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We measured both serum and saliva caffeine concentration using HPLC and assessed the correlation between them
in volunteers with mild obesity. Significant correlation was shown between saliva and serum caffeine concentration. It
may be necessary to measure caffeine metabolite concentration because its metabolites may also have an improving effect
of glucose metabolism. In summary, we found that saliva caffeine concentration measurement was useful to assess

caffeine intake level. Moreover, it will be helpful to know whether caffeine has an improving effect of glucose

metabolism.
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Table 1. Eligible Criteria for the Entry of this Study

(D Men aged 40-64 years

(@ Body mass index: 25-30 kg/m?

(® Having no disease under medication and no life-limiting
disease

@ No history of gastrectomy

(® Recorded fasting plasma glucose concentration of 100—
140 mg/dl in the past year or 90-140 mg/dl at the
screening when no measurement in the past year

® Being able to drink coffee, but not drinking coffee daily

@ Being able to keep a current way of living in the next 18

weeks
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Fig. 1. Correlation between Serum and Saliva Caffeine Con-
centration
n=28.
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