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Association between coffee consumption and incident
risk of dementia in elderly Japanese: the O Ohsaki
Cohort 2006 St y

Sugiyama Kemmyo ', Tomata Yasutake !, Kaiho Yu ¥, Honkura Kenji*, Sugawara Yaimi1,
Tsuji Ichiro?

1 Division of Eptdemtology, Deparkment of Public Health & Forensic Medicine, Tohoku
University Graduate School of Medicine, Sendai, Japan

Backgreund Previous biochemical and case-control studies have | suggested a
clive effect of coffée consun | dgainst cognitive impairment; Alzheimer’s
dlsease or dementia, However, the results of longitudinal epidemiological studies
have been inconsistent.

Objective: The objective of the present prospective siudy was to analyze the
association between coffee ‘consumpfion and incident risk of dementia in elderly
th ad;ustment for a sufficient number of cqvanates

sbbjet';tﬁsvréspcnded,eAtﬂbéselme wé collected infot}hatlon about the frequency of
c@ffee consumphon and other lafesiyle factors Aﬁer excludmg those who were

newly—cerﬁﬁed functronal drsablhty due. to dementna The records about dlsablhty
were refrieved from the Long-term Care Insurance database of Ohsaki City: We
used the Cox propariional hazards regression model for multivariate analysis.
Results: During the 5.7-year foﬂow~up, we identified 583 individuals newly cerfified
as being disabled due to dementia. Overall, coffee consumption was significantly
associated with a lower risk of disability due to dementia. The multivariate-adjusted
hazard raties (95% confidence interval) for the incidence of disabling dementia
were 0.71 {0.57-0.89), 0.70 (0.56-0.88), and 0.72 (0.£ 53-1.00) among subjects who
drank coffee occasionally, 1-2 cups/d, and =3 ipsid, respectively, as compared
with those who never drank coffee (P for trend =0.01). In addition, we conducted
‘strafified analyses according fo sex, age; body mass index, smoking status, and
alcohol consumptlon status, but none showed any s;gmﬁcant interaction.
Conclusion: Coffee consumption is significantly associated with a lower risk of
incident functional disability due to dementia.
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Impact of Pain on Disability in Elderly Japanese: The
Ohsaki Cohort 2006 Study

Kaiho Yu* 2, Sugawara Yumi ', Sugiyama Kemmyo ', Tomata Yasufake !, Yamauchi
Masanori2, Tsuji lehiro?

1 Division of Epidemiology, Department of Public Health & Forensic Medicine Tohoku University
Graduate School of Medicine, Sendai, Japan, 2 Department of Anesthesiology and Intensive
Care, Tohoku University Hospital, Sendai, Japan

Background: Although cross-sectional studies have agreed that pain is associated
with functional disability in the elderly, the findings of longitudinal studies have been
inconsistent.

Objective: The objective of the present study was to determine the association
between pain severity and the incident risk of functional disability in elderly
Japanese.

Methods: We prospectively examined the association between pain severity and
the incident risk of functional disability in 14,503 men and women aged >=65 y from
the Ohsaki Cohort 2006 Study, a population-based, prospective cohort study
initiated in 2008. Information on pain seventy during the previous 4 weeks and
possible confounding factors was collected via questionnaire in the baseline survey
in 2006. Data on functional disability were retrieved from the public Long-term Care
Insuranoe database, in which subjects were followed up for  years. The severity of
pain was categorized as no pain, mild pain, moderate pain, or severe pajn. We
used Cox proportional hazards regression analysis to estimate the multi-adjusted
hazard ratios of incident functional disability.

Results & Discussion: At the baseline, 3,999 pamcnpants (28.5%) reported moderate
or severe pain. Participants who reported greater pain severity were more likely to
be female, obese, less educaled, limited in locomotor function, current smokers, to
suffer from psychologncal distress, and to have more comorbidities. The (‘ryear
incidence of functional disability was 21.2% (2,981 cases). The multi-adjusted HR
(95%Cl) for the incident risk of functional disability was 1.32 (1.14, 1.53) for those
who reported severe pain, and 1.14 (1.02, 1.29) among those who reported
moderate pain in comparison with those who had no pain (P-trend <0.001).
Conclusion: Among elderly Japanese, pain severity is significantly associated with
an increased risk of incident disability, even after adjustment for possible
confounding factors.
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Dietary patterns and cause—specific disability in elderly Japanese: The Ohsaki
Cohort 2006 Study.
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Dietary patterns and cause-specific disability in
elderly Japanese: The Ohsaki Cohort 2006 Study

Tomata Yasutake, Sugiyama Kemmyo*, Kaiho Yu !, Honkura Kenji !, Watanabe Takashi*,
Sugawara’Yumi‘f Ts‘uji Iehiro?

,,,,,

Background: To date, lithe is known about the association between distary
pattern and disability in older adults. We have reported that the Japanese dietary
pattern is associated with a decreased risk of incident functional disability. However,
the mechanism responsible for reduction of functional disability by intake of a
Japanese diet has remained unclear. -

Objective: The present prospective cohort study investigated the association
between dietary patterns and cause-specific disability.

Methods: Information on food consumption and other lifestyle factors was
collected from elderly Japanese individuals aged aged 65 years or more via a
questionnaire. Three dietary pattems (Japanese pattern, animal food pattern, and
high dairy pattemn) were derived using principal component analysis of the
consumption of 39 food and beverage items. Data on functional disability were
refrieved from the public Long-term Care Insurance database; in which participants
were followed up for 5.7 years. Cause of disability was defined as the primary
cause of disability described in the report from the disabled person's primary doctor.
The Cox model was used to estimate the mulfivariate-adjusted hazard ratios of
cause-specific disability (stroke, dementia, or arficular disease). ,
Results: Among 13,914 participants, the 5.7-year incidence of functional disability
was 19.6%. The Japanese paftem score was associated with a lower risk of
dlsabﬂzfy due to dementia (p-trend=0.039), but not significantly associated with
stroke (p-trend=0.368) or arficular disease (p-trend=0.831). An animal food pattern
and a high dairy pattern were not significantly associated with either a lower risk of
all-cause disability or cause-specific disability.

Conclusion: In Japanese elderly individuals, the Japanese dietary pattern is
associated with a decreased risk of disability due to dementia.
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Green tea drinkers show less disability with age:
study

Fri, Feb 3 2012

NEW YORK (Reuters Health) - Elderly adults who regularly drink green tea may stay more agile and independent than their
peers over time, a large study of Japanese adults suggests.

Green tea contains certain antioxidant chemicals -- particularly a compound known as EGCG -- that may help ward off the
body-cell damage that can lead to disease. And researchers have been studying green tea's effects on everything from
cholesterol to the risk of certain cancers -- with mixed results so far.

For the new study, Japanese researchers looked at a different question: Do green-tea drinkers have any lower risk of frailty and
disability as they grow old?

Following nearly 14,000 adults age 65 and older, they found that people who drank the most green tea were the least likely to
develop "functional disability” over the next three years.

Functional disability refers to problems with daily activities like going to the store or doing housework, or difficulty with more-
basic needs like dressing and bathing.

In this study, almost 13 percent of adults who drank less than a cup of green tea per day became functionally disabled. That
compared with just over 7 percent of people who drank at least five cups per day.

That alone does not prove that green tea keeps you spry into your golden years.

But the study, reported in the American Journal of Clinical Nutrition, did account for a range of factors that could explain the
connection.

Green-tea lovers generally had healthier diets -- more fish, vegetables and fruit -- as well as more education, lower smoking
rates, fewer heart attacks and strokes and greater mental sharpness.

They also tended to be more socially active and have more friends and family to rely on. (Studies have found that older adults
with more "social support” are less likely to become disabled.)

But even with those factors considered, green tea itself was tied to a lower disability risk, according to the researchers, led by
Yasutake Tomata of Tohoku University Graduate School of Medicine.

People who drank at least five cups a day were one-third less likely to develop disabilities than those who had less than a cup a
day. And people who averaged three or four cups a day had a 25 percent lower risk.

All of that hints at a real effect of green tea. But ultimately, Tomata's team writes, definitive proof can come only from clinical
trials testing the effects of green tea, or green tea extracts, on disability risk.

If green tea does offer a buffer against disability, it's not clear how.

But one recent study found that green tea extracts seemed to boost leg muscle strength in older women, notes Tomata's team,
who could not be reached for comment.

In general, green tea is considered safe in moderate amounts. But the tea and its extracts do contain caffeine, which some
people may need to avoid.

Green tea also contains small amounts of vitamin K, which means it could interfere with drugs that prevent blood-clotting, like
warfarin. Since many elderly people are on multiple medications, it's wise for them to talk with their doctors before using green
tea as a heaith tonic.

SOURCE: bit.ly/wXuZbl American Journal of Clinical Nutrition, online January 25, 2012.
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Aging, Functional Disability and Green Tea Consumption, Yasutake Tomata, PhD
(candidate). Vitasearch. Expert Interviews, Japan, 201246 H.

Aging, Functional Disability and Green Tea Consumption

Yasutake Tomata, PhD (candidate)

Division of Epidemiology, Department of Public Health and Forensic Medicine
Tohoku University Graduate School of Medicine 2-1
Seiryo-machi, Aoba-ku, Sendai, Miyagi 980-8575, Japan
y-tomata@med.tohoku.ac.jp

“Green Tea Consumption and the Risk of Incident Functional Disability
in Elderly Japanese: The Ohsaki Cohort 2006 Study,”
Am J Clin Nutr. 2012 March;95(3):732-739. 50050 (5/2012)

Kirk Hamilton: Can you please share with us your educational background and current position?

Yasutake Tomata: Iam a PhD candidate in Division of Epidemiology, Tohoku University Graduate
School of Medicine, Japan. I have an MSc in Nutrition and Dietetics from Kanagawa University of Human
Services, Japan. I am a nationally registered dietitian.

KH:  What got you interested in studying the role of green tea and functional disability in the elderly?
Please define what you mean by functional disability?

YT: The health effects of green tea have been investigated by prospective studies. We have found that
green tea consumption is significantly associated with a lower risk of stroke, cognitive impairment,
depression and psychological distress. Because all of the above conditions are major causes of functional
disability, we expected that green tea consumption would contribute to disability prevention. We defined
functional disability as “at least, limited in instrumental activities of daily living”.

KH:  What is the biochemistry of green tea or its components (i.e. polyphenols, etc) that might alter the
pathophysiology of aging and functional disability?

YT: Incontrast to green tea, we observed no association between black tea, oolong tea, or coffee
consumption and incident functional disability, which is consistent with previous studies. This discrepancy
among beverages may suggest that some components specifically in contained in green tea, such as
epigallocatechin gallate, have preventive effects.

KH:  Were blood levels of polyphenols, other components of green tea or other biochemical markers
taken?

YT: No, these markers were not taken.
KH:  Canyou tell us about your study and the basic results?

YT: This cohort study indicates that green tea consumption is inversely associated with incidence of
functional disability in green tea consumers. We conducted a prospective cohort study in 13,988 Japanese
individuals aged >65 years of age. The 3-year incidence of functional disability was 9.4% (1316 cases). The
multiple-adjusted HR (95% CI) of incident functional disability was 0.90 (0.77, 1.06) among respondents
who consumed 1-2 cups green tea/d, 0.75 (0.64, 0.88) for those who consumed 3—4 cups/d, and 0.67 (0.57,
0.79) for those who consumed >5 cups/d in comparison with those who consumed <1 cup/d. This study
showed that green tea consumption is significantly associated with a lower risk of incident functional
disability, even after adjustment for possible confounding factors.
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KH:  Were there any side effects with the different levels of green tea consumption?
YT: We have not investigated side effects of the green tea. It should be considered in future.

KH: Who is a candidate for “green tea therapy™? All aging individuals? Would concentrated forms of
green tea polyphenols in pill form be of value?

YT: Because the result of this study mentioned above, green tea polyphenols is also expected to prevent
functional disability. However, this study cannot confirm the preventive effect of green tea polyphenols.

Clinical trials are ultimately necessary.

KH:  How do you known that the reduction in functional disability is not more related to a healthier
lifestyle in those that consume more green tea?

YT: We used the multivariate statistical technique because green tea consumption is associated with a
variety of health behaviors or social factors. We considered the confounding effect of sex, age, dietary habits,
motor function, history of diseases, social support, community activities, educational level, smoking status,
alcohol consumption, BMI, etc.

KH:  How can the public or health professionals use this information?

YT: This study indicates habitually drinking green tea may help to extend healthy life expectancy.

KH: Do you have any further comments on this very interesting subject?

YT: We cannot recommend that drinking excessive green tea at a time because caffeine and tannin are
included in green tea.
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