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[ Abstract ] Isotemporal substitution model is a powerful tool to explore the real
association between physical behavior and health outcomes, which has the potential of the
application in large-scale cohort study. This paper systematically introduces the principle of
isotemporal substitution model and its implementation method in specific analysis to provide
analytical ideas for the epidemiological research related to physical behavior in China. The baseline
data of Regional Ethic Cohort Study in Northwest China conducted in Shaanxi province were used to
analyze the relationship between physical behavior and cardiovascular disease with single-factor
model, partition model and isotemporal substitution model. The advantages and disadvantages of
different models were compared, and the advantages of isotemporal substitution model in
quantifying physical activity health risk were introduced. Isotemporal substitution model could
qualify physical behavior and health outcomes, which has wide application value in epidemiological
research.
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