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[ Abstract] Objective To investigate the prospective association of physical activity with
all-cause, cardiovascular disease (CVD), and chronic kidney disease (CKD) mortality in CKD patients
in China. Methods Cox proportional hazard models were used to evaluate the association of total,
domain-specific, and intensity-specific physical activity with the risk of all-cause, CVD, and CKD
mortality based on data from the baseline survey of China Kadoorie Biobank. Results During a
median follow-up of 11.99 (11.13, 13.03) years, there were 698 deaths in 6 676 CKD patients.
Compared with the bottom tertile of total physical activity, participants in the top tertile had a lower
risk of all-cause, CVD, and CKD mortality, with hazard ratios (HRs) (95%CIs) of 0.61 (0.47-0.80), 0.40
(0.25-0.65), and 0.25 (0.07-0.85), respectively. Occupational, commuting, and household physical
activity were negatively associated with the risk of all-cause and CVD mortality to varying degrees.
Participants in the top tertile of occupational physical activity had a lower risk of all-cause (HR=0.56,
95%CI: 0.38-0.82) and CVD (HR=0.39, 95%CI: 0.20-0.74) mortality, those in the top tertile of
commuting physical activity had a lower risk of CVD mortality (HR=0.43, 95%CI: 0.22-0.84), and
those in the top tertile of household physical activity had a lower risk of all-cause (HR=0.61, 95%Cl:
0.45-0.82), CVD (HR=0.44, 95%CI: 0.26-0.76) and CKD (HR=0.03, 95%CI: 0.01-0.17) mortality,
compared with the bottom tertile of corresponding physical activity. No association of leisure-time
physical activity with mortality was observed. Both low and moderate-vigorous intensity physical
activity were negatively associated with the risk of all-cause, CVD and CKD mortality. The corresponding
HRs (95%CIs) were 0.64 (0.50-0.82), 0.42 (0.26-0.66) and 0.29 (0.10-0.83) in the top tertile of low
intensity physical activity, and the corresponding HRs (95%CIs) were 0.63 (0.48-0.82), 0.39
(0.24-0.64) and 0.23 (0.07-0.73) in the top tertile of moderate-vigorous intensity physical activity.
Conclusion Physical activity can reduce the risk of all-cause, CVD, and CKD mortality in CKD patients.
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disease
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