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About …Coffee Properties

• Are we looking for the right answers from
the right persons ?

• aRtERIaL hypERtEnSIOn :
• Young people with a very severe disease.
• Aging 30-36. 
• Have they a heavy genetic predisposition?
• What is the mean age of the hypertensive

population ?
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The Pathogenesis of
Atherosclerosis –
Vascular function



EndOthELIaL dySFUnCtIOn

Modified form Pierro Bonetti and Amir Lerman et al, ATVB 2003

E.D. is the Risk of the Risks Factors





Acute Caffeine ingestion
and

Endothelial Function



The effect of acute cafè latte ingestion 
on fasting serum lipid levels in healthy individuals
Zargar A et al. 2013, J Clin Lipidol 7:165–168

In this open-label study, the acute effect of a 12-oz (360 mL) cafè latte (2% milk) 
on serum lipids after a 10-hour fast was studied in 34 females and 15 males. 

Bolus intake of 6 to 12 oz of coffee results in an
about 4 % increase in HDL-cholesterol

↓
Effect of long-term consumption ?
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pLatELEtS aggREgatIOn and 
COFFEE

• Format: Abstract
• Send to
• Br J Nutr. 2008 Dec;100(6):1276-82. doi: 10.1017/S0007114508981459. Epub 2008 Apr 28.

• Effect of coffee drinking on platelets: 
inhibition of aggregation and phenols 
incorporation.

• Natella F1, Nardini M, Belelli F, Pignatelli P, Di Santo S, Ghiselli A, Violi F, Scaccini C.
• Author information
• Abstract
• Epidemiological studies indicate a J-shaped relationship linking coffee consumption and cardiovascular risk, suggesting that moderate coffee 

consumption can be beneficial. Platelet aggregation is of critical importance in thrombotic events, and platelets play a major role in the aetiology of 
several CVD. The aim of this study was to evaluate the effect of coffee drinking on platelet aggregation ex vivo, using caffeine as control. A crossover 
study was performed on ten healthy subjects. In two different sessions, subjects drank 200 ml coffee, containing 180 mg caffeine, or a capsule of 
caffeine (180 mg) with 200 ml water. Platelets were separated from plasma at baseline and 30 and 60 min after coffee drinking. Platelet aggregation 
was induced with three different agonists: collagen, arachidonic acid and ADP. Coffee drinking inhibited collagen (P < 0.05 from baseline at time 30 
min) and arachidonic acid (P < 0.05 from baseline at time 60 min) induced platelet aggregation. Caffeine intake did not affect platelet aggregation 
induced by the three agonists. Coffee consumption induced a significant increase of platelet phenolic acids (likely present as glucuronate and 
sulphate derivatives), caffeic acid, the principal phenolic acid in coffee, raising from 0.3 (SEM 0.1) to 2.4 (SEM 0.6) ng/mg (P < 0.01). Caffeine 
was not detectable in platelets. Coffee drinking decreases platelet aggregation, and 
induces a significant increase in phenolic acid platelet concentration. The 
antiplatelet effect of coffee is independent from caffeine and could be a result of the 
interaction of coffee phenolic acids with the intracellular signalling network leading 
to platelet aggregation.

https://www.ncbi.nlm.nih.gov/pubmed/18439332
https://www.ncbi.nlm.nih.gov/pubmed/18439332
https://www.ncbi.nlm.nih.gov/pubmed/18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Natella%20F%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nardini%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Belelli%20F%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pignatelli%20P%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Di%20Santo%20S%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghiselli%20A%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Violi%20F%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/?term=Scaccini%20C%5BAuthor%5D&cauthor=true&cauthor_uid=18439332
https://www.ncbi.nlm.nih.gov/pubmed/18439332
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InSULIn RESIStanCE and COFFEE

• Coffee consumption and risk for type 2 diabetes 
mellitus.

• Salazar-Martinez E1, Willett WC, Ascherio A, Manson JE, Leitzmann MF, Stampfer MJ, Hu FB.
• Author information
• Abstract
• BACKGROUND: 
• In small, short-term studies, acute administration of caffeine decreases insulin sensitivity and impairs glucose tolerance.
• OBJECTIVE: 
• To examine the long-term relationship between consumption of coffee and other caffeinated beverages and incidence of type 2 diabetes mellitus.
• DESIGN: 
• Prospective cohort study.
• SETTING: 
• The Nurses' Health Study and Health Professionals' Follow-up Study.
• PARTICIPANTS: 
• The authors followed 41 934 men from 1986 to 1998 and 84 276 women from 1980 to 1998. These participants did not have diabetes, cancer, or cardiovascular disease at baseline.
• MEASUREMENTS: 
• Coffee consumption was assessed every 2 to 4 years through validated questionnaires.
• RESULTS: 
• The authors documented 1333 new cases of type 2 diabetes in men and 4085 new cases in women. The authors found an inverse association between coffee intake and type 2 diabetes 

after adjustment for age, body mass index, and other risk factors. The multivariate relative risks for diabetes according to regular coffee consumption categories (0, <1, 1 to 3, 4 to 5, or > 
or =6 cups per day) in men were 1.00, 0.98, 0.93, 0.71, and 0.46 (95% CI, 0.26 to 0.82; P = 0.007 for trend), respectively. The corresponding multivariate relative risks in women were 1.00, 
1.16, 0.99, 0.70, and 0.71 (CI, 0.56 to 0.89; P < 0.001 for trend), respectively. For decaffeinated coffee, the multivariate relative risks comparing persons who drank 4 cups or more per day 
with nondrinkers were 0.74 (CI, 0.48 to 1.12) for men and 0.85 (CI, 0.61 to 1.17) for women. Total caffeine intake from coffee and other sources was associated with a statistically 
significantly lower risk for diabetes in both men and women.

• CONCLUSIONS: 
• These data suggest that long-term coffee consumption is associated with a 

statistically significantly lower risk for type 2 diabetes.

Ann Intern Med 2004 Jan6;140(1) 1-8

https://www.ncbi.nlm.nih.gov/pubmed/?term=Salazar-Martinez%20E%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/?term=Willett%20WC%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ascherio%20A%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/?term=Manson%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leitzmann%20MF%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stampfer%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hu%20FB%5BAuthor%5D&cauthor=true&cauthor_uid=14706966
https://www.ncbi.nlm.nih.gov/pubmed/14706966
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Acute Caffeine ingestion
and

Endothelial Function



COFFEE and mORtaLIty



Effects of Habitual Coffee Consumption on Cardiometabolic Disease, Cardiovascular
Health, and All-Cause Mortality

James H. O'Keefe, MD; Salman K. Bhatti, MD; Harshal R. Patil, MD; James J. 
DiNicolantonio, PHARMD; Sean C. Lucan, MD, MPH, MS; Carl J. Lavie, MD

Disclosures J Am Coll Cardiol. 2013;62(12):1043-1051.



Total Population : 208.501     Mean Age : 46,5    









What “IS” COFFEE ?



COFFEE In nOt JUSt CaFFEInE



Coffee is the world’s Biggest source of
Antioxidants



COFFEE and aLL
CaRIOVaSCULaR RISK FaCtORS

In
pIEmOntE REgIOn

4 500.000   InhabItantS



RISK FaCtORS EVaLUatEd In pIEmOntE

• B M I
• PHYSICAL ACTIVITY (LOW)
• SMOKING

ARTERIAL PRESSURE
• CHOLESTEROL
• DIABETES
• C.V.FAMILY HISTORY
• DAILY FOODS: 

OILS(oliv,other)
COFFEE - TEA
WINE - SPIRITS
MEAT - FISH
FRUITS - VEGETABLES
CHEESE – DAIRY

ANXIETY
INSOMNIA

 
SCHEDA DELLA SALUTE 

     A cura degli Amici del Cuore Piemonte onlus - Tel. 011 6335564 – Cell. 346 1314392  – amicidelcuore-to@hotmail.it 
DATI ANAGRAFICI 
COGNOME NOME TEL.                                      ☐  CITTAD. ITALIANA     

☐ CITTAD. STRANIERA 

RILEVAZIONE DI BASE 
ETA’ SESSO PESO ALTEZZA CIRCONFERENZA BMI 

PRESSIONE  
ARTERIOSA 

FREQUENZA 
CARDIACA 

PREGRESSA 
STORIA  CARDIACA                ☐ NO       ☐ SI                               

CONDIZIONE FISICA                       
SINTOMI:  

☐ NESSUNO 
 

☐ BATTICUORE 

 

☐ FIATO CORTO 
 

☐ DOLORI TORACICI 

     

☐ DIFFICOLTA’ MOTORIA 
 

☐ SONNO  IRREGOLARE 

 

☐ ANSIA 
 

☐ CATTIVO UMORE  

STORIA CARDIOLOGICA (ULTIMI 2 ANNI) 

ECG       ☐ NO      ☐ SI ______________________ ☐ RICOVERI/INTERVENTI  _____________________________________________________________ 

TERAPIA IN    CORSO:__________________________________________ NOTE________________________________________________________________ 
FATTORI DI RISCHIO PERSONALI                             
 

COLESTEROLO VAL. _____________                     GLICEMIA VAL. ______________                               TRIGLICERIDI VAL______________                                                   
☐ NON NOTO                                                       ☐ NON NOTO                                                          ☐ NON NOTO                             
 

FUMO:     ☐ NO   ☐ SI  N._________           EX FUMATORI:    ETA’ INIZIO_____________      ETA’ CESSAZIONE______________ 

FATTORI DI RISCHIO FAMILIARI                          
 

☐  NON CONOSCIUTI                  ☐INFARTO________________________________☐IPERTENSIONE____________________________________ 
 
                          ☐ICTUS____________________________________☐DIABETE___________________________________________ 

ALIMENTAZIONE 

CONDIMENTO:  OLIO DI OLIVA ☐ NO  ☐ SI OLIO DI SEMI ☐ NO   ☐ SI BURRO ☐ NO  ☐ SI 
 
CONSUMO GIORNALIERO DI: 
 

 

VERDURA:    ☐NO  ☐ SI   ☐ TANTO   ☐ POCO FRUTTA:       ☐ NO   ☐ SI   ☐   TANTO   ☐ POCO 
 

VINO: ☐ NO  ☐ SI       (BICCHIERI)  ☐ 1   ☐ PIU’ DI 1       BIRRA     ☐ NO   ☐ SI             SUPER. ALCOLICI  ☐ NO   ☐ SI   
 
 
 

CAFFÈ: ☐ NO   ☐ SI            ☐ NORMALE   ☐ DECAFFEINATO        TAZZINE AL GIORNO:  ☐ 1-2  ☐ 3-4   ☐ ≥ 5 
TIPOLOGIA DI PREPARAZIONE:    ☐ MOKA  ☐ CIALDA  ☐ ESPRESSO ☐ ALTRO (SPECIFICARE)   ___________________________ 
CON AGGIUNTA DI: ☐ NIENTE ☐ ZUCCHERO ☐ DOLCIFICANTI ☐ ALTRO (SPECIFICARE)__________________________________  
TE’  ☐ NO   ☐ SI    INFUSI, TISANE  ☐ NO   ☐ SI    TAZZE  ☐1 ☐PIU’ DI 1    ZUCCHERO ☐ NO   ☐ SI    MIELE    ☐ NO   ☐ SI    
 

CONSUMO SETTIMANALE DI: 
CARNE: ☐  NO     ☐SI    ☐ ROSSA     PASTI N.______ 
                                            ☐ BIANCA  PASTI N.______ 

PESCE:  ☐ NO  
              ☐ SI  PASTI N. _________ 

FORMAGGI:  ☐ NO        ☐SI 
SALUMI:        ☐ NO        ☐SI 

ATTIVITÀ FISICA                                                 TIPO DI ATTIVITÀ 

☐ NO ☐ SALTUARIA ☐ REGOLARE ☐ CAMMINATA ☐ BICICLETTA ☐ PALESTRA ☐ NUOTO   ☐  GIARDINAGGIO 
 
SUGGERIMENTI DA CONSEGNARE AL MEDICO DI BASE PER UN APPROFONDIMENTO DI QUANTO E’  EMERSO NEL CORSO DELLA VISITA: 
 

 

 
Ai sensi della Legge 196/03 ART. 13 autorizzo i destinatari della presente scheda al trattamento dei miei dati personali nei soli limiti delle finalità sociali dell’associazione onlus 
ed autorizzo analogamente l’inserimento in forma anonima nella vostra banca dati elettronica. 
 

DATA___________________________ORA__________________      FIRMA _____________________________________________________________________ 


[image: image1.png]Amici \
del@Quore .








SCHEDA DELLA SALUTE


     A cura degli Amici del Cuore Piemonte onlus - Tel. 011 6335564 – Cell. 346 1314392  – amicidelcuore-to@hotmail.it

DATI ANAGRAFICI


		COGNOME

		NOME

		TEL.                                     

		☐  CITTAD. ITALIANA    


☐ CITTAD. STRANIERA





RILEVAZIONE DI BASE


		ETA’

		SESSO

		PESO

		ALTEZZA

		CIRCONFERENZA

		BMI



		PRESSIONE 


ARTERIOSA

		FREQUENZA


CARDIACA

		PREGRESSA


STORIA  CARDIACA                ☐ NO       ☐ SI                              





CONDIZIONE FISICA


                   


		SINTOMI:

		☐ NESSUNO

☐ BATTICUORE

		☐ FIATO CORTO

☐ DOLORI TORACICI

		☐ DIFFICOLTA’ MOTORIA

☐ SONNO  IRREGOLARE

		☐ ANSIA


☐ CATTIVO UMORE 





STORIA CARDIOLOGICA (ULTIMI 2 ANNI)


		ECG       ☐ NO      ☐ SI ______________________ ☐ RICOVERI/INTERVENTI  _____________________________________________________________



		TERAPIA IN    CORSO:__________________________________________

		NOTE________________________________________________________________





FATTORI DI RISCHIO PERSONALI                    
       


		COLESTEROLO VAL. _____________                     GLICEMIA VAL. ______________                               TRIGLICERIDI VAL​​​​​​______________                                                  

☐ NON NOTO                                                       ☐ NON NOTO                                                          ☐ NON NOTO                            


FUMO:     ☐ NO   ☐ SI  N.​​​​_________           EX FUMATORI:    ETA’ INIZIO_____________      ETA’ CESSAZIONE______________





FATTORI DI RISCHIO FAMILIARI                 
       


		☐  NON CONOSCIUTI                  ☐INFARTO________________________________☐IPERTENSIONE____________________________________


                          ☐ICTUS____________________________________☐DIABETE___________________________________________





ALIMENTAZIONE


		CONDIMENTO: 

		OLIO DI OLIVA ☐ NO  ☐ SI

		OLIO DI SEMI ☐ NO   ☐ SI

		BURRO ☐ NO  ☐ SI



		CONSUMO GIORNALIERO DI:



		



		VERDURA:    ☐NO  ☐ SI   ☐ TANTO   ☐ POCO

		FRUTTA:       ☐ NO   ☐ SI   ☐   TANTO   ☐ POCO






		VINO: ☐ NO  ☐ SI       (BICCHIERI)  ☐ 1   ☐ PIU’ DI 1       BIRRA     ☐ NO   ☐ SI             SUPER. ALCOLICI  ☐ NO   ☐ SI  


CAFFÈ: ☐ NO   ☐ SI            ☐ NORMALE   ☐ DECAFFEINATO        TAZZINE AL GIORNO:  ☐ 1-2  ☐ 3-4   ☐ ≥5

TIPOLOGIA DI PREPARAZIONE:    ☐ MOKA  ☐ CIALDA  ☐ ESPRESSO ☐ ALTRO (SPECIFICARE)   ​​​​​___________________________

CON AGGIUNTA DI: ☐ NIENTE ☐ ZUCCHERO ☐ DOLCIFICANTI ☐ ALTRO (SPECIFICARE)__________________________________ 

TE’  ☐ NO   ☐ SI    INFUSI, TISANE  ☐ NO   ☐ SI    TAZZE  ☐1 ☐PIU’ DI 1    ZUCCHERO ☐ NO   ☐ SI    MIELE    ☐ NO   ☐ SI   





		CONSUMO SETTIMANALE DI:



		CARNE: ☐  NO     ☐SI    ☐ ROSSA     PASTI N.______


                                            ☐ BIANCA  PASTI N.______

		PESCE:  ☐ NO 


              ☐ SI  PASTI N. _________

		FORMAGGI:  ☐ NO        ☐SI


SALUMI:        ☐ NO        ☐SI





ATTIVITÀ FISICA                                                 TIPO DI ATTIVITÀ


		☐ NO

		☐ SALTUARIA

		☐ REGOLARE

		☐ CAMMINATA

		☐ BICICLETTA

		☐ PALESTRA

		☐ NUOTO   ☐  GIARDINAGGIO





SUGGERIMENTI DA CONSEGNARE AL MEDICO DI BASE PER UN APPROFONDIMENTO DI QUANTO E’  EMERSO NEL CORSO DELLA VISITA:


		



		



		





Ai sensi della Legge 196/03 ART. 13 autorizzo i destinatari della presente scheda al trattamento dei miei dati personali nei soli limiti delle finalità sociali dell’associazione onlus ed autorizzo analogamente l’inserimento in forma anonima nella vostra banca dati elettronica.


DATA___________________________ORA__________________      FIRMA _____________________________________________________________________
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Coffee Drinking in Piemonte
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COFFEE and ObESIty
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COFFEE and ObESItyCOFFEE and LOW phySICaL a.
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COFFEE and ChOLEStEROL
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COFFEE and SmOKIng
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SmOKIng In pIEmOntE
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COFFEE and a.hypERtEnSIOn
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2016  Only

Caffè no ± Caffè no (%) Caffè yes ± Caffè yes (%) p

N umber 148 13,8 923 86,2

Age 63,5 15 61,3 13,8 0,08

Female 77 52,0 523 56,7 0,34

Weight (Kg) 72,1 13,5 70 14,8 0,12

Height (m) 1,7 0,1 1,7 0,1 ≥ 0,99

BMI (kg/m2) 25,4 3,7 25,5 5,3 ≥ 0,99

Systolic Pressure (mm Hg) 147 23 134 20 < 0,0001

Diastolic Pressure (mm Hg) 82 12 78 11 < 0,0001

Waist Circumference 96 12 93 12

Heart Rate 71 12 74 12

Total Population : 1071
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COFFEE and WInE

0,0
10,0
20,0
30,0
40,0
50,0
60,0
70,0
80,0
90,0

100,0

vino

Caffè=Sì 70,6
Caffè=No 61,8

Males

0,0

10,0

20,0

30,0

40,0

50,0

60,0

70,0

80,0

90,0

100,0

vino

Caffè=Sì 52,8

Caffè=No 41,6

Females



COFFEE and anxIEty
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COFFEE and SLEEpLESSnESS
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Coffee and Symptons
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COFFEE IS thE 
hEaLth bEVERagE !







2016 Only

Caffè no ± Caffè no (%) Caffè yes ± Caffè yes (%) p

N 148 13,8 923 86,2

età 63,5 15 61,3 13,8 0,08

F 77 52,0 523 56,7 0,34

peso (Kg) 72,1 13,5 70 14,8 0,12

altezza (m) 1,7 0,1 1,7 0,1 ≥ 0,99

BMI (kg/m2) 25,4 3,7 25,5 5,3 ≥ 0,99

press. max (mm Hg) 147 23 134 20 < 0,0001

press. Min (mm Hg) 82 12 78 11 < 0,0001

circonf vita 96 12 93 12

freq. Cardiaca 71 12 74 12

Totale : 1071

colesterolo 228 34 222 41 0,09

trigliceridi 135 74 139 74 0,54

glicemia 104 20 103 23 0,62

batticuore 27 18,2 181 19,6 0,79

fiato corto 36 24,3 133 14,4 0,03

dolori torace 15 10,1 72 7,8 0,42

difficoltà motoria 10 6,8 61 6,6 0,91

sonno irrregolare 60 40,5 350 37,9 0,60

ansia 39 26,4 333 36,1 0,03

cattivo umore 20 13,5 157 17,0 0,35



2016  Only

M1 % M1 M2 % M2 F1 % F1 F2 % F2

N 201 196 296 227

REGULAR 177 88,1 166 84,7 247 83,4 193 85,0

DECAF. 29 14,4 20 10,2 45 15,2 31 13,7

MOKA 124 61,7 130 66,3 172 58,1 139 61,2

CAPSULE 44 21,9 38 19,4 65 22,0 39 17,2

ESPRESSO 75 37,3 64 32,7 116 39,2 88 38,8

OTHERS 3 1,5 4 2,0 5 1,7 1 0,4

CUPS 1 118 58,7 106 54,1 171 57,8 139 61,2

CUPS 1-3 61 30,3 70 35,7 97 32,8 70 30,8

CUPS 3-5 21 10,4 17 8,7 18 6,1 13 5,7

NO SUGAR 45 22,4 39 19,9 65 22,0 56 24,7

WITHE SUGAR 127 63,2 124 63,3 179 60,5 133 58,6

BROWN SUGAR 13 6,5 16 8,2 17 5,7 18 7,9

LIGHT CALORIES 15 7,5 21 10,7 29 9,8 18 7,9

M1 MALE : 25-65

F1 FEMALE : 25-65

M2 MALE > 65

F2 FRMALE > 65





Caffè no ± Caffè no (%) Caffè yes ± Caffè yes (%) p ss

N 148 13,81886088 923 86,18113912

età 63,5 15 61,3 13,8 0,08

F 77 52,02702703 523 56,66305525 0,34

peso (Kg) 72,1 13,5 70 14,8 0,12

altezza (m) 1,7 0,1 1,7 0,1 ≥ 0,99

BMI (kg/m2) 25,4 3,7 25,5 5,3 ≥ 0,99

press. max (mm Hg) 147 23 134 20 < 0,0001 ss

press. Min (mm Hg) 82 12 78 11 < 0,0001 ss

circonf vita 96 12 93 12

freq. Cardiaca 71 12 74 12



The Pathogenesis of
Atherosclerosis –
Vascular function





About …Coffee Properties

• Are we looking for the right answers from
the right persons ?

• aRtERIaL hypERtEnSIOn :
Young people with a very severe disease

• COROnaRy aRtERy dISEaSE:
People with a recent Myocardial

Infarction associated to a large number of
RISK FACTORS….after 3,5 years of F.U.



4 Major Questions

• 1) Does a non linear lelatioship exists between coffee 
consumption and risk of mortality ?

• 2) If a non linear association exists ,is it a truly effect
of coffee? Or is a confounding effct of Smoking?

• 3) What are the associations of cooffe consumption
with risks of cause specific of mortality?

• 4) Caffeinated and decaffeinated cooffe : do they
have similar associations with the risk of mortality?



Heiss C, et all, JACC 2010

Mobilization of EPCs in Patients with CAD 
after high flavanol intake

Placebo Juice                             Cranberry 
Juice
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Flavanol-rich drink (Cranberry juice)
lowers the fraction of osteogenic progenitors

• Cranberry Juice (n=31), as compared to 

placebo (n=37), induced a decrease in the 

fraction of EPCs co-expressing OCN (-8.64 ±

Flammer AJ et al, EJN 2012



Clinical evidence: Acute coffee Ingestion and 
its impact on plasma HDL-cholesterol
Cheung RJ, Gupta EK, Ito MK (2005) Ann Pharmacother 39:1209-13

In a randomized cross-over study, 26 men and 14 women consumed 
6 oz (180 mL) of black coffee (visit 1) or coffee with nondairy creamer and sugar (visit 2).
Blood samples were taken within 30–60 min of coffee consumption. 



The effect of acute cafè latte ingestion 
on fasting serum lipid levels in healthy individuals
Zargar A et al. 2013, J Clin Lipidol 7:165–168

In this open-label study, the acute effect of a 12-oz (360 mL) cafè latte (2% milk) 
on serum lipids after a 10-hour fast was studied in 34 females and 15 males. 

Bolus intake of 6 to 12 oz of coffee results in an
about 4 % increase in HDL-cholesterol

↓
Effect of long-term consumption ?







In Summary……



COFFEE dRInKIng and CaRdIOVaSCULaR RISK
In pIEmOntE REgIOn

Sebastiano Marra MD,FESC
Emeritus Director of Cardiovascular Department
Città della Salute e della Scienza –University Hospital  TORINO
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