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Table 1 Physical characteristics of subjects.

Nonhabitual ~ Habitual
n=24 n=12 n=12 p value
Age (yr) 21.3%£0.3 20.9+05 21.6+05 0.333
Height (cm) 1709+1.2 1708+2.0 171.0x15 0.926
Body mass (kg) 60.2+1.6 60.5+2.4 60.0+2.2 0.868
Body mass index (kg/m®) 20605 20707 20.5+0.7 0.814
Body fat (%) 14.3+09 15.2+1.3 134+1.3 0.335
Systolic blood pressure (mmHg) 109513 111320 107.7+1.7 0.183
Diastolic blood pressure {mmHg) 61.3+1.3 62.4+2.3 60.2x15 0.416

Mean = SE (all such values). p values for differences between nonhabitual and habitual have not significant.
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3 % electrical response activity (ERA) #sdh 5, BE
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Figure 1 EGG was measured at four points of the
abdomen. CH1 and CHS3 are located along the right
midclavicular line (RMCL). CH2 and CH4 are along
the left midclavicular line (LMCL). The midpoint of
navel (N) and xiphoid process was indifferent
electrode.
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Figure 2 Examples of fasting (a) and postprandial (b) raw EGG waveforms and their corresponding power

spectrum.
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DAY P NT B ERE 1 L L s & OMK
flZERD7. A 10-20 2B WT, IEHWEHS /37 —
A — b —EREHC B & R THEBEICEEL R L7,
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PETORGEIZEINL 72 (Figure 4), IILE & @ B
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W7z (Figure 5)o £7:, I35 HHOTANF—
HBETR, a-—0OFrBBLUETEECEHEL
L7 (Figure 6)o

2. d—bE—DEIEEICLDER
FERAYEIHENEE LY, 2— v —OBIBUE
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Figure 7 1277 £ 0-10 5 12B W, JEIEF WD

£

65 % 55 3% (2012)

INT =T BFWNT =B RE THREE L RTH
BICEMA R Uz BEARET L Ol#ETIE, 2 - —
RIL 35 - 0% B A EE (total power) A3 ik
HTIEHE LY AEICEEEZ R L7 (Figure 8)o —7,
FRBOMEDOETIE, I 45 5% o I fE &
- —FHRELC»L DL TEERMME R L7225,
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(Figure 9).
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Figure 3 Comparison of parameters for EGG analysis before and after the ingestion of bread rolls with coffee,
decaffeinated coffee, and water. Mean * SE. *$<0.05, coffee vs. water.
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Figure 4 Changes in parameters for heart rate variability analysis at 35 min after the ingestion of bread rolls
with coffee, decaffeinated coffee, and water. Mean = SE. *p<C0.05 vs. before ingestion.
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Figure 7 Comparison of parameters for EGG analysis before and after the ingestion of coffee with bread rolls
between nonhabitual vs. habitual coffee drinkers. Mean = SE. *p<0.05, vs. habitual.
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Figure 8 Comparison of parameters for heart rate variability analysis at 35 min after coffee ingestion with
bread rolls between nonhabitual vs. habitual coffee drinkers. Mean + SE. *$<0.05, nonhabitual vs. habitual.
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Figure 9 Comparison of blood pressure at 45 min after coffee ingestion with bread rolls between nonhabitual
vs. habitual coffee drinkers. Mean = SE. #p<0.01, vs. before ingestion.
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Summary: Coffee is one of the most popular beverages worldwide and has been reported to have various
physiological effects. In this study, we investigated the effects of coffee intake on gastric myoelectrical activity
and autonomic nervous activity in humans. We performed a randomized crossover study involving 24 healthy
males {12 non-habitual and 12 habitual coffee drinkers). Before and after ingestion of bread rolls (285 kcal)
with 260 mL of coffee, decaffeinated coffee, or water, gastric myoelectrical activity was measured by electrogas-
trography for 20 min. Autonomic nervous activity was evaluated by heart rate variability (HRV) power spectral
analysis, before and 35 min after ingestion. After coffee intake, a significant increase in electrogastrographic
normogastric power was observed, in comparison with water intake. Moreover, coffee ingestion increased the
total spectral power of HRV in habitual drinkers in comparison with non-habitual drinkers. Our results suggest
that coffee intake enhances gastric motility and autonomic nervous activity.
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