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Coffee Consumption Associated with Increased
Mortality of Women with Breast Cancer

Steven Lehrer, Sheryl Green, and Kenneth E. Rosenzweig

Background: There has been some speculation that caffeine consumption may affect breast cancer. Most case—
control studies have not documented evidence of a caffeine-breast cancer incidence link; however, there has
been very little analysis of the possible effects of caffeine consumption on breast cancer survival.

Methods: We examined overall a 20-year survival of 96 women treated for breast cancer between 1990 and 1994.
As part of their health history, these women were asked about coffee drinking.

Results: Fifty-three women drank one cup a day (79.2% survival), 22 women had two cups a day (72.7% survival),
and 21 women drank three or more cups a day (42.9% survival). The effect of coffee consumption on survival was
significant (p=0.006, the log rank test). To exclude the effects of lymph node involvement, age at diagnosis, and
smoking history, Cox regression was performed. The effect of coffee was significant (p=0.001), independent of
the effects of lymph node involvement (p=0.012) and age at diagnosis (p=0.014), and unrelated to a smoking
history (p=0.721).

Conclusion: Fatigued breast cancer survivors have an abnormal proinflammatory cytokine activity, an average of 5
years after diagnosis, as well as significant serum cortisol derangements compared to other survivors. One possible
interpretation of our results suggests that there is an abnormal hypothalamic—pituitary-adrenal axis functioning in
breast cancer patients with persistent fatigue, who might be using coffee to self-medicate. In other words, coffee
consumption in the present study might be a surrogate marker for fatigue. Because of the paucity of data regarding
caffeine intake, poor sleep, fatigue, and breast cancer survival, further studies could be worthwhile.

Introduction Methods

AGHERAZZI ET AL. RECENTLY REPORTED no association We examined a 20-year survival of 96 women treated for

between coffee, tea, or caffeine consumption and breast invasive breast cancer at the Mount Sinai Medical Center be-
cancer risk in a prospective cohort study,1 although tween 1990 and 1994. The age at diagnosis was 53+16
there has been some speculation that caffeine may affect (mean+SD). As part of their health history, these women
breast cancer. Indeed, one study reported that women were asked about coffee drinking. Coffee consumption of
with benign breast disease experienced relief from symp- the subjects was measured in cups per day. No other sources
toms after eliminating caffeine from their diet. However, of caffeine were included in the questionnaire (such as cola).
most case—control studies have not documented evidence This study was approved by the Ethics Committee of the
of a caffeine-breast cancer incidence link. In prospective Mount Sinai Medical Center and written informed consent
studies, no increase in breast cancer risk has been noted, was obtained from all the participants. The investigation
with one study suggesting a weak, but significant, in- has been conducted according to the principles expressed in
verse association between caffeine consumption and breast  the Declaration of Helsinki.
cancer risk.? Moreover, no evidence for an association
between tea consumption and risk of breast cancer has R

34 esults

been seen.™

However, there has been very little analysis of a possible The cumulative 20-year survival of all 96 women was
relationship of coffee consumption with breast cancer sur- 69.8%, which is comparable to the 64% for England and
vival. We describe here survival of women treated for breast ~Wales.” Fifty-three women drank one cup a day (79.2% sur-
cancer who reported coffee consumption. vival), 22 women had two cups a day (72.7% survival), and
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21 women drank three or more cups a day (42.9% survival).
The effect of coffee consumption on survival was significant
(p=0.006, the log rank test, Fig. 1).

To exclude the effects of node involvement, age at diagnosis,
and smoking history, Cox regression was performed. The effect
of coffee was significant (p=0.001), independent of the effects
of lymph node involvement (p=0.012) and age at diagnosis
(p=0.014), and unrelated to smoking history (p=0.721).

Discussion

Approximately one third of breast cancer survivors report
marked fatigue, along with significantly higher levels of de-
pression, pain, and sleep disturbance. Fatigued survivors
are more bothered by menopausal symptoms and are more
likely to have received chemotherapy (with or without radia-
tion therapy) than nonfatigued survivors. In multivariate
analyses, depression and pain are the strongest predictors
of fatigue.®

Fatigued breast cancer survivors have an abnormal pro-
inflammatory cytokine activity, an average of 5 years after di-
agnosis, as well as significant serum cortisol derangements
compared to other survivors.”® One possible interpretation of
our results suggests that there is an abnormal hypothalamic—
pituitary-adrenal axis functioning in breast cancer patients
with persistent fatigue,9 who might be using coffee to self-
medicate. In other words, coffee consumption in the present
study might be a surrogate marker for fatigue.

Previous studies of coffee consumption show no relation-
ship with overall cancer mortality'” or all-cause mortality.''
Weak positive correlations were reported between incidence
(r=0.42) and mortality (r=0.37) from breast cancer and coffee
consumption in a geographical study.'® Phelps and Phelps”
conducted an ecological study, which did not distinguish be-
tween tea and coffee consumption, and reported that 85% of
the international variation in breast cancer incidence is asso-
ciated with variations in fat intake. When fat intake is
accounted for, the partial correlation of breast cancer inci-
dence rates with caffeine intake is negative (p=0.05). How-

ever, Phelps and Phelps did not evaluate breast cancer
mortality.

Because of the paucity of data regarding caffeine intake,
poor sleep, fatigue, and breast cancer mortality, further stud-
ies could be worthwhile.
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