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Association between beverage consumption and liver 

fibrosis 

TO THE EDITOR: 

We read with interest the study by Alferink et al
[1], which is a questionnaire 

investigation among 2,424 participants in the general population, of whom 5.2% had 

significant liver fibrosis (SLF) defined as liver stiffness measurements ≥ 8.0 kPa. It 

concluded that the consumption of herbal tea, but not black or green tea, was related 

to the presence of lower liver stiffness, so as frequent coffee consumption (≥ 3 

cups/day), but not no or moderate coffee consumption (< 3 cups/day). Herein, we 

would like to raise the following comments: 

In this study, the authors categorized the total coffee and tea consumption into no, 

moderate (1~3 cups/day), or frequent (≥ 3 cups/day) intake. Unlike coffee, the authors 

further divided tea into three subtypes: Green, black and herbal tea (no/any). Although 

collectively named as tea, different tea subtypes have distinct components and 

potential effects on human body, especially between green/black and herbal tea 

(mixture of leaves, seeds, roots or bark) [2]. The authors compared three different 

levels of coffee consumption and found a significant correlation between coffee 

consumption and SLF (P = 0.006, Table 1). For tea consumption, however, the 

authors did not conduct similar analyses based on classes defined by number of 

consumed cups (same as for coffee) for each one of the three types of tea. Instead, 

only a comparison on dichotomized data (no or any) was done and significant 

association was found between herbal tea consumption and SLF prevention (P = 

0.035). However, when we dichotomized coffee intake into no/any groups by 

combining the moderate and frequent coffee intake groups into “any intake” group and 

conducted a Chi-square test’s analysis, the statistically significant correlation between 

coffee intake and SLF no longer existed (P = 0.143). Therefore, we are curious about 

what the results would be like if the authors compare tea consumption in the same 

way they did with coffee intake.  
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