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Key Question
Does the timng of coffes consumption affect health outcomes!

Koy Finding

Two distinct patterns of coffee drinking timing (morning-type and all-day-type patterns) were identified in US adults The morning-type
pattern, rather than the all-day-type pattern, was significantly associated with ldwer risks of all.cause and cardiovascular disease-specific
maortality as compared with non-cofiee drnking. Greater coffee intake was sgnificantly associated with a lower rigk of all-cause mortality
In participants with morning-type pattern but not in those with al-day-type pattern.

Take Home Message
These findings suggest that morning coffee consumption may have beneficial effects on cardiovascular health at population level
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