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Reference Study subjects
yumber of D Number among Relative risk . . . Magnitude of
Author Title Year [Study period |Number of subjects Source of subjects |Event followed lcr;Csle(ie(I)l; f:tcr;mpant S Category cases (95%ClI or p) P for trend Confounding variables considered association
deaths
Huang HL. Association of sugary drink 2021 1990-1999 Total All-cause death  Total Japanese Overall
et al consumption with all-cause and 70,486 the Japan Public 11,811 Quintilel 2,444 1.00 (Reference) age (years, continuous), gender, and
cause-specific mortality: the Men; Health Center- Men; Quintile2 2,389 1.02 (0.97-1.08) public health center (11 centers), physical
Japan Public Health Center-based 30,908 based Prospective 7,118 Quintile3 2,338 1.07 (1.01-1.14) <0.001 activity (metabolic equivalent task, hours T
Prospective Study Women; Study Women; Quintile4 2,309 1.08 (1.02-1.14) per day, continuous), history of
39,578 4,693 Quintile5 2,331 1.17 (1.10-1.24) hypertension (yes or no), body mass
Men
Quintilel (-66ml/d) 1,559 1.00 (Reference)
Quintile2 (67-166ml/d) 1,461 1.01 (0.94-1.08)
Quintile3 (167-284ml/d 1,443 1.05 (0.98-1.13) 0.01 T
Quintile4 (285-455ml/d) 1,358 1.02 (0.95-1.10)
Quintile5 (456-ml/d) 1,297 1.10 (1.02—-1.19)
Women age (years, continuous), public health
Quintilel (-16ml/d) 885 1.00 (Reference) center (11 centers), physical activity
Quintile2 (17-78ml/d) 928 1.04 (0.95-1.14) (metabolic equivalent task, hours per day,
Quintile3 (79-142ml/d 895 1.08 (0.98-1.18) <0.001 continuous), history of hypertension (yes T
Quintile4 (143-238ml/d) 951 1.13 (1.03-1.24) or no), body mass index (<18.5, 18.5 to
Quintile5 (239-ml/d) 1,034 1.23 (1.12-1.35) <25, 25 to <30, or 30 to <45), smoking
status and intensity (never; former;
BMI<25 current: <20 cigarettes per day; current: >
Quintilel 1,861 1.00 (Reference) 20 cigarettes per day), alcohol
Quintile2 1,784 1.00 (0.93-1.06) consumption (g ethanol per week,
Quintile3 1,686 1.03 (0.96-1.10) <0.001 continuous), and intake of total energy T
Quintile4 1,677 1.04 (0.97-1.11) (kcal per day, continuous), coffee (never,
Quintile5 1,688 1.12 (1.05-1.20) <1, 1, or > 2 cups per day), and green tea
BMI>25 (never, <1, 1, 2-3, or > 4 cups per day).
Quintilel 583 1.00 (Reference)
Quintile2 605 1.05 (0.93-1.17)
Quintile3 652 1.16 (1.04-1.30) <0.001 T
Quintile4 632 1.15(1.02-1.29)
Quintile5 643 1.24 (1.10-1.39)
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Reference . Include study . Design Relative risk (95% CI Magnitude
. Ref No. First author Year Study period Study Event Category "2 |of
Author Title Year . . or p) ..
location (*Definition) association
Meng Y et Sugar- and Artificially Sweetened 2021 42 Mullee, A. et al. 2019 All-cause mortali Cohort study SSB 1.08 (1.01-1.16) 14.78
al.[’] Beverages Consumption Linked 43 Collin, L.J. et al. 2019 1.14 (0.97-1.33) 10.65
to Type 2 Diabetes, 22 Odegaard, A.O. et al. 2015 0.92 (0.81-1.04) 12.23
Cardiovascular Diseases, and All- 20 Malik, V.S. et al. 2019 Female 1.25 (1.16-1.34) 14.66
Cause Mortality: A Systematic Male 1.12 (1.00-1.26) 12.68
Review and Dose-Response 65 Barrington, W.E. et al. 2016 1.19 (1.08-1.30) 13.77
Meta-Analysis of Prospective 66 Paganini-Hill, A. et al. 2006 1.02 (0.95-1.11) 14.43
Cohort Studies 67 Anderson, J.J. et al. 2020 1.84 (1.42-2.37) 6.80
Overall 1.14 (1.04-1.24) 100.00 T
LiHetal. Association between intake of 2022 32 Mullee A 2019 Europe All-cause mortal: Cohort study SSB 1.08 (1.03, 1.13) 12.77
sweetened beverages with all- 37 Malik VS 2019 USA 1.25(1.16, 1.34) 11.68
cause and cause-specific 37 Malik VS 2019 USA 1.12 (1.00, 1.26) 9.34
mortality: a systematic review 45 Ramne S 2019 Sweden 1.14 (1.03, 1.26) 10.14
and meta_analysis 45 Ramne S 2019 Sweden 1.10 (090, 135) 5.56
38 Collin LJ 2019 USA 1.14 (0.97, 1.33) 7.28
46 Liu ZM 2018 China 0.89 (0.65, 1.22) 3.01
29 Barrington WE 2016 USA 1.19 (1.08, 1.31) 10.58
40 Odegaard AO 2015 Singapore 0.92 (0.81, 1.04) 8.85
44 Tasevska N 2014 USA 1.04 (0.96, 1.13) 11.18
42 Grossarth-Maticek R 1991 ? 1.35(1.21, 1.51) 9.62
Overall 1.12 (1.06, 1.19) 7
Huang C et Total sugar, added sugar, 2023 2% Added sugar, all-cause mortality Total Sugar 1.09 (1.02-1.15) 71.9 T
al. fructose, and sucrose intake and 46 Ramne, et al. 2019 20y Sweden (MD All-cause mortal: Cohort study Added sugars All-cause 1.05 (0.97-1.14) 76.60 -
all-cause, cardiovascular, and 46 Ramne, et al. 2019 20y Sweden (NSHDS) Fructose mortality 1.09 (1.03-1.16) 58.4 T
cancer mortality: A systematic 22 Shah, et al. 2018 18y USA Sucrose 1.06 (0.97-1.16) 81.9 -
review and dose-response meta- 19 Liu, et al. 2018 11.1y China (Hong Kong)
analysis of prospective cohort 24 Jessri, et al 2022 7.5y Canada
studies 25 Ha, et al 2021 93y USA
42 Nagata, et al 2019 14.1y Japan
45 Tasevska, et al 2014 13y USA
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