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The Effects of High-Caffeine Energy Drink Consumption
on the Vital Signs and Mood States
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Abstract

The purpose of this study was to investigate the effects of high caffeine energy drink consumption on
the vital signs and mood states among university students. Thirty students were randomly assigned to
experimental and control group. The vital signs and mood status were measured repeatedly at 20, 40, 60
minutes after intake of high caffeine energy drink 2 cans in the experimental group. The data were
analyzed by descriptive statistics, Mann Whitney u-test, and repeated measure ANOVA. The systolic blood
pressure and tension and confusion were significantly increased in the experimental group compared to the
control group. Therefore, it needed to form desirable consumption habits and increase awareness of potential
risks of high caffeine energy drink among university students.
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on the Vital Signs and Meod States
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[Table 1] General Characteristics (N=30)

Characteristics Categories n(%) M+SD
Male 15(50.0
Gender Female 15250.0;

Age 23.03+2.512

Home(1) 18(60.0)
Residual type Bedsit(2) 8(26.7)
Dormitory(3) 4(13.3)
None(1) 21(70.0)
Smoking Sometimes(2) 3(10.0)
Everyday(3) 6(20.0)
> 1/a month(1) 15(50.0)
Drinking > 1/a week(2) 8(26.7)
2-3/a week(3) 7(23.3)

A monthly allowance 10-20(1) 6(20.0)

(10,000 won)
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[Table 2] Homogeneity Test of Dependent Variables in University Students (N=30)

Experimental Control

Variables Categories (n=15) (n=15) U P
M+SD M+SD

Systolic pressure 115.33+19.90 117.3317.98 104.50 744

Vital sign Diastolic pressure 76.0049.85 76.00+8.28 107.50 838

Temperature 36.44+.35 36.49+.23 101.50 653

Pulse 76.13+8.01 72.53+5.20 83.50 233

Respiration rate 19.33+1.23 19.60+1.12 98.50 567

Tension 7.400+4.20 8.20+2.73 79.50 174

Mood state Depression 6.60£2.06 6.47+2.20 105.50 775

Anger 6.47+2.64 6.80+1.78 84.50 250

Vitality 12.27+5.77 15.07+4.69 70.50 .081

Fatigue 7.73£3.32 8.93+2.96 78.50 161

Confusion 8.40+3.24 9.00+1.41 61.00 106

33 44T thzre HAF 2 7|23 H Aol

AP dzry] E9AF 2 V1R A9 W A3 WsE AvEd, UA F271899
Wals B35 A3, A8 49 A7 A 11533:9.90mmHg, A% 205 122.67+10.32mmHg, 4]

N

F 40% 118.67+15.05mmHg, 413 60% 122.00+16.12 mmHgZ UEh} A2 o3 zjo)=
HtHF=6.74, p=000). 1Y ohizze 7§ AH A 11733+798mmHg A3 20%
117.33+7.03mmHg, ¥ 40 116.67+7.23mmHg, 43 60 116.67+7.23mmHg= YRt o3
Aol & HolA QITHF=178, p=839). oI |&Y, AL, W}, TFE APTH dxw ZFolA
AZE) mE frof g ZpolE HolA gjith

o 7|REe] WstE 24T A3, 140 el ddw B9 AF A 74064207,
A 208 72042305, A3 408 100644577, HF 60T 1080538 o2 fro|d Aol & BT
(F=6.32, p=.008). =&+ AE9] A¢ &9 FHolAE HH A 84043247, AF 204 880+242
, AF 40 1046+4.0671, A3 60% 11.13+4.62H 02 {23+ zto]E HATHF=3.75, p=.041). 1
gy 7124 E ] sEEd $&, x 27, JRdME AdTH dxs 25 AR Aold
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[Table 3] Comparisons of Vital Sign and Mood State between Experimental and Control Group  (N=30)

. Before After 20min  After 40min  After 60min
Variables Group F p
M+SD M1SD M1SD M+SD

Exp(m=15)  11533+9.90 122671032 118.67+15.05 122.00+16.12 6.74 .006
Con(n=15)  117.33£7.98  117.33+7.03 116.67+7.23 116.6747.23  0.17 .839
Exp(n=15) 76.00£9.85 79.33£7.98 77.33£10.32 76.00£11.21 1.48 270
Con(n=15) 76.00+8.28 77.3318.83 78.00+4.14 78.67t6.39  1.63 .233

Systolic BP

Diastolic BP

Vital Temperature Exp(n=15) 36.44+.35 36.55+.36 36.72+.42 36.79+.39 299 .073
sign P Con(n=15) 36.49+.23 36.44+.22 36.46+.17 36.48+.16 1.18 .358
Pulse Exp(n=15) 76.13£8.01 78.33+8.49 78.87+11.64 7760704  0.60 .623

Con(n=15) 72.53%5.20 73.80+4.78 73.80+4.34 7293489  2.81 .085
Exp(n=15) 19.33+1.23 21.07+2.60 22.00+3.44 21.07+£317  2.74 .089

Respiration - =15) 19604112 19334123 19204126 1920+101 045 718
Tersion | BPO=15) 740820 720230 1006:457  1080:538 632 008
Con(n=15) 8204273 773278  720:248  680:233 154 254
Depression  PPTIS) 6601206 6531226 6961321 740+418 048 698
Con(n=15)  646+219  646+244 640180  560+124 100 42
Exp(n=15) 6461264  626+170  840+457 853435 230 .129

Anger

Mood Con(n=15) 6.80+1.78 7.13+2.97 7.20+2.85 6.66+2.12 044 724
state . Exp(n=15) 17.73+5.77 17.86+4.76 18.66+4.49 18331427 046 711

Vigor Con(n=15)  1506+4.69  1740+534  17.33+440  1733+456 184 193
Fafene | PPO=15) 7733332 786299 9.33+4.60 973471 156 250
& Con(n=15) 893296  B846+341 786:287 7931343 084 494
Confusion | PPOIS)  840:324  880:242  1046:406 1113462 375 041
OMWSION  conm=15)  9.00+141  8.80+1.89 846+1.95 846+1.95  0.69 574
* BP: Blood Pressure
* Exp: Experimental
* Con: Control
4 A8
B dA7e w7l duUASE AR et 28AFet 712" vxle a5 st
7 9% 749 iz APATOI. ok mANe] FHE ALY 4 F 1 EWE
ggoEH qUATE AFH7F S A FAZQ Wsts g F AFS BAFIA
the ol A AAPHe] itk o,
5)

ehde] a7l AUASE AR F AAA, AgA WstE getstr] fste] DAYl &A%
Ktfgtal E#o]A] Faete] A7HAE 9 ZAFLE Fal FA 159, A 158S =yst
of, AME7E T G FAe] EEW(simple random sampling)& ARt FARRIE AT}
izl vt Adwdt dxatellA vA &8 Fe 7| EHe A dEAE T F
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