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Estimated number of patients

1984 1987 1990 1993 1996 1999 2002 2005 2008 2011

1. 5 ORI K HHEEREE (/A k/ABE) OHERS 1984-2011 4 (HEAL - TA)
Source: “Patient Survey”, Statistics and Information Department, Minister’s Secretariat, Ministry of
Health, Labour and Welfare
Note: Figures of 2011 exclude data of Ishinomaki medical area and Kesennuma medical area of
Miyagi Prefecture, and Fukushima Prefecture.
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Records identified through PubMed database: n=141
Search term: (coffee OR green tea OR tea OR caffeine) AND depressive
symptoms AND Epidemiological

v

Limited search: n=123

Search term: NOT Review [Publication Type]

Records excluded: n=111
.| Reasons for exclusion:

No depressive symptoms outcome

No coffee. areen tea. tea. and caffeine

\

Records screened
n=12

No relative risk or hazard ratio or odds ratio
n=1

Study identified through reference lists search

n=1

Studies included in the systematic review and meta-analysis

n=12
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References

Study period
Study design

Study population

Number
Sex of
subjects

Age
(years)

Exposure

Results

Control of confounding

Hintikka
(14)
Finland
2005

Cross-
sectional
study

Mean age
Daily
coffee

drinkers
45.2
Others
44.1

Men
and 2,011
women

No daily
coffee
drinking vs.
daily coffee
drinking

OR
0.90
(0.54-1.50)

Age, sex, current daily smoking,
alcohol consumption patterns,
marital status, employment
status, length of basic education,
having vocational training,
economic hardship, poor
subjective health, frequency of
eating lake fish, sea fish, fresh
fish, fresh vegetables, boiled
vegetables and fruits, use of
multivitamin pills and fish oil
capsules

Ruusunen
(23)
Finland
2010

1984-2006
17.5 years
follow-up
Cohort study

Mean age

Men 53

2,232

None vs.
Heavy
(>813 ml/d)

RR
0.25
(0.07-0.91)

Age, examination years,
socio-economic status, smoking,
alcohol consumption, maximal
oxygen uptake, body mass index,
daily intake of folate and PUFA,
Human Population Laboratory
Depression Scale Scores

Lucas
(24)

2011

1996-2006
10 years
follow-up
Cohort study

Mean age

Women 63

50,739

Caffeinated
coffee
<1 cup/wk
VS. >4
cups/d

RR
0.80
(0.64-0.99)

Age; interval; total energy
intake; current menopausal
hormones; smoking status; body
mass index; physical activities;
marital status; not involved in
church, volunteer, or community
group; retired; reported diagnosis
of diabetes mellitus, cancer, high
blood pressure, or myocardial
infarction or angina; and Mental
Health Index score in 1996

Pham
(15)
Japan
2013

Cross-
sectional
study

Men
and 537
Women

Age range
20-68

<1 cup/d vs.
>2 cups/d

OR
0.61
(0.38-0.98)

Age, sex, workplace, history of
cancer, CVD, diabetes mellitus
or chronic hepatitis, marital
status, living status, overtime
work, job position, occupational
physical activity,
non-occupational physical
activity, current smoking,
alcohol drinking, body mass
index, n-3 PUFA intake,
log-transformed red meat intake,
log-transformed vegetable and
fruit consumption, green tea
consumption, log-transformed
serum CRP concentrations, and
log-transformed serum folate
concentration

Guo (25)
us
2014

1995-2006
Case-control
study

Men Mean age
and 263,923  (baseline)
Women 61

None vs. >4
cups/d

OR
0.90
(0.83-0.98)

Age at baseline, sex, race,
education, marital status,
smoking, alcoholic beverage
intake, physical activity, body
mass index, and energy intake

RR: Relative risk, OR: Odds ratio
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Study population

Study period

References Study design Sex Nug}ber Age Exposure Results Control of confounding
subjects (years)
OR
Shimbo Men Men 0.78 Age, area, daily caffeine
(16) Cross-sectional 20-69 <lcup/dvs. (0.47-1.29) intake, perceived mental stress
and 380 .
Japan study Women years >5cups/d Women and number of things done for
2005 0.77 health
(0.51-1.14)
Age, sex, history of
hypertension, diabetes mellitus,
stroke, myocardial infarction,
cancer, smoking status, alcohol
Hozawa consumption, body mass index,
a7 2006. Men >40 <1 cup/d vs. OR time spent walking, volume of
Japan Cross-sectional and 42,093 ears >5 cups/d 0.80 rice intake, frequency of
P study Women y P (0.70-0.91) °, Irequency
2009 consumption of miso soup, red
meat, chicken, fish, green and
yellow vegetable, soy
product, fruit, coffee, black tea,
oolong tea and social support
Age, sex, body mass index,
hypertension, diabetes, history
of cardiovascular diseases,
cancer, or arthritis, high
C-reactive protein, history of
OR smoking and drinking habits,
0.56 physical activity, cognitive
: (0.39-0.81)  status, impaired instrumental
Niu (18) Cross-sectional Men >70 <lcup/dvs. GDSY>11* activities of daily living,
Japan and 1,058 >4 cups/d If-reported body pain
2009 study Women years >4 cups self-reported body pain,
0.48 educational level, living alone,
(0.31-0.75)  marital status, serum albumin
GDS >14**  concentration, total energy
intake, intakes per 2000 kcal of
energy intake as protein and
folate, black or oolong tea
consumption, and coffee
consumption
Age, sex, workplace, history of
cancer, CVD, diabetes mellitus
or chronic hepatitis, marital
status, living status, overtime
work, job position,
occupational physical activity,
non-occupational physical
. activity, current smoking,
Pham (15)  Cross-sectional Men Agerange  <lcup/dvs. OR alcohol drinking, body mass
Japan - study and 537 2068 >4 cupld 054 index, n-3 PUFA intake
2013 Women = (0.29-1.00) ! !

log-transformed red meat
intake, log-transformed
vegetable and fruit
consumption, coffee
consumption, log-transformed
serum CRP concentrations, and
log-transformed serum folate
concentration

U'GDS: 30-item Geriatric Depression Scale with 2 cutoffs; 11 (mild and severe depressive symptoms) * and 14 (severe depressive
symptoms) **. OR: Odds ratio
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Study population

Study period .

References Study design sox Number Age (years) Exposure Results Control of confounding

of subjects
Age, sex, daily coffee
drinking, current daily
smoking, alcohol
consumption patterns, marital
status, employment status,
Hintikka Men Mean age  No daily tea OR length of basic education,
14) Cross-sectional Daily tea  drinking vs. having vocational training,
; and 2,011 - - 0.47 . .
Finland  study women drinkers 45.2  daily tea (0.27-0.83) economic hardship, poor
2005 Others 44.1 drinking ' ' subjective health, frequency
of eating lake fish, sea fish,
fresh fish, fresh vegetables,
boiled vegetables and fruits,
use of multivitamin pills and
fish oil capsules
Age, examination years,
socio-economic status,

Ruusunen  1984-2006 smoking, alcohol

23) 17.5 years Mean age “Non-tea RR consumption, maximal
Finland  follow-u Men 2,232 53 drlnk('er vs. tea 1.40 oxygen u_ptal;e, body mass
P drinker (0.78-2.51) index, daily intake of folate
2010 Cohort study  darty

and PUFA, Human
Population Laboratory
Depression Scale Scores
Age at diagnosis, education,
income, marital status,

Chen (19) . Mean age OR exercise, comorbidity,
China SCtL(()jss-sectlonal Women 1,399 (diagnosis) None/\rﬁbsloo 0.39 menopausal symptoms,
2010 y 53.7 9 (0.19-0.84)  relapse/metastasis,

radiotherapy, and quality of
life
Age, sex, education, leisure
. activities, number of
No or irregular comorbidities, and
Feng_(ZO) Cross-sectional Men Mean age tea OR Mini-Mental State
China and 1,368 consumption 0.58 S .
study 68.6 . Examination score, history of
2013 women vs. daily tea (0.42-.80) ke. history of transient
consumption §tro €, huistory OF transie
ischemic attack, and presence
of cardio plaque
OR
Iced tea Age at baseline, sex, race,
Guo (25)  1995-2006 Men Mean age None vs. >4 0.91 education, marital status,
us Case-control and 263,923 (baseline) cups /a— (0.82-1.00)  smoking, alcoholic beverage
2014 study Women 61 P Hot tea intake, physical activity, body
1.10 mass index, and energy intake
(0.92-1.31)

17100 g dried tea leaves/month, tea consumption amount post diagnosis
RR: Relative risk, OR: Odds ratio
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Study population

References giﬂgi Eg;‘igﬂ Sex Nu(r)r}ber Age Exposure Results Control of confounding
subjects (years)
OR
Shimbo Age I(\)A;EZ Age, area, daily caffeine
(16) Cross-sectional 0 53'_1 05) intake, perceived mental
Japan study Men and 380 range 100 mg ©. ) stress and number of things
2005 Women Women done for health
20-69 1.26
(1.01-1.56)
Smlth(Zl) Cross-sectional Men and 3223 496 None vs. (?1R2 Age, sex, education, smoking
2009 study women ' ' >260 mg/d © i—O 2) status, alcohol consumption
Age, examination years,
socio-economic status,
smoking, alcohol
Rut(stg)nen 138;;2?5 Mean <425 mg/d RR consumption, maximal
Finland foI-Iow-up Men 2,232 age vs. >781 0.85 oxygen u_ptal_<e, body mass
2010 Cohort study 53 mg/d (0.34-2.15)  index, daily intake of folate
and PUFA, Human
Population Laboratory
Depression Scale Scores
Age; interval; total energy
intake; current menopausal
hormones; smoking status;
body mass index; physical
activities; marital status; not
Lucas (24) igi/i_azrgoe Mean <100 mg/d RR involved in church, volunteer,
us foliow-up Women 50,739 age vs. >550 0.80 or community group; retired;
2011 Cohort study 63 mg/d (0.68-0.95)  reported diagnosis of diabetes
mellitus, cancer, high blood
pressure, or myocardial
infarction or angina; and
Mental Health Index score in
1996
Age, sex, workplace, history
of cancer, CVD, diabetes
mellitus or chronic hepatitis,
marital status, living status,
overtime work, job position,
occupational physical
activity, non-occupational
physical activity, current
Pham (15) Cross-sectional Men and Age <100 mg/d OR smoking, alcohol drinking,
Japan study Women 537 range vs. >291 0.57 body mass index, n-3 PUFA
2013 20-68 mg/d (0.30-1.05) i

intake, log-transformed red
meat intake, log-transformed
vegetable and fruit
consumption, green tea
consumption, log-transformed
serum CRP concentrations,
and log-transformed serum
folate concentration
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OR Men
0.94
(O\./zg—nl];]S) Age, center, education,
Ritchie  Cross-sectional 0.92 cardiovascular pathologies,

None vs. respiratory pathologies,

(22) study Men and 65 years - (0.80-1.06) 2
>
n ngitudin women nd over = n, .
» I 1,193 caffeine >3 hypertension, body mass
cups index, HDL cholesterol,
2014 study 0.85 - - -
triglycerides, mobility, and
(0.66-1.08) S
baseline diabetes
Women
0.86
(0.74-1.01)

RR: Relative risk, OR: Odds ratio

1) a—b—t9Ho

a—b—FEE ) DIZET AR S AR 1ITRT, BARD LIFEZERE, TN THCKIZKIT 258 TH
%, 95— MIFSE 2 thO BRI 10~17 45T, Ruusunen®® 512 L A HEBMEZ MR L L7 1T >
ROFFRTIE, a—b—ZRERVEHCHR L, 1 B 813ml BL BRI 2R TIE, A EMRIER OMRXER
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W22 ClE, 4 XU 20Smith®™ & TR/ LIC ik L1 H260mg % 8 2 2 BE Tl ~ XH0.12 (95%1E 18 X [
01-02) & KX AERETFTE2MEL TS, LarL, 7F > ZDRitchie 2 & (3[R —HFZE o CREKTID I X O
WA B AT > 7ok e, 7 = A U 3FRLL L TR 7 LISl U B A4~ X H00.94 (95% 548X [ 0.76-1.18).
ﬁﬁo%(%%%ﬁaﬁcm&L%x/w%—Mkﬁ%@Q%(%%%ﬁBﬁiQ%4o& 72:14:0.86 (95%(E HE X [#]
0.74-1.01) & Wi O & b ISR D b e o7z, £z, HARICBIT 5267820 T, 1 H100mg
uTmmﬁmemkH%itm1aummm@w7i4yﬁm@¢yxmu\%n%wmu%%%ﬁz%
0.30-1.05)"), H14:0.74 (95%=#E X [#] 0.53-1.05), ZcE1.26 (95%(FHEIX M 1.01-1.56)'0TH v | BEEITHE Sh
TUN7ZRUY,

By AXTFUTAITLD D DL DE

AZTF VL ADRERZK 3 IRT, a—b— fkA&, A&, V7 =A OB L AREIEEC BT 5
A SNToFREREIL, = —k— 081 (95%(E# X 0.68-0.97). #KAIZ-DVNTIiX 0.68 (95%17 15 X [
0.56-0.82) & TBA7Z2B# 2 /R L TV A DIZxE L, A4S 0.79 (95% 5 #E XM 0.61-1.03) & # 7 = A > 0.59 (95%
XA 0.31-1.13) TIZBIE TR D bR s o7, £, BREMOFKEFBE TIE, 72— —17=42.8%
(p=0.14), #EA1T 1°=40.1% (p=0.14) THEEE O REMEZ R L, L4 1°=79.2% (p<0.01), BL OB 7 = A >~
17=96.2% (p<0.01) TIE. FEFITE\WFFHAASVEMENFRD T,
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VR oA 0 DR

%

Study Weight
ID ES (95% Cl) (D+L)
Coffee : l
Hintikka et al. 2005 (14), M & W —_—— 0.90 (0.54, 1.50) 3.80
Ruusunen et al. 2010 (23), M € <+ T 0.25(0.07,0.91) 1.23
Lucas et al. 2011(24), W =—— 0.80 (0.64, 0.99) 5.60
Pham et al. 2013 (15), M & W + 0.61 (0.38,0.98) 4.02
Guo et al. 2014 (25), M & W | - 0.90 (0.83,0.98) 6.16
D+L Subtotal (I-squared = 42.8%, p = 0.136) < 0.81 (0.68, 0.97) 20.80
D+L Subtotal <> 0.81 (0.68, 0.97)

1
Green tea :
Shimbo et al. 2005 (16), M ——t— 0.78 (0.47,1.29) 3.83
Shimbo et al. 2005 (16), W o 0.77 (0.51,1.14) 4.46
Hozawa et al. 2009 (17), M &W e 0.80 (0.70,0.91) 6.01
Niu et al. 2009 (18), M & W, Mild_Severe —+:— 0.56 (0.39, 0.81) 4.70
Niu et al. 2009 (18), M & W, Severe —— 0.48 (0.31,0.75) 4.21
Pham et al. 2013 (15), M & W —_— 0.54 (0.29, 1.00) 3.20
D+L Subtotal (I-squared = 40.1%, p = 0.138) <> 0.68 (0.56, 0.82) 26.42
D+L Subtotal <> 0.68 (0.56, 0.82)
. 1
Tea 1
Hintikka et al. 2005 (14), M & W —_—— 0.47 (0.27,0.83) 3.51
Ruusunen et al. 2010 (23), M : —— 1.40 (0.78,2.51) 3.38
Chen etal. _2010 (19), W —_— 0.39(0.19,0.84) 2.64
Feng et al. 2013 (20), M & W ——r 0.59 (0.43,0.81) 5.01
Guo et al. 2014 (25), M & W, ICE 1 - 0.91 (0.82,1.00) 6.12
Guo et al. 2014 (25), M & W, HOT I —— 1.10(0.92,1.31) 5.81
D+L Subtotal (I-squared = 79.2%, p = 0.000) O 0.79 (0.61, 1.03) 26.47
D+L Subtotal <> 0.79 (0.61, 1.03)
. 1
Caffeine !
Shimbo et al. 2005 (16), M e 0.74 (0.53,1.05) 4.85
Shimbo et al. 2005 (16), W . —— 1.26 (1.01, 1.56) 5.61
Smith et al. 2009 (21), M & W —_— | 0.12 (0.10,0.20) 4.82
Ruusunen et al. 2010 (23), M - 0.85 (0.34, 2.15) 2.01
Lucas et al. 2011(24), W :—o— 0.80 (0.68, 0.95) 5.86
Pham et al. 2013 (15), M & W —_— 0.57 (0.30, 1.05) 3.17
D+L Subtotal (I-squared = 96.2%, p = 0.000) _ 0.59 (0.31,1.13) 26.31
D+L Subtotal <|>- 0.59 (0.31, 1.13)
D+L Overall (l-squared = 88.2%, p = 0.000) 8 0.69 (0.59, 0.80) 100.00
D+L Overall 0.69 (0.59, 0.80)
NOTE: Weights are from random effects analysis :

.07 1

x| 3.

ID, identification; Cl, confidence interval; M, men; W, women, RR, relative risk.
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AETFTVRZEDa—b—, K K, D7D DEE

a—b— B KA, AT AL DD L DEEICOWVWTRM L E 2 —%1T o TR BEEOMIED
LADMEENHE SN Lnb, a—t— fkA&, fLE, BT oA ERICL D TFURN TSNS,
LIALei b, ThbOmLa@id s & —HoIE THENRO 5N TWDE., BEDRRD bWt
bbb, —BUERHLNRY, £lo, ZNDLDOMZEDAZT TV U AT ook, 33—t —F JURA
(2B 2 PRRIBE DGR b AL, [RIEFC PR ORMGHARREEIN RSN, —T7, #fIK, B 7 =4 T
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ESNEZSS

BIHE GRS BTz,

WFZERE RN —BIED B DR WEHICHOWTERET 5, a3 —b—, fih, AIAOEBREOREIZIT. £<
DOHFZE CTRMIBBUEERAET 922 ERFaFRESORANONA TS, L LAaNS, BEERED
AW DN - B ERSEE A ZE & 3 H & SRiek & OMBREIT, B 071, LM 053 THY ., &
PEICB T 2 SR < 220, Ea. TRY DAL ESRE Lo KB R — MIETIE. 1y 70
A RDOMENELT— b —DBNFICE Y EREL D Z LR SN TN DY, SBI2, B 7 =o UBHE S
DEDRNADBEAZ#RE LR TIR, 77 = A VEIUCET 2 HENRIEM T 5 lRetEr #ds ST
WB, EEKC, OISR (K. 2—bE—0D 1y T OV A Xa LM 150 ml, Bk 171 ml EHED, =
—b—fEREEZ AR (M) THRL?, B AR 100ml &HEY) ZBRE . KIS OBFFE TIIIRE BK o ERE 7
R T T DY A ALPERMEICHET DR N RS- 6720, ZHICkD, a—b— k. fLAD
BEMEO Y T 20 He M TR H D, SDIC W7 =4 VBOFHFICHW I EHEENRLR D,
I Z21E.150ml 7= 0 DA 7 = A EA RASRAS 30mg, ALAK 45 mg, = — b —90mg L, hAFFEIZ I 5 100ml
B7- 0 #4 20mg, = —t—60 mg TOFED L —F+ 5725, 100ml H7=0 Dh 7 = A v EHENT—E —
100mg, #L% 40mg®ET—FH L Tl ZAUE, I—b—, S, FEND DN T = A AREEO EfE
BATERWERRKRE 25, S%ITIEMR D v 7 IS0 OFEZHE LT 5 2 COEMMAED TS, 7
7 A U EA RO IEMRFHEIC & 2BEEREOREON LA BEETHRENRH L LB LN D,

SEOFZBMMHI L E 2 —ITRIRE N7z 12 TRV BTz 5 D ORMBFEEEIE 10 FEIC KO, EEOMFET
VN5 TUN7= Center for Epidemiologic studies Depression (CES_D) Scale *9LIsh ., 3T 9 S D FHGHEHE
OFEEN RS, VS 9 5113 Beck Depression Inoventory Y. Human Population Laboratory (HPL)

23)

Depression Scale ?®, Mental Health Index (MHI) questionnaire ? . Japanese version of the General Health

17) 18)

Questionnaire (GHQ 12) . Kessler psychological distress scale (K6) 1. Geriatric Depression Scale(GDS)
Geriatric Depression Scale 2, Hospital Anxiety and Depression Scale VT V) . #HEEOERMER L B 5,

I BT, 1WFZEHR T2 FiED 5 S5 (CES_D 721X Mini-International Neuropsychiatry Interview (MINI) % ##&
MEEEDOBWT - $iit~ =2 7L (DSM-IV)IZHE-> T2l & AW =iige?de, FHliFsE 2 O ERIC LY 9
DLEBWENTNEPEREET TOHCHEICE VHEET> PR b H D, DD Enb, %
W BT 5 S ORIESFHE T ES R~ B L KT L TV L AR H D, SEOFETIL S SHED
A XY | IR OEBRILEA TR T EF V ADEBPEETH L LEZbND,

HROMROEZ AL LT, HIEMOBREZEROBOENIOVTHEET D LEND 5, BOkORFFE2)
KRBT D a—b—CTORGEBRENIL B4R THLOICK L. BAROHEDTIE2HUETH D, F, b
Ty LU AEERRL (Om) & LTWAIFES A2 P05 5 -0 1A LAAUTSE Lzfese, &A
Da—t— FROHKABEOHE L) HEH DL T EELDH D, £72, W7 oA VEREOL T 7
LU AEERAL (0mg) LT 565270201 Ad 720 100 mg LT & F 287> 203Ky & o T b0
XL, 1 B&H720 425 mg K& T 505806 H 0 | HEBMOESRD bND, FOw, kT 25 EKg
EROEVDREROENIEL E AT LAREEN D D, SBIT, AXT TV v ATORE—MHOREIC
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BOTHSEEOMGFAHIREEDIRHE SN TND Z Enb, IERORBROIZL DX IZEBED LT, 24
TFVRCBTa—t—, O THRBEEICOWTEEICHERE T HILEERH D EEZLND,
TO— b =N D O TR R ERIET D AN = XA ONTIEHA LN TIERVA, BLFD X 5 4k
R BENC L DBANEZ OND, MEFIT I 2 TLTHRY 7=/ —ARBEICEEND, X LR
EEZTTEBRIZAWE, 22H#ETHEEZND LT Y —b, aLTFa e il St o5%EH %
BN L OMENDH D, SHIT, FEICIZEH IV BB FICEEND, FILIEMENEWD 2 L b I
B ER OO LS EEZ BN TWS, £/, a—b—li3Znn U @gea—e —§ralr7 =/ —/ik
BN EEICEEND, N5 OHBMLEMIL, invitro® & invive* O T TR LT\ 5, EHiT, a—
RIS EEND N 7 = A 0, =83 BB RS E OB % 8 L C BB MR s
Bamse®, 7eFralritn h=rotaRiET 2% L omENH 5, AFEROMAEL LT,
RSO Z B L, 7T — 2 X—R L B L L b I~y =2 T AP —F 2 WAT L T T2 2 R bD D,
MRBERZ L DT —F R=ZARFIC LV SR o 725w SUT DN T, R BE T 2 35 5 & o
ZENMEMAT, L, RARE L Ty=a 7 AP —FICL Y RE L LRI H L REELH Y T
AR GRSINER TE IR TH D, iz, FHAL E 2 —IZEO O RIT, BENAT
AWD o T2 ATHREVEIZ A E T & 72\, A1 OBIZRIFIE TIE, IEME 7 BB LR 0 75 FTRE 72 B R 4 o0 <o,
N7 2 A CEABROEMQIEEZIT) 2 LIC& Y, BEREORKEORN L2 BT & L biZ, I SEEOE
Wb 25 Z LIC kD, FEMOEBRLEKREZREICANTRE T v ADOKERLELEZOND,

o
BRI, BERMEHTICE L CHER IS 2 W& £ LMILBER R AR S HE IR AR “Hdxk &
O IR PR F R R SRR AW TR AR BB D L 0 GG L B £,
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Association between depression and coffee, green tea, tea and caffeine intake:

Systematic review and meta-analysis of observational studies

Yasumi Kimura

Department of Nutrition and Life Science, Faculty of Life Science and Biotechnology,

Fukuyama University, Fukuyama, Hiroshima 729-0292, Japan

Lifetime prevalence of depression becomes 14.6% in developed countries. In Japan, patients of
depression have been increasing. The number of patients in 1,000 people was 11.0 at 1984, and
becomes 70.1 at 2011. Recently epidemiological data on depression have been accumulated and
preventive effect of foods has been paid attention. Preventive effect to several diseases of green tea,
coffee and caffeine intake is suggested, but their effect to depression is not clear. In the research,
systematic review and meta-analysis are applied to clarify the preventive effect of coffee, green tea,
tea (including Chinese tea), and caffeine intake to depression. Papers are gathered using the search
engine of PubMed (MEDLINE) and a manual search in the references of papers related to depression.
Relation is judged by the strength of the evidence and the strength of relation. On systematic review,
12 studies are selected. As a result, coffee has the association to the prevention of depression in cohort
and case-control studies, but does not show the consistent result in cross-sectional studies. On green
tea, some cross-sectional studies reported the preventive effect but others did not. So there was no
consistent result. On tea (including Chinese tea), the inverse association was shown in cross-sectional
studies. On caffeine intake, there is a cross-sectional study showing the high preventive effect, but
there is no consistent result in cohort studies. By the meta-analysis of these studies, the relative risk
(95% confidence interval) of low intake group vs high intake group of coffee and green tea are 0.81
(0.68-0.97) and 0.68 (0.56-0.82), respectively. In summary, the preventive effect might be suggested
but not consistent. In the future observational studies, it is necessary to establish solid evidence level
for comparing studies world-wide by using the questionnaire clarifying the exact amount of a cup of
drink, the accuracy improvement of exposure to caffeine with the correct calculation of the content,

and the standardization of the performance index of depression.

Key words: caffeine, coffee, green tea, depression, systematic review, meta-analysis
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