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HE ORIGINAL CONTRIBUTION

Green Tea Consumption and Mortality
Due to Cardiovascular Disease,
Cancer, and All Causes in Japan

The Ohsaki Study

Shinichi Kuriyama, MD, PhD
Taichi Shimazu, MD

Kaori Ohmori, MD, PhD)
Nobutaka Kikuchi, MD

Naoki Nakaya, PhD
Yoshikazu Nishino, MD, PhD
Yoshitaka Tsubono, MD, PhD
[chiro Tsuji, MD, PhD

EA IS THE MOST CONSUMED BEV-
erage in the world aside from
water. Three billion kilo-
grams of tea are produced each
year worldwide.! Because of the high
rates of tea consumption in the global
population, even small effects in hu-
mans could have large implications for
public health.” Tea is generally con-
sumed in the forms of green, oolong,
and black tea, all of which originate

Context Green tea polyphenols have been extensively studied as cardiovascular dis-
ease and cancer chemopreventive agents in vitro and in animal studies. However, the
effects of green tea consumption in humans remain unclear.

Objective To investigate the associations between green tea consumption and all-
cause and cause-specific mortality.

Design, Setting, and Participants The Ohsaki National Health Insurance Cohort
Study, a population-based, prospective cohort study initiated in 1994 among 40530
Japanese adults aged 40 to 79 years without history of stroke, coronary heart disease,
or cancer at baseline. Participants were followed up for up to 11 years (1995-2005)
for all-cause mortality and for up to 7 years (1995-2001) for cause-specific mortality.

Main Outcome Measures Mortality due to cardiovascular disease, cancer, and all
causes.

Results Over 11 years of follow-up (follow-up rate, 86.1%), 4209 participants died,
and over 7 years of follow-up (follow-up rate, 89.6%), 892 participants died of cardio-
vascular disease and 1134 participants died of cancer. Green tea consumption was in-
versely associated with mortality due to all causes and due to cardiovascular disease.
The inverse association with all-cause mortality was stronger in women (P=.03 for in-
teraction with sex). In men, the multivariate hazard ratios of mortality due to all causes
associated with different green tea consumption frequencies were 1.00 (reference) for
less than 1 cup/d, 0.93 (95% confidence interval [CI], 0.83-1.05) for 1 to 2 cups/d,
0.95 (95% Cl, 0.85-1.06) for 3 to 4 cups/d, and 0.88 (95% Cl, 0.79-0.98) for 5 or more

cups/d, respectively (P=.03 for trend). The corresponding data for women were 1.00,
NOQ MAEY 1 NOoA A AEY N O /MAEY 71 NT7N NAEY amd N77 /QES 1 N7 N OO
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Report of the

Dietary Guidelines

The Committee also included Mediterranean and Japanese dietary
patterns, which were associated with the lowest risk of coronary heart
disease in the Seven Countries study (Keys, 1980). Subsequently, a
substantial literature has documented the health benefits of
Mediterranean-style diets. In contrast, while traditional Asian dietary
patterns (e.g., Japanese and Okinawan dietary patterns) have also
been associated with a reduced risk of coronary heart disease (Wilcox,
2007), documentation using contemporary research methods is scant.

Report of the Dietary Guidelines Advisory Committee
on the Dietary Guidelines for Americans, 2010
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Table 3 Multivariate-adjusted brain volume at baseline and change at 2 years according to quintiles of baseline dietary diversity score.

Quintiles of baseline dietary diversity score (N = 1683)

Q1 (low) Q2 Q3 Q4 Q5 (high) P value® P for trend”
(N =13306) (N =330) (N=337) (N=330) (N=338)
Total grey matter volume
Baseline (cm?) Model 1 578.04 +1.76 575.54+1.73 575.12+1.73 574.72+1.73 57533+« 1.74 0.698 0.265
Difference between two years® (cm®) Model 1~ —5.92+0.57 —4.76 £0.56 —3.73+£0.56 —4.24 £0.56 —4.03+£0.57 0.064 0.018
Model 2 —5.79+£0.56 —4.77+0.56 —3.77+0.55 —4.30x0.56 —4.05x056 0.102 0.028
Decrease % from baseline Model 1 1.02+£0.10 0.83+0.10 0.64+£0.10 0.74£0.10 0.69+0.10 0.065 0.017
to follow-up period (two years)d (%)
Hippocampal volume
Baseline (cm?) Model 1 8.702 £0.049 8.700+0.048 8.685 +0.048 8.827+0.048 8.732 £0.048 0.233 0.333
Difference between two years® (cm®) Model 1  —0.109+0.010 —0.088+0.010 —0.082+0.010 —0.070+0.010 —0.072+0.010 0.042 0.004
Model 2 —0.109£0.010 —0.0890+£0.010 —0.083+0.010 —-0.068+0.010 —-0.072+0.010 0.029 0.003
Decrease % from baseline Model 1 1.31 £0.12 1.07x0.12 098 +0.12 0.81x0.12 0.85+0.12 0.030 0.003

to follow-up period (two years)d (%)

(Otsuka R, et al: Eur J Clin Nutr 2021;75:946-53)
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