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INTRODUCTION

Background

The 2018 physical activity guidelines for Americans’ recommend a minimum
of 150-300 min/wk of moderate physical activity (MPA), 75-150 min/wk of
vigorous physical activity (VPA), or an equivalent combination of both.
However, it remains unclear whether higher levels of long-term VPA and
MPA are, independently and jointly, associated with lower mortality.

Furthermore, previous studies have not examined the long-term association
of VPA and MPA, separately and jointly, with the explicit recognition that VPA
and MPA may have different graded associations for different mortality
outcomes. In addition to examining the independent association of physical
activity intensity, it is critical to investigate the joint association of VPA and
MPA.

Objectives

e To examine the graded association between long-term VPA and MPA and
all-cause and cause-specific mortality

e To examine the joint association of different physical activity intensities
with mortality

Methodology
Nurses’ Health Study Moderate activity
(NHS) (1976) (<6 METSs)
Exclusion criteria Physical activity /
- CVdisease —p measurement
- Cancer (2 yearly questionnaire) \
Health Professionals / Vidorous activi
Follow-Up Study g( > 6 METS) Y

(HPFS) (1986)

MPA and VPA were calculated by summing the corresponding physical
activities in MET2-hours per week.

Statistical Analysis

e Covariate assessment was done to account for age, race, height, weight,
diet, family history of disease, personal medical history, smoking, and
sleep duration

e Cox regression was used to estimate the hazard ratio and 95% CI of the
association between long-term leisure-time physical activity intensity and
all-cause and cause-specific mortality after identifying deaths from the
National Death Index®>* and and classifying deaths via the International
Classification of Diseases (8th and 9th revisions)

RESULTS
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Figure 1. Dose—response relationship of long-term
leisure-time MPA and VPA with all-cause mortality,
CVD mortality and Non-CVD mortality.
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leisure-time VPA (2300 min/wk)
or MPA (2600 min/wk) did not
clearly show further lower
all-cause, CVD, and non-CVD
mortality or harm.

HR (95% Cl)
©o o o

o
n

esmmm\/igorous PA P for non-linear<0.001

o
P

0 50 100 150 200 250 300 350 400 450 500 550 600 650 700 750 800 850 900
Physical Activity (min/week)

Activity Intensity and All-Cause and

Cause-Specific Mortality:
A Prospective Cohort of US Adults

Paper by: Dong Hoon Lee, ScD; Leandro F.M. Rezende, ScD; Hee-Kyung Joh, MD, PhD; NaNa Keum, ScD; Gerson
Ferrari, PhD; Juan Pablo Rey-Lopez, PhD; Eric B. Rimm, ScD; Fred K. Tabung, PhD; Edward L. Giovannucci, MD, ScD
Poster prepared by: Fang Ying Tng, Peter Koh, Alyssa Chia

Higher levels of either long-term

2
1.8
1.6
1.4
1.2

1

All-cause mortality

HR (95% Cl)

0.8 - L& TT No VPA
0.6 %§% lééé LTée4 II§§§ I§§§ 174

0.4 = ® 75-149

® 150-299
® >300

0.2

0
1.8
1.6
1.4

1.2 [
1 |

== ; :
e T e rTet e
s l{;% 11§§§ RITY [14q¢ WI§§§

CVD mortality

HR (95% Cl)

Non-CVD mortality

HR (95% Cl)

I

\ J \ J L J \
| 1 | I

MPA 0-19 min/wk 20-149 min/wk 150-299 min/wk 300-599 min/wk >600 min/wk
Figure 2. Joint association of long-term leisure-time VPA and MPA with all-cause and cause-specific mortality.

For individuals who reported

e <300 min/wk of long-term leisure-time MPA: additional leisure-time VPA
was associated with lower mortality

e =300 min/wk of long-term leisure-time MPA: additional leisure-time VPA
was not associated with lower mortality beyond MPA

DISCUSSION

Comparison to other studies
e |everaged repeated measures of self-reported leisure time physical
activity over decades, as opposed to single-measures of physical activity
e Quantified the graded association of long-term leisure time MPA and VPA

levels that were > 4 to 8 times the recommended guidelines
e Offers practical evidence for optimal levels of combined MPA and VPA by
analysing the joint effects of both

Strengths and Limitations

< Large study population >
< Long follow-up time >

<Detailed iInformation on Covariates>

CONCLUSION

Our study has revealed the following:

1. Support for the current physical activity guidelines

2. Mortality risk reduction (CVD & all-cause) is nearly maximal at
150-300 min/wk VPA or 300-600 min/wk MPA

3. For < 300 min/wk of long-term leisure-time MPA, lower
mortality was seen with additional long-term leisure-time VPA
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