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MétgF : THE -~ 5hR - FhlEE - 2R - LEEGHE -
Association between physical activities, blood pressure and cholesterol
level in Chin-Shan Community Cardiovascular study, Taiwan

Objectives:This study used data obtained from a community-based cohort for cardiovascular dis-
ease study to investigate the effect of physical activity on total cholesterol and blood pressure. Meth-
ods: A cohort, consisting of 1703 men and 1899 women (response rate 82%) aged 35 and above, living
in Chin-Shan for at least six months, was established in Chin-Shan Township, Taipei county, Taiwan in
1990. Data with complete information obtained from the first follow-up survey ( N=2718) in 1993 were
used for this study. In the first follow-up survey, information on physical activity was obtained using
questionnaires developed by Baecke et al. Levels of physical activity were scored into four categories:
physical activity at work (work index), leisure time exercises (exercise index), leisure time activity
without exercise (leisure-time index) and total activity index. Sociodemographic characteristics, life-
style and medical history etc, were also obtained from questionnaires. Overnight fasting blood samples
were obtained for lipoprotein analysis; other anthropometric and blood pressure measurements were
also performed at the same time. We compared blood pressure and total cholesterol (TC) using means
or proportional values, included with 95% confidence intervals, by the level of physical activity. Logis-
tic regression analysis was also used for risk measurements. Results: Controlling for age, body mass
index, smoking, drink, diabetes and family history of cardiovascular disease, significant inverse trends
were found for TC across groups with low, moderate and high levels of total physical activity. The
average adjusted TC for individuals with high and those with low total activity levels were 190.0 vs.
197.8 mg/dl for men and 195.8 vs. 203.2 mg/dl for women. In a multiple logistic regression model, a
negative association was observed between hypertension and total physical activity in both men (OR=0.7)
and women (OR=0.66) after controlling for other co-factors. We also observed that TC was negatively
associated with leisure time activities both in men and women. Conclusions: The effect of total physi-
cal activity is greater to total cholesterol than to blood pressure. No strong correlation among exercise
activity and lipid level and blood pressure was found for the study population. (Chin J Public Health.
(Taipei): 1999; 18(6): 413-422)

Key words: physical activity, hypertension, hyperlipidemia, blood pressure, total cholesterol.
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