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Abstract

Objective: This study aimed to investigate the physical activity levels of individuals with stable-phase
digestive tract tumors, to understand their physical activity status, and to provide a reference basis
for guiding physical activity in this population. Methods: Fifty-five individuals with stable-phase di-
gestive tract tumors were studied using the long-form International Physical Activity Questionnaire
(IPAQ) to assess their physical activity levels. Results: Among the participants, 27.27% engaged in
vigorous-intensity physical activity (VPA), with a mean level of 5637.63 + 2204.93 MET-min/week;
60% engaged in moderate-intensity physical activity (MPA), with a mean level of 2046.17 + 2231.64
MET-min/week; and 12.73% engaged in light-intensity physical activity (LPA), with a mean level of
193.71 % 236.56 MET-min/week. The analysis of influencing factors of the physical activity level of
people with stable gastrointestinal cancer showed that age, gender and cancer type had no signifi-
cant effect on the classification of the physical activity level of people with stable gastrointestinal
cancer (P > 0.05), but gastric cancer had a certain effect on the physical activity level of people with
stable gastrointestinal cancer (P = 0.071), but it did not reach a significant level. In addition, patients
with gastric and rectal cancer showed a downward trend in physical activity levels. Conclusion: The
physical activity level of individuals with stable-phase digestive tract tumors is predominantly low
to moderate, with less than one-third meeting the physical activity volume recommended by cancer
survivor care guidelines.
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TRAE N 4.0, BATRE RN 3.3,

ITESIAKE RS 4 AR 3G s KR LA s i K=, BRI/ HbsiEan . 2 A
N SEARAE R AR R — NI IESIAKCT . (1) S REREARTNESIREE T >3 K, HEMK PA >
1500 MET-min/w. (2) =FhiE ARG REA T >7 K, HAJHE PA>3000 METmin/w; & BLF =
FAAEF TR — AP SRR (1) &R mmEAR G REE T >3 K, HERIEH A >
20 min. (2) &RPEGREES/ABITRIGN G >5 K, HERIESINE >20min. (3) = 5@ 105
e >5 K, HERARK PA>600 MET-min/w. i PL T 5 25 ARiE A IAE 2 — 2 AR J035 37K
(1) EAWEILM PA; (2) WEH PA N2 LideE. dordbrrE[15].
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Table 1. Physical activity during daily transportation in patients with stable gastrointestinal tumors
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FEIF (R/H) 3.1+1.58 5.5+1.40
1507 B3 A ] &3 B
E3 A2 e — E3
=N
‘}_\2 1004 _ % :::é
i Ta e
- E 2 §§
= 50 | E=4 -'3'3
= = 2 2
S == g
3:-:
0- 0: o

Al: BRFEEFHAN; A2: BRETHARN, A3: SRBTHANE, Bl: dX—FEN, B/t 10 min
FIR%; B2: dE—RAW, BTN 10 min FIREL.

Figure 1. Daily transportation-related physical activity profiles in patients with stable gastrointestinal tumors
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Table 2. Physical activity patterns in daily life of patients with stable gastrointestinal tumors
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Figure 2. Physical activity profiles in daily life of patients with stable gastrointestinal tumors
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Table 3. Exercise and recreational physical activity patterns in patients with stable gastrointestinal tumors
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Figure 3. Exercise and leisure-time physical activity signatures in patients with stable gastrointestinal tumors
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Table 4. Distribution of physical activity and sedentary time in patients with stable gastrointestinal tumors
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Figure 4. Temporal distribution of physical activity and sedentary behavior in patients with stable gastrointestinal tumors
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Table 5. Distribution of physical activity and sleep duration in patients with stable gastrointestinal tumors
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Figure 5. Temporal allocation of physical activity and sleep duration in patients with stable gastrointestinal tumors
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B172 6 TN, JHAGIE IR AR E HINHEE PA $51E°H 2789.89 + 27778.95 MET-min/w, K 55 44 V410 i
R Fe SRR IIE B A BT R e AR 777 B (vigorous physical activity, VPA). H 4558 B4R 7775 3l (mod-
erate physical activity, MPA). k58 /% & 1A 75 3l (light physical activity, LPA)=4H. Fiil &R 72.73%MEE
NBEEE A A 73 sh A0 ) F {1 5 44 7775 5 (Low-to-Moderate Physical Activity, LMPA), 1A |55 Z 1Ak 1)
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Table 6. Stratification by physical activity levels in patients with stable gastrointestinal tumors

6. JHWEMBRERANBENENKFSE

H PA (MET-min/w) NH() U NHOE 7 H (%)
VPA 5637.63 + 2204.93 15 27.27

MPA 2046.17 +2231.64 33 60

LPA 193.71 + 236.56 7 12.73

Bt 2789.89 + 2778.95 55 100

3.3. iHLEMEREMARGHESIK R WE R

Table 7. Analysis of physical activity levels in patients with stable gastrointestinal tumors

® 7. HIGEMBREM AR IENKERMRE RS

AF i 253 ZHh T Frife i 22 p
o LPA -2.786 1.002 0.005
& S35 B KT
MPA 0.130 0.913 0.887
SR S -0.087 0.338 0.797
% 0.349 0.595 0.558
53
& Oa
TERE -1.241 2.125 0.559
R —ti= 7} —0.749 0.811 0.355
Iy nee it =) -1.405 0.780 0.071
Bk —1.437 0.831 0.084
2E e Oa

HIC 7 AIHN, SERCEERTTI, B moR: RSP FO0E AIE R AR R R 15 sl KT 2 20
E’ﬂﬁ(P>005) PRSI 2RI T, Bt S Al PR30 A 8 A 2 SN AR 03 Bl KT - O
SEMA(P > 0.05). EAERMTT, Hla RoR: Al AR H A IR Ao e AR T 1iE s 73 8 2
SAMA(P > 0.05), {H B Jae X A8 R A2 8 SN R 335 Bl KA AR — A (P = 0.071), (HARIEFI B35
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