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Abstract

Limited research has explored the impact of physical activity (PA) and composite dietary antioxi-
dant index (CDAI) on mortality outcomes in cancer populations. The purpose of this study was to
investigate the separate and joint prognostic effects of PA and CDAI on survival rates among US can-
cer survivors. Data on cancer survivors (n = 2263, representing 22 million survivors) were obtained
from the National Health and Nutrition Examination Survey (NHANES) between 2007 and 2016. PA
was assessed using the self-reported Global Physical Activity Questionnaire (GPAQ), and CDAI eval-
uated total dietary antioxidant capacity through a panel of antioxidants—including vitamins (4, C,
E), selenium, zinc, and carotenoids. The Cox proportional hazards model was used to evaluate the
separate and joint relationship between the prognostic effects of PA and CDAI with mortality out-
comes among cancer survivors. In the joint analysis, cancer survivors with sufficient PA and high
CDAI demonstrated reduced all-cause mortality risk compared to those with insufficient PA or low
CDALI Concurrently, the joint effect of sufficient PA and high CDAI was associated with lower cancer
mortality and non-cancer mortality. This finding may contribute to refining lifestyle intervention
recommendations for cancer survivor populations.
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PIBTRMERE N DG Bokk, @ ROROL. A BRI & A A SR, B bmiE A IR ARV B
NERN S 5HEPWHBREART L2 4b. VAN S S EFRSEIE 1R,

2007-2016ENHANESTEEE A 2L
N=50588

l

IR TE20- 805 HOBEE RS

N=2780
HRREIXREERIES SE
RR25E
N=2300
HRRE LIRSS 55
RES5%
N=2263
S pogi
N=1073 N=1190

VE: JHEE T 2007 S£F 2016 EE HAVIR AR 50,588 £S5 5%, AN 2263 HiE
JEALEE . NHANES: =EEFFESE IR HE.

Figure 1. Participant selection process in the present study
1. AREEHEFRIE
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2 5 4§ F 5L T A 21 L (WHO) Z il 1 4= 3R B 4435 51 0] 45 (GPAQ) VAL I BhLEL IR [A] . GPAQ % FH KV
A NI PA BIANE SIS, anifioll . S @ AR IR (8] PA (FEAHY PA PEAS L
https://www.who.int/docs/default-source/ncds/ncd-surveillance/gpag-analysis-guide.pdf) . R4 tH 5 T A4E 4H 2R
SATIREE, FANSHEN PA YR BRI R AR EE R PA RS E(MET) 208 . MET {HBEIZ3)
KA ETTARE, NHANES JfEfh PA 4L 725 MET {6. PA PP R4 EE G280, e flHras
W) MET (ETHE, A8 MET x &EEE x &K PA [FFEE (R [9]. R4 SE1H S ikiGahiRrg,
SERRPEY) PA LA 150 4380/ JE, BssR AL R PA ROZAS 75 4380/ JE (#AE 24T 600 MET-min/ &) [16]. A
THESE PA SHRERE AR AE T RS B0, FRATIHR 0 56 [ 5 R 3E Sh e m I S, # PA 7 N =ANKF: A
(0 MET-min/fE). 7873 (1~599 MET-min/J&) 178 43(>600 MET-min/f#) [17] [18].
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REVIREPHBS AR . )5, 7ERIAY 2 (Model 2) FXFAEEE . MEIRIFRIRIEAT T B2 . 7656 4 R BE I A Y
3 (Model 3), AT E 7l EA) R, GSWRIRGL. HERE . FKIEWATTIRLE . WRBRDL . il
RBL MEARIS () AR ) AEAEARDL(BMI) s o S I AT PR o

N TGN, HRYE PA 1 CDAI X2 53477038, FHEZAER Cox LEA R [ A5 A 1
FET RS T 0 HT PA St A A7 2 A AE AN AR L TR 2 M 5C , HI 22 R 7 o sk R B 1)
A AT AN FTE G M BRI R B (4.3.3 FR)#EAT . p <0.05 WNHEA G AR .

3. &R
3.1. EER{FE

LA 2263 HAIEAEAEH ANARI T FEFTE S 5, 69.42% (n=1571) 2 EFEEA & H N, 78.79%
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ti(n=1533), i 15%M NATERAH(n = 337). &IFIEEHIZE: S 64.56% (n=1461), =ifigIMLYE 81.31%
(n=1840), H &I 25.32% (n = 573). KM 5 , 50.2% (1137/2263) )2 5 154 PAHETE(>600 MET-min/week) .
AR PA (0 MET-min/week) 12 5 & A Re R EHEN ik EfgEFwa AN, CBEsSHERRE. it
L L SRR AR BEERRES [AIECHRE . AARBF A (K CDALL BbAh, Bl PA N, J@iEtEf7E )
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Table 1. The demographic characteristics of cancer survivors in the present study were stratified by physical activity classifi-

;tllo.nzkﬁﬁ?tqﬂ%ﬁiﬁ%ﬂ’uDé}EiJré#?fﬁHﬂ%mﬁbﬁ?éiﬁﬁT9:‘)?'—;
SHEIES)
R 0 MET- 1~599 MET- 2600 MET-
"~ min/week min/week min/week p
(N = 2263) (n = 765) (n = 361) (n = 1137)
4571 (%) <0.001
Sk 1073 (47.41%) 306 (13.52%) 174 (7.69%) 593 (26.20%)
ik 1190 (52.59%) 459 (20.28%) 187 (8.26%) 544 (24.04%)
FR () <0.001
20~30 61 (2.70%) 10 (0.44%) 8 (0.35%) 43 (1.90%)
31~40 97 (4.29%) 20 (0.88%) 11 (0.49%) 66 (2.92%)
>40 2105 (93.02%) 735 (32.48%) 342 (15.11%) 1028 (45.43%)
(%) 0.040
[LEZ PN 138 (6.10%) 59 (2.61%) 20 (0.88%) 59 (2.61%)
ElTIEIV R ELYN 304 (13.43%) 117 (5.17%) 55 (2.43%) 132 (5.83%)
AT HEAAN 1571 (69.42%) 508 (22.45%) 247 (10.91%) 816 (36.06%)
Ho At e 250 (11.05%) 81 (3.58%) 39 (1.72%) 130 (5.74%)
HE KT (%) <0.001
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FEH LR 480 (21.21%) 254 (11.22%) 58 (2.56%) 168 (7.42%)
e AL 1783 (78.79%) 511 (22.58%) 303 (13.39%) 969 (42.82%)
TR AR L (%) <0.001
LU 1379 (60.94%) 420 (18.56%) 214 (9.46%) 745 (32.92%)
F N 884 (39.06%) 345 (15.25%) 147 (6.50%) 392 (17.32%)
P K T (%) <0.001
JFFFPIR < 1) 1941 (85.77%) 625 (27.62%) 308 (13.61%) 1008 (44.54%)
A (PIR > 1) 322 (14.23%) 140 (6.19%) 53 (2.34%) 129 (5.70%)
JEE(BMI > 30 Kg/m2, %) 0.004
= 850 (37.56%) 313 (13.83%) 148 (6.54%) 389 (17.19%)
& 1413 (62.44%) 452 (19.97%) 213 (9.41%) 748 (33.05%)
HEAR S 17 (h/d, %) <0.001
<7 747 (33.01%) 252 (11.14%) 119 (5.26%) 376 (16.62%)
7~9 1384 (61.16%) 442 (19.53%) 220 (9.72%) 722 (31.90%)
>9 132 (5.83%) 71 (3.14%) 22 (0.97%) 39 (1.72%)
A ] (h/d, %) <0.001
<4 430 (19.00%) 96 (4.24%) 56 (2.47%) 278 (12.28%)
4~6 891 (39.37%) 268 (11.84%) 125 (5.52%) 498 (22.01%)
>6 942 (41.63%) 401 (17.72%) 180 (7.95%) 361 (15.95%)
W AR B (Y6) 0.510
& 337 (14.89%) 111 (4.90%) 61 (2.70%) 165 (7.29%)
7 1926 (85.11%) 654 (28.90%) 300 (13.26%) 972 (42.95%)
YABARIL (%) <0.001
& 1533 (67.74%) 266 (11.75%) 815 (36.01%) 452 (19.97%)
i 730 (32.26%) 95 (4.20%) 322 (14.23%) 313 (13.83%)
0 1111 (%) <0.001
52 1461 (64.56%) 556 (24.57%) 245 (10.83%) 660 (29.16%)
& 802 (35.44%) 209 (9.24%) 116 (5.13%) 477 (21.08%)
B PR (%) <0.001
2 573 (25.32%) 242 (10.69%) 96 (4.24%) 235 (10.38%)
o 1690 (74.68%) 523 (23.11%) 265 (11.71%) 902 (39.86%)
(%) 0.580
2 1840 (81.31%) 627 (27.71%) 298 (13.17%) 915 (40.43%)
i 423 (18.69%) 138 (6.10%) 63 (2.78%) 222 (9.81%)
BERBEIEREE(%) <0.001
Q1 238 (10.52%) 89 (3.93%) 239 (10.56%) 566 (25.01%)
Q2 212 (9.37%) 101 (4.46%) 253 (11.18%) 566 (25.01%)
Q3 171 (7.56%) 93 (4.11%) 301 (13.30%) 565 (24.97%)
Q4 144 (6.36%) 78 (3.45%) 344 (15.20%) 566 (25.01%)
H: p<0.05 BN NEASR IR L.
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FEREVI AN, 2 5% b 617 BIBET:, b 213 BIFE THeiE, 404 FIFET HAbJE A . 56 4 i B f A
BoR, A5 PA (2600 MET-min/week) [ iE 4= 77 # B A AR 10 4 ZE T2 XK (HR = 0.46, 95% CI:
0.38~0.55). Ja i M SE T XK (HR = 0.56, 95% Cl: 0.41~0.77) FI{EJiE 4 37 M AL T KUK (HR = 0.41, 95%
Cl:0.33~0.52). [Fitf, fm CDAI(Q4)f\FENE£A7# 1) 4= I AET- XKL (HR = 0.86, 95% CI: 0.67~1.10) Jw AL
X (HR = 0.83, 95% Cl: 0.55~1.25) MR AEAE T KUKz (HR = 0.86, 95% ClI: 0.64~1.19)#{ik T-{ik CDAI
(<0.778) M1 35 (55 2)

Table 2. Association of physical activity (PA) and composite dietary antioxidant index (CDAI) with all-cause, cancer, and
noncancer mortality among US cancer survivors

2 XERELEFEPSTENEPASESRERMEANER(COANS£E. BERIFEERF ML TR XK

Model 1 Model 2 Model 3
Mortality Outcome
HR (95% CI) p HR (95% CI) p HR (95% ClI) p
All-Cause Mortality
PA
Inactive Reference Reference Reference

Insufficiently Active 0.53 (0.42~0.67)  <0.001  0.50(0.39~0.63)  <0.001  0.57(0.45~0.73)  <0.001

Sufficiently Active 0.41(0.34~0.49)  <0.001  0.37(0.31~0.45) <0.001  0.46 (0.38~0.55)  <0.001
CDAI

Q1 Reference Reference Reference
Q2 1.12 (0.90~1.39) 0.330 0.97 (0.78~1.21) 0.797 1.12 (0.90~1.41) 0.314
Q3 1.02 (0.81~1.27) 0.893 0.82 (0.65~1.03) 0.088 1.01 (0.80~1.28) 0.926
Q4 0.90 (0.71~1.13) 0.352 0.68 (0.54~0.87) 0.002 0.86 (0.67~1.10) 0.234

Cancer Mortality
PA

Inactive Reference Reference Reference
Insufficiently Active 0.75(0.51~1.10)  0.146  0.71(0.48~1.04)  0.078  0.76 (0.51~1.12)  0.170
Sufficiently Active 0.53(0.39~0.71)  <0.001  0.49 (0.36~0.66)  <0.001  0.56 (0.41~0.77)  <0.001

CDAI

Q1 Reference Reference Reference
Q2 0.96 (0.66~1.39) 0.825 0.84 (0.57~1.22) 0.355 0.95 (0.65~1.40) 0.799
Q3 0.92 (0.63~1.34) 0.653 0.76 (0.51~1.11) 0.153 0.94 (0.63~1.40) 0.774
Q4 0.87 (0.59~1.27) 0.475 0.66 (0.45~0.98) 0.041 0.83 (0.55~1.25) 0.372

Non-Cancer Mortality
PA

Inactive Reference Reference Reference
Insufficiently Active 0.43 (0.32~0.59)  <0.001  0.41(0.30~0.56) <0.001  0.48(0.35~0.66)  <0.001
Sufficiently Active 0.36 (0.29~0.45)  <0.001  0.33(0.26~0.41)  <0.001  0.41(0.33~0.52)  <0.001
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CDAI
Q1 Reference Reference Reference
Q2 1.21 (0.92~1.58) 0.173 1.05 (0.80~1.38) 0.725 1.22 (0.92~1.62) 0.159
Q3 1.07 (0.81~1.42) 0.618 0.86 (0.64~1.14) 0.282 1.05 (0.78~1.41) 0.746
Q4 0.91 (0.68~1.22) 0.531 0.70 (0.52~0.94) 0.017 0.86 (0.64~1.19) 0.400

e HR: RS, B8 1. oRiABEMT, B8 2. MRABFEES. VERIFIMREST 1%, A 3. MAEFEE. MEl.
PR BOEAKT . WEWRGL . FEERNTTMZE . IERE. WRARIR DL . DOBRGL . R I IE . BRI REERR S [A] DA
S KA A AT 7R . AR SRS S (Inactive PA): 0 MET-2081E ; JAIE S A 784> (Insufficiently Active PA):

1~599 MET-43#h/JE; G 1kiE3078 43 (Sufficiently Active PA ): >600 MET-434H/; ALK & 1415 5 (Active PA): >0
MET-240/&. Q1. Q2. Q3. Q4: Z5 AFHRYE CDAI WUHfisrdl. p <0.05 #iANEE Git %= Lo

3.3. PA #1 CDAI M TR EK S RN

TERCA T, UK PA F1E CDAI ALE 5 B ARMI A R L FaiE AR A0 T 23 A OG . BT
T, S i AR AR, 7S PA (2600 MET-min/week) Fl1ix 51 CDAI 2H.(Q4) ¥y ik 25 A7
LT A (HR = 0.37, 95% Cl: 0.26~0.52) i Ik (] 2). [F, 5 HAMAHEL, 78 2 1) PA (>600 MET-
min/week) #1555 CDAI (Q4) ) B A7 f AR H 8 AEFE T XUK: (HR = 0.38, 95% Cl: 0.21~0.70), RS E A7 1
TERE s SR TS UK (HR = 0.36, 95% ClI: 0.23~0.55) 9 B & FE&AK (& 3).

AR H Hazard Ratio(95%CI) P value
PA |

AR Reference |

AR5 0.57 (0.45-0.73) beeeeees @ -oooeeee 1 { <001
Fivix 0.46 (0.38-0.55) [ ] <.001
CDAI |

Q1 Reference |

Q2 112 (0.90-1.41) I i ® 1 0314
Q3 1.01 (0.80-1.28) fommmmmmmmee @ 1 0.926
Q4 0.86 (0.67-1.10) e —— @-- - -} Fomene] 0.234
PA-CDAI |

TR PA-Q1 Reference |

ABLPA-Q2 1.01(0.75-1.36) e ARt - ooeeee e I 0.953
AFULPA-Q3 0.91(0.66-1.25) froremen e AR S i 0.546
REULPA-Q4 0.94(0.67-1.31) promn e L 1 0.697
RAE4PA-QI 0.47(0.28-0.81) boememeee e @ oo ! ! 0.006
FIrPA-Q2 0.67(0.44-1.02) boromrrreeees @ - roronn o s e il 0.006
RFE5PA-Q3 0.52(0.32-0.85) brososnenenens R 1 ! 0.009
ANFITPA-Q4 0.52(0.31-0.86) I ® i ! 0.012
FE4rPA-Q1 0.42(0.29-0.62) [ @---ennnnes 1 <.001
7845 PA-Q2 0.51(0.36-0.72) fommmee L R 1 ! <.001
784y PA-Q3 0.50(0.36-0.70) It @- oo 1 | <.001
FEIYPA-Q4 0.37(0.26-0.52) | @--------~] 1 | <.001

T T T T T T T T T T T

T
0.3 0.4 0.5 0.6 1.1 1.2 1.3 1.4

Hazard ?z‘itm&%%é‘?)
T ARREE TR MR R, BEKCT SRR FOENTTIR A AR S RO B i
IR IAE W PR BRI AN R A A I ] ANARUR ) B4 4405 Bl (Inactive PA): 0 MET-Z3 4/ Sr &% 3 A 78 73 (Insuf-
ficiently Active PA): 1~599 MET-43#H//8; & kIG5 784 (Sufficiently Active PA): >600 MET-4r41/& ; AR B A%
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Figure 2. The forest plot illustrates the association between physical activity (PA) and composite dietary antioxidant index
(CDAI) (all-cause mortality)
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3.4. WLRSTHT

FEPERELH 4, PA I CDAI X BE T 28 (1 kA 5 M 75 &5 PR B A o [E R i A 2 — 0. PA AN
CDAI PR AE FH -5 I AR S AN R IR A ST i (1 AR A7 R 5 A R (55 3). a4k, BATTIEAMHT T HoAfws
Pl FEARBCENT = AR AE R A8 IR XA IE), £ =1 TAH5Hr+ PA 5 CDAI RILH B&
AR AE F (2 4).
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FEBHPA-Q4 0.98(0.55-1.76) 0.948 0.91(0.60-1.37) 0.658
AFE5PA-QI 0.49(0.20-1.19) 0.115 0.46(0.24-0.91) 0.025
RFEPA-Q2 0.86(0.44-1.68) 0.657 0.57(0.33-0.99) 0.045
FePA-Q3 0.57(0.25-131) 0.183 0.49(0.26-0.90) 0.021
AF 5y PA-Q4 0.80(0.38-1.68) 0.555 037(0.18-0.76) =+ 0.007
FESPA-QL 0.61(0.34-1.08) 0.089 0.33(0.20-0.55) <001
FEITPA-Q2 0.47(0.26-0.88) I 0.019 0.52(0.34-0.79) 0.002
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Figure 3. The forest plot illustrates the association between physical activity (PA) and composite dietary antioxidant index
(CDAI) (cancer mortality, noncancer mortality)
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Table 3. The subgroup analysis of joint association of physical activity and composite dietary antioxidant index with all-cause
mortality among US cancer survivors

"3 AXEREEFETRRENSEAEARNEMERS AR TR ZEXRNILE ST

Model 1 Model 2 Model 3
A
HR (95% CI) p HR (95% CI) p HR (95% CI) p
BB FE S HEIEAE (n = 764)
Inactive PA and Low CDAI Reference Reference Reference
Active PA and Low CDAI 0.5(0.36~0.74)  <0.001 0.48 (0.34~0.69) <0.001 0.5(0.35~0.74) <0.001
Inactive PA and High CDAI 0.97 (0.65~1.44) 0.870 0.86 (0.58~1.28) 0.470 0.91(0.61~1.36) 0.636
Active PA and High CDAI 0.5(0.37~0.78)  0.001  0.41(0.28~0.61) <0.001 0.5(0.34~0.77)  0.001
JEAE BEAE DS HETERRE (n = 1499)
Inactive PA and Low CDAI Reference Reference Reference
Active PA and Low CDAI 0.42 (0.32~0.56) <0.001 0.39 (0.30~0.52) <0.001 0.46 (0.34~0.62) <0.001
Inactive PA and High CDAI 1.09 (0.83~1.44) 0542 0.85(0.64~1.12) 0.247 0.91(0.68~1.22) 0.540
Active PA and High CDAI 0.39 (0.30~0.50) <0.001 0.32(0.24~0.41) <0.001 0.41(0.31~0.55) <0.001
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Inactive PA and Low CDAI
Active PA and Low CDAI
Inactive PA and High CDAI

Active PA and High CDAI

Inactive PA and Low CDAI
Active PA and Low CDAI
Inactive PA and High CDAI

Active PA and High CDAI

Inactive PA and Low CDAI
Active PA and Low CDAI
Inactive PA and High CDAI

Active PA and High CDAI

Inactive PA and Low CDAI
Active PA and Low CDAI
Inactive PA and High CDAI

Active PA and High CDAI

Inactive PA and Low CDAI
Active PA and Low CDAI
Inactive PA and High CDAI

Active PA and High CDAI

B (n = 1073)

Reference Reference

0.50 (0.37~0.68) <0.001 0.48 (0.35~0.66)

1.02 (0.75-1.39) 0.887  0.95 (0.70~1.31)

0.37 (0.28~0.50) <0.001 0.36 (0.27~0.48)

i (n = 1190)

Reference Reference

0.35(0.25-0.49) <0.001 0.36 (0.26~0.51)

0.86 (0.60~1.22) 0.386  0.76 (0.54~1.08)

0.35(0.24~0.49)  <0.001 0.32 (0.23~0.46)

<65 #(n = 900)

Reference Reference

0.37 (0.22~0.62) <0.001 0.34 (0.20~0.57)

0.90 (0.50~1.60)  0.708  0.70 (0.39~1.27)

0.40 (0.25-0.66) <0.001 0.31 (0.19~0.53)

>65 % (n = 1363)
Reference Reference

0.56 (0.44~0.71) <0.001 0.48 (0.38~0.62)

1.09 (0.85~1.39) 0.486  0.94 (0.73~1.21)
0.48 (0.38~0.61)

B & (n = 190)

<0.001 0.39 (0.30~0.49)

Reference Reference
0.53 (0.30~0.94)  0.029  0.53 (0.30~0.94)
0.80 (0.41~1.56) 0.512  0.74 (0.38~1.45)
0.50 (0.27~0.90)  0.020  0.43 (0.23~0.81)

<0.001

0.770

<0.001

<0.001

0.130

<0.001

<0.001

0.239

<0.001

<0.001

0.640

<0.001

0.031

0.377

0.008

Reference
0.53 (0.39~0.73)  <0.001
1.04 (0.75~1.44)  0.800
0.46 (0.33~0.63)  <0.001
Reference
0.44 (0.31~0.62) <0.001
0.84 (0.59~1.20)  0.347
0.46 (0.31~0.68)  <0.001
Reference
0.44 (0.25~0.75)  0.002
0.86 (0.46~1.59)  0.621
0.50 (0.29~0.87)  0.015
Reference
0.53 (0.41~0.69)  <0.001
0.98 (0.75~1.26)  0.849
0.48 (0.37~0.62)  <0.001
Reference
0.56 (0.31~1.04)  0.067
0.77 (0.38~1.58)  0.482
0.45(0.23~0.89)  0.021

E: HR: XE&E; Cl: BEXIE;

PEFUe MR AR RIEAT T 4

PA: Bi&iEzh; CDAI: E&RERTIUAMIREES. BE 1 RMEDr; B8 2. 1R

o R 3. MRAEAEES . MERIL RO, A AKCE. MSWRGL. KEEWATT IR JERE.

WRHRBR B0 DRVES 1R 00 o AL v AL 3 PRPR  BEEAIR B ] L B A AR R [RTREAT 7 T8 o SR B 435 Bl (Inactive PA):
0 MET-73%h/J8 ; BKIESIA & (Insufficiently Active PA): 1~599 MET-7> /)% ; B 1KIE 3 % 2 (Sufficiently Active PA):
>600 MET-7381/#; T S A& (Active PA): >0 MET-738h/H .« BT 208 ©44E 8] CDAI 5 A 173 2 1)
TAE R IR IC R, CDAI MR IE AL A7 P T AR, X HLKE CDAI #9 Ar 5y v T WidH, fik CDAI (Low
CDAI): <0.778 (1f7%%); = CDAI (High CDAI): >0.778 (FF4i%). p <0.05 #ilAEA Gt L.
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Table 4. Association of physical activity (PA) and composite dietary antioxidant index (CDAI) with all-cause, cancer, and
noncancer mortality among US cancer survivors (The top three cancers in terms of sample size: non-melanoma, breast cancer,
and prostate cancer)

4 EEEEEGETSERENSESEENENEYRESE,. BERIFEBERCENREXAMAEHER=
FeiE: EEGRB. LRERATTIRE)

Model 1 Model 2 Model 3
WA
HR (95% ClI) p HR (95% ClI) p HR (95% CI) p
B AR (n = 359)
Inactive PA and Low CDAI Reference Reference Reference
Active PA and Low CDAI 0.52 (0.41~0.65) <0.001 0.46 (0.36~0.58) <0.001 0.53 (0.42~0.68) <0.001

Inactive PA and High CDAI 1.09 (0.86~1.39) 0.481 0.82(0.65~1.06) 0.137 0.88(0.68~1.13)  0.309
Active PA and High CDAI 0.51(0.41~0.64) <0.001 0.37(0.29~0.47) <0.001 0.47(0.36~0.60) <0.001

FLARAE (n = 343)
Inactive PA and Low CDAI Reference Reference Reference
Active PA and Low CDAI 0.43(0.34~0.55) <0.001 0.39(0.31~0.50) <0.001 0.46 (0.36~0.59) <0.001

Inactive PA and High CDAI 1.00 (0.79~1.28) 0974 0.78 (0.61~1.00) 0.048 0.85(0.66~1.09) 0.192

Active PA and High CDAI 0.40 (0.32~0.51) <0.001 0.31(0.24~0.39) <0.001 0.39 (0.31~0.51) <0.001
HIBI AR (n = 343)

Inactive PA and Low CDAI Reference Reference Reference

Active PA and Low CDAI 0.47 (0.37~0.60) <0.001 0.43(0.34~0.56) <0.001 0.51 (0.39~0.65) <0.001

Inactive PA and High CDAI 1.15(0.90~1.47) 0.268 0.92(0.72~1.18) 0.509 0.99 (0.76~1.27) 0.911

Active PA and High CDAI 0.44 (0.35~0.56) <0.001 0.34(0.27~0.44) <0.001 0.44 (0.34~0.58) <0.001

W HR: R Cl BEXIE; PA: BKiES); CDAL: EA&MaPELiEt. B8 1 AR KR 2. R
WAERS . VERIRIRIG AT 7R MEAY 3. ARABERS . MR A, BOEAKCE. SR KERAZTF R JERE.

WRHRBR B0, DRVES 15 00 o AL v AL 7 PR  BEEAIR A ] L B A AR [RTREAT 7 T8 o ASAUR I B 435 Bl (Inactive PA):

0 MET-73%8h/JH ; BRIESIA 2 (Insufficiently Active PA): 1~599 MET-4>41/J# ; BA&IH 78 43 (Sufficiently Active PA):

>600 MET-7041/ /5 ; B SHARE S (Active PA): > 0 MET-7381/H . T 20 #F C24E8] CDAl 5 iE A 173 2 1)
TAAER R IR R R, CDAI BEHEE AR A7 8 AL T AR, X HLKE CDAI #2907 %5 9 T WidH, fik CDAI (Low
CDAI): <0.778 (P {7 %0); 7 CDAI (High CDAI): >0.778 (FFfi%). p <0.05 #iA N EAG Giit 25 Lo

4. 7ig

TEARW L, T REEERERES], VBRI T PA R CDAI SHEAEA 775 ST KK I A 5
M. WFRCMEER], (EIXLAEAAFE T, £ 50.2% R A 784011 PA. £ 81 A A MR AL BEVT IR, R
PA. & CDAI 54K, JEAEAARMSAESE T2 KB PR OC. BTt 4 o 7 PA Fll CDAI BXE 1R FI XS
S N 5 3L )

CAEWTFIER, PA FERRIE TP AN 58 e A A2 A7 8 I R POLRS J7 T R A TS AE 28 4b[20] [21] . — TR 40
% UL i AR A7 I FOR B, 5 RS R (AR IR B 1] PA AR L, FRAR R R I B) PA LA AR 42 1A
HAEREFET R [20] o (EFFER IR, AW 50N LR PA SHEREA /A5 AR 1E RS2 4L T HU4MAOIEYS, H
XA RS E A Z ARG sh R AR R RE i . bbb, SOEATHE AR R, AHE 0 R IR 144 7
T AN ARRRRE AL T AR (1 235 PR AR DG . X Pl 22 R T R B EUE AR R Bl e A E, A
ZRTHIESE R, SRR A A7 # A A RS0 T 59 RE G R RIS B, WO IR R e, DARAR ML FN £
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RO FEERT[22], PA LR X SRS R R . RN, CAWFE RS 7R E AR CDAI 538t
R AR FR[23]-[25] s GANKTE A E FR RSP L, /0 Wik B2 o — e A 757
5 [ e oA 27 2 R0t U e I 9 2k 4 2135 I il F 9 B (WCRF/AICRY) & A7 (1 Tl by e i B B 4R Fe SR B &
R EY), AREEFKRMES, ULERY, WHTEANLRAIN TR, RSB, & CDAI
g BRI AR 0 X e e g BT 00— 8. SR, BERT DG T BRI B S R FE T2 26 2 [R) 56 &R HAE 48 4T
RAMR. AFALERER, = CDAl R AT e 5 AR A AR RE 7 A0 T S BRAIRAR DG, X5 22 |1
1) — LR 5T 25 AR, . BT AT PR IR A 2T AN 2 B — 1 BSOS 7R 3 VR AN T R 2 9 & B IR A AR
BEE A IR, DATRB R o

PERATETE, AHE T o T2 E A EACR MR AR FFE A, A PA Fil CDAI X AET 3453
RS FCI AT TS o LIMERITT AL 2 38T PA 1 CDAI fESEREAEAEZ T Sr e, AR/ je e AT T i )
RN BRA AT ERATTRE IS BR R RN DH 20 AU T 20 45 ML AN 5 5 MR, e 2 A7 5 FR A o A T 1
AfEfR T B, ABFRRISERERY, 58l EiE 7 U BikEE, 0 PA 1K CDAI 7] LI 3
B AR A AR TR . A SR PE T R AR e AR T R . AN, AW RR T
FATEVEAS PA FII CDAI XIFE T 3 45 S M o (1) B B4

AW EA LIS Bk, KRS —NFER PA M CDAI XFEIEAAE# JE T R4 BB & B
Fo FIR, FIAREARE. BBy ERMIME S 2, HMmREE A O EARERNE. fEX T
SR AR A AE A I AR VERE AR QAR Z AP, LI SR AT 50 45 SAE FLAR R N ) 5 3 1
WE, BHT —RAMEE, G AOSGIH AR, HESaFE R, SIEAEEEEE AN NS T
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AR, AW FAIAFAE— 2 R BRI, TR 2EAE f Sk TAEHmbA g sk: 55—, PA F1 CDAI & H
BAREEAE, B 52 R EImZENEW . 3, EERSEAEEE ARG SdE . R — L TR
H FRAR 1 e s A BT e R (B R AP — 8, (AR IC S R T, AR AR T RE 52
F[AMZAmZE AR 20 5emT . BRL, FRATHIRT 9045 B T B M. =, AR R TR &b
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