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Background: Low levels of caffeine ingestion do not induce dehydration at rest, while 
it is not clear if larger doses do have an acute diuretic effect. The aim of the present 
investigation was to examine the acute effect of low and high levels of caffeine, via 
coffee, on fluid balance in habitual coffee drinkers (at least one per day) at rest.

Methods: Ten healthy adults (eight males and two females; age: 27 ± 5 years, weight: 
89.5 ± 14.8 kg, height: 1.75 ± 0.08 m, and body mass index: 29.1 ± 4.4 kg m−2) ingested 
200 mL of water (W), coffee with low caffeine (3 mg kg−1, LCAF), or coffee with high 
caffeine (6 mg kg−1, HCAF) on three respective separate occasions. All sessions were 
performed at 09:00 in the morning in a counterbalanced, crossover manner, at least 
5 days apart. Subjects remained in the laboratory while urine samples were collected 
every 60 min for 3 h post ingestion.

results: Absolute caffeine consumption was 269 ± 45 and 537 ± 89 mg for the LCAF 
and HCAF, respectively. Coffee ingestion at the HCAF trial induced greater diuresis 
during the 3-h period (613 ± 101 mL, P < 0.05), when compared to W (356 ± 53 mL) 
and LCAF (316  ±  38  mL). In addition, cumulative urinary osmotic excretion was 
significantly greater in the HCAF (425  ±  92  mmol, P  <  0.05), as compared to the  
W (249 ± 36 mmol) and LCAF (177 ± 16 mmol) trials.

conclusion: The data indicate that caffeine intake of 6 mg kg−1 in the form of coffee  
can induce an acute diuretic effect, while 3  mg  kg−1 do not disturb fluid balance in 
healthy casual coffee drinking adults at rest.

Keywords: caffeine, fluid balance, electrolytes, hydration, coffee, dehydration, hypohydration

inTrODUcTiOn

Maintaining fluid balance is vital for health and well-being (1, 2). Fluid balance can be com-
promised by failing to consume sufficient fluid to meet water losses, leading to hypohydration. 
Although there are national guidelines on total water intake (including fluids and food) (3), 
there is no clear consensus on the effectiveness of different fluids on hydration. The US depart-
ment of agriculture in the 2015–2020 dietary guidelines for Americans suggested to consume 
“beverages with no added sugars, such as water, in place of sugar-sweetened beverages,” in an 
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effort to decrease the added sugar intake (4). The guidelines for 
consuming caffeinated beverages, such as coffee, and their effect 
on body fluid balance are less clear. The United States Food and 
Drug Administration recommends no more than 400 mg day−1 
of caffeine in healthy adults equating to approximately three 
to four cups of coffee. However, this is a standard amount not 
relative to body weight, which has been shown to effect caffeine 
metabolism (5). Moreover, the recommendation fails to declare 
an amount capable of disrupting fluid balance (6). In 2015, the 
European Food Safety Authority concluded caffeine ingestion 
up to 6 mg kg−1 of body weight will not induce diuresis; however, 
their conclusion only pertained to caffeine ingestion coupled 
with endurance exercise (7).

Coffee is a pharmacologically active, socially accepted, and 
widely consumed beverage. Over the past decade, scientific 
interest in relation to coffee has increased as new light is shed on 
coffee’s potential health benefits (8). Habitual coffee intake has 
been associated with reduced risk of type 2 diabetes (9), meta-
bolic syndrome (10), and obesity (11). Habitual coffee consump-
tion has been inversely associated with inflammatory markers 
in healthy and/or diabetic adults (12). In addition, in a cohort 
of over 400,000 men and women, coffee ingestion was inversely 
associated with observed deaths due to heart disease, respiratory 
disease, stroke, diabetes, and infections (13).

Caffeine (1,3,7-trimethylxanthine), a naturally occurring 
methylxanthine also found in tea, chocolate, and energy drinks, 
acts as a competitive adenosine receptor antagonist to reduce 
fractional sodium reabsorption in both the proximal tubule and 
distal nephron (14, 15). Due to this phenomenon, there have 
been a range of studies and reviews investigating the effects of 
caffeine on fluid balance during exercise (16, 17) and at rest  
(18, 19). While the data vary, it seems that higher doses of caffeine 
will acutely increase urinary output, while lower to moderate 
doses of caffeine will not have a diuretic effect.

However, few studies have specifically investigated the effects 
of caffeine in the form of coffee on fluid balance and electrolyte 
excretion. This is surprising considering coffee holds second 
position in consumption among all beverages after water (20). 
One study conducted by Neuhauser et al. investigated the effects 
of a high volume of coffee (624 mg caffeine) on urine excretion 
following a 5-day caffeine deprivation period (21). Such a high 
dose of caffeine caused a 2.7% decrease in total body water and a 
41% increase in urine excretion, with a subsequent 66 and 28% 
increase in urinary sodium and potassium excretion over a 24-h 
period. However, the dose provided was a standard amount not 
relative to bodyweight. Killer et al. examined the effect of caffeine 
against water intake in 50 regular coffee drinkers who consume 
3–6 cups of coffee. They reported no increases in urine volume 
(UV), specific gravity, or osmolality during a 24-h period follow-
ing coffee ingestion with 4 mg kg−1 caffeine in the form of coffee 
(range of 204–453 total mg, average dose of 308 mg). However, 
there was a slight increase in urinary sodium excretion (22). 
Although this study utilized labeled isotope D2O to track total 
body water and a dose of caffeine relative to bodyweight, only 
one dose (4 mg kg−1) was investigated.

To the authors’ knowledge, these are the only two studies 
directly investigating the diuretic effects of caffeinated coffee. 

The studies utilized different doses of caffeine (624 and 308 mg, 
respectively) and reached different conclusions regarding diu-
resis. Consequently, it is important to elucidate fluid balance 
characteristics of coffee and to observe its dose–responses on 
hydration markers. The aim of this study was to compare the 
acute effects of low and high caffeinated coffee ingestion on fluid 
balance in habitual coffee drinkers at rest.

MaTerials anD MeThODs

Participants
Ten healthy adults (eight males and two females; age: 27 ± 5 years, 
weight: 89.5 ±  14.8  kg, height: 1.75 ±  0.08  m, and body mass 
index: 29.1 ± 4.4 kg m−2) were recruited by local advertisement to 
participate in this study. Exclusionary criteria included smoking, 
specialized diets, participation in competitive sports, as well as 
hypertension, metabolic disease, gastrointestinal conditions, or 
recent surgical incidents. All participants were habitual coffee 
drinkers (1–3 cups per day). The protocol was approved by the 
Harokopio University Ethics Committee. Subjects provided 
informed written consent in accordance with the Declaration of 
Helsinki.

study Design
Study participants completed three trials on separate occasions 
at least 5  days apart in a counterbalanced, crossover manner.  
All sessions took place in the morning at 09:00 a.m. Participants 
refrained from ingesting foods or drinks with caffeine or other 
methylxanthines 24 h before each trial. After an overnight fast, 
they arrived at the laboratory, provided a urine sample and 
emptied their bladders. They consumed a standard breakfast 
composed of one slice of white bread with 5 g of butter and 10 g 
of sugar, within 5  min. Then they ingested 200  mL of water, 
200 mL of instant coffee with low caffeine (3 mg kg−1, LCAF), or 
200 mL of instant coffee with high caffeine (6 mg kg−1, HCAF). 
The HCAF and LCAF trials were performed in a single blind 
fashion. The amount of fluid consumed during each trial did 
not change; however, the amount of coffee and concentration 
of caffeine in the 200 mL of fluid differed between treatments. 
This process was to ensure similar fluid balance at the onset of 
each trial. After ingesting coffee or water, volunteers rested in 
seating position in the laboratory for 3 h to allow for collection 
of urine samples.

Urine sample analysis
Urine was collected at 60, 120, and 180 min after the test drink 
ingestion and UV was measured. If a volunteer needed to void 
outside of this structured time frame, this volume was added 
to the cumulative volume during the corresponding hour. The 
samples were analyzed fresh and in duplicate for osmolality  
and electrolyte content. Urine osmolality (UOsm) was meas-
ured via freezing point depression (3D3 osmometer, Advanced 
Instruments Inc., Norwood, MA, USA), while potassium and 
sodium via an electrolyte sensitive analyzer (Ilyte Na/K/Li 
Analyzer; Instrumentation Laboratory, Milan, Italy). Urinary 
osmotic or electrolyte excretion was determined by multiplying 
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the volume and concentration of samples for each time-point. 
Cumulative values were also reported to present the overall effect 
over the 3-h timeline.

statistical analysis
A two-way repeated measures ANOVA with Bonferroni cor-
rection was used to detect differences between trials. All sta-
tistical procedures were completed using JMP Pro 13. Data are 
presented as means ± SD of the means unless stated otherwise. 
Significance was set at the P < 0.05 level.

resUlTs

Volunteers consumed 269  ±  45 and 537  ±  89  mg of caffeine  
for LCAF and HCAF trials, respectively, representing a low and 
high dose of caffeine.

Urinary analysis
Table 1 contains the urinary analysis results at each time-point 
(60, 120, and 180  min) and treatment (W, LCAF, and HCAF) 
during the 3-h period after the 200-mL bolus of either water or 
the two coffee trials. HCAF trial resulted in higher urinary output 
during most time-points when compared to LCAF and W trials 
(P < 0.05). The cumulative UV (mL) during the 3-h period after 
the 200-mL bolus of either water or the two coffee trials is pre-
sented in Figure 1. Cumulative urinary output was significantly 
greater in the HCAF trial (P < 0.05) when compared to LCAF 
and the W trial at the 2- and 3-h mark (Figure 1); no differences 
existed between W and LCAF at any time-points (P  >  0.05). 
UOsm was not different between treatments or time-points 
among trials (P < 0.05). However, cumulative urinary osmotic 
excretion was significantly higher during the HCAF trial than 
the LCAF and W trial at the 2- and 3-h time-points, without any 
differences between LCAF and W (P <  0.05, Figure 2). Urine 
sodium concentration was significantly higher at all three time-
points of HCAF as compared to the corresponding time-points 
of the water trial and the 120- and 180-min time-point of the 
LCAF trial (P  <  0.05). Cumulative urinary sodium excretion 
at the 180-min time-point was significantly higher in HCAF as 
compared to the same time-point of water and LCAF (P < 0.05). 
Cumulative urinary potassium excretion was significantly higher 
at the 180-min time-point of HCAF as compared to the W and 
LCAF trial.

DiscUssiOn

The main finding of this study was that ingestion of highly caf-
feinated coffee (6 mg kg−1) resulted in an acute diuretic effect 
represented by higher cumulative UV 2 and 3 h after ingestion. 
UV and cumulative urinary osmotic excretion were higher 3-h 
after ingestion of 6 mg kg−1 of caffeine as compared to 3 mg kg−1 
or water. This finding provides insight into the specific amount 
of caffeine relative to bodyweight and in the form of coffee 
that elicits a diuretic response. Participants during the HCAF 
treatment averaged 537 mg as compared to 269 mg of caffeine 
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FigUre 2 | Cumulative urinary osmotic excretion. Low caffeine (LCAF)  
intake (3 mg kg−1); high caffeine (HCAF) intake (6 mg kg−1). Error bars depict 
SEM. * denotes statistically significant different from water trial during the 
same time-point. § denotes statistically significant different from LCAF trial 
during the same time-point.

FigUre 1 | Cumulative urinary output during the three trials. Low caffeine 
(LCAF) intake (3 mg kg−1); high caffeine (HCAF) intake (6 mg kg−1). Error bars 
depict SEM. * denotes statistically significant different from water trial during 
the same time-point. § denotes statistically significant different from LCAF 
trial during the same time-point.
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consumption in the LCAF treatment. A standard cup of coffee 
contains 95–165 mg of caffeine (23). Therefore, daily consum-
ers who ingest approximately two to three cups of coffee will 
likely not experience significant disruptions in fluid balance. 
However, habitual coffee drinkers who approach approximately 
four or more cups per day could experience caffeine-induced 
diuresis. Caffeine levels in coffee do, however, vary depending 
on where and when a consumer purchases the coffee. A study 
by McCusker et  al. analyzed disparities in average caffeine 
levels between popular coffee vendors. The range of average 
caffeine across all vendors was 58–259  mg per dose, which 
remains under the diuretic threshold reported in this study. The 
researchers also analyzed the day-to-day variations in caffeine 
levels of a single vendor reporting range of 259–564 mg/dose. 
Interestingly, on Monday and Tuesday, the average caffeine con-
tent was 564 and 498 mg, respectively, as compared to the rest 
of the week in which caffeine levels were approximately 300 mg 

(24). Considering these data, consumers of commercial coffee 
could encounter caffeine levels comparable to those investigated 
in the HCAF treatment of this study.

The dose-dependent pattern of diuresis remains evident in 
experiments during which participants consumed caffeine from 
sources other than coffee. Several studies have reported caffeine-
induced diuresis at doses greater than 500  mg (21, 25, 26); 
however, in studies administering lower doses, diuresis seems 
not to exist. Armstrong et al. conducted an 11-day experiment 
in which participants ingested either 0, 226, or 452 mg of pure 
caffeine in tablet form. There were no reported differences in 
UV regardless of higher dosages (19). Zhang et al. performed a 
meta-analysis utilizing 28 investigations (mean dose = 300 mg) 
with change in UV as the main outcome measure. In this 
analysis, the overall effect size for caffeine-induced diuresis was 
small (0.29); however, when studies including exercise were 
omitted, the effect size increased to moderate (0.54) (27). This 
finding indicates that exercise may reduce the diuretic effect of 
caffeine. Exercise activates sympathoadrenal action, thereby 
releasing catecholamines and causing renal arteriole constric-
tion, thus lowering glomerular filtration rate and offsetting 
caffeine-induced diuresis (15, 28, 29). This phenomenon has 
been shown in a previous study, during which increased levels 
of catecholamines were reported (25). Maughan and Griffin 
conducted a review of 11 studies examining caffeine-induced 
diuresis. The researchers concluded doses of caffeine >250 mg 
elicited diuretic effects while smaller doses did not. These 
conflicting results at approximately 300 mg may be explained 
by inter-individual variability stemming from factors affecting 
caffeine metabolism, such as genetics, physical activity, body-
weight, gender, and nutritional status (5, 27, 30). However, the 
trend of diuresis occurring at doses of approximately 500 mg is 
still supported, as seen in this study.

Cumulative urinary osmotic excretion was higher in HCAF 
trials as compared to LCAF trials. Although there was a slight 
increase in potassium excretion, this finding is probably due to 
increased sodium excretion in HCAF trials. These results are 
in line with Killer et  al., who reported higher urinary sodium 
excretion following ingestion of 4  mg  kg−1 of caffeine in the 
form of coffee (22). This increase in sodium excretion also falls 
in line with previous studies utilizing caffeine sources other 
than coffee (31, 32). It has been suggested that this effect may 
be a result of decreased sodium reabsorption in the proximal 
tubules (22). As more sodium is excreted through urine, water 
will also be excreted. Natriuresis was also reported with other 
methylxanthines, such as aminophylline and theophylline, which 
act similarly to reduce sodium reabsorption (33). This may be  
a mechanism for the increased UV and sodium concentration 
seen in the HCAF trial of this study.

This study has several strengths and limitations. Most of 
the studies investigating the diuretic effects of caffeine were 
conducted with pure caffeine tablets or sources other than cof-
fee. The use of isolated caffeine reduces potential variability in 
results considering the presence of other bioactive components 
in coffee; however, coffee is the second most consumed bever-
age in the world after water. Therefore, the use of coffee as the 
method for caffeine delivery could be considered among the 

http://www.frontiersin.org/Nutrition
http://www.frontiersin.org
http://www.frontiersin.org/Nutrition/archive


5

Seal et al. Coffee Intake and Fluid Balance

Frontiers in Nutrition | www.frontiersin.org August 2017 | Volume 4 | Article 40

strengths of this study and makes the results generalizable to 
larger populations. In addition, several previous studies admin-
istered a standard dose of caffeine not relative to bodyweight. 
As explained by Kamimori et  al., bodyweight may influence 
the pharmacokinetics of caffeine metabolism (5) and should, 
therefore, be controlled as in this study. Among the limita-
tions is the small sample size; in addition, the two genders are 
not equally represented. Zhang et  al. reported sixfold higher 
caffeine-induced diuresis in women as compared to men (27). 
Perhaps the diuretic effect would have been more pronounced 
with a balanced sample of genders. Also, urine was only col-
lected for 3-h post ingestion. The plasma half-life of caffeine can 
range from 2.3 to 12 h (34). Although the specific purpose was 
to examine the acute response, it may have been interesting to 
utilize 24-h collection to examine the total time frame in which 
coffee-induced diuresis remained. Due to time constraints, this 
was not possible. Lastly, we should mention that our finding 
might apply only to habitual coffee drinkers. The effects of 
a single cup of coffee with 6 mg kg−1 will likely be different if 
consumed by a naive coffee drinker as opposed to a habitual 
coffee drinker as in this study.

Having considered study’s limitations, the results suggest caf-
feinated coffee in higher doses (6 mg kg−1) induces an acute diu-
retic effect. This effect is not seen with lower doses (3 mg kg−1) or 

plain water. Therefore, habitual consumers of coffee not exceeding 
3 mg kg−1 of caffeine should not worry about detrimental diuretic 
effects. However, once consumers approach 6 mg kg−1 of caffeine 
potential disruptions in fluid balance should be considered.

eThics sTaTeMenT

The protocol was approved by the Harokopio University Ethics 
Committee. Subjects provided informed written consent in 
accordance with the Declaration of Helsinki.

aUThOr cOnTriBUTiOns

SK, MY, and AG designed research; CB, AG, PG, and GA, 
conducted data collection and sample analysis; AS, JA, CB, and 
SK analyzed the data; AS, JA, and SK wrote the paper. SK was 
the principal investigator and had primary responsibility for the 
final content. All authors read, critically revised, and approved 
the final manuscript.

FUnDing

The study was funded by the Graduate Program of the Department 
of Nutrition and Dietetics at Harokopio University.

reFerences

1. Rush EC. Water: neglected, unappreciated and under researched. Eur J Clin 
Nutr (2013) 67(5):492–5. doi:10.1038/ejcn.2013.11 

2. Popkin BM, D’Anci KE, Rosenberg IH. Water, hydration, and health. Nutr  
Rev (2010) 68(8):439–58. doi:10.1111/j.1753-4887.2010.00304.x 

3. Trumbo P, Schlicker S, Yates AA, Poos M; Food, Nutrition Board of the 
Institute of Medicine TNA. Dietary reference intakes for energy, carbohy-
drate, fiber, fat, fatty acids, cholesterol, protein and amino acids. J Am Diet 
Assoc (2002) 102(11):1621–30. doi:10.1016/S0002-8223(02)90346-9 

4. Olson R, Casavale K, Rihane C, Stoody E, Britten P, Reedy J, et  al.  
Dietary Guidelines for Americans 2015–2020. (2015). Available from: https://
health.gov/dietaryguidelines/2015/guidelines/table-of-contents/

5. Kamimori GH, Somani SM, Knowlton RG, Perkins RM. The effects of obesity 
and exercise on the pharmacokinetics of caffeine in lean and obese volunteers. 
Eur J Clin Pharmacol (1987) 31(5):595–600. doi:10.1007/BF00606637 

6. FDA. FDA to Investigate Added Caffeine: U.S. Food and Drug Administra
tion. (2013). Available from: https://www.fda.gov/ForConsumers/Consumer 
Updates/ucm350570.htm

7. EFSA. Scientific opinion on the safety of caffeine. EFSA J (2015) 13(5):4102. 
doi:10.2903/j.efsa.2015.4102 

8. Ludwig IA, Clifford MN, Lean ME, Ashihara H, Crozier A. Coffee:  
biochemistry and potential impact on health. Food Funct (2014) 5(8): 
1695–717. doi:10.1039/c4fo00042k 

9. Nordestgaard AT, Thomsen M, Nordestgaard BG. Coffee intake and 
risk of obesity, metabolic syndrome and type 2 diabetes: a Mendelian 
randomi zation study. Int J Epidemiol (2015) 44(2):551–65. doi:10.1093/ije/ 
dyv083 

10. Grosso G, Marventano S, Galvano F, Pajak A, Mistretta A. Factors asso-
ciated with metabolic syndrome in a mediterranean population: role of 
caffeinated beverages. J Epidemiol (2014) 24(4):327–33. doi:10.2188/jea. 
JE20130166 

11. O’Keefe JH, Bhatti SK, Patil HR, DiNicolantonio JJ, Lucan SC, Lavie CJ.  
Effects of habitual coffee consumption on cardiometabolic disease, 
cardio vascular health, and all-cause mortality. J Am Coll Cardiol (2013) 
62(12):1043–51. doi:10.1016/j.jacc.2013.06.035 

12. Williams CJ, Fargnoli JL, Hwang JJ, van Dam RM, Blackburn GL,  
Hu FB, et al. Coffee consumption is associated with higher plasma adiponectin 

concentrations in women with or without type 2 diabetes: a prospective cohort 
study. Diabetes Care (2008) 31(3):504–7. doi:10.2337/dc07-1952 

13. Freedman ND, Park Y, Abnet CC, Hollenbeck AR, Sinha R. Association  
of coffee drinking with total and cause-specific mortality. N Engl J Med  
(2012) 366(20):1891–904. doi:10.1056/NEJMoa1112010 

14. Fenton RA, Poulsen SB, de la Mora Chavez S, Soleimani M,  
Busslinger M, Dominguez Rieg JA, et  al. Caffeine-induced diuresis and 
natriuresis is independent of renal tubular NHE3. Am J Physiol Renal Physiol 
(2015) 308(12):F1409–20. doi:10.1152/ajprenal.00129.2015 

15. Magkos F, Kavouras SA. Caffeine use in sports, pharmacokinetics in man,  
and cellular mechanisms of action. Crit Rev Food Sci Nutr (2005) 45(7–8): 
535–62. doi:10.1080/1040-830491379245 

16. Armstrong LE, Casa DJ, Maresh CM, Ganio MS. Caffeine, fluid-electrolyte 
balance, temperature regulation, and exercise-heat tolerance. Exerc Sport  
Sci Rev (2007) 35(3):135–40. doi:10.1097/jes.0b013e3180a02cc1 

17. Millard-Stafford ML, Cureton KJ, Wingo JE, Trilk J, Warren GL,  
Buyckx M. Hydration during exercise in warm, humid conditions: effect of 
a caffeinated sports drink. Int J Sport Nutr Exerc Metab (2007) 17(2):163–77. 
doi:10.1123/ijsnem.17.2.163 

18. Maughan RJ, Griffin J. Caffeine ingestion and fluid balance: a review. 
J Hum Nutr Diet (2003) 16(6):411–20. doi:10.1046/j.1365-277X.2003. 
00477.x 

19. Armstrong LE, Pumerantz AC, Roti MW, Judelson DA, Watson G,  
Dias JC, et  al. Fluid, electrolyte, and renal indices of hydration during 11 
days of controlled caffeine consumption. Int J Sport Nutr Exerc Metab (2005) 
15(3):252–65. doi:10.1123/ijsnem.15.3.252 

20. Butt MS, Sultan MT. Coffee and its consumption: benefits and risks. Crit  
Rev Food Sci Nutr (2011) 51(4):363–73. doi:10.1080/10408390903586412 

21. Neuhauser B, Beine S, Verwied SC, Luhrmann PM. Coffee consump-
tion and total body water homeostasis as measured by fluid balance and 
bioelectrical impedance analysis. Ann Nutr Metab (1997) 41(1):29–36. 
doi:10.1159/000177975 

22. Killer SC, Blannin AK, Jeukendrup AE. No evidence of dehydration with mod-
erate daily coffee intake: a counterbalanced cross-over study in a free-living 
population. PLoS One (2014) 9(1):e84154. doi:10.1371/journal.pone.0084154 

23. Hensrud D, Nelson J, Zeratsky K. Caffeine Content for Coffee, Tea, Soda, and 
More. (2017). Available from: http://www.mayoclinic.org/healthy-lifestyle/
nutrition-and-healthy-eating/in-depth/caffeine/art-20049372

http://www.frontiersin.org/Nutrition
http://www.frontiersin.org
http://www.frontiersin.org/Nutrition/archive
https://doi.org/10.1038/ejcn.2013.11
https://doi.org/10.1111/j.1753-4887.2010.00304.x
https://doi.org/10.1016/S0002-8223(02)90346-9
https://health.gov/dietaryguidelines/2015/guidelines/table-of-contents/
https://health.gov/dietaryguidelines/2015/guidelines/table-of-contents/
https://doi.org/10.1007/BF00606637
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm350570.htm
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm350570.htm
https://doi.org/10.2903/j.efsa.2015.4102
https://doi.org/10.1039/c4fo00042k
https://doi.org/10.1093/ije/
dyv083
https://doi.org/10.1093/ije/
dyv083
https://doi.org/10.2188/jea.
JE20130166
https://doi.org/10.2188/jea.
JE20130166
https://doi.org/10.1016/j.jacc.2013.06.035
https://doi.org/10.2337/dc07-1952
https://doi.org/10.1056/NEJMoa1112010
https://doi.org/10.1152/ajprenal.00129.2015
https://doi.org/10.1080/1040-830491379245
https://doi.org/10.1097/jes.0b013e3180a02cc1
https://doi.org/10.1123/ijsnem.17.2.163
https://doi.org/10.1046/j.1365-277X.2003.
00477.x
https://doi.org/10.1046/j.1365-277X.2003.
00477.x
https://doi.org/10.1123/ijsnem.15.3.252
https://doi.org/10.1080/10408390903586412
https://doi.org/10.1159/000177975
https://doi.org/10.1371/journal.pone.0084154
http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/caffeine/art-20049372
http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/caffeine/art-20049372


6

Seal et al. Coffee Intake and Fluid Balance

Frontiers in Nutrition | www.frontiersin.org August 2017 | Volume 4 | Article 40

24. McCusker RR, Goldberger BA, Cone EJ. Caffeine content of specialty  
coffees. J Anal Toxicol (2003) 27(7):520–2. doi:10.1093/jat/27.7.520 

25. Wemple RD, Lamb DR, McKeever KH. Caffeine vs caffeine-free sports 
drinks: effects on urine production at rest and during prolonged exercise. Int 
J Sports Med (1997) 18(1):40–6. doi:10.1055/s-2007-972593 

26. Bird ET, Parker BD, Kim HS, Coffield KS. Caffeine ingestion and lower 
urinary tract symptoms in healthy volunteers. Neurourol Urodyn (2005) 
24(7):611–5. doi:10.1002/nau.20179 

27. Zhang Y, Coca A, Casa DJ, Antonio J, Green JM, Bishop PA. Caffeine and 
diuresis during rest and exercise: a meta-analysis. J Sci Med Sport (2015) 
18(5):569–74. doi:10.1016/j.jsams.2014.07.017 

28. Clausen JP, Trap-Jensen J. Arteriohepatic venous oxygen difference and  
heart rate during initial phases of exercise. J Appl Physiol (1974) 37(5):716–9. 

29. Kavouras FMS. Nutritional Ergogenic Aids. Boca Raton, FL: CRC Press (2004).
30. Matthaei J, Tzvetkov MV, Strube J, Sehrt D, Sachse-Seeboth C,  

Hjelmborg JB, et al. Heritability of caffeine metabolism: environmental effects 
masking genetic effects on CYP1A2 activity but not on NAT2. Clin Pharmacol 
Ther (2016) 100(6):606–16. doi:10.1002/cpt.444 

31. Yu H, Yang T, Gao P, Wei X, Zhang H, Xiong S, et al. Caffeine intake antag-
onizes salt sensitive hypertension through improvement of renal sodium 
handling. Sci Rep (2016) 6:25746. doi:10.1038/srep25746 

32. Nussberger J, Mooser V, Maridor G, Juillerat L, Waeber B, Brunner HR. 
Caffeine-induced diuresis and atrial natriuretic peptides. J Cardiovasc 
Pharmacol (1990) 15(5):685–91. doi:10.1097/00005344-199005000-00001 

33. Brater DC, Kaojarern S, Chennavasin P. Pharmacodynamics of the diuretic 
effects of aminophylline and acetazolamide alone and combined with furose-
mide in normal subjects. J Pharmacol Exp Ther (1983) 227(1):92–7. 

34. Baselt RC. Disposition of Toxic Drugs and Chemicals in Man. Seal Beach, CA: 
Biomedical Publications (2002).

Conflict of Interest Statement: SK was a scientific consultant for Quest Diagnostic 
and has active grants with Danone Research. AS is a scientific consultant for 
Gatorade Sports Science Institute. CB, AG, JA, PG, GA, and MY have no conflict 
to declare.

Copyright © 2017 Seal, Bardis, Gavrieli, Grigorakis, Adams, Arnaoutis, Yannakoulia 
and Kavouras. This is an openaccess article distributed under the terms of the Creative 
Commons Attribution License (CC BY). The use, distribution or reproduction in 
other forums is permitted, provided the original author(s) or licensor are credited 
and that the original publication in this journal is cited, in accordance with accepted 
academic practice. No use, distribution or reproduction is permitted which does not 
comply with these terms.

http://www.frontiersin.org/Nutrition
http://www.frontiersin.org
http://www.frontiersin.org/Nutrition/archive
https://doi.org/10.1093/jat/27.7.520
https://doi.org/10.1055/s-2007-972593
https://doi.org/10.1002/nau.20179
https://doi.org/10.1016/j.jsams.2014.07.017
https://doi.org/10.1002/cpt.444
https://doi.org/10.1038/srep25746
https://doi.org/10.1097/00005344-199005000-00001
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Coffee with High but Not Low Caffeine Content Augments Fluid 
and Electrolyte Excretion at Rest
	Introduction
	Materials and Methods
	Participants
	Study Design
	Urine Sample Analysis
	Statistical Analysis

	Results
	Urinary Analysis

	Discussion
	Ethics Statement
	Author Contributions
	Funding
	References


