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Studies are conflicting about the relation of coffee drinking to coronary artery disease (CAD), showing either an increased CAD risk among coffee drinkers or no association.  There are several relevant considerations. (a) A strong correlation between heavier coffee intake and cigarette smoking, making it crucial to control for this possible confounder.  (b) Evidence of a fat-soluble component in boiled coffee (cafestol) which raises LDL cholesterol, but is removed by paper filter preparation of coffee.  (c) Increased blood pressure and heart rate after ingestion of caffeine in caffeine-naive persons, but with fairly complete attenuation of these effects in persons with regular caffeine ingestion.  (d) Increasing evidence that coffee drinking protects against type 2 diabetes mellitus, which might translate into protection against CAD.  We recently reported a new Kaiser Permanente cohort study of the coffee-CAD relation among 127,212 persons who supplied coffee intake data at health examinations. Subsequently, 8,357 persons were hospitalized for CAD.  In Cox proportional hazards models with 5 covariates, coffee drinking was unrelated to CAD risk among 58,888 never smokers, but among ex-smokers and current baseline smokers daily coffee intake was associated with higher CAD risk.  Explanations offered for this relation of coffee drinkers to increased CAD risk only in smokers included incomplete control for smoking, other traits of smokers, or an adverse biological interaction of a coffee ingredient with smoking effect upon CAD.  It was concluded that, independent of smoking, coffee drinking is unrelated to CAD risk.      

