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Supplementary Table SI. Summary results of the 5 genetic loci of coffee intake

SNP Nearest gene GX GX SE EA OA EAF

rs2472297 CYP1A2 0.14 0.01 T C 0.24

rs4410790 AHR –0.1 0.01 T C 0.37

rs7800944 MLXIPL –0.5 0.01 T C 0.72

rs17685 POR 0.07 0.01 A G 0.29

rs9902453 EFCAB5 –0.03 0.01 A G 0.54

All of the coffee intake markers were associated at genome-wide significance (p < 5 x 10-8).EA – effect allele, OA – other allele, EAF – effect 
allele frequency, GX – the per-allele effect on standard deviation units of coffee intake, GX SE – standard error of GX.

Supplementary Table SII. Full search terms and strategy for papers indexed in PubMed

No. Concept Search terms

1 Coffee “coffee” [Mesh] OR “caffeine” [Mesh] 

2 Renal function chronic kidney disease [tiab] OR chronic kidney disease *[tiab] OR CKD[tiab] 

3 Combination Exposure 
And Outcome

#1 AND #2

4 Limit Rats[Mesh:NoExp]) OR Mice[Mesh:NoExp]) OR rat[Title/Abstract]) OR rats[Title/
Abstract]) OR mouse[Title/Abstract]) OR mice[Title/Abstract]) OR vivo[Title/

Abstract]) OR vitro[Title/Abstract])

5 Limit  #7 NOT #4
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For Supplementary Table SIII: 

NEWCASTLE–OTTAWA QUALITY ASSESSMENT SCALE COHORT STUDIES

Note: A study can be awarded a maximum of one star for each numbered item within the Selection and 
Outcome categories. A maximum of two stars can be given for Comparability. 

Selection 

1) Representativeness of the exposed cohort:
a) truly representative of the average healthy adults in the community  
b) somewhat representative of the average healthy adults in the community  

c) selected group of users e.g. nurses, volunteers, vegetarian
d) no description of the derivation of the cohort 

2) Selection of the non-exposed cohort:
a) drawn from the same community as the exposed cohort   
b) drawn from a different source 
c) no description of the derivation of the non-exposed cohort 

3) Ascertainment of exposure:
a) secure record (e.g. 7 day food diary)   
b) �structured interview/≥ 2 dietary recalls/diet history/ food frequency questionnaire validated for 

dairy components   
c) �written self-report (e.g. < 2 dietary recalls/non-validated food frequency questionnaire or not report-

ed whether food frequency questionnaire was validated) 
d) no description 

4) Demonstration that outcome of interest was not present at start of study:
a) yes  

b) no 

Comparability 

1) Comparability of cohorts on the basis of the design or analysis:
a) study controls for age, sex, smoking, total energy intake, and body mass index  

b) �study controls for any additional factor (e.g. physical activity, alcohol intake, family history of dia-
betes, dietary factors)  

Outcome 

1) Assessment of outcome:
a) independent blind assessment (e.g. clinical diagnosis/complete medical information available).  

b) record linkage/medical record or validated self-report  

c) non-validated self-report
d) no description 

2) Was follow-up long enough for outcomes to occur? 
a) yes/ follow up period for outcome of interest is 10 years or over  

b) no 
3) Adequacy of follow-up of cohorts 

a) complete follow-up – all subjects accounted for  
b) subjects lost to follow-up unlikely to introduce bias – small number lost ≤ 20% follow-up, or de-

scription provided of those lost  

c) follow-up rate < 80% or no description of those lost 
d) no statement
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Supplementary Table SIII. Quality assessment of included cohort studies*

Studies Selection Compa-
rability

Outcome Total 
score

Repre-
senta-

tiveness 
of the 

exposed 
cohort

Selection 
of the 

non-ex-
posed 
cohort

Ascer-
tainment 
of expo-

sure

Outcome 
not 

present 
at start 
of study

Compa-
rability 
of co-

horts on 
the basis 

of the 
design or 
analysis

Assess-
ment of 
outcome

Fol-
low-up 

long 
enough 
for out-

comes to 
occur

Adequa-
cy of fol-
low-up 

of 
cohorts

Trovato 
(2010) [1]

C A B A A      
B

B A B 8

Pham 
(2010) [2]

C A B A B      
B

B B B 7

Nakajima 
(2010) [3]

C A B A A      
B

B A B 8

Kim (2013) 
[4]

C A B A A      
B

B A B 8

Jhee (2018) C A B A A      
B

B A B 8

*The 6th study included in the systematic review is based on the results of the current NHANES analysis. 
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Study name		                 Statistics for each study		  Odds ratio and 95% CI	 Relative weight
	 Odds ratio	 Lower limit	 Upper limit	 P-value
Nakajima 2010	 0.740	 0.298	 1.838	 0.516		  3.54

Trovato 2010	 0.460	 0.239	 0.886	 0.020		  6.21

Kim 2013	 0.590	 0.368	 0.945	 0.028		  10.23

Jhee 2018	 0.800	 0.652	 0.982	 0.033		  23.43

Pham 2010	 1.010	 0.842	 1.212	 0.915		  25.02

Mazidi 2019	 1.020	 0.943	 1.103	 0.621		  31.57

	 0.855	 0.714	 1.025	 0.090

Supplementary Figure S1. Flow chart diagram of 
study selection

*The 6th study included in the systematic review is based 
on the results of the current NHANES analysis.
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Supplementary Figure S2. Forest plot of coffee consumption and chronic kidney disease
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