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Error in Figure/Table

In the original publication [1], there were some mistakes in Tables 1 and 2 and
Figures 2 and 3 as published. The citation number in those aforementioned Tables and
Figures was incorrect. The corrected Tables 1 and 2 and Figures 2 and 3 appear below.
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Table 1. List of the included cohort study.

Original Cohort

Assessment

Study Name Country  (Established-Last n Caffeine Amount of Caffeine Consumption The Diagnosis
. of PD
Outcome Assessment) Consumption
Health Professionals’ Semiquantitative Caffeine was 137 mg per cup of coffee,
Ascherio et al. USA Follow-Up Study and 135916 food-frequency 47 mg per cup of tea, 46 mg per can Self-report and
[17] Nurses’ Health Study ’ questionnaire or bottle of cola beverage, and 7 mg per medical records
(1976 and 1986/1994) (SFFQ) serving of chocolate candy.
Semiquantitative Caffeine was 137 mg per cup of coffee,
Ascherio et al. Nurses’ Health 121,700 food-frequency 47 mg per cup of tea, 46 mg per can or .
[22] usa Study (1976/1998) women questionnaire bottle of cola beverage, and 7 mg per Medical records
(SFFQ) serving of chocolate candy.
Honolulu Heart
Grandinetti USA Program-Japanese and 8006 Questionnaires NA Medical records
etal. [21] Okinawan ancestry men
(1965/1991)
Four independent
cross-sectional population National Social
Hu et al. [23] FIN ?urveys were _carned out in 29,335 Self—a_dmm%stered Cups of coffee Insurance ,
ive geographic areas of questionnaire Institution’s
Finland in 1982, 1987, 1992, Register
and 1997 (1982/2002)
Nutrient calculation: 1994-1996
. NIH-AARP Diet and Diet History US Department of Agriculture’s Interview and copy
Liuetal. [18] usa Health Study (1995/2010) 566,401 Questionnaire Continuing Survey of Food of medical records
Intakes by Individuals.
. . 137 and 47 mg per cup of coffee and tea, .
Palacios et al. USA CPS II-Nutrition cohort 184,190 Food Frequency respectively, 46 mg per can or bottle of cola; Interview and copy
[25] (1992/2007) Questionnaire : of medical records
and 7 mg per serving of chocolate.
Saziksidrvi et al Finnish Mobile Clinic Self-administered, E:ES:;CIESOCMI
) *  FIN Health Examination 7246 health Cups of coffee o,
[15] S . . Institution’s
urvey (1973/1994) questionnaire Reoi
egister
A validated, Singapore Food Composition Table, a
Sineapore Chinese Health semiquantitative food-nutrient database that lists the levels Interview and
Tan et al. [24] SG 8ap 63,257 food frequency of 96 Nutritive/nonnutritive components linkage database to
Study (1993/2005) ; . . . .
section (including caffeine) per medical record
questionnaire 100 g of cooked food and beverages
Wirdefeldt et al Swedish Twin Registry Inpatient Discharge
[1; cleldtetal.  op (1961 and 1973 /without 52,149 Questionnaires Did not provide the formula Register and Cause
clear mentioning) of Death Register
Table 2. List of the included studies on the progression of Parkinson’s disease (PD).
Number Assessment Caffeine Amount of Caffeine Mean Follow-Up Outcome as the
Study Name Country Stage of PD . . . . Progression
of PD Consumption Consumption Period of Time of PD
. Onset of PD Time from onset
Kand1[1212;/ etal. IL 278 motor Interview The numbere(sf dc;ps of coffee 10.3 years to Hoehn and
symptoms P y Yahr stage 3
Moccia et al. de novo, Caffeine Consumption i.e., Espresso loz = 50 mg Starting L-dopa
IL 79 " . . . 4 years
[29] drug naive Questionnaire caffeine treatment
Newl Verbal interview about the Cups of tea: 47 me caffeine 1.Motor
Scott et al. [28] GB 183 di y average level of exposure P . & . 59 months fluctuation
iagnosed . Cup of coffee: 62 mg caffeine S
before baseline 2.Dyskinesia
questionnaire assessing
both current (“in the past Coffee (85 mg caffeine/5 oz)
Wills et al. [27] uUs 228 Early PD week”) and prior (“on Tea (36 mg caffeine/5 0z) 5.5 years Dyskinesia

average over the past
5 years”) caffeine intake

Soda (45 mg caffeine/12 oz)




Nutrients 2023, 15, 699

3o0f4

Sty name within stxdy  Exposure Stassscs for each study Hazard ratio and 95% CI
Hazard Lower Upper
raSo  lmt  Mmt ZValue pValue
Palacios et al*®> men <1rweek 0820 0553 1216 0987 04
voay 0500 0299 0837 2639 0008 -
2+/cay 0540 0367 0794 31 0002 - -
26/meek 0650 032 1077 -1673 0094
women <=1mweek 1000 0608 1645 0000 1000
vaay 0730 0408 1305 -1062 0288
2+1cay 0690 0417 1142 “144s 0149
. 26/meek 0910 0469 1766 0279 0780
Liu et al'® N/A 17.4<129 2 mg/cay 1000 0837 1195 0000 1.000 —_—
129 2<510.9 mg/day 0860 0711 1041 -1549 o121 —_—l—
510.9<589 8 ng/day 0860 0716 1034 -1608 0108 —_—a
24 >=589 8 mg/day 0780 0640 0950 2466 0014 —_—l
Tan et al N/A 458837 mp/cay 1000 0676 1480 0000 1000
83 7-<141. 1mg/cay 0620 0393 0978 2057 0040
>=141.1 mo'cay 0640 0399 1027 -1850 0054
Hu et al?3 N/A 12 cups/cay 0530 0308 0913 2288 0022 -————
>=3 cups/aay 0400 0228 0703 <3187 0001 —
Saaksjarvi N/A 13 cups/day 0880 0385 2014 0303 0752
15 49 cups/aay 0620 0207 1296 -1271 0204
etal »=10 cups/day 0260 0089 0978 -1993 0046
i 187-268 moica: 0970 0691 1362 0176 0850 —_—
Wirdefeldt caffeine 260387 moycay 080 0558 1235 0919 0358
16 >387 mg/day 075 0516 1091 -1505 0132
etal coffee 13 cups/cay 0910 0511 162 0320 0749
45 cupsicay 0840 0475 1485 0600 0549
5 cupsicay 079 0438 1424 0784 0433
Ascherio Women X(medan 189mg caffeine) 0650 0330 1280 -1246 0213
x4 321 mg cantei 0640 0320 1280 -1262 0207
et al 200322 Hormone (-) w::az:mm:-:; 0420 0095 :e:e - 143 0253
S(medan 688 mg caffeine) 0650 0300 1409 -1091 0275
Women Q2medan 189 mg caffeine) 1000 0528 1893 0000 1000
Qxmedan321mg caffeine) 1020 0538 1933 0061 0952
Hormone (+) Oymedan421mgcaffeine) 0720 0349 1485 0889 0374
OS(medan 688 mg caffeine) 1490 0778 2853 1203 0229
Ascherio men <1 cups/cay 0800 0516 123 099 0318
13 cupsiaay 0600 0400 0900 2469 0014 -
etal 2001Y 45 cupsiday 0500 0213 1173 -158¢ 0111
6+ cups/ cay 0500 0109 2291 082 0372
women <1 cupsicay 1100 0602 2008 0310 0756
13 cups/day 0600 0400 0900 2469 0014 -
45 cups/cay 0900 0564 1437 Daan 0659
6+ cups/ cay 1000 0488 2049 0000 1000
Grandinetti men requarly annk coffee 0460 0259 0817 265 0008 I —
etal?!
Overall 0797 0748 0849 7065 0000 -
1
Non-PD PD
Number Point Lower Upper Tau Standard
Model Studies estimate limit limit Z-value  P-value Q-value df (Q) I-squared Squared Error Variance Tau
Fixed 43 0797 0.748 0.843 -7.065 0.000 49,650 15.408 0.008 0012 0.000 0.032
Random 43 0778 0723 0.833 -6.586 0.000
Figure 2. Forest plot illustrating the hazard ratio (HR) of Parkinson’s disease (PD) among healthy
individuals from cohort studies.
Study name Outcome Exposure Statistics for each study Hazard ratio and 95% ClI
Hazard Lower Upper
rafo limit  limit 2ZValue p-Value
Moccia et al*® L-dopa treatment caffeine consumption 0630 0390 1017 -18%0 0059 &
Scott et al?® dyskinesia high(>16400mg) 0800 0382 1677 -0591 0555 -
moderate(10600mg-16400mg) 0810 0400 1640 -058  0.558 -
motor fluctuation  rdemte(10600mg-16400mg) 0340 0.151 0765 -2606  0.009 —
high(>16400mg) 0570 0236 1377 -1249 0212
Will et al?? dyskinesia >12 ounces/day 0730 0462 1154 -1346 0178 »
4-12 ounces/day 0610 0369 1008 -1929 0054 —
Kandinovet al?®  H&Y stage 3 1-1.5 cups/day 1200 0823 1749 0948 0343
2-3 cups/day 1000 0661 1512 0000 1.000 .
>3 cups/day 1200 0728 1977 0716 0474 =
Overall 0834 0707 0984 -2153 0031 il
1 2
Non-progression Progression
Model Effect size and 95% interval Test of null (2-Tail) Heterogeneity Tau-squared
Number Point Lower Upper Tau Standard
Model Studies estimate limit limit Z-value  P-value Q-value df(Q) P-value Squared Eror Variance Tau
Fixed 10 0834 0.707 0.984 2153 0.031 14.926 9 0.048 0.058 0.003 0219
Random 10 oo 08642 0333 1.968 0,043

Figure 3. Forest plot illustrating the hazard ratio (HR) of progression of Parkinson’s disease (PD)
among individuals with early-stage PD.



Nutrients 2023, 15, 699 4 of 4

The authors apologize for any inconvenience caused and state that the scientific con-
clusions are unaffected. This correction was approved by the Academic Editor. The original
publication has also been updated.
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