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[ Abstract] Objective To examine the effect of physical activity (PA) on the incident risk
of stroke among adults aged 40 years and above. Methods The baseline data including PA and
demographic characteristics were obtained from the Adult Chronic Disease Surveillance with
population representativeness in Ningbo in 2015. The follow-up data of interested health outcomes
from 2015 to 2019 were retrieved from a population-based Integrated Noncommunicable Disease
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Collaborative Management System in Ningbo. The two databases were matched to form a queue. PA
was divided into three levels of low-intensity, moderate-intensity, and vigorous-intensity according
to the metabolic equivalents (METs) spent per week. Cox regression model was used to calculate the
hazard ratio (HR) and 95% confidence interval. Results A total of 3 353 subjects were included at
baseline survey in 2015. Until Dec 31, 2019, there had been 31 stroke events had occurred since
then, with accumulative incidence rate of 242/100 000, and an average follow-up time of (50.28+
2.54) months. When adjusted for gender, age, education level, smoking status, alcohol consumption,
BMI and hypertension, multivariate Cox regression analysis showed that greater PA was associated
with a 37.9% reduction of incidence of stroke (HR=0.621,95%CI:0.393-0.983). Compared with those
who had low-intensity PA, those who were with vigorous-intensity. PA appeared associated with a
63.1% decrease in the incidence of stroke (HR=0.369, 95%CI: 0.139-0.976). However, there was no
statistical significance with moderate-intensity PA (HR=0.712, 95%CI: 0.323-1.569), noticed.
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Conclusions Greater PA is likely to reduce the incidence of stroke. Our findings indicated that
people should be encouraged to increase the PA level and developing a healthy supportive

environment in the community.
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