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Because some persons experience palpitations after caffeine ingestion, many health practitioners advise persons with arrhythmias to avoid coffee. However, reported prospective data about caffeine and arrhythmia risk are sparse and conflicting. We studied risk of hospitalization for arrhythmias in 130,054 persons in relation to prior coffee drinking. Data about total caffeine intake was available for 11,679 of these subjects. We used Cox proportional hazards models with 8 covariates to study risk in the 3,137 persons hospitalized for cardiac arrhythmia. Of these persons, 1,512 (48%) had atrial fibrillation. With non-coffee drinkers as referent the adjusted hazard ratios  (HR), 95% confidence intervals (CI), of hospitalization for any arrhythmia for intake of < 1 cup per day was 1.0 (0.9-1.1, p = 0.7); for 1-3 cups per day it was 0.9 (0.8-1.0, p = 0.2) and for ≥ 4 cups per day it was 0.8 (0.7-0.9, p = 0.002). With coffee intake studied as a continuous variable the HR per cup per day was 0.97 (0.95-0.99, p = 0.001). 
Results were similar for men, women, several ethnic groups, and persons with and without history or symptoms of possible cardiorespiratory disease. Coffee had similar relations to supraventricular tachycardia, atrial fibrillation, or atrial flutter. In models controlled for number of cups of coffee, total caffeine intake was inversely related to risk (RR highest quartile vs lowest = 0.6, p = 0.03).
Conclusion: The inverse relations in these data between coffee drinking and caffeine intake to risk of hospitalization for arrhythmias make it unlikely that moderate caffeine intake increases arrhythmia risk.

