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ABSTRACT RESULTS

Introduction: Postprandial triglycerides (TG), or levels of fat in the blood after a meal, are an

independent risk factor for cardiovascular disease (CVD)(I) . A clinically feasible test to assess Part:c:pant and meal characteristics Individual pOStprandia’ TG responses for each meal trial for all
postprandial TG has been developed, known as the abbreviated fat tolerance test (AFTT)(2), _ participants.
however the impact of coffee consumption prior to an AFTT on postprandial TG is unknown.
Considering that 50% of Americans consume one cup of coffee before or with breakfast(3), this Age 21.3+3.2 23.7 % 3.1 19.0 + 0.0 _
study aimed to investigate the effect of coffee consumption prior to an AFTT on postprandial TG in Weight (kg) 745 + 6.6 78.8 + 6.5 70.1 + 3.1 a Subject 1 b Subject 2 C Subject 3
order to determine if coffee intake prior to an AFTT affects the validity of the AFTT. Methods: . 100- 100 100-
Participants completed 2 randomized AFTT separated by at least one week, but not exceeding two Height (cm) AR Jellan et (8258 BT ~ 90~ ~ 90— ~ 90-
weeks, in duration. For each AFTT, participants arrived into the laboratory following a 10-hour Systolic BP 1145 + 10.7 120.3 + 8.0 108.7 + 11.0 % 800 e = § 804 e = _% 20~
overnight fast and consumed | cup of water or black coffee. Thirty-minutes later, a baseline blood . . E 10g..om™ g 704 e 70%..
draw was collected. Immediately following, the participant consumed a standardized high-fat shake, Diastolic BP USRS 80.7 £ 14.6 80.3+ 12.9 o gg: ;(,,': 60- ‘é’ 604 el
vacated the laboratory, and returned 4-hours later for a follow-up blood draw. Results: Six healthy Fat Mass (%) 248 + 10.3 16.0 + 5.6 33.7+ 1.5 % 40- S 4518: T 23: ........ .
individuals completed the present study. Two-way ANOVA of TG revealed a significant overall time Skelotal Muscle Mass(% TN T TIENN O 30- ?,; 20— ?_,; 20—
effect (p = 0.008), but not time x trial interaction (p = 0.87) or overall trial effect (p = 0.27). eletal Muscle Mass(%) D D D gi 20- Water D 90 Water D 90— Water
Absolute change in TG was not different between trials (p = 0.61). Conclusion: In our small study Shake kecal 670.3 + 59.4 709.5 + 58.5 631.2+282 F 10+ & Coffee - 10- & Coffee = 10- & Coffee
sample, coffee intake prior to an AFTT did not affect postprandial TG. Therefore, coffee intake prior : 0 1 | | 1 0 ] . , ] 0 ] , , ,
to an AFTT may not affect the validity of the AFTT. Further research should investigate the effects shake protein (g) 67215 17.721.5 158207 o 1 | 2 3 4 6o 1 2 3 4 o 1 2 3 4
of coffee consumption prior to an AFTT on the validity of the AFTT in a larger, more diverse study Shake carbohydrate (g) 35.2 + 3.1 37.2 + 3.1 33.1 + 1.5 Time (Hours) Time (Hours) Time (Hours)
population. Shake f 522 + 4.6 552 + 4.5 49.1 +2.3
224 224 122204 subjects © Subject f Subject
B AC KG RO U N D Table I. Participant and meal characteristics. Participant characteristics 188‘ 100~ 100-
represent values averaged across participants. Meal characteristics represent data for e 80: ) gg: ) :g:
the high-fat shake averaged across participants. Data are presented as mean * SD. TG, £ 70 e = E-, 0ol I . E,, o
* Cardiovascular disease is the leading cause of death in the United States (1). triglycerides; BMI, body mass index. Tg' :g'_' ...... }: 60- ;w: 601 e =
* Postprandial TG have been identified as an independent risk factor for CVD. o T 7 : AFTT did % 40 = ig: = 28:: ...............
* Standard postprandial TG tests are time-consuming, tedious, and burdensome for the participant. Our verall, coffee consumption prior to an Id not S 30- E:; 30— E:; 30~
laboratory has developed and validated a clinically feasible test for assessing postprandial TG known as|@ffect postprandlal TG. ,CE,) 20- Water D 20- Water D 20- Water
the Abbreviated Fat Tolerance Test (AFTT). 13' & Coffee =10+ -a- Coffee = 10- - Coffee
* More than 50% of Americans consume at least one cup of coffee before or with breakfast, however the 100 0 1 s 3 4 0 0 ; 5 3 4 0 ’ ; ; s 4
effects of coffee consumption prior to an AFTT on postprandial TG are largely unknown. — 90 — Time (Hours) Time (Hours) Time (Hours)
* Therefore, the purpose of this experiment was to determine the effect of coffee consumption prior to =3 80 T %'
AFTT on th t dial TG . We hypothesized that coffee intake prior t AFTT [s) [=)
" Sheishtaniaiubny r.es.pons'e = POISHIEEE TG COTEE I prior Fo A € 107 e || = Figure 4. Postprandial TG responses. Postprandial TG responses for each meal trial at
would significantly lower each participant’'s response. = goorerenneret = | . e
o 60 @ baseline and 4-hours post-meal consumption for all participants (A-F).
O
3 50 S
METHODS 2 o] : 0O 0O
O
2 30 = CONCLUSIONS
We intended to recruit 10 participants (5 women, 5 men). Because of extenuating circumstances D 20 Water ko)
associated with the COVID-19 pandemic, 6 participants (3 women, 3 men) completed the present study. & — . , ,
.. : . o = 10 & Coffee < In our small sample, the results of our study indicate that the consumption of coffee prior to an
Participants were recruited based on the following characteristics: , , L
. Age: 18-40 years 0 AFTT did not affect the postprandial TG response. Therefore, the validity of the AFTT may not be
. Free of chronic disease or any dietary intolerances 0 1 9 3 4 Water Coffee attenuated by pre-AFTT coffee consumption. In order to lift the restriction of coffee consumption
. L . prior to an AFTT and employ these findings in the clinical setting, further research should be
e Not currently taking medications or supplements that alter metabolic outcomes such as TG or Time (Hours) . . , , , , ]
medications that alter blood pressure. Figure 3. Absolute change in conducted in a larger sample size to further determine the effect of coffee consumption prior to an
AFTT TG from baseline. Absolute AFTT on postprandial TG.
L . . . . o ; ; hange in TG from baseline in the
« Participants did not partake in any planned exercise for the two days leading up to their trials. Figure 2. Postpranc!lal TG | chang . o
» After consuming the provided snack (200 kcal) the night before each trial, participants completed a responses. Pc?stprandlal TG responses In ;\go Imjal.;”all& Er!*c?r bars indicate ACKNOWLEDGEMENTS
|0-hour overnight fast prior to arriving to the laboratory. the two meal trials at baseline and 4-hours - Individual participant responses : : o :
* On the morning of each trial, participants consumed either 8-ounces of black coffee or 8-ounces of post-meal consumption. Error bars indicate are represented by open circles | would fike to thank the Lew.Wentz Foundation for Shs e the op.portunlty to further
o gore h’ P f P iy ” " S . SD. (water) or closed squares (coffee). expand my knowledge and skills as a researcher. In addition, | would like to thank the Oklahoma
water sU-minutes prior to their fasting blood draw, collected using traditional phiebotomy methods. State Department of Nutrition, especially my faculty mentor, Dr. Sam Emerson, and my graduate

* Next, participants consumed a high fat shake containing vegan protein powder, chocolate syrup, and | Metabolic outcomes did not differ across meal trials. research mentor, Christina Sciarrillo, for their extreme dedication to providing me with the
highest quality research experience.

coconut cream, in less than 20 minutes. Average kcal: 670.3; Average protein: 16.7 g; Average CHO:
35.2 g; Average fat: 52.2 g.

 Participants were instructed to leave the laboratory, abstaining from any planned exercise and the _mmm
consumption of food/drink other than water for 4-hours; they returned to the lab 4-hours post-meal Glucose (mg/dL) 87.7+4.7 88.7+ 6.9 0.77 R E F E R E N C E S

consumption and a follow-up blood draw was collected. . Total Cholesterol 1605 + 64.2 1602 + 295 0.99
H20 Zi%i:g___ /’. ' [ FREE TO LEAVE LAB :>/ (mg/dL) | - | | | |
|. Bansal S, Buring JE, Rifai N, Mora S, Sacks FM, Ridker PM. Fasting compared with nonfasting
Begin pr— - - HDL-Cholesterol 643 + |50 578 + [3.6 0.10 triglycerides and risk of cardiovascular events in women. JAMA. 2007; 298(3): 309-16.
COF fas“”%' = / ' e > / (mg/dL) 2. Sciarrillo CM, Koemel NA, Kurti SP, Emerson SR. Validity of an Abbreviated, Clinically Feasible
107 -0.5 0 1 2 3 4 Test for Postprandial Lipemia in Healthy Adults: A Randomized Cross-Over Study. Nutrients.
Time (Hours) 201 9;| |(|) | 80.

Figure 1. In this randomized cross-over study, participants consumed either | cup of water (H2O) Ta:le 2; M.eltabolicdoutcomes.. !‘4etabo|l3ic outcomes reprdesent faSti'E;SdSta for 3. Coffee by the Numbers. (2014, February 28). Retrieved from
or black coffee (COF) 30 minutes prior to the Abbreviated Fat Tolerance Test (AFTT) €ach meal trial averaged across participants. Lata are presented as mean £ SU. https://www.hsph.Harvard.edu/news/multimedia-article/facts/



