to human studies


Supplementary Table 1. Characteristic of included studies for the association between tea consumption and mortality of all cancers, CVD and all causes
	Study source
	Country;

Cohort
	Follow-up

(years)
	Gender
	Cases/Participants (n)
	Cause

of death
	Tea type
	Adjusted variables

	Klatsky et al.

1993(8) 
	USA;

NCKPMCP
	8
	Both
	4208/125356
	All causes
	NS
	Age, sex, race, BMI, smoking, alcohol, education, and marital status

	Hertog et al. 

1997(9)
	UK;

The Caerphilly Study 
	10
	Men
	104/1900

338/1900
	All cancers

All causes
	NS
	Age, smoking (never, exsmoker, or current smoker), baseline evidence of ischemic heart disease, social class, BMI, systolic blood pressure, serum total cholesterol, and intakes of total energy, alcohol, fat, vitamin C, vitamin E, and β-carotene.

	Nakachi et al. 2000(10)
	Japan
	9
	Both
	222/8552
	CVD
	Green tea
	Cigarette smoking, alcohol consumption, intake of meat, and relative body weight, age.



	Iwai et al. 

2002(11)

	Japan;


	9.9
	Men

Men

Women
	61/1404

246/1404

115/1451
	All cancers

All causes

All causes
	Green tea
	Coffee consumption, age, history of selected diseases, educational status, and smoking status.



	Mukamal et al. 2002(12)

	USA;

The Onset Study
	3.8
	Both
	234/1900

314/1900
	CVD

All causes
	NS
	Age, sex, previous myocardial infarction, noncardiac comorbidity, hypertension, diabetes, BMI, present and former smoking, education, race, household income, frequency of exertion, alcohol consumption, thrombolytic therapy, cardiac medications, congestive heart failure or ventricular tachycardia during hospitalization.


Supplementary Table 1. Continued

	Study source
	Country;

Cohort
	Follow-up

(years)
	Gender
	Cases/Participants (n)
	Cause

of death
	Tea type
	Adjusted variables

	Khan et al. 

2004(13)
	Japan;

Hokkaido Government
	14.8
	Men

Women

Men

Women
	155/1520

155/1519

89/1631

89/1630


	All cancers

All cancers
	Green tea

Black tea


	Age, sex, health education, health examination, health status and smoking.

	Kuriyama et al. 2006(14)
	Japan;

NHI 
	7

11

11
	Men

Women

Men

Women

Men

Women

Both
	739/19060

395/21470

481/19060

411/21470

2668/19060

1541/21470

2870/40530
	All cancers

CVD

All causes

All causes
	Green tea

Green tea

Green tea

Black tea
	Age, sex, job status, years of education, BMI, engaging in sports or exercise, walking duration, history of hypertension, diabetes mellitus, and gastric ulcer, smoking status, alcohol drinking, total energy intake per day, daily consumption of rice, miso soup, soybean products, total meat, fish, fruits, vegetables, and dairy products



	Bidel et al. 

2006(15)


	Finland
	20.8
	Both
	909/3837

1471/3837
	CVD

All causes
	NS
	Age, sex, study, year, BMI, systolic blood

pressure, total cholesterol, education, alcohol and coffee consumption, and smoking status.



	Andersen et al. 2006(16)

	USA;

IWHS
	15
	Women
	1411/27312

4265/27312
	CVD

All causes
	NS
	Age, smoking, intake of alcohol, BMI, waist-hip ratio, education, physical activity, use of estrogens, use of multivitamin supplements, energy intake, and intakes

of whole and refined grain, red meat, fish and seafood, and total fruit and vegetables.


Supplementary Table 1. Continued

	Study source
	Country;

Cohort
	Follow-up

(years)
	Gender
	Cases/Participants (n)
	Cause

of death
	Tea type
	Adjusted variables

	Paganini-Hill et al. 2007(17)

	USA;

LWC
	23
	Both
	11386/13624
	All causes
	NS
	Age, sex, smoking, exercise, BMI, alcohol intake, and histories of hypertension, angina, heart attack, stroke, diabetes, rheumatoid arthritis.

	Suzuki et al. 2009(18)

	Japan;

SECS
	6
	Men

Women

Men

Women

Men

Women


	833/6913

391/6723

244/6913

161/6723

833/6913

391/6723
	All cancers

CVD

All causes


	Green tea

Green tea

Green tea
	Smoking status, alcohol consumption, BMI, and the frequency of physical activity

	Zhang et al. 2009(19)

	USA;

NHS
	28
	Women
	658/7170

734/7170
	CVD

All causes
	NS
	Age, smoking status, BMI, alcohol intake, parental history of MI, history of hypertension, hypercholesterolemia, menopausal status and use of hormone therapy, physical activities, multivitamin use and vitamin E supplement use, total energy intake, duration of diabetes, and hypoglycemic medication.

	de Koning Gans et al. 2010(20)

	Netherlands;

EPIC-NL

MORGEN
	13
	Both
	1405/37514
	All causes
	NS
	Sex, age, cohort (strata), educational, physical activity, smoking status, waist circumference, menopausal status, alcohol, coffee, vitamin C, level, fiber, consumption, energy, saturated fat.


Supplementary Table 1. Continued

	Study source
	Country;

Cohort
	Follow-up

(years)
	Gender
	Cases/Participants (n)
	Cause

of death
	Tea type
	Adjusted variables

	Mineharu et al. 2011(21)

	Japan;

JACC
	13
	Men

Women
	1689/34345

1447/48310
	CVD
	Green tea
	BMI, history of hypertension and diabetes, smoking status, alcohol intake, education, hours of sports participation, perceived mental stress, multivitamin and vitamin E use, consumption of total fruits, vegetable, beans, meat, fish and seaweeds, and total daily energy intake.

	Harris et al. 2012(22)

	Swedish;

SMC
	8.8
	Women
	1669/58279
	All causes


	Black tea
	Age, current smoking, number of cigarettes smoked, years of active smoking and total energy intake.

	Gardener et al. 2013(23)

	USA;

NOMAS
	11
	Both
	160/2461

342/2461

863/2461
	All cancers

CVD

All causes
	NS
	Age, sex, race, education, pack-years of smoking, alcohol consumed/day, moderate-heavy physical activity, total daily energy, protein, carbohydrates, total fat, saturated fat, BMI, history of cardiac disease, diabetes, hypeetension, hypercholesterolmia, and other non-water beverage consumption.

	Odegaard et al. 2015(24)

	Singapore;

SCHS
	16.3
	Both
	3901/52584

3097/52584

10029/52584

1882/36895

1618/36895

4995/36895
	All cancers

CVD

All causes

All cancers

CVD

All causes
	Green tea

Black tea
	Age, sex, dialect, education, year of interview, moderate and vigorous activity, sleep, BMI, hypertension (except for cancer), nonbeverage vegetable-fruit-soy–rich dietary pattern

score, and energy intake


Supplementary Table 1. Continued

	Study source
	Country;

Cohort
	Follow-up

(years)
	Gender
	Cases/Participants (n)
	Cause

of death
	Tea type
	Adjusted variables

	Saito et al. 

2015(25)

	Japan;

JPHC
	18.7
	Men

Women

Men

Women
	3468/48078
1859/48078

8292/48078

4582/48078
	All cancers

All causes
	Green tea

Green tea
	Smoking status, alcohol consumption, body mass index, history of hypertension, history of diabetes, leisure-time sports or physical exercise, intake of coffee, Chinese tea, black tea, and soda or juice, energy intake, and intakes of fruits, vegetables, fish, meat, dairy products, rice, and miso soup, and job status.


Abbreviations: BMI, body mass index; NS, tea type not specified (The tea not specified in studies was taken as black tea, given the fact that people living in these countries mainly consume black tea).

Supplementary Table 2. Quality assessment of included studies for tea consumption and mortality of all cancers, CVD and all causes

	Study
	Selection
	Comparability
	Outcome
	Overall quality

	Klatsky et al. 1993(8)
	2
	2
	2
	6

	Hertog et al. 1997(9)
	2
	2
	3
	7

	Nakachi et al. 2000(10)
	2
	1
	2
	5

	Iwai et al. 2002(11)
	2
	1
	2
	5

	Mukamal et al, 2002(12)
	1
	2
	1
	4

	Khan et al. 2004(13)
	3
	1
	3
	7

	Kuriyama et al. 2006(14)
	3
	2
	3
	8

	Bidel et al. 2006(15)
	1
	2
	2
	5

	Andersen et al. 2006(16)
	3
	2
	2
	4

	Paganini-Hill et al, 2007(17)
	0
	2
	2
	4

	Suzuki et al. 2009(18)
	2
	1
	2
	5

	Zhang et al. 2009(19)
	2
	2
	1
	5

	de koning Gans et al, 2010(20)
	3
	1
	3
	7

	Mineharu et al, 2011(21)
	3
	1
	2
	6 

	Harris et al, 2012(22)
	2
	2
	2
	6

	Gardener et al. 2013(23)
	4
	2
	3
	9

	Odegaard et al. 2015(24)
	3
	2
	3
	8

	Saito et al. 2015(25)
	3
	2
	3
	8


Abbreviation: CVD, cardiovascular disease.

The study quality was assessed according to the Newcastle Ottawa Quality assessment scale for cohort studies. This scale awards a maximum of 9 points to each study: 4 for selection, 2 for comparability, and 3 for assessment of outcomes. Comparability was assessed based on the adjustment of age and body mass index. 10 years or above was considered to be adequate length of follow-up, 80% response rate was considered to be adequate. Abbreviation: CVD, cardiovascular disease.
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Supplementary Fig. 1. Dose-response meta-analysis for one cup/day increment of tea consumption with all cancer mortality. (a) for green tea consumption, (b) for black tea consumption
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Supplementary Fig. 2. Dose-response meta-analysis for one cup/day increment of tea consumption with CVD mortality. (a) for green tea consumption, (b) for black tea consumption
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Supplementary Fig. 3. Dose-response meta-analysis for one cup/day increment of tea consumption with all-cause mortality. (a) for green tea consumption, (b) for black tea consumption
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Supplementary Fig. 4. Dose-response analysis for non-linear associations between tea consumption with mortality of all cancers, CVD. (a) for green tea consumption and all cancer mortality, (b) for black tea consumption and all cancer mortality, (c) for green tea consumption and CVD mortality, (d) for black tea consumption and CVD mortality
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Supplementary Fig. 5. Begg’s funnel plot for tea consumption and mortality of all cancers, CVD and all causes. (a) for green tea consumption and all cancer mortality, (b) for black tea consumption and all cancer mortality, (c) for green tea consumption and CVD mortality, (d) for black tea consumption and CVD mortality, (e) for green tea consumption and all-cause mortality, (f) for black tea consumption and all-cause mortality
