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We found errors in the statistical analysis of the meta-analysis
on combining cohort studies and case-control studies. We
corrected an error by placing a 14.2 with a 1.2 in the calcula-
tions of relative risk (RR) of Karlson et al. study. Thus, the
magnitude of effect for all RA was 2.426 in the original text,
but is 1.217 in the revised text. The magnitude for analysis by
study design for the cohort studies was 4.148, and now is
1.309. However, the corrected results did not change the
statistical significance of the previous results and conclusion
of the meta-analysis. We added a meta-analysis figure for
decaffeinated coffee and one for caffeinated coffee to the
erratum (Fig. 3). We added a revised summary paragraph for
the erratum.

A revised summary: Meta-analysis of the cohort studies
revealed a trend of an association between total coffee intake
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and RA incidence (RR of the highest vs. the lowest
group = 1.309, 95 % confidence interval [CI] = 0.967—
1.771, p = 0.085). Meta-analysis of case—control studies
showed a significant association between total coffee
intake and RA incidence (RR = 1.201, 95 % CI =
1.058-1.361, p = 0.005). There were differences in the
reference groups (all categories of coffee) between the
case-control meta-analysis that showed a significant as-
sociation and the cohort studies where meta-analysis
results were non-significant. In addition, the highest
category of coffee intake varied between Heliovaara
et al. cohort study from Finland where the highest
category included drinking up to 13 cups per day,
compared to US studies where it was very unusual to
have > 4 cups coffee intake per day. Combining the
data of the cohort and case—control studies showed a
significant association between total coffee intake and
RA incidence (RR = 1.217, 95 % CI = 1.083-1.368,
p = 0.001). Meta-analysis stratified by seropositivity
indicated a significant association between coffee con-
sumption and seropositive RA risk (RR=1.309, 95 %
CI=1.142-1.499, p=1.1x10-5), but not seronegative
RA risk (RR=1.097, 95 % CI=0.886—-1.357, p=0.396).
There was no significant association between decaffein-
ated coffee consumption and RA incidence (RR=1.709,
95 % CI 0.786-3.715), or between caffeinated coffee
consumption and RA incidence (RR=1.055, 95 % CI
0.782-1.421)

We apologize for this mistake. The corrected Tables 2 and 3
and Figs. 1, 2 and 3 are presented as follows:
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Table 2. Meta-analysis of studies on coffee or tea intake and the incidence of rheumatoid arthritis

Coffee intake (cups/day)  No. of Studies  Study design ~ Person-years and/or subjects Test of association Test of heterogeneity
Highest (or case)  Lowest (or control)  RR 95% CI pvalue Model pvalue F

Total coffee 5 Both 331,573 237,094 1217 1.083-1.368  0.001 F 0.791 0

3 Cohort 330,970 236,149 1.309  0.967-1.771  0.085 F 0.502 0

2 Case—control 603 945 1.201  1.058-1.364  0.005 F 0.810 0
Caffeinated 2 Cohort 285,251 340,340 1.055  0.782-1.421  0.727 F 0.715 0
Decaffeinated 2 Cohort 46,114 522,601 1.709  0.786-3.715  0.176 R 0.062 71.2
Caffeine, mg, or ml/day 3 Both 397,779 371,218 1.074  0.864-1.334  0.521 F 0.563 0

2 Cohort 397,691 371,042 0980 0.744-1.291  0.885 F 0.836 0

1 Case—control 88 176 1.245  0.876-1.769  0.221 NA NA NA
Tea 3 Both 88,958 437,269 0983  0.830-1.164  0.839 F 0.116 53.5

2 Cohort 88,870 437,093 0.679  0.224-2.056  0.493 R 0.043 75.5

1 Case—control 88 176 1.000  0.583-1.716  1.000 NA NA NA

Both: Cohort and case—control studies; CI confidence interval; RR Relative risk; F' Fixed effects model; R Random effects model; N4 Not available.

Table 3. Meta-analysis of studies on coffee intake and the incidence of seropositive or seronegative RA

Population No. of Studies Study design Person-years and/or subjects Test of association Test of heterogeneity
Highest Lowest RR 95% CI p value Model p value P
(or case) (or control)
Seropositive RA 3 Both 193,796 204,555 1.309 1.142-1.499 1.1x107° F 0.485 0
2 Cohort 193,487 203,788 1.580 0.981-2.546 0.060 F 0.374 0
1 Case—control 309 767 1.287 1.116-1.483 0.001 NA NA NA
Seronegative RA 2 Both 14,010 1,763 1.097 0.886-1.357 0.396 F 0.828 0
1 Cohort 13,874 996 1.390 0.161-11.99 0.765 NA NA NA
1 Case—control 136 767 1.094 0.883-1.355 0411 NA NA NA

Both: Cohort and case—control studies; R4 rheumatoid arthritis; CI confidence interval; RR Relative risk; F Fixed effects model; R Random effects
model; NA Not available.
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Fig. 1 Meta-analysis of the association between coffee consumption and
rheumatoid arthritis risk for the highest versus lowest groups of coffee
intake in the overall group (A) and each study design group (B)
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Fig.2 Meta-analysis of the association between coffee consumption and
seropositive (A) or seronegative (B) rheumatoid arthritis risk for the
highest versus lowest groups of coffee intake
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Fig. 3 Meta-analysis of the association between caffeinated (A) or
decaffeinated (B) coffee and rheumatoid arthritis risk for the highest
versus lowest groups of coffee intake
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