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[ Abstract ] Objective To explore the relationship of physical activity and sedentary
leisure time with muscle mass, strength, and quality in Chinese adults. Methods Based on the
second resurvey of China Kadoorie Biobank (CKB) in 2013-2014, logistic regression models were
used to analyze the correlation of physical activity and sedentary leisure time with low muscle mass,
grip strength, and muscle quality. Results A total of 24 245 participants were included in the
analysis. The average daily physical activity level was (18.3+13.8) MET-h/d, and the sedentary
leisure time was (4.4+1.9) hours. We took the lowest physical activity quartile as the reference and
found that the participants' physical activity was negatively correlated to low muscle mass, strength,
and quality. The ORs (95%CIs) of low appendicular skeletal muscle mass index (ASMI), low total
skeletal muscle mass index (TSMI), low grip strength and low arm muscle quality (AMQ) were 0.68
(0.60-0.77), 0.66 (0.58-0.75), 0.82 (0.72-0.94) and 0.84 (0.74-0.95), respectively. The subtypes of
physical activity, including those related to work, transportation, housework, and leisure, also
showed negative correlations with low muscle mass, strength, and quality to varying degrees.
Compared with participants with the shortest sedentary leisure time, those who had the longest
were more likely to have low TSMI (OR=1.13, 95%CI: 0.99-1.30). Conclusions Physical activity was
negatively correlated with a lower risk of low muscle mass and strength, while longer sedentary
leisure time positively correlated with low muscle mass.

[ Key words ] Physical activity; Sedentary behavior; Muscle mass; Grip strength;
Muscle quality
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R 1 1.00 0.91(0.83~1.00) 0.91(0.82~1.01) 0.91(0.80~1.04) 0.449
R 2 1.00 0.96(0.87~1.06) 1.04(0.93~1.16) 1.13(0.99~1.30) 0.005
fRTF42 71
R 1 1.00 0.91(0.81~1.01) 0.86(0.77~0.97) 0.84(0.72~0.97) 0.010
L 2 1.00 0.92(0.82~1.02) 0.89(0.80~1.01) 0.87(0.75~1.01) 0.061
ik AMQ
R 1 1.00 1.06(0.95~1.18) 1.08(0.96~1.21) 1.14(0.99~1.31) 0.109
R 2 1.00 1.04(0.93~1.15) 1.02(0.91~1.15) 1.04(0.90~1.20) 0.880
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