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Introducción: Este estudio exploró los efectos del café en pacientes sometidos a cirugía de tubo digestivo bajo. 
Métodos: En un estudio observacional con catorce pacientes, mayores de 18 años, se administró café en tres 
tomas diarias, evaluando su impacto en variables como la primera evacuación, la tolerancia a sólidos y la 
estancia hospitalaria. Resultados: La edad media fue de 51,7 años; el tiempo quirúrgico promedio, 257,3 
minutos, y el sangrado medio, 250 ml. Los resultados mostraron una media de 4,5 horas para la primera 
evacuación, 18 horas para la tolerancia a sólidos y 2,5 días de estancia hospitalaria. Solo un 8,3 % presentó íleo 
paralítico. Conclusiones:  Se concluye que, en estos pacientes, hubo tiempos cortos para la aparición de ruidos 
intestinales, canalización de gases y evacuación efectiva. Aunque alentadores, los resultados deben 
interpretarse con cautela y con�rmarse mediante estudios controlados más amplios.

Palabras clave: Café; Cirugía general; Estudio observacional; Tracto gastrointestinal; Evacuación estratégica. 
(Fuente: DeCS- BIREME)

RESUMEN

ABSTRACT

Keywords: Coffee; General surgery; Observational study; Gastrointestinal tract; Strategic evacuation. (Source: 
MESH-NLM) 

Introduction: This study explored the effects of coffee in patients undergoing lower gastrointestinal surgery. 
Methods: In an observational study involving fourteen patients aged over 18, coffee was administered three 
times daily, and its impact was evaluated on variables such as time to �rst bowel movement, tolerance to solid 
foods, and hospital stay.  Results:  The mean age was 51,7 years, the average surgical time was 257,3 minutes, 
and the mean blood loss was 250 ml. Results showed a mean time of 4,5 hours for the �rst bowel movement, 18 
hours for tolerance to solid foods, and 2,5 days of hospital stay.  Conclusions:  Only 8,3% of patients developed 
postoperative ileus. It is concluded that these patients experienced short times to the onset of bowel sounds, 
gas passage, and effective evacuation. Although encouraging, these results should be interpreted with caution 
and con�rmed through larger controlled studies.
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INTRODUCTION

Surgery involves mechanical and biological stress on 
 

(5)the body .  In the lower digestive tract, neurogenic 

mechanisms that occur during surgery inhibit 

sympathetic stimulation and increase adrenergic motor 
 (6)neuron activity .  Additionally, the in�ammatory 

process promotes the release of nitric oxide and 

prostaglandins, which subsequently inhibit smooth 
 (7-8)muscle contractility .  Moreover, anesthetic agents 

used during surgery prolong gastric emptying time, 

increasing the risk of postoperative nausea and 
(9-10)vomiting .  Altogether, these factors contribute to the 

development of paralytic ileus, extending the patient's 
 (11-12)recovery time .

An exploratory, descriptive, observational study was 

conducted on patients scheduled for elective lower 

gastrointestinal surgery. The study included patients 

over 18 years of age, of both sexes, with benign 

pathologies,   who    had    provided     signed   informed 

Many studies show the effects of caffeinated coffee and 

its biological action in inducing pressure waves and 
(13)prokinetic activity in the digestive tract .  The 

mechanism through which motor stimulation of 

intestinal transit occurs is neurohumoral, blocking 
(14)adenosine A1 and A2 receptors .  Brown SR et al. have 

established that coffee induces propulsive motor 

activity for approximately 90 minutes, similar to 

stimulation after food intake, suggesting it as an agent 

of choice in initiating oral intake in gastrointestinal 
(15-16)surgical patients . The objective of this study is to 

present the clinical effects of initiating oral intake with 

coffee in patients undergoing lower gastrointestinal 

surgery.

Coffee is the most consumed psychoactive agent 
 (1)worldwide. It has a pH of 5.0 .  and is composed of 

biologically active elements such as caffeine, 
( 2 )d i te r p e n e s,  a n d  c h l o ro g e n i c  a c i d s  . I n  t h e 

gastrointestinal tract, coffee has bene�cial effects with 
( 3 )organoleptic and physiological properties .  It 

stimulates the production of intestinal sounds, gas, and 
(4)produces an intraluminal effect in the digestive tract .

METHODS RESULTS

Pa t i e n t s  w e r e  e v a l u a t e d  d a i l y  d u r i n g  t h e i r 

postoperative period until hospital discharge. 

Categorical variables used to determine the effects of 

coffee implementation in early enteral nutrition 

included the �rst bowel movement, gas passage, time 

of solid tolerance, hospital stay, �rst bowel movement, 

and postoperative complications (postoperative ileus).

The analysis focused on describing the quantitative 

variables using means and standard deviations (SD) for 

continuous variables, as well as frequencies and 

percentages for the categorical variables. The study was 

approved by the Ethics Committee of the participating 

unit: Hospital de Especialidades de Puebla, Centro 

Médico Nacional Gral. de Div. Manuel Avila Camacho. 

Personal data was handled with strict con�dentiality 

and exclusively for scienti�c purposes.

consent prior to the procedure and received coffee 

consumption as part of their treatment. Patients who 

experienced complications during the intraoperative 

period were excluded. Variables considered for 

descriptive analysis included history and characteristics 

of the surgical procedure, surgical time, intraoperative 

bleeding, and type of procedure performed. The coffee 

preparation involved a dilution of 890 ml of deionized 

water heated to 85°C with 28.35 grams of coffee. Post-

surgical patients consumed the beverage three times a 

day, receiving 100–150 ml per serving at scheduled 

times of 7:00 AM, 12:00 PM, and 5:00 PM. The �nal 

product was served to the patients at a temperature of 

45.0°C for consumption. Similarly, in the study by 
(14)Hasler-Gehrer S et al. , three sequential doses were 

given, as also presented in the meta-analysis by 
 (5)Cornwall HL et al. . Each patient was informed that each 

prepared beverage intake would be 50 mL, with clinical 

effects of initiating oral intake with coffee subsequently 

assessed.

A sample of 14 patients was included: 9 women (64.3%) 

and 5 men (35.7%). The mean age was 51.7 years (SD ± 

7.5); the average surgical intervention time was 257.3 

minutes (SD ± 32.6) with an average blood loss of 250 

milliliters (SD ± 45.6).
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The average solid tolerance time was 24 hours (SD ± 2.4) 

in women and 12 hours (SD ± 1.8) in men, with a mean of 

18 hours across all patients undergoing lower 

gastrointestinal surgery. The average hospital stay was 

2.5 days (SD ± 0.9). The time interval between surgery 

and the �rst bowel movement was 4.5 hours after coffee 

infusion (SD ± 0.75), with a mean difference between 

men and women of 60 minutes (SD ± 23.5) versus 240 

minutes (SD ± 75.6) respectively. The incidence of 

postoperative paralytic ileus following gastrointestinal 

surgery was present in 8.3% of the sample. Patients 

reported no adverse effects following coffee infusion. 

The clinical effects of coffee infusion in relation to time 

of occurrence are shown in Figure 1.

Figure 1. Progression of clinical events over time: �rst bowel movement, gas passage, and �rst evacuation 
in patients undergoing lower gastrointestinal surgery.

Multiple studies have proposed coffee as the prokinetic 

of choice for gastrointestinal tract surgical procedures. 

The bene�t of coffee corresponds to the induction of 

propulsive motor activity in the digestive tract. 

Previously, coffee consumption was thought to 

produce adverse effects and complications during the 

postoperative period; however, recent studies have 

demonstrated its usefulness in early progression of oral 
 

(17-intake and its safety for routine implementation
19). Nevertheless, the results of this study, being 

observational and exploratory, only allow for the 

identi�cation of preliminary trends that should be 

con�rmed in controlled studies.

A systematic review of 601 patients by Eamudomkarn et 

a l .  i n  p a t i e n t s  u n d e r g o i n g  e l e c t i v e  l o w e r 

gastrointestinal tract surgery, who received coffee 

infusion  three   times  a   day   post-surgery,   showed   a 

DISCUSSION

While the results  obser ved in this  study are 

encouraging, they must be interpreted with caution 

due to the exploratory nature of the design. Previous 
(18)studies, such as that of Dulskas et al. , have shown that 

coffee can be a safe complement in postoperative 

management but emphasize the need to standardize its 

administration to minimize variability in outcomes. 

Furthermore, the heterogeneity in methodologies 

among  previous   studies  complicates  direct  compari-

reduction in time to �rst bowel movement to nine 

hours, gas passage time to seven hours, �rst bowel 

movement to four hours, and solid tolerance in 0.74 
 (20)days .  In our study, the mean time after coffee infusion 

for the �rst  bowel movement was 4 (SD ± 3) hours, gas 

passage 1 (SD ± 1.5) hour, �rst bowel movement 1 (SD ± 

2.3) hour, and solid tolerance between 18 (SD ± 12) 

hours.
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sons with our �ndings. Another relevant aspect is the 

potential in�uence of uncontrolled factors, such as the 

speci�c type of anesthesia or variations in surgical 

techniques, on gastrointestinal recovery. These 

elements highlight the importance of conducting 

further research with better variable control to provide 

a clearer context for the effects of coffee in different 

surgical settings. This study has several limitations, 

including a small sample size and the absence of a 

control group, which prevents direct comparisons. 

Additionally, pre-existing conditions of the patients, 

which could be relevant for a more detailed analysis of 

the results, were not considered. It is concluded that, in 

this descriptive study, patients undergoing lower 

gastrointestinal surgery who received coffee infusion as 

part of postoperative management showed short times 

to the onset of bowel sounds, gas passage, and effective 

bowel evacuation. 

These results, although preliminary, provide relevant 

information that should be supplemented with larger, 

controlled studies in the future.
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