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EXPERT CONSENSUS ON THE COMSUMPTION OF NATURAL CAFFEINE-
CONTAINING BEVERAGES

[ Abstract] Caffeine naturally exists in the seeds, fruits, and leaves of various plants, such as coffee, cocoa
beans, and tea. Increasing epidemiological evidence suggests that caffeine is beneficial for most people and negatively
correlated with the risk of several diseases. With the growing consumption of natural caffeine-containing beverages,
there is a heightened interest in understanding the relationship between caffeine and health. In order to
comprehensively evaluate the impacts of caffeine on emotion, vigor, attention, energy metabolism, and sport
performance, an expert panel, composed of experts from various disciplines including nutrition, sports medicine,
psychology, evidence-based medicine, epidemiology, and clinical medicine was established. An expert consensus was
developed based on a standardized evidence evaluation approach. This consensus is intended for reference and
application by professionals and the general public. [ACTA NUTRIMENTA SINICA, 2024, 46 (2): 105-111]
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MER S, ARILPURFLA N FR AT BER, EOERN: . VG = 0 vk AT T EUE, I
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A AR R I R R BN AN B B A TR 2. 5~3. 0 mg.

1.2 WiEEE L IEBR SR #0

1.2, 1 BRIREEN 200mg WPk BRI A Bh T o508 e A e A i 0 B804 9% 57 51 iR AN RAE 26, 1R T &k,
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(alertness) FIMaEEE (arousal). FEREAMIMEDR JG R (0] 8 B R $E B 5 2 0 E R, HaX e
FHATLAZESE 4~5h"". Brice %" — M4 T A 208 200 mg WIHER AnmE, sKF 5h A4 4
W, FIRG TR RLAE 65 mg WIHER MmnmE, BIRAE—IKG F5 200 mg Wk DA win
(240.8+45.4), =25 4 IR THIR 65 mg MIMERR (242.5+46.8), HEREASHEERTRA
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(IRIE 58 ) 43 590 2 B, TR IR RN 200~300 mg MHHER], T2 TH NIRRT e, BDAR 0 25 R R 3=
MR, SRR ).

1.2.2 BEREEN 70~400 mg WNHERE A BT FEAG A B B AF N IR & 28 R, TEIR SN R, &5
PEM SN B,

A FEIN 1 T Meta 041 1 TOWE BEHLXT BRI AT 2 TN E . Wang 2™ 78 gy A7
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PEM SN B,
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(1) 38 502 Bl FE R ) AR B . Bl S, VF 22 B S EE— 20 UE S I8 Bl F kb 70 00k R LA g AR R
H—ERIEEH
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