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Coffee consumption and risk of gallstone disease:a systematic review
Chen Lanfang,Hu Zhen ,Chen Wensheng
(Institute of Gastroenterology ,Southwest Hospital , Third Military Medical University)
[ Abstract JObjective : To evaluate the relationship between coffee consumption and risk of gallstone disease. Methods : The database of
PubMed(1809-2015.02.01) ,EMBASE(1966-2015.02.02) ,Web of Science(1950-2015.02.03), Cochrane Library(1950-2015.02.04),
CBM(1978-2015.02.05) ,CNKI(1979~2015.02.06) , WANFANG(1950-2015.02.07) , VIP(1989-2015.02.08) were searched with rel-
evant terms. Observational studies of coffee consumption and risk of gallstone disease were collected. Two reviewers independently
screened and selected articles based on predetermined inclusion and exclusion criteria. After data being extracted, STATA 11.0 soft—
ware was used for statistical analysis (Fixed—effects mode with method of Mantel-Haenszel (M—H),random—effects mode with method
of Dersimonian—Laird (D-L). Statistical heterogeneity was evaluated through the Q test and P statistic. Egger’s test and Begg’s
method was used to assess publish bias). Results ; Fourteen studies,including five cohort studies with 226 432 participants and nine
retrospective studies with 29 111 participants,, who met the inclusion criteria were analyzed. Pooled result of prospective studies
showed that coffee consumption was associated with reduction of gallstone disease (RR=0.76,95%CI=0.71 to 0.81,P=0.000). Pooled
result of retrospective studies showed no statistical significance between coffee consumption and gallstone risk(OR=0.88,95%CI=0.67
to 1.16,P=0.366). Subgroup analysis showed that consumption of caffeinated coffee was associated with reduction of gallstone disease
(OR=0.76,95%CI=0.71 to 0.81,P=0.000) ;coffee drinking 23 cups/day or >3 cups/day was associated with reduction of gallstone
disease (OR=0.84,95%CI=0.80 to 0.88,P=0.000) (OR=0.81,95%CI=0.69 1o 0.96,P=0.014). Gallstone disease for women was re—
duced with coffee drinking(OR=0.77,95%CI=0.72 to 0.83,P=0.000). Conclusion ;Coffee consumption may reduce risk of gallstone

VEE 4B 1 2 % | Email 768204093@qq.com disease ; it is more obvious for caffeinated coffee,and this effect

B 6. e 8 B % B A is worked if one consuming it more than 2 cups/day. In addition
{BIE1EE : % X % Email; wenshengchen@hotmail.com, it’s more useful to prevent women from galistone disease.
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Fig.1 Flow diagram of the literature search and studies
selection process
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Tab.1 Characteristics of cohort studies included in the Meta—-analysis
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Tab.2 Characteristics of retrospective studies included in the Meta-analysis
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Tab.3 Methodologic quality of cohort studies inciuded in the Meta—analysis
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Tab.4 Methodologic quality of retrospective studies included in the Meta—analysis
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Fig.2 Meta-analysis for cohort studies
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Fig.3 Meta—-analysis for retrospective studies
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Fig.4 Meta-analysis for subgroup of caffeinated and decaffeinated coffee
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Fig.5 Meta-analysis for subgroup of different consumption doses
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Fig.6 Meta-analysis for subgroup of the gallstone type
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Fig.7 Meta-analysis for subgroup of sex
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Fig.8 Funnel plot of publication bias for cohort studies (Left figure: Begg's test; Right figure: Egger's test.)
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Fig.9 Funnel plot of publication bias for retrospective studies (Left figure: Begg's test; Right figure: Egger's test.)
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