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A B S T R A C T

Background: Non-alcoholic fatty liver disease (NAFLD) is one of the most common liver diseases worldwide
lacking universally accepted therapies. Studies suggest that coffee consumption is associated with a reduced risk
of NAFLD; however, molecular mechanisms and ingredients involved remain to be fully understood. Here, we
determined the effects of regular intake of decaffeinated coffee on the development of NAFLD in mice, and
molecular mechanisms involved.
Methods: Female C57BL/6J mice (n=6–7/ group) were pair-fed either a liquid control diet (C) or fat-, fructose-
and cholesterol-rich diet (FFC) +/- decaffeinated coffee (DeCaf, 6 g/kg BW) for 4 days or 6 weeks. Indices of
liver damage, hepatic inflammation and parameters of insulin resistance and intestinal permeability as well as
nitric oxide system were determined.
Results: Early signs of insulin resistance and non-alcoholic steatohepatitis (NASH) found after 6 weeks of FFC
feeding were significantly lower in FFC+DeCaf-fed mice when compared to FFC-fed animals. Moreover, ele-
vation of portal endotoxin levels and loss of tight junction proteins in proximal small intestine found in FFC-fed
mice were significantly attenuated in FFC+DeCaf-fed animals. These beneficial effects of DeCaf were associated
with a protection against the significant induction of inducible NO-synthase protein levels and 3-nitrotyrosine
protein adducts found in proximal small intestine of FFC-fed mice. Similar protective effects of DeCaf were also
found in mice fed the FFC diet short-term.
Conclusion: Our results suggest that protective effects of DeCaf on the development of NAFLD are at least in part
related to maintaining intestinal barrier function.

1. Introduction

It is estimated that non-alcoholic fatty liver disease (NAFLD) affects
~ 25% of the general global population [1], making NAFLD the most
frequently diagnosed liver disease worldwide. Indeed, in the US,

NAFLD is by now the second leading cause of liver diseases of adults
awaiting liver transplantation [2] and the most rapidly growing cause
of hepatocellular carcinoma [3]. Moreover, results of epidemiological
studies suggest that liver-specific and overall mortality for patients with
NAFLD is higher than in general population and is also associated with
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impairments of health-related quality of life [4]. NALFD comprises a
wide spectrum of alterations ranging from simple steatosis to steato-
hepatitis (non-alcoholic steatohepatitis, NASH), fibrosis and cirrhosis
and even hepatocellular carcinoma [5]. However, the hepatocellular
carcinoma is a rare while still serious complication of NAFLD [6]. De-
spite the alarming increase in prevalence and numbers of patients af-
flicted with later stages of the disease, molecular mechanisms involved
in disease development and even more so progression have not yet been
fully elucidated and universally accepted prevention and therapeutic
strategies are lacking.

Results of both animal and human studies suggest that general
overnutrition and herein particularly over consumption of certain
macronutrients like saturated fats and monosaccharides e.g. fructose
may be critical contributors to the onset and progression of NAFLD (for
overview see [7,8]). Clinical and experimental studies also suggest that
alterations at the level of the intestine e.g. alterations of intestinal
microbiota composition and intestinal barrier function and subse-
quently an enhanced translocation of bacterial endotoxin may also be
critical in the multifactorial development of NAFLD [9–12]. Indeed, in
animal models it was shown that the development of a fat- and/ or
sugar- e.g. fructose-induced NAFLD is associated with a loss of tight
junction proteins in the proximal small intestine and higher bacterial
endotoxin levels in the portal vein [11,13,14]. It was further shown that
interventions preventing the loss of tight junction proteins and in-
creases in portal endotoxin levels like oral treatment with antibiotics,
bile acids or short chain fatty acids may indeed prevent at least in part
the onset and progression of the disease [13,15–17].

Coffee is among the most consumed hot beverages worldwide [18].
Throughout the last decades evidence accumulated that coffee and
herein especially filtered coffee may exert several beneficial effects on
human health like lowering the risk of cardiovascular mortality and
cancer as well as metabolic diseases including liver diseases (for over-
view see [19]). Indeed, while older studies reported that elevated
consumption of unfiltered coffee – probably because of their content of
kahweol and cafestol [20] - are associated with an increase of liver
enzyme activity in blood [21], more recent studies suggest that the
consumption of regular coffee may even be a protective factor for the
development of NAFLD and fibrosis [22–24]. It has been proposed that
the caffeine content found in coffee may be critical in regards to the
beneficial effects of coffee on liver health [25,26], however, as other
caffeine-rich beverages lack similar beneficial effects [27] it has been
proposed that other compounds like polyphenols e.g. chlorogenic acids
or melanoidins may also be involved in the beneficial effects of coffee
on the liver (for overview see [26,28]). Despite intense effort to identify
compounds and unravel mechanisms involved in the beneficial effects
of coffee, to date, neither is fully understood.

Starting from this background the aim of the present study was to
determine if decaffeinated coffee protects mice from the development
of a high fat, high fructose and high cholesterol diet induced early
NAFLD e.g. simple steatosis and steatosis with beginning inflammation
and if so, to further determine molecular mechanisms involved.

2. Methods

2.1. Animals and treatment

Female C57BL/6J mice (10 weeks old) obtained from Janvier SAS,
Le Genest-Saint-Isle, France, were housed in a specific-pathogen-free
barrier facility accredited by the Association for Assessment and
Accreditation of Laboratory Animal Care. The local institutional animal
care and use committee had approved all procedures before the ex-
periments were carried out. Animals were handled in accordance with
the European Convention for the Protection of Vertebrate Animals used
for Experimental and Other Scientific Purposes. All experiments were
performed under controlled conditions and mice had free access to tap
water at all times. Long-term experiments: Mice were adapted to a

liquid control diet (C; 69E% carbohydrates, 12E% fat, 19E% protein;
Ssniff, Soest, Germany) for 10 days as detailed previously [29]. Animals
(n= 6/ group) were then randomly assigned to the following groups:
mice fed a fat-, fructose- and cholesterol-rich diet (FFC; 60E% carbo-
hydrates, 25E% fat, 15E% protein with 50% wt/wt fructose and 0.16%
wt/wt cholesterol; Ssniff, Soest, Germany), mice fed a FFC diet enriched
with commercially available freeze-dried decaffeinated coffee pur-
chased in a local store (FFC+DeCaf, 6 g/kg BW), mice fed C diet or
mice fed C diet enriched with the decaffeinated coffee (C+DeCaf, 6 g/
kg BW). Concentration of decaffeinated coffee added to the diet was
based on previous experiments of others and adapted to our feeding
model and research question [30]. This amount of decaffeinated coffee
was well tolerated by animals and no adverse effects were observed.
Animals were pair-fed these diets for 6 weeks with caloric intake being
adjusted daily to the FFC groups and C groups with the lowest caloric
intake, respectively. As intake of the different liquid diets was rather
similar between paired groups regardless of diet and or addition of
decaffeinated coffee, availability of food had not to be limited to the
point that mice had no access to food for an extended period of time.
Rather, most of the time small amounts of diet were left in all feeding
bottles when diets were replenished. Body weight was assessed weekly.
After 5 weeks, an oral glucose tolerance test (GTT) was performed after
mice were fasted for 6 h as detailed previously [31]. Short-term ex-
periments: In line with the long-term feeding experiments, mice were
adapted to the consumption of the liquid control diet (C) as detailed
above. After adaption, all groups were fed the liquid control diet for
four more days with some mice receiving decaffeinated coffee in their
diet (6 g/kg BW). Thereafter, animals were assigned to the following
groups: control diet (C), control diet enriched with decaffeinated coffee
(C+DeCaf), fat-, fructose- and cholesterol-rich diet (FFC) and FFC en-
riched with decaffeinated coffee (FFC+DeCaf) for four more days.
Again, caloric intake was adjusted daily between groups. Experimental
setups and composition of diets used are summarized in Supplemental
Fig. 1 and Supplemental Table 2. At the end of the trials mice were
anesthetized with a ketamine/xylazine mixture (100mg ketamine/kg
BW; 16mg xylazine/kg BW) via intraperitoneal injection. Blood was
collected from portal vein just prior to killing and liver as well as in-
testinal tissue samples were collected and snap-frozen or fixed in neu-
tral-buffered formalin.

2.2. Histological evaluation of liver sections and hepatic lipid accumulation

To evaluate status of liver damage paraffin-embedded liver sections
(4 µm) were stained with hematoxylin and eosin (Sigma-Aldrich,
Steinheim, Germany) and NAFLD Activity Score (NAS) was used for
scoring liver histology as previously detailed [14]. Using a commer-
cially available kit, number of neutrophil granulocytes in liver sections
was assessed (Naphthol AS-D Chloroacetate (Specific Esterase) Kit;
Sigma-Aldrich, Steinheim, Germany) as described before [32]. Trigly-
ceride concentration in liver homogenates was determined as pre-
viously described [32].

2.3. Blood parameters of liver damage and endotoxin measurement

Alanine transaminase (ALT) activity in plasma of mice was mea-
sured in a routine laboratory (Friedrich-Alexander University Erlangen-
Nürnberg, Germany). Bacterial endotoxin levels in portal plasma were
determined using a limulus amebocyte lysate assay (Charles River,
Ecully, France) as reported in detail previously [31]. Recovery rates
ranged from ~ 83% to ~ 122%

2.4. Immunohistochemical staining of intestinal tissue

Using immunohistochemical staining concentration of 3-nitrotyr-
osine (3-NT), inducible NO-synthase (iNOS), occludin and zonula oc-
cludens-1 (ZO-1) in proximal small intestinal tissue were evaluated as
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detailed previously [14,32,33]. In brief, just prior to incubation with
primary specific polyclonal antibodies (3-NT: Santa Cruz Bio-
technology, Dallas, TX, USA; iNOS: Thermo Fisher Scientific, Waltham,
MA, USA; occludin and ZO-1: Invitrogen, Carlsbad, CA, USA), depar-
affinated tissue sections were incubated with protease (occludin, ZO-1)
or heated in mono-sodium citrate buffer and blocked using bovine
serum albumin solution (3-NT, iNOS). Sections were than incubated
with peroxidase-linked secondary antibodies and diaminobenzidine
(Peroxidase Envision Kit, DAKO, Hamburg, Germany). Staining was
evaluated using analysis system (Leica Applications Suite, Leica, Wet-
zlar, Germany) integrated in a microscope (Leica DM6 B, Leica, Wet-
zlar, Germany) as described previously [32,33].

2.5. RNA isolation and real-time RT-PCR

Expression of genes listed in Supplemental Table 1 in liver tissue of
mice were determined using RNA extracted from tissue with Trizol
(peqGOLD Trifast, Peqlab, Erlangen, Germany). To assess mRNA ex-
pression in liver tissue, cDNA synthetized with reverse transcription
system obtained from Promega GmbH (Madison, WI, USA) was used in
real-time polymerase chain reaction (PCR) as described in detail before
and normalized to 18S ([34], primer sequences are shown in
Supplemental Table 1). To determine mRNA expression in small in-
testinal tissue, SensiFast SYBR No-ROX Kit in tandem with SensiFast
cDNA was used for real-time PCR and normalized to peptidylprolyl
isomerase A (Ppia) (Bioline, London, UK) [35].

Fig. 1. Markers of liver damage and inflammation in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf)
enrichment. Representative pictures of (A) hematoxylin and eosin staining (200×, 630×) as well as (B) neutrophil granulocytes (200×, 630×) in liver tissue. (C)
Evaluation via NAFLD activity score, (D) number of neutrophil granulocytes and (E) F4/80 mRNA expression in hepatic tissue of mice. Values are means± standard
error of means. C: control diet; C+DeCaf: control diet enriched with decaffeinated coffee; DCE: decaffeinated coffee effect; DE: diet effect, DeCaf: decaffeinated
coffee; DExDCE: interaction between diet and decaffeinated coffee; FFC: fat-, fructose- and cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet
enriched with decaffeinated coffee; NS: not significant. ap < 0.05 compared with mice fed a control diet; cp < 0.05 compared with mice fed a control diet enriched
with decaffeinated coffee; dp < 0.05 compared with mice fed a FFC diet enriched with decaffeinated coffee.
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2.6. Western blot

Protein was isolated from proximal small intestinal tissue using
RIPA buffer containing an antiprotease cocktail (Sigma Aldrich,
Steinheim, Germany) as previously described [32]. Thirty µg protein
were separated in a polyacrylamide gel and transferring on a ni-
trocellulose membrane or polyvinylidene difluride membrane (Bio-Rad
Laboratories, Hercules, CA, USA). After blocking, membranes were in-
cubated overnight with primary antibody (3-NT, activating transcrip-
tion factor 6 (ATF6), C/EBP homologous protein (CHOP), 78 kDa glu-
cose-regulated protein (GRP78), protein disulfide isomerase (PDI), β-
ACTIN) followed by an incubation with the appropriate secondary an-
tibody and bands were detected using Pierce ECL Western Blotting
Substrate or Super Signal West Dura kit (both Thermo Fisher Scientific,
Waltham, MA, USA) [32,35]. Densitometric analysis of bands was
performed using Image J software.

2.7. Statistical analysis

All data are presented as means± standard error of means (SEM).
Statistical Analysis was performed using PRISM (Version 7.03,
GraphPad Software, Inc.). Data were log-transformed if Bartlett´s test
was unequal. Outliers were determined using Grubb´s test. A two-fac-
torial analysis of variance (ANOVA) was used to determine statistical
differences between groups followed by Tukey´s post hoc test.
P < 0.05 was defined to be significant.

3. Results

3.1. Markers of hepatic fat accumulation and inflammation as well as
glucose metabolism

Neither C nor C+DeCaf-fed mice showed any signs of liver damage
as determined by NAS and ALT plasma activity or any other adverse
effects. Caloric intake of FFC-fed groups per se was significantly higher
than in C-fed groups while body weight gain between C- and FFC-fed
mice was similar regardless of additional treatments. Despite not de-
veloping overweight or obesity and in line with previous findings using
similar kind of feeding model [29,34,36], FFC-fed mice developed early
signs of NASH with massive macrovesicular fat accumulation and
marked inflammatory alterations after 6 weeks (see Fig. 1, Table 1).
While body weight gain, total caloric intake and liver to body weight
ratio as well as ALT activity in plasma were similar between FFC- and
FFC+DeCaf-fed mice, liver damage as assessed by NAS was sig-
nificantly lower in FFC+DeCaf-fed animals when compared to FFC-fed
animals. As data varied considerable in some groups, only ALT activity
in FFC+DeCaf-fed mice was significantly higher than in C-fed groups

(Table 1). In line with these findings number of neutrophil granulocytes
in liver tissue and expression of the F4/80 mRNA were also both almost
at the level of controls in livers of FFC+DeCaf-fed animals while both
markers were higher in livers of FFC-fed mice when compared to con-
trols (p < 0.05 for neutrophil granulocytes and p=0.09 for F4/80
mRNA expression) (Fig. 1). Expression of interleukin 1b (Il1b) in liver
tissue was significantly higher in livers of FFC-fed mice than in livers of
FFC+DeCaf- and C+DeCaf-fed animals (p < 0.05 for both) as well as
considerable higher compared to C-fed mice (p=0.05) (Fig. 2). Inter-
leukin 6 (Il6) mRNA expression was higher in livers of FFC-fed animals
when compared to C+DeCaf-fed mice (p=0.11); however, as data
varied considerable in some groups, expression of Il6 did not differ
between C- and FFC-fed animals (Fig. 2).

While fasting glucose levels were similar between groups, area
under the curve (AUC) of GTT was markedly higher in FFC-fed animals
than in C-fed and C+DeCaf-fed animals (p < 0.05 for C vs. FFC;
p=0.06 for C+DeCaf vs FFC) (see Fig. 3). AUC of GTT from
FFC+DeCaf-fed mice did not differ from other groups. In line with
these findings, mRNA expression of insulin receptor (Ir) in liver tissue at
the end of the trial was significantly higher in livers of FFC-fed mice
than in all other groups. However, neither mRNA expression of insulin
receptor substrate 1 (Irs1) nor Irs2 differed between groups.

3.2. Markers of intestinal permeability and toll-like receptor-4 in proximal
intestine and liver

Expression of toll-like receptor 4 (Tlr4) mRNA was significantly
higher in livers of FFC-fed mice when compared to both control groups,
while mRNA expression of Tlr4 mRNA in FFC+DeCaf-fed animals
neither differed from C-, C+DeCaf- or FFC+DeCaf-fed animals (Fig. 2).
Expression of lipopolysaccharide binding protein (Lbp) was also sig-
nificantly higher in livers of FFC-fed mice than in C-fed and
FFC+DeCaf-fed animals while mRNA expression of Lbp in livers of
FFC+DeCaf-fed animals did not differ from that of controls (Fig. 2). In
line with these findings, endotoxin levels in portal plasma were also
significantly higher in FFC-fed animals than in both control groups
(p < 0.05) and FFC+DeCaf-fed mice (FFC vs. FFC+DeCaf p=0.05,
Fig. 4). Furthermore, protein concentration of the tight junction protein
ZO-1 suggested to be indicative of paracellular barrier integrity [37],
was significantly lower in proximal small intestine of FFC-fed groups
compared to all other groups (p < 0.05 for all, Fig. 4). Occludin pro-
tein levels in proximal small intestine were also lower in FFC-fed mice
than in all other groups; however, due to the high variability within
groups differences reach only the level of significance for FFC- vs.
FFC+DeCaf-fed and FFC- vs. C-fed mice (p < 0.05).

Table 1
Caloric intake, body weight and markers of liver damage in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf)
enrichment.

Parameter Groups p-Value

C FFC C+DeCaf FFC+DeCaf DExDCE DCE DE

Caloric intake [kcal/mouse/d] 9.2 ± 0.1 11.1 ± 0.2a,c 9.2 ± 0.2 11.1 ± 0.2a,c NS NS < 0.05
Body weight [g] 22.3 ± 0.4 22.9 ± 0.3 23.0 ± 0.5 23.3 ± 0.3 NS NS NS
Weight gain [g] 2.8 ± 0.4 2.9 ± 0.3 3.0 ± 0.5 3.7 ± 0.3 NS NS NS
Liver weight [g] 1.0 ± 0.02 1.5 ± 0.04a,c 1.1 ± 0.03 1.6 ± 0.05a,c NS < 0.05 < 0.05
Liver: body weight ratio [%] 4.6 ± 0.2 6.7 ± 0.2a,c 4.9 ± 0.1 6.7 ± 0.2a,c NS NS < 0.05
Plasma ALT [U/I] 19.0 ± 1.7 41.2 ± 8.9 20.4 ± 5.1 85.6 ± 22a,c NS NS < 0.05
Steatosis# 0.5 ± 0.2 2.6 ± 0.2a,c 0.2 ± 0.1 2.4 ± 0.2a,c NS NS < 0.05
Inflammation# n.d. 1.2 ± 0.3 n.d. 0.5 ± 0.2 – – –

Values are means± standard error of means. ALT: alanine transaminase; C: control diet; C+DeCaf: control diet enriched with decaffeinated coffee; DCE: dec-
affeinated coffee effect; DE: diet effect; DeCaf: decaffeinated coffee; DExDCE: interaction between diet and decaffeinated coffee; FFC: fat-, fructose- and cholesterol-
rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with decaffeinated coffee; n.d.: not detected; NS: not significant. ap < 0.05 compared with
mice fed a control diet; cp < 0.05 compared with mice fed a control diet enriched with decaffeinated coffee; #NAFLD Activity Score.
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3.3. Markers of ER stress in proximal small intestine

Expression of markers of ER stress in proximal small intestine be-
tween C-fed mice and FFC-fed mice did not differ at mRNA or protein
level. (see Table 2, Supplemental Fig. 2). However, Xbp1 as well as
Edem1 were significantly induced in C+DeCaf-fed mice compared to
control group (see Table 2), whereas between FFC- and FFC+DeCaf-fed
mice these markers were similar.

3.4. Markers of nitric oxide in proximal small intestine

Protein concentration of 3-NT and iNOS in proximal small intestine

was significantly induced in FFC-fed mice compared to both control
groups (p < 0.05), while protein concentration of 3-NT and iNOS in
FFC+DeCaf-fed mice did not differ from all other groups (Fig. 5). In
line with these findings, Western blot analysis of 3-NT protein adducts
also suggested that in proximal small intestine of FFC-fed mice 3-NT
protein adduct concentration is markedly higher than in all other
groups; however, due to a lack of protein lysate only n= 3 mice/
groups were analyzed. Representative blot is shown in Fig. 5.

Fig. 2. Markers of inflammation and toll-like receptor 4 signaling cascade in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet±
decaffeinated coffee (DeCaf) enrichment. (A) Il1b, (B) Il6, (C) Tlr4 and (D) Lbp mRNA expression in liver tissue. Values are means± standard error of means. C:
control diet; C+DeCaf: control diet enriched with decaffeinated coffee; DCE: decaffeinated coffee effect; DE: diet effect, DeCaf: decaffeinated coffee; DExDCE:
interaction between diet and decaffeinated coffee; FFC: fat-, fructose- and cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with
decaffeinated coffee; Il: interleukin; Lbp: lipopolysaccharide binding protein; NS: not significant; Tlr: toll-like receptor. ap < 0.05 compared with mice fed a control
diet; cp < 0.05 compared with mice fed a control diet enriched with decaffeinated coffee; dp < 0.05 compared with mice fed a FFC diet enriched with decaffeinated
coffee.
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3.5. Effect of decaffeinated coffee on the early onset of steatosis and
intestinal barrier

To determine if decaffeinated coffee protects animals from early
signs of NAFLD e.g. fat accumulation, mice were fed a FFC diet +/-
DeCaf or C diet +/- DeCaf for four days. In line with previous findings
of our group [15], and despite similar caloric intake and body weight
among C- and FFC-fed groups (Table 3), FFC-fed mice developed mas-
sive microvesicular fat accumulation as also seen by triglyceride con-
centration in liver tissue and NAS (see Fig. 6). In contrast, fat accu-
mulation was significantly lower in FFC+DeCaf-fed animals when
compared to FFC-fed animals. Still, NAS was significantly higher in
FFC+DeCaf-fed mice than in their respective control group. In line with
the findings in the long-term feeding experiments in the present study,
the protective effects of DeCaf were again associated with a protection
against the increase in portal endotoxin levels found in FFC-fed animals
(p < 0.05 for FFC vs. all other groups) (Fig. 6).

4. Discussion

4.1. Decaffeinated coffee consumption protected mice from the development
of NAFLD and insulin resistance

Results of several epidemiological studies suggest that coffee intake
and herein especially a high coffee consumption (> 3 cups) may lower
the risk of fibrosis in NAFLD while data for earlier stages of the disease
are still inconsistent (for overview see [38]). Despite intense research,
the identification of compounds and molecular mechanisms involved is
not fully understood (for overview see [28]). Here, a liquid fat-, fruc-
tose- and cholesterol-rich dietary pair feeding model shown before to
induce “normal-weight” NAFLD e.g. leading to the development of non-
alcoholic steatohepatitis over time without animals developing over-
weight or even obesity [31] was used to study the effects of dec-
affeinated coffee on the development of NAFLD. Indeed, in the present
study, regardless of diet fed or additional treatments animals stayed
normal weight. The lack of exceptional body weight gain in the long-
term FFC-fed mice consuming on average ~+1.9 kcal/mouse when
compared to C-fed animals might have resulted from a greater physical
activity or increased energy expenditure. In support of the latter, it was

Fig. 3. Markers of glucose metabolism in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf) enrichment.
(A) Glucose levels during glucose tolerance test and (B) area under the curve. (C) Ir, (D) Irs1 and (E) Irs2 mRNA expression in liver tissue. Values are means±
standard error of means. C: control diet; C+DeCaf: control diet enriched with decaffeinated coffee; DCE: decaffeinated coffee effect; DE: diet effect, DeCaf: dec-
affeinated coffee; DExDCE: interaction between diet and decaffeinated coffee; FFC: fat-, fructose- and cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and choles-
terol-rich diet enriched with decaffeinated coffee; Ir: insulin receptor; Irs: insulin receptor substrate; NS: not significant. ap < 0.05 compared with mice fed a control
diet; cp < 0.05 compared with mice fed a control diet enriched with decaffeinated coffee; dp < 0.05 compared with mice fed a FFC diet enriched with decaffeinated
coffee.
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demonstrated before that chronic intake of fructose in C57Bl/6 mice
was not associated with increased overall body weight gain but rather
elevated heat production and fat mass [39]. Using this feeding model, it

was shown in the present study that decaffeinated coffee protects mice
not only from the very early phases of the disease e.g. fat accumulation
but also attenuates inflammatory alterations (e.g. development of

Fig. 4. Markers of intestinal permeability in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf) enrich-
ment. (A) Representative pictures (400×) of occludin and ZO-1 protein staining in proximal small intestine and (B) portal endotoxin concentration. Densitometric
analysis of (C) occludin and (D) ZO-1 protein staining. Values are means± standard error of means. C: control diet; C+DeCaf: control diet enriched with dec-
affeinated coffee; DCE: decaffeinated coffee effect; DE: diet effect, DeCaf: decaffeinated coffee; DExDCE: interaction between diet and decaffeinated coffee; FFC: fat-,
fructose- and cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with decaffeinated coffee; NS: not significant; ZO-1: zonula oc-
cludens-1 ap < 0.05 compared with mice fed a control diet; cp < 0.05 compared with mice fed a control diet enriched with decaffeinated coffee; dp < 0.05
compared with mice fed a FFC diet enriched with decaffeinated coffee.
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inflammatory foci, infiltration of neutrophils, induction of proin-
flammatory cytokines) and insulin resistance associated with later
stages of the disease. However, DeCaf had no effect on ALT activity in
plasma. Indeed it has been suggested that ALT activity may not be in-
dicative of disease severity [40]. It was demonstrated that patients with
similar severity of NASH showed various levels of ALT and that insulin
resistance in adipose tissue and high liver triglycerides are major factors
in elevation of ALT, rather than hepatic insulin resistance [40]. Despite
the lacking effect on ALT activity of the present study, results are in line
with those of others showing that coffee regardless of its caffeine con-
tent may protect rodents at least in part from the development of diet-
induced steatosis and steatohepatitis [41–43] as well as impairments of
glucose tolerance [41]. The apparent discrepancy between glucose
tolerance, fasting glucose levels and genes involved in insulin signaling
in liver tissue may have resulted from the fact that weight gain of FFC-
fed mice was almost similar to that of controls. Indeed, results of Jensen
et al. suggest that in “normal-weight” mice fed a high fat diet con-
taining different amounts of sucrose, GTT is impaired even in the ab-
sence of altered fasting glucose levels or insulin sensitivity [44]. Our
findings are also in line with others showing that coffee may improve
glucose tolerance in dietary models of insulin resistance and that this
seems not only to depend upon its caffeine content [41,45]. Indeed,
recently it was shown that coffee compounds like caffeic acid, trigo-
nelline and cafestol may protect mice from a high fat diet induced
hyperinsulinemia. Interestingly, similar to the findings in the present
study, fasting glucose levels were not affected [46]. Contrasting the
findings of others, weight gain of FFC-fed mice in the present study was
similar between groups. Previous studies of others suggested that male
rats and mice fed a high fat diet gained less weight when being fed
coffee regardless of caffeine content and despite similar caloric intake
[47,48]. Differences between these studies and the present study might
have resulted from differences in diets e.g. pelleted high fat vs. liquid
fat-, fructose- and cholesterol-rich diet in the present study, gender
(male vs. female mice) or the application (drinking water vs. mixed in a
liquid diet in the present study). Taken together, results of the present
study suggest that short and long-term consumption of DeCaf exerts
protective effects on the development of NAFLD and that this is asso-
ciated with improved glucose tolerance. However, our results also
suggest that the protective effects differ between the very early phase
e.g. lower lipid accumulation and later phases of the disease e.g. less
inflammation while limited effects on fat accumulation further sug-
gesting that DeCaf may only effect specific pathways involved in the

disease shown repeatedly to be multifactorial (for overview see [49]).
Indeed, it may be that DeCaf slows the progression of the disease rather
than preventing it. This needs to be assessed in future studies employing
long-term feeding experiments.

4.2. The protective effects of decaffeinated coffee on the development of
NAFLD and insulin resistance are associated with a protection of intestinal
barrier function

During the last years, data suggesting that alterations at the level of
the gut e.g. changes of intestinal microbiota and barrier function as well
as increased translocation of bacterial endotoxin may be among the
critical factors contributing to the onset and progression of NAFLD
[9,12,50]. In the present study, the protective effects of DeCaf were
associated with a protection against the loss of tight junction proteins in
small intestinal tissue and the increase of bacterial endotoxin levels in
portal blood found in animals only fed the FFC diet. Interestingly, these
effects were not only found when animals consumed DeCaf chronically
but also after a short-term intake. Furthermore, Tlr4 and Lbp mRNA
expressions in liver tissue, which have been shown to be critical in
mediating the effects of bacterial endotoxin in settings of NAFLD
[51,52], were almost at the level of controls in livers of FFC-fed mice
concomitantly fed DeCaf. Results of our study are in line with those of
others showing that the protective effects of an extended intake of
decaffeinated coffee on the development of NAFLD in rats were asso-
ciated with a protection against the loss of intestinal tight junction
proteins [48]. Furthermore, results of studies in healthy rodents and
humans suggest that the consumption of coffee may alter microbiota
composition in colon and feces within days [53,54]. It was further
shown that in settings of high fat diet beneficial effects of caffeinated
coffee on the liver fat content and body weight were associated with
changes on fecal bacterial composition and increased levels of circu-
lating short-chained fatty acids [55]. However, while all of these studies
suggest that caffeinated coffee intake is associated with changes of
bacterial composition in distal parts of the gastrointestinal tract, the
question if intestinal barrier function and even more so bacterial en-
dotoxin levels were altered remained unanswered. Indeed, the bene-
ficial effects of fecal microbiota transfer on high fat diet induced NAFLD
in mice were reported to be related to “normalization” of tight junction
protein levels and lowered serum endotoxin level [56]. However, if the
beneficial effects of decaffeinated coffee on tight junction proteins in
small intestine and bacterial endotoxin levels in portal blood found in

Table 2
Intestinal ER-stress markers in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf) enrichment.

Parameter Groups p-Value

C FFC C+DeCaf FFC+DeCaf DExDCE DCE DE

Atf4 mRNA# 100 ± 16 174 ± 29 177 ± 31 136 ± 16 < 0.05 NS NS
Atf6 mRNA# 100 ± 15 130 ± 17 154 ± 2.1 130 ± 19 NS NS NS
Dnajc3 mRNA# 100 ± 13 110 ± 20 115 ± 16 114 ± 19 NS NS NS
Edem1 mRNA# 100 ± 23 131 ± 5.3 171 ± 21a 114 ± 12 < 0.05 NS NS
Grp78 mRNA# 100 ± 17 145 ± 27 101 ± 4.6 114 ± 21 NS NS NS
Herpud1 mRNA# 100 ± 20 172 ± 39 127 ± 8.2 108 ± 21 NS NS NS
Pdi4 mRNA# 100 ± 14 96.0 ± 14 76.8 ± 7.7 83.3 ± 9.4 NS NS NS
Xbp1 mRNA# 100 ± 21 126 ± 11 182 ± 21a 134 ± 19 NS < 0.05 NS
ATF6/β-ACTIN§ 1.2 ± 0.2 1.3 ± 0.3 1.6 ± 0.3 1.8 ± 0.5 NS NS NS
CHOP/β-ACTIN§ 1.1 ± 0.1 1.3 ± 0.1 1.4 ± 0.1 1.3 ± 0.2 NS NS NS
GRP78/β-ACTIN§ 0.18 ± 0.04 0.16 ± 0.03 0.18 ± 0.03 0.16 ± 0.01 NS NS NS
PDI/β-ACTIN§ 0.58 ± 0.09 0.54 ± 0.05 0.64 ± 0.15 0.61 ± 0.05 NS NS NS

Values are means± standard error of means. Atf: activating transcription factor 6; C: control diet; C+DeCaf: control diet enriched with decaffeinated coffee; Chop:
C/EBP homologous protein; DCE: decaffeinated coffee effect; DE: diet effect; DeCaf: decaffeinated coffee; DExDCE: interaction between diet and decaffeinated coffee;
Dnajc3: DnaJ homolog subfamily C member 3; Edem1: ER degradation-enhancing alpha-mannosidase-like 1; ER: endoplasmatic reticulum; FFC: fat-, fructose- and
cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with decaffeinated coffee; Grp78: 78 kDa glucose-regulated protein; Herpud1:
Homocysteine-responsive endoplasmic reticulum-resident ubiquitin-like domain member 1 protein; NS: not significant; Pdi: protein disulfide isomerase; Xbp1: X-box
binding protein 1. ap < 0.05 compared with mice fed a control diet; #results presented as % of control; §densitometric analysis of western blot bands referred to β-
ACTIN.
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the present study were related to changes of intestinal microbiota
composition in small intestine remains to be determined. While this is a
major shortcoming of the present study, our data still suggest that
chronic and short-term intake of decaffeinated coffee might affect in-
testinal barrier function and subsequently translocation of bacterial
endotoxin (Fig. 7).

4.3. The protective effects of decaffeinated coffee consumption on intestinal
barrier function are not associated with altered ER stress markers in
proximal small intestine but a protection against NO stress

To date, molecular mechanisms involved in impairments of in-
testinal barrier function found in settings of NAFLD are not fully un-
derstood. Results of several studies suggest that ER hepatic stress
emerged as a critical contributor to the development of NAFLD [57,58]
and may also be critical in intestinal barrier dysfunction (for overview
see [59]). Furthermore, it has been suggested that coffee with and
without caffeine may affect ER stress [42,60]. In the present study,
protective effects of DeCaf on the development of NAFLD and the loss of
tight junction proteins in small intestine was not associated with
changes of markers of ER stress. Rather, markers of ER stress de-
termined were similar between controls and FFC-fed mice regardless of
additional treatments. However, both Edem1 and Xbp1 mRNA expres-
sion were significantly increased in small intestinal tissue of control
mice fed DeCaf when compared to C-fed animals. Somewhat in line
with these findings, Salomone et al. showed that decaffeinated coffee
induced the expression of chaperones in liver tissue probably to ensure
correct protein folding [42]. Reasons for the lack of expression of these
genes in FFC+DeCaf-fed mice remains to be determined, including
alterations in calcium homeostasis, which is known to regulate ER
stress response [61].

Results of several studies suggest that nitric oxide (NO) produced
via iNOS resulting in reactive NO oxidation intermediates may also play
a critical role in the loss of intestinal barrier function (or overview see
[62]). In the present study the loss of tight junction proteins in proximal
small intestine and elevated bacterial endotoxin levels in portal plasma
found in FFC-fed mice were associated with increased iNOS protein and
3-NT protein adduct concentrations in proximal small intestine. These
alterations were almost completely attenuated in small intestinal tissue
of FFC-fed mice enriched with DeCaf. In vitro studies of other groups

have shown that components of coffee, like kahweol or chlorogenic acid
can suppress iNOS expression [63,64]. If these coffee compounds were
also involved in the suppressing effects of DeCaf on iNOS in the present
study as well as molecular mechanisms involved needs to be de-
termined in future studies.

When interpreting data of the present study it needs to be kept in
mind that decaffeinated coffee contains small amounts of caffeine
(Germany: max. 0.1% [65]). Accordingly the doses of dried coffee
powder fed to animals in the present study would correspond to a
caffeine intake of 6mg/kg BW/day in a mouse or 420mg/day for a
normal weight 70 kg man. While this amount of caffeine is in ac-
cordance with the maximum daily dose thought to be not harmful for
non-pregnant adults (recommend daily intake< 400mg/day (EFSA),
[66]), studies showing a protective effect of caffeine on the develop-
ment of NAFLD in rodents used markedly higher concentrations
(20–400mg/kg BW/day; [25,67–69]) further suggesting that effects
found in the present study may not solely have resulted from caffeine
remnants found after decaffeination. Indeed, in recent years data ac-
cumulated suggesting that polyphenol and melanoidins formed during
roasting may also impact health effects of coffee brew [70]. For in-
stance Vitaglione et al. reported that the effects of both polyphenols and
melanoidins extracted from decaffeinated coffee were almost compar-
able to the protective effects of whole decaffeinated coffee on the de-
velopment of a high fat diet induced NAFLD [43].

5. Conclusion

In line with the results of other groups [41–43,46] data presented
here suggests that coffee protects the liver of mice from the develop-
ment of early stages of NAFLD and that these protective effects may be,
at least in part, independent of caffeine. Our results also suggest that the
beneficial effects of coffee on the development of the disease in mice
may result from a protection against the development of intestinal
barrier dysfunction and the induction of intestinal iNOS already found
in the very early onset of the disease e.g. within days of changing
control diet to a fat-, fructose- and cholesterol-rich diet. However, if
similar effects on intestinal barrier function and translocation of bac-
terial endotoxin are also found in humans consuming coffee and if this
then is causally involved in the beneficial effects of coffee on the de-
velopment of NAFLD reported in meta-analysis [24,38] remains to be

Fig. 5. Protein levels of inducible NO-synthase and 3-nitrotyrosin protein adducts in proximal small intestine of mice fed a control or fat-, fructose- and
cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf) enrichment. (A) Representative pictures (400×) and densitometric analysis of (B) iNOS and (C) 3-NT
protein staining. (D) Representative Western blot of 3-NT protein adducts and β-ACTIN. Values are means± standard error of means. 3-NT: 3-nitrotyrosine; C:
control diet; C+DeCaf: control diet enriched with decaffeinated coffee; DCE: decaffeinated coffee effect; DE: diet effect, DeCaf: decaffeinated coffee; DExDCE:
interaction between diet and decaffeinated coffee; FFC: fat-, fructose- and cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with
decaffeinated coffee; iNOS: inducible NO-synthase; NS: not significant. ap < 0.05 compared with mice fed a control diet; cp < 0.05 compared with mice fed a
control diet enriched with decaffeinated coffee.

Table 3
Caloric intake, body weight and markers of liver damage in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee (DeCaf)
enrichment for four days.

Parameter Groups p-Value

C FFC C+DeCaf FFC+DeCaf DExDCE DCE DE

Caloric intake [kcal/mouse/d] 9.2 ± 0.4 9.5 ± 0.6 8.8 ± 0.2 9.7 ± 0.5 NS NS NS
Body weight [g] 19.1 ± 0.4 19.3 ± 0.4 19.3 ± 0.4 19.3 ± 0.3 NS NS NS
Weight gain [g] 1.1 ± 0.2 1.4 ± 0.1 1.9 ± 0.2 1.7 ± 0.3 NS < 0.05 NS
Liver weight [g] 0.9 ± 0.03 1.2 ± 0.05a,c 1.0 ± 0.04 1.1 ± 0.05a NS NS < 0.05
Liver: body weight ratio [%] 4.8 ± 0.2 6.1 ± 0.2a,c 5.1 ± 0.2 5.9 ± 0.3a,c NS NS < 0.05
Plasma ALT [U/I] 21.1 ± 2.6 16.1 ± 1.4 16.5 ± 1.9 15.2 ± 1.7 NS NS NS

Values are means± standard error of means. ALT: alanine transaminase; C: control diet; C+DeCaf: control diet enriched with decaffeinated coffee; DCE: dec-
affeinated coffee effect; DE: diet effect; DeCaf: decaffeinated coffee; DExDCE: interaction between diet and decaffeinated coffee; FFC: fat-, fructose- and cholesterol-
rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with decaffeinated coffee; NS: not significant. ap < 0.05 compared with mice fed a control
diet; cp < 0.05 compared with mice fed a control diet enriched with decaffeinated coffee.
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Fig. 6. Markers of liver damage and portal endotoxin levels in mice fed a control or fat-, fructose- and cholesterol-rich (FFC) diet± decaffeinated coffee
(DeCaf) enrichment for four days. (A) Representative pictures of hematoxylin and eosin staining (200×) of liver tissue and (B) evaluation via NAFLD activity score.
(C) Triglyceride concentration of liver tissue and (D) portal endotoxin concentration. Values are means± standard error of means. C: control diet; C+DeCaf: control
diet enriched with decaffeinated coffee; DCE: decaffeinated coffee effect; DE: diet effect, DeCaf: decaffeinated coffee; DExDCE: interaction between diet and dec-
affeinated coffee; FFC: fat-, fructose- and cholesterol-rich diet; FFC+DeCaf: fat-, fructose- and cholesterol-rich diet enriched with decaffeinated coffee; NS: not
significant. ap < 0.05 compared with mice fed a control diet; cp < 0.05 compared with mice fed a control diet enriched with decaffeinated coffee; dp < 0.05
compared with mice fed a FFC diet enriched with decaffeinated coffee.

Fig. 7. Graphical summary of the protective effect of
decaffeinated coffee on development of early non-al-
coholic steatohepatitis in female mice. Coffee is able to
protect mice from development of early stages of NASH
and may result from the protective effect of coffee on
impaired intestinal barrier function. IR: insulin receptor;
NASH: non-alcoholic steatohepatitis; TLR4: toll-like re-
ceptor 4.

A. Brandt et al. Redox Biology 21 (2019) 101092

11



determined.

Acknowledgments

The present work was funded by a grant from Federal Ministry of
Education and Research (FKZ: 01KU1214A to IB). JCFC: Support from
grants SAF2015-69944R and SAF2017-85877R from Plan Nacional de I
+D, CIBEREHD from Instituto Salud Carlos III, and by FUNDACION
BBVA, Spain. Open access funding provided by University of Vienna.

Conflicts of interest

IB received financial support from Yakult Ltd. for another, unrelated
research project. All other authors declare no conflicts of interest.

Appendix A. Supporting information

Supplementary data associated with this article can be found in the
online version at doi:10.1016/j.redox.2018.101092

References

[1] Z.M. Younossi, A.B. Koenig, D. Abdelatif, Y. Fazel, L. Henry, M. Wymer, Global
epidemiology of nonalcoholic fatty liver disease-Meta-analytic assessment of pre-
valence, incidence, and outcomes, Hepatology 64 (1) (2016) 73–84, https://doi.
org/10.1002/hep.28431.

[2] S.K. Satapathy, A.J. Sanyal, Epidemiology and natural history of nonalcoholic fatty
liver disease, Semin Liver Dis. 35 (3) (2015) 221–235, https://doi.org/10.1055/s-
0035-1562943.

[3] D. Issa, N. Alkhouri, Nonalcoholic fatty liver disease and hepatocellular carcinoma:
new insights on presentation and natural history, Hepatobiliary Surg. Nutr. 6 (6)
(2017) 401–403, https://doi.org/10.21037/hbsn.2017.07.07.

[4] Z. Younossi, L. Henry, Contribution of alcoholic and nonalcoholic fatty liver disease
to the burden of liver-related morbidity and mortality, Gastroenterology 150 (8)
(2016) 1778–1785, https://doi.org/10.1053/j.gastro.2016.03.005.

[5] S. Caldwell, C. Argo, The natural history of non-alcoholic fatty liver disease, Dig.
Dis. 28 (1) (2010) 162–168, https://doi.org/10.1159/000282081.

[6] F. Piscaglia, G. Svegliati-Baroni, A. Barchetti, A. Pecorelli, S. Marinelli, C. Tiribelli,
S. Bellentani, Clinical patterns of hepatocellular carcinoma in nonalcoholic fatty
liver disease: a multicenter prospective study, Hepatology 63 (3) (2016) 827–838,
https://doi.org/10.1002/hep.28368.

[7] I.A. Kirpich, L.S. Marsano, C.J. McClain, Gut-liver axis, nutrition, and non-alcoholic
fatty liver disease, Clin. Biochem. 48 (13-14) (2015) 923–930, https://doi.org/10.
1016/j.clinbiochem.2015.06.023.

[8] S. Zelber-Sagi, V. Ratziu, R. Oren, Nutrition and physical activity in NAFLD: an
overview of the epidemiological evidence, World J. Gastroenterol. 17 (29) (2011)
3377–3389, https://doi.org/10.3748/wjg.v17.i29.3377.

[9] J. Boursier, O. Mueller, M. Barret, M. Machado, L. Fizanne, F. Araujo-Perez,
C.D. Guy, P.C. Seed, J.F. Rawls, L.A. David, G. Hunault, F. Oberti, P. Cales,
A.M. Diehl, The severity of nonalcoholic fatty liver disease is associated with gut
dysbiosis and shift in the metabolic function of the gut microbiota, Hepatology 63
(3) (2016) 764–775, https://doi.org/10.1002/hep.28356.

[10] L. Miele, V. Valenza, G. La Torre, M. Montalto, G. Cammarota, R. Ricci,
R. Masciana, A. Forgione, M.L. Gabrieli, G. Perotti, F.M. Vecchio, G. Rapaccini,
G. Gasbarrini, C.P. Day, A. Grieco, Increased intestinal permeability and tight
junction alterations in nonalcoholic fatty liver disease, Hepatology 49 (6) (2009)
1877–1887, https://doi.org/10.1002/hep.22848.

[11] C. Sellmann, C. Degen, C.J. Jin, A. Nier, A.J. Engstler, D. Hasan Alkhatib, J.P. De
Bandt, I. Bergheim, Oral arginine supplementation protects female mice from the
onset of non-alcoholic steatohepatitis, Amino Acids 49 (7) (2017) 1215–1225,
https://doi.org/10.1007/s00726-017-2423-4.

[12] V. Volynets, M.A. Kuper, S. Strahl, I.B. Maier, A. Spruss, S. Wagnerberger,
A. Konigsrainer, S.C. Bischoff, I. Bergheim, Nutrition, intestinal permeability, and
blood ethanol levels are altered in patients with nonalcoholic fatty liver disease
(NAFLD), Dig. Dis. Sci. 57 (7) (2012) 1932–1941, https://doi.org/10.1007/s10620-
012-2112-9.

[13] I. Bergheim, S. Weber, M. Vos, S. Kramer, V. Volynets, S. Kaserouni, C.J. McClain,
S.C. Bischoff, Antibiotics protect against fructose-induced hepatic lipid accumula-
tion in mice: role of endotoxin, J. Hepatol. 48 (6) (2008) 983–992, https://doi.org/
10.1016/j.jhep.2008.01.035.

[14] C. Sellmann, J. Priebs, M. Landmann, C. Degen, A.J. Engstler, C.J. Jin, S. Garttner,
A. Spruss, O. Huber, I. Bergheim, Diets rich in fructose, fat or fructose and fat alter
intestinal barrier function and lead to the development of nonalcoholic fatty liver
disease over time, J. Nutr. Biochem. 26 (11) (2015) 1183–1192, https://doi.org/10.
1016/j.jnutbio.2015.05.011.

[15] A. Brandt, C.J. Jin, K. Nolte, C. Sellmann, A.J. Engstler, I. Bergheim, Short-term
intake of a fructose-, fat- and cholesterol-rich diet causes hepatic steatosis in mice:
effect of antibiotic treatment, Nutrients 9 (9) (2017), https://doi.org/10.3390/
nu9091013.

[16] H. Endo, M. Niioka, N. Kobayashi, M. Tanaka, T. Watanabe, Butyrate-producing
probiotics reduce nonalcoholic fatty liver disease progression in rats: new insight
into the probiotics for the gut-liver axis, PLoS One 8 (5) (2013) e63388, https://doi.
org/10.1371/journal.pone.0063388.

[17] V. Volynets, A. Spruss, G. Kanuri, S. Wagnerberger, S.C. Bischoff, I. Bergheim,
Protective effect of bile acids on the onset of fructose-induced hepatic steatosis in
mice, J. Lipid Res. 51 (12) (2010) 3414–3424, https://doi.org/10.1194/jlr.
M007179.

[18] M.S. Butt, M.T. Sultan, Coffee and its consumption: benefits and risks, Crit. Rev.
Food Sci. Nutr. 51 (4) (2011) 363–373, https://doi.org/10.1080/
10408390903586412.

[19] R. Poole, O.J. Kennedy, P. Roderick, J.A. Fallowfield, P.C. Hayes, J. Parkes, Coffee
consumption and health: umbrella review of meta-analyses of multiple health
outcomes, BMJ 359 (2017) j5024, https://doi.org/10.1136/bmj.j5024.

[20] R. Urgert, M.B. Katan, The cholesterol-raising factor from coffee beans, Annu. Rev.
Nutr. 17 (1997) 305–324, https://doi.org/10.1146/annurev.nutr.17.1.305.

[21] R. Urgert, S. Meyboom, M. Kuilman, H. Rexwinkel, M.N. Vissers, M. Klerk,
M.B. Katan, Comparison of effect of cafetiere and filtered coffee on serum con-
centrations of liver aminotransferases and lipids: six month randomised controlled
trial, BMJ 313 (7069) (1996) 1362–1366 〈https://www.ncbi.nlm.nih.gov/
pubmed/8956701〉.

[22] K. Bambha, L.A. Wilson, A. Unalp, R. Loomba, B.A. Neuschwander-Tetri,
E.M. Brunt, N.M. Bass, N. nonalcoholic steatohepatitis clinical research, coffee
consumption in NAFLD patients with lower insulin resistance is associated with
lower risk of severe fibrosis, Liver Int. 34 (8) (2014) 1250–1258, https://doi.org/
10.1111/liv.12379.

[23] J.W. Molloy, C.J. Calcagno, C.D. Williams, F.J. Jones, D.M. Torres, S.A. Harrison,
Association of coffee and caffeine consumption with fatty liver disease, nonalco-
holic steatohepatitis, and degree of hepatic fibrosis, Hepatology 55 (2) (2012)
429–436, https://doi.org/10.1002/hep.24731.

[24] K. Wijarnpreecha, C. Thongprayoon, P. Ungprasert, Coffee consumption and risk of
nonalcoholic fatty liver disease: a systematic review and meta-analysis, Eur. J.
Gastroenterol. Hepatol. 29 (2) (2017) e8–e12, https://doi.org/10.1097/MEG.
0000000000000776.

[25] M.G. Helal, S.E. Ayoub, W.F. Elkashefand, T.M. Ibrahim, Caffeine affects HFD-in-
duced hepatic steatosis by multifactorial intervention, Hum. Exp. Toxicol. 37 (9)
(2018) 983–990, https://doi.org/10.1177/0960327117747026.

[26] F. Salomone, F. Galvano, G. Li Volti, Molecular bases underlying the hepatopro-
tective effects of coffee, Nutrients 9 (1) (2017), https://doi.org/10.3390/
nu9010085.

[27] N. Assy, G. Nasser, I. Kamayse, W. Nseir, Z. Beniashvili, A. Djibre, M. Grosovski,
Soft drink consumption linked with fatty liver in the absence of traditional risk
factors, Can. J. Gastroenterol. 22 (10) (2008) 811–816 〈https://www.ncbi.nlm.nih.
gov/pubmed/18925303〉.

[28] L.J.M. Alferink, J.C. Kiefte-de Jong, S. Darwish Murad, Potential mechanisms un-
derlying the ole of coffee in liver health, Semin Liver Dis. 38 (3) (2018) 193–214,
https://doi.org/10.1055/s-0038-1666869.

[29] A.J. Engstler, C. Sellmann, C.J. Jin, A. Brandt, K. Herz, J. Priebs, I. Bergheim,
Treatment with alpha-galactosylceramide protects mice from early onset of non-
alcoholic steatohepatitis: role of intestinal barrier function, Mol. Nutr. Food Res 61
(5) (2017), https://doi.org/10.1002/mnfr.201600985.

[30] Y. Fukushima, M. Kasuga, K. Nakao, I. Shimomura, Y. Matsuzawa, Effects of coffee
on inflammatory cytokine gene expression in mice fed high-fat diets, J. Agric. Food
Chem. 57 (23) (2009) 11100–11105, https://doi.org/10.1021/jf901278u.

[31] C. Sellmann, A. Baumann, A. Brandt, C.J. Jin, A. Nier, I. Bergheim, Oral supple-
mentation of glutamine attenuates the progression of nonalcoholic steatohepatitis
in C57BL/6J mice, J. Nutr. 147 (11) (2017) 2041–2049, https://doi.org/10.3945/
jn.117.253815.

[32] A. Spruss, G. Kanuri, C. Stahl, S.C. Bischoff, I. Bergheim, Metformin protects against
the development of fructose-induced steatosis in mice: role of the intestinal barrier
function, Lab Investig. 92 (7) (2012) 1020–1032, https://doi.org/10.1038/
labinvest.2012.75.

[33] A. Spruss, G. Kanuri, K. Uebel, S.C. Bischoff, I. Bergheim, Role of the inducible nitric
oxide synthase in the onset of fructose-induced steatosis in mice, Antioxid. Redox
Signal. 14 (11) (2011) 2121–2135, https://doi.org/10.1089/ars.2010.3263.

[34] C.J. Jin, C. Sellmann, A.J. Engstler, D. Ziegenhardt, I. Bergheim, Supplementation
of sodium butyrate protects mice from the development of non-alcoholic steato-
hepatitis (NASH), Br. J. Nutr. 114 (11) (2015) 1745–1755, https://doi.org/10.
1017/S0007114515003621.

[35] A. Baulies, V. Ribas, S. Nunez, S. Torres, C. Alarcon-Vila, L. Martinez, J. Suda,
M.D. Ybanez, N. Kaplowitz, C. Garcia-Ruiz, J.C. Fernandez-Checa, Lysosomal cho-
lesterol accumulation sensitizes to acetaminophen hepatotoxicity by impairing
mitophagy, Sci. Rep. 5 (2015) 18017, https://doi.org/10.1038/srep18017.

[36] C. Sellmann, C.J. Jin, C. Degen, J.P. De Bandt, I. Bergheim, Oral glutamine sup-
plementation protects female mice from nonalcoholic steatohepatitis, J. Nutr. 145
(10) (2015) 2280–2286, https://doi.org/10.3945/jn.115.215517.

[37] S.C. Bischoff, G. Barbara, W. Buurman, T. Ockhuizen, J.D. Schulzke, M. Serino,
H. Tilg, A. Watson, J.M. Wells, Intestinal permeability–a new target for disease
prevention and therapy, BMC Gastroenterol. 14 (2014) 189, https://doi.org/10.
1186/s12876-014-0189-7.

[38] S. Marventano, F. Salomone, J. Godos, F. Pluchinotta, D. Del Rio, A. Mistretta,
G. Grosso, Coffee and tea consumption in relation with non-alcoholic fatty liver and
metabolic syndrome: a systematic review and meta-analysis of observational stu-
dies, Clin. Nutr. 35 (6) (2016) 1269–1281, https://doi.org/10.1016/j.clnu.2016.03.
012.

[39] M.K. Montgomery, C.E. Fiveash, J.P. Braude, B. Osborne, S.H. Brown,

A. Brandt et al. Redox Biology 21 (2019) 101092

12

https://doi.org/10.1016/j.redox.2018.101092
https://doi.org/10.1002/hep.28431
https://doi.org/10.1002/hep.28431
https://doi.org/10.1055/s-0035-1562943
https://doi.org/10.1055/s-0035-1562943
https://doi.org/10.21037/hbsn.2017.07.07
https://doi.org/10.1053/j.gastro.2016.03.005
https://doi.org/10.1159/000282081
https://doi.org/10.1002/hep.28368
https://doi.org/10.1016/j.clinbiochem.2015.06.023
https://doi.org/10.1016/j.clinbiochem.2015.06.023
https://doi.org/10.3748/wjg.v17.i29.3377
https://doi.org/10.1002/hep.28356
https://doi.org/10.1002/hep.22848
https://doi.org/10.1007/s00726-017-2423-4
https://doi.org/10.1007/s10620-012-2112-9
https://doi.org/10.1007/s10620-012-2112-9
https://doi.org/10.1016/j.jhep.2008.01.035
https://doi.org/10.1016/j.jhep.2008.01.035
https://doi.org/10.1016/j.jnutbio.2015.05.011
https://doi.org/10.1016/j.jnutbio.2015.05.011
https://doi.org/10.3390/nu9091013
https://doi.org/10.3390/nu9091013
https://doi.org/10.1371/journal.pone.0063388
https://doi.org/10.1371/journal.pone.0063388
https://doi.org/10.1194/jlr.M007179
https://doi.org/10.1194/jlr.M007179
https://doi.org/10.1080/10408390903586412
https://doi.org/10.1080/10408390903586412
https://doi.org/10.1136/bmj.j5024
https://doi.org/10.1146/annurev.nutr.17.1.305
https://www.ncbi.nlm.nih.gov/pubmed/8956701
https://www.ncbi.nlm.nih.gov/pubmed/8956701
https://doi.org/10.1111/liv.12379
https://doi.org/10.1111/liv.12379
https://doi.org/10.1002/hep.24731
https://doi.org/10.1097/MEG.0000000000000776
https://doi.org/10.1097/MEG.0000000000000776
https://doi.org/10.1177/0960327117747026
https://doi.org/10.3390/nu9010085
https://doi.org/10.3390/nu9010085
https://www.ncbi.nlm.nih.gov/pubmed/18925303
https://www.ncbi.nlm.nih.gov/pubmed/18925303
https://doi.org/10.1055/s-0038-1666869
https://doi.org/10.1002/mnfr.201600985
https://doi.org/10.1021/jf901278u
https://doi.org/10.3945/jn.117.253815
https://doi.org/10.3945/jn.117.253815
https://doi.org/10.1038/labinvest.2012.75
https://doi.org/10.1038/labinvest.2012.75
https://doi.org/10.1089/ars.2010.3263
https://doi.org/10.1017/S0007114515003621
https://doi.org/10.1017/S0007114515003621
https://doi.org/10.1038/srep18017
https://doi.org/10.3945/jn.115.215517
https://doi.org/10.1186/s12876-014-0189-7
https://doi.org/10.1186/s12876-014-0189-7
https://doi.org/10.1016/j.clnu.2016.03.012
https://doi.org/10.1016/j.clnu.2016.03.012


T.W. Mitchell, N. Turner, Disparate metabolic response to fructose feeding between
different mouse strains, Sci. Rep. 5 (2015) 18474, https://doi.org/10.1038/
srep18474.

[40] M. Maximos, F. Bril, P. Portillo Sanchez, R. Lomonaco, B. Orsak, D. Biernacki,
A. Suman, M. Weber, K. Cusi, The role of liver fat and insulin resistance as de-
terminants of plasma aminotransferase elevation in nonalcoholic fatty liver disease,
Hepatology 61 (1) (2015) 153–160, https://doi.org/10.1002/hep.27395.

[41] S.K. Panchal, H. Poudyal, J. Waanders, L. Brown, Coffee extract attenuates changes
in cardiovascular and hepatic structure and function without decreasing obesity in
high-carbohydrate, high-fat diet-fed male rats, J. Nutr. 142 (4) (2012) 690–697,
https://doi.org/10.3945/jn.111.153577.

[42] F. Salomone, G. Li Volti, P. Vitaglione, F. Morisco, V. Fogliano, A. Zappala,
A. Palmigiano, D. Garozzo, N. Caporaso, G. D'Argenio, F. Galvano, Coffee enhances
the expression of chaperones and antioxidant proteins in rats with nonalcoholic
fatty liver disease, Transl. Res. 163 (6) (2014) 593–602, https://doi.org/10.1016/j.
trsl.2013.12.001.

[43] P. Vitaglione, F. Morisco, G. Mazzone, D.C. Amoruso, M.T. Ribecco, A. Romano,
V. Fogliano, N. Caporaso, G. D'Argenio, Coffee reduces liver damage in a rat model
of steatohepatitis: the underlying mechanisms and the role of polyphenols and
melanoidins, Hepatology 52 (5) (2010) 1652–1661, https://doi.org/10.1002/hep.
23902.

[44] B.A. Jensen, T.S. Nielsen, A.M. Fritzen, J.B. Holm, E. Fjaere, A.K. Serup,
K. Borkowski, S. Risis, S.I. Paerregaard, I. Sogaard, A. Poupeau, M. Poulsen, T. Ma,
C. Sina, B. Kiens, L. Madsen, K. Kristiansen, J.T. Treebak, Dietary fat drives whole-
body insulin resistance and promotes intestinal inflammation independent of body
weight gain, Metabolism 65 (12) (2016) 1706–1719, https://doi.org/10.1016/j.
metabol.2016.09.002.

[45] Y. Matsuda, M. Kobayashi, R. Yamauchi, M. Ojika, M. Hiramitsu, T. Inoue,
T. Katagiri, A. Murai, F. Horio, Coffee and caffeine improve insulin sensitivity and
glucose tolerance in C57BL/6J mice fed a high-fat diet, Biosci. Biotechnol. Biochem.
75 (12) (2011) 2309–2315, https://doi.org/10.1271/bbb.110452.

[46] P. Shokouh, P.B. Jeppesen, K. Hermansen, N.P. Norskov, C. Laustsen, S. Jacques
Hamilton-Dutoit, H. Qi, H. Stodkilde-Jorgensen, S. Gregersen, A combination of
coffee compounds shows insulin-sensitizing and hepatoprotective effects in a rat
model of diet-induced metabolic syndrome, Nutrients 10 (1) (2017), https://doi.
org/10.3390/nu10010006.

[47] C. Maki, M. Funakoshi-Tago, R. Aoyagi, F. Ueda, M. Kimura, K. Kobata, K. Tago,
H. Tamura, Coffee extract inhibits adipogenesis in 3T3-L1 preadipocyes by inter-
rupting insulin signaling through the downregulation of IRS1, PLoS One 12 (3)
(2017) e0173264, https://doi.org/10.1371/journal.pone.0173264.

[48] G. Mazzone, V. Lembo, G. D'Argenio, P. Vitaglione, A. Rossi, M. Guarino,
N. Caporaso, F. Morisco, Decaffeinated coffee consumption induces expression of
tight junction proteins in high fat diet fed rats, Funct. Foods Health Dis. 6 (9) (2016)
602–611 〈https://www.ffhdj.com/index.php/ffhd/article/view/268/527〉.

[49] H. Tilg, A.R. Moschen, Evolution of inflammation in nonalcoholic fatty liver dis-
ease: the multiple parallel hits hypothesis, Hepatology 52 (5) (2010) 1836–1846,
https://doi.org/10.1002/hep.24001.

[50] A. Nier, A.J. Engstler, I.B. Maier, I. Bergheim, Markers of intestinal permeability are
already altered in early stages of non-alcoholic fatty liver disease: studies in chil-
dren, PLoS One 12 (9) (2017) e0183282, https://doi.org/10.1371/journal.pone.
0183282.

[51] C.J. Jin, A.J. Engstler, D. Ziegenhardt, S.C. Bischoff, C. Trautwein, I. Bergheim, Loss
of lipopolysaccharide-binding protein attenuates the development of diet-induced
non-alcoholic fatty liver disease in mice, J. Gastroenterol. Hepatol. 32 (3) (2017)
708–715, https://doi.org/10.1111/jgh.13488.

[52] A. Spruss, G. Kanuri, S. Wagnerberger, S. Haub, S.C. Bischoff, I. Bergheim, Toll-like
receptor 4 is involved in the development of fructose-induced hepatic steatosis in
mice, Hepatology 50 (4) (2009) 1094–1104, https://doi.org/10.1002/hep.23122.

[53] M. Jaquet, I. Rochat, J. Moulin, C. Cavin, R. Bibiloni, Impact of coffee consumption
on the gut microbiota: a human volunteer study, Int. J. Food Microbiol. 130 (2)
(2009) 117–121, https://doi.org/10.1016/j.ijfoodmicro.2009.01.011.

[54] T. Nakayama, K. Oishi, Influence of coffee (Coffea arabica) and galacto-oligo-
saccharide consumption on intestinal microbiota and the host responses, FEMS

Microbiol. Lett. 343 (2) (2013) 161–168, https://doi.org/10.1111/1574-6968.
12142.

[55] T.E. Cowan, M.S. Palmnas, J. Yang, M.R. Bomhof, K.L. Ardell, R.A. Reimer,
H.J. Vogel, J. Shearer, Chronic coffee consumption in the diet-induced obese rat:
impact on gut microbiota and serum metabolomics, J. Nutr. Biochem. 25 (4) (2014)
489–495, https://doi.org/10.1016/j.jnutbio.2013.12.009.

[56] D. Zhou, Q. Pan, F. Shen, H.X. Cao, W.J. Ding, Y.W. Chen, J.G. Fan, Total fecal
microbiota transplantation alleviates high-fat diet-induced steatohepatitis in mice
via beneficial regulation of gut microbiota, Sci. Rep. 7 (1) (2017) 1529, https://doi.
org/10.1038/s41598-017-01751-y.

[57] S. Ding, J. Jiang, G. Zhang, Y. Bu, G. Zhang, X. Zhao, Resveratrol and caloric re-
striction prevent hepatic steatosis by regulating SIRT1-autophagy pathway and
alleviating endoplasmic reticulum stress in high-fat diet-fed rats, PLoS One 12 (8)
(2017) e0183541, https://doi.org/10.1371/journal.pone.0183541.

[58] R. Fucho, L. Martinez, A. Baulies, S. Torres, N. Tarrats, A. Fernandez, V. Ribas,
A.M. Astudillo, J. Balsinde, P. Garcia-Roves, M. Elena, I. Bergheim, S. Lotersztajn,
C. Trautwein, H. Appelqvist, A.W. Paton, J.C. Paton, M.J. Czaja, N. Kaplowitz,
J.C. Fernandez-Checa, C. Garcia-Ruiz, ASMase regulates autophagy and lysosomal
membrane permeabilization and its inhibition prevents early stage non-alcoholic
steatohepatitis, J. Hepatol. 61 (5) (2014) 1126–1134, https://doi.org/10.1016/j.
jhep.2014.06.009.

[59] A. Kaser, L. Niederreiter, R.S. Blumberg, Genetically determined epithelial dys-
function and its consequences for microflora-host interactions, Cell Mol. Life Sci. 68
(22) (2011) 3643–3649, https://doi.org/10.1007/s00018-011-0827-y.

[60] Y. Li, Y. Chen, H. Huang, M. Shi, W. Yang, J. Kuang, J. Yan, Autophagy mediated by
endoplasmic reticulum stress enhances the caffeine-induced apoptosis of hepatic
stellate cells, Int. J. Mol. Med. 40 (5) (2017) 1405–1414, https://doi.org/10.3892/
ijmm.2017.3145.

[61] J. Krebs, L.B. Agellon, M. Michalak, Ca(2+) homeostasis and endoplasmic re-
ticulum (ER) stress: an integrated view of calcium signaling, Biochem. Biophys. Res.
Commun. 460 (1) (2015) 114–121, https://doi.org/10.1016/j.bbrc.2015.02.004.

[62] A. Grishin, J. Bowling, B. Bell, J. Wang, H.R. Ford, Roles of nitric oxide and in-
testinal microbiota in the pathogenesis of necrotizing enterocolitis, J. Pediatr. Surg.
51 (1) (2016) 13–17, https://doi.org/10.1016/j.jpedsurg.2015.10.006.

[63] J.Y. Kim, K.S. Jung, K.J. Lee, H.K. Na, H.K. Chun, Y.H. Kho, H.G. Jeong, The coffee
diterpene kahweol suppress the inducible nitric oxide synthase expression in
macrophages, Cancer Lett. 213 (2) (2004) 147–154, https://doi.org/10.1016/j.
canlet.2004.04.002.

[64] S.H. Kim, S.Y. Park, Y.L. Park, D.S. Myung, J.S. Rew, Y.E. Joo, Chlorogenic acid
suppresses lipopolysaccharideinduced nitric oxide and interleukin1beta expression
by inhibiting JAK2/STAT3 activation in RAW264.7 cells, Mol. Med. Rep. 16 (6)
(2017) 9224–9232, https://doi.org/10.3892/mmr.2017.7686.

[65] B.d.J.u.f. Verbraucherschutz, Verordnung über Kaffee, Kaffee- und Zichorien-
Extrakte, 2001. 〈https://www.gesetze-im-internet.de/kaffeev_2001/
BJNR310700001.html〉.

[66] N. EFSA Panel on Dietetic Products, Allergies, Scientific opinion on the safety of
caffeine, EFSA J., 13(5) 4102, 2015. 〈https://www.efsa.europa.eu/sites/default/
files/consultation/150115.pdf〉.

[67] M.G. Amer, N.F. Mazen, A.M. Mohamed, Caffeine intake decreases oxidative stress
and inflammatory biomarkers in experimental liver diseases induced by thioace-
tamide: biochemical and histological study, Int. J. Immunopathol. Pharmacol. 30
(1) (2017) 13–24, https://doi.org/10.1177/0394632017694898.

[68] C.W. Liu, H.C. Tsai, C.C. Huang, C.Y. Tsai, Y.B. Su, M.W. Lin, K.C. Lee, Y.C. Hsieh,
T.H. Li, S.F. Huang, Y.Y. Yang, M.C. Hou, H.C. Lin, F.Y. Lee, S.D. Lee, Effects and
mechanisms of caffeine to improve immunological and metabolic abnormalities in
diet-induced obese rats, Am. J. Physiol. Endocrinol. Metab. 314 (5) (2018)
E433–E447, https://doi.org/10.1152/ajpendo.00094.2017.

[69] Y. Xu, M. Zhang, T. Wu, S. Dai, J. Xu, Z. Zhou, The anti-obesity effect of green tea
polysaccharides, polyphenols and caffeine in rats fed with a high-fat diet, Food
Funct. 6 (1) (2015) 297–304, https://doi.org/10.1039/c4fo00970c.

[70] A.S. Moreira, F.M. Nunes, M.R. Domingues, M.A. Coimbra, Coffee melanoidins:
structures, mechanisms of formation and potential health impacts, Food Funct. 3 (9)
(2012) 903–915, https://doi.org/10.1039/c2fo30048f.

A. Brandt et al. Redox Biology 21 (2019) 101092

13

https://doi.org/10.1038/srep18474
https://doi.org/10.1038/srep18474
https://doi.org/10.1002/hep.27395
https://doi.org/10.3945/jn.111.153577
https://doi.org/10.1016/j.trsl.2013.12.001
https://doi.org/10.1016/j.trsl.2013.12.001
https://doi.org/10.1002/hep.23902
https://doi.org/10.1002/hep.23902
https://doi.org/10.1016/j.metabol.2016.09.002
https://doi.org/10.1016/j.metabol.2016.09.002
https://doi.org/10.1271/bbb.110452
https://doi.org/10.3390/nu10010006
https://doi.org/10.3390/nu10010006
https://doi.org/10.1371/journal.pone.0173264
https://www.ffhdj.com/index.php/ffhd/article/view/268/527
https://doi.org/10.1002/hep.24001
https://doi.org/10.1371/journal.pone.0183282
https://doi.org/10.1371/journal.pone.0183282
https://doi.org/10.1111/jgh.13488
https://doi.org/10.1002/hep.23122
https://doi.org/10.1016/j.ijfoodmicro.2009.01.011
https://doi.org/10.1111/1574-6968.12142
https://doi.org/10.1111/1574-6968.12142
https://doi.org/10.1016/j.jnutbio.2013.12.009
https://doi.org/10.1038/s41598-017-01751-y
https://doi.org/10.1038/s41598-017-01751-y
https://doi.org/10.1371/journal.pone.0183541
https://doi.org/10.1016/j.jhep.2014.06.009
https://doi.org/10.1016/j.jhep.2014.06.009
https://doi.org/10.1007/s00018-011-0827-y
https://doi.org/10.3892/ijmm.2017.3145
https://doi.org/10.3892/ijmm.2017.3145
https://doi.org/10.1016/j.bbrc.2015.02.004
https://doi.org/10.1016/j.jpedsurg.2015.10.006
https://doi.org/10.1016/j.canlet.2004.04.002
https://doi.org/10.1016/j.canlet.2004.04.002
https://doi.org/10.3892/mmr.2017.7686
https://www.gesetze-im-internet.de/kaffeev_2001/BJNR310700001.html
https://www.gesetze-im-internet.de/kaffeev_2001/BJNR310700001.html
https://www.efsa.europa.eu/sites/default/files/consultation/150115.pdf
https://www.efsa.europa.eu/sites/default/files/consultation/150115.pdf
https://doi.org/10.1177/0394632017694898
https://doi.org/10.1152/ajpendo.00094.2017
https://doi.org/10.1039/c4fo00970c
https://doi.org/10.1039/c2fo30048f

	Consumption of decaffeinated coffee protects against the development of early non-alcoholic steatohepatitis: Role of intestinal barrier function
	Introduction
	Methods
	Animals and treatment
	Histological evaluation of liver sections and hepatic lipid accumulation
	Blood parameters of liver damage and endotoxin measurement
	Immunohistochemical staining of intestinal tissue
	RNA isolation and real-time RT-PCR
	Western blot
	Statistical analysis

	Results
	Markers of hepatic fat accumulation and inflammation as well as glucose metabolism
	Markers of intestinal permeability and toll-like receptor-4 in proximal intestine and liver
	Markers of ER stress in proximal small intestine
	Markers of nitric oxide in proximal small intestine
	Effect of decaffeinated coffee on the early onset of steatosis and intestinal barrier

	Discussion
	Decaffeinated coffee consumption protected mice from the development of NAFLD and insulin resistance
	The protective effects of decaffeinated coffee on the development of NAFLD and insulin resistance are associated with a protection of intestinal barrier function
	The protective effects of decaffeinated coffee consumption on intestinal barrier function are not associated with altered ER stress markers in proximal small intestine but a protection against NO stress

	Conclusion
	Acknowledgments
	Conflicts of interest
	Supporting information
	References




