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[ Abstract] Objective To analyze the relationship between sedentary behavior and the
force expiratory volume in 1 second (FEV,) reduction in middle-aged and elderly people in
communities. Methods The participants aged =40 years were randomly selected from a natural
population cohort in Songjiang District, Shanghai, for pulmonary function tests and survey by using
international physical activity questionnaire, a generalized additive model was used to analyze the
association between sedentary behavior and FEV, reduction in the study population and different
sex-age subgroups. Results A total of 3 121 study subjects aged =40 years were included. The
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prevalence of FEV, reduction was 14.8%, which was higher in men than in women. There were
24.8% participants were completely sedentary. The prevalence of FEV, reduction in women aged <
60 years in complete sedentary group was 2.04 (95%CI: 1.11-3.72) times higher than that in
non-complete sedentary group. In men aged <60 years, the prevalence of FEV, reduction increased
with daily sedentary time (OR=1.16, 95%CI: 1.04-1.29), and the prevalence of FEV, reduction was
also higher in those with sedentary time >5 hours/day than those with sedentary time <5 hours/day
(OR=3.02, 95%CI: 1.28-7.16). The sensitivity analysis also found such associations. Conclusions
FEV, reduction rate in age group <60 years was associated with sedentary behavior. Complete
sedentary behavior or absence of moderate to vigorous physical activity played important roles in
FEV, reduction in women, while men were more likely to be affected by increased sedentary time,
which had no association with physical activity. Reducing sedentary time to avoid complete
sedentary behavior, along with increased physical activity, should be encouraged in middle-aged and
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elderly adults in communities to improve their pulmonary function.
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