Legends
Table 1 Characteristics of enrolled participants
Mean ± SD or Median (IQR): The P value was calculated by one-way ANOVA (normal distribution) and Kruskal‒Wallis H (skewed distribution) test, and the revealing method of Median (IQR) was used only when the mean value was less than double the standard difference.
% for categorical variables: P value was calculated by chi-square test.
Table 2 Multivariable regression analysis, risk of COPD as the outcome
[bookmark: _Hlk126182712]Unadjusted model: no covariates were adjusted
Model I: Adjusted for partial covariates: age, sex, race, BMI, height, PIR, marital status and education status.
Mode II: Adjusted for all covariates: age, sex, race, BMI, height, PIR, marital status, education status, dietary intake of carbohydrates, cholesterol, total folate and calcium, DM, hypertension, asthma, alcohol use status, and smoking status.
Table 3 Coffee consumption and risk of COPD in subgroups
DM, diabetes mellitus. The models were adjusted for all covariates: age, sex, race, BMI, height, PIR, marital status, education status, dietary intake of carbohydrates, cholesterol, total folate and calcium, DM, hypertension, asthma, alcohol use status, and smoking status.
Table 4 Caffeine intake and risk of COPD in subgroups
DM, diabetes mellitus. The models were adjusted for all covariates: age, sex, race, BMI, height, PIR, marital status, education status, dietary intake of carbohydrates, cholesterol, total folate and calcium, DM, hypertension, asthma, alcohol use status, and smoking status.
Figure 1 Correlation between coffee consumption and caffeine intake with COPD
*** P < 0.001, ** P < 0.01, * P < 0.05 (for trend)
Correlation between coffee consumption and caffeine intake with the prevalence of COPD, indicated by natural spline curves. All covariates were adjusted.
Figure 2 Correlation between coffee consumption and caffeine intake with COPD, stratified by gender
*** P < 0.001, ** P < 0.01, * P < 0.05 (for trend)
Correlation between coffee consumption and caffeine intake with the prevalence of COPD stratified by gender, indicated by natural spline curves. All covariates were adjusted except gender. Threshold effect examinations for the association between coffee consumption and caffeine intake with the risk of COPD among males are attached.
Figure 3 Correlation between coffee consumption and caffeine intake with COPD, stratified by DM status
*** P < 0.001, ** P < 0.01, * P < 0.05 (for trend)
Correlation between coffee consumption and caffeine intake with the prevalence of COPD stratified by gender, indicated by natural spline curves. All covariates were adjusted except DM status.
Figure 4 Correlation between coffee consumption and caffeine intake with COPD, stratified by hypertension status
*** P < 0.001, ** P < 0.01, * P < 0.05 (for trend)
Correlation between coffee consumption and caffeine intake with the prevalence of COPD stratified by gender, indicated by natural spline curves. All covariates were adjusted except hypertension status. Threshold effect examinations for the association between caffeine intake and the risk of COPD among participants diagnosed with hypertension are attached.
Figure 5 Correlation between coffee consumption and caffeine intake with COPD, stratified by smoking status
*** P < 0.001, ** P < 0.01, * P < 0.05 (for trend)
Correlation between coffee consumption and caffeine intake with the prevalence of COPD stratified by gender, indicated by natural spline curves. All covariates were adjusted except smoking status.
Supplementary Table 1 Multivariable regression analysis, FEV1 as the outcome
FEV1, Forced Expiratory Volume in One Second.
Unadjusted model: no covariates were adjusted
Model I: Adjusted for partial covariates: age, gender, race, BMI, height, PIR, marital status, and education status
Mode II: Adjusted for all covariates: age, gender, race, BMI, height, PIR, marital status, education status, dietary intake of carbohydrates, cholesterol, total folate and calcium, DM, hypertension, asthma, alcohol use status, and smoking status
Supplementary Table 2 Multivariable regression analysis, FVC as the outcome
FVC, Forced vital capacity.
Unadjusted model: no covariates were adjusted
Model I: Adjusted for partial covariates: age, gender, race, BMI, height, PIR, marital status, and education status
Mode II: Adjusted for all covariates: age, gender, race, BMI, height, PIR, marital status, education status, dietary intake of carbohydrates, cholesterol, total folate and calcium, DM, hypertension, asthma, alcohol use status, and smoking status

