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[ Abstract]  Objective
residents =30 years in Pengzhou, Sichuan Province, and analyze the effect of physical activity level
From 2004 to 2008, people from
Pengzhou, Sichuan Province were randomly selected. All the local people aged 30-79 were asked to

To investigate the morbidity of cerebrovascular disease among
on the risk of morbidity of cerebrovascular disease. Methods

receive a questionnaire survey, physical examination, and long-term follow-up to determine the
morbidity of cerebrovascular disease. The physical and the morbidity of

cerebrovascular disease were described, and Cox proportional hazard regression models were used

activity level

to evaluate the association of domain-specific physical activity with the risk of morbidity of
cerebrovascular disease. Results In 55 126 participants, there were 5 290 new cases of
cerebrovascular disease, with a cumulative incidence of 9.60%. After the adjustment for multiple
confounding factors, multivariate Cox proportional hazard regression analysis showed that
increased levels of occupational, transportation, and total physical activity reduced the risk of
cerebrovascular disease and its subtypes (cerebral hemorrhage, cerebral infarction). The highest
group of occupational physical activity level had the lowest risk of cerebrovascular disease, with a
hazard ratio (HR) value of 0.81 (95%CI: 0.75-0.88), the highest group of transportation physical
activity level had the lowest risk of cerebrovascular disease, with an HR value of 0.84 (95%ClI:
0.78-0.91), the highest group of total physical activity level had the lowest risk of cerebrovascular
disease, with an HR value of 0.87 (95%CI: 0.80-0.94), compared with the lowest group of
corresponding physical activity. No association was found between the household/leisure-time
physical activity level and the risk of cerebrovascular disease and its subtypes (cerebral hemorrhage,
cerebral infarction). Conclusions In project areas of Pengzhou, Sichuan Province, increased
physical activity has been associated with reduced morbidity of cerebrovascular disease and its
subtypes (cerebral hemorrhage, cerebral infarction). Increased levels of physical activity in adults
are encouraged for health benefits.
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TAEPER IS Sk

<6.03 337(2.50) 1.00 1068(7.93) 1.00

6.04~ 212(1.49) 0.82(0.69~0.98) 0.025 653(4.59) 0.82(0.74~0.91) <0.001

12.01~ 150(1.09) 0.71(0.58~0.87) 0.001 565(4.09) 0.84(0.75~0.93) 0.001

>19.47 110(0.81) 0.64(0.51~0.80)  <0.001 438(3.22) 0.81(0.72~0.91) 0.001
T8 AT B KT

<0.54 279(2.08) 1.00 909(6.76) 1.00

0.55~ 177(1.31) 0.80(0.66~0.97) 0.023 597(4.41) 0.90(0.80~1.01) 0.067

1.09~ 171(1.22) 0.76(0.62~0.92) 0.005 589(4.21) 0.87(0.77~0.97) 0.013

>2.16 182(1.28) 0.82(0.68~0.99) 0.039 629(4.44) 0.92(0.83~1.04) 0.171
K55 PR N PR ) 1 B 7K -

<2.80 229(1.46) 1.00 649(4.14) 1.00

2.81~ 219(1.46) 0.92(0.76~1.12) 0.408 727(4.85) 1.02(0.91~1.14) 0.701
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>8.40 126(1.60) 0.88(0.69~1.13) 0.318 497(6.31) 1.02(0.89~1.17) 0.754
SMA T B KT
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20.31~ 160(1.16) 0.80(0.66~0.97) 0.023 575(4.18) 0.85(0.76~0.94) 0.003

>28.13 119(0.86) 0.72(0.58~0.90) 0.004 467(3.39) 0.85(0.75~0.96) 0.007
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