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* Hongguang Street Community Health Service Center, Pidu District, Chengdu, Sichuan 610041, China
Abstract : Objective To understand the status of physical activity, cognitive impairment, depression, and their comorbidity in
elderly people in Chengdu, Sichuan, and to explore the association between physical activity and the comorbidity of cognitive
and depressive disorders. Methods A cluster sampling method was used to select 8 108 elderly individuals in Chengdu. The
Chinese version of the Physical Activity Scale for the Elderly, the Short Form of the Geriatric Depression Scale, and the Mini —
Mental State Examination were used for evaluation. Binary logistic regression analysis was conducted to examine the association
between different dimensions of physical activity, sedentary behavior, and the comorbidity. Results The study found that
2 195 participants (27.3% ) had cognitive impairment, 802 participants (9.9% ) had depression, and 303 participants
(3.8% ) had both cognitive impairment and depression. The elderly engaging in more than 150 minutes of moderate — intensity
household chores per week, more than 150 minutes of moderate — intensity leisure exercises, or more than 210 minutes of
transportation — related physical activity per week were significantly negatively correlated with comorbidity. On the other hand,
sitting for more than 480 minutes per day was significantly positively correlated with comorbidity. Conclusion Participation in
physical activity among the elderly is significantly associated with the comorbidity of cognitive and depressive disorders.
Promoting moderate — intensity household chores, leisure exercises, and transportation — related physical activities, while
reducing sedentary behavior, can help prevent the occurrence of comorbidity.

Keywords: Physical activity; Cognitive impairment; Depression; Comorbidity; Elderly

e E K Gt mEopEdeE , 2 2023 4K, FeIH 65
HETH . B K E S0 &1 (2022 YFC3600604 ) B R AR AT R 2.2 4Z, bR 15. 4% . i
{/E%ﬁﬁf}lﬁ’fﬁ(l979*) S, RE FIREIT, WS Y 1) . i I b ﬁ‘@] 2035 ﬁz,ﬁg‘tlﬁ'fﬁu){%‘ﬁﬁ 30% ,?‘2@4%5/\%5%
i }_ﬁ S N 4 A
) W ALAE ST SR T 55 M A5l 5 785 47 4 4 5 O

BIS1EE AU, E - mail; houjiaojiao_98@ 163. com



BACTIR B2 2% 2026 4F55 53 #5585 4 #1  Modern Preventive Medicine, 2026, Vol. 53, NO. 4 - 695 -

P9 H 4 32 B A, JCHOEAS PR AR AL Gt e s FL0 B
fat R m)

TAH R A 1S B A 2 28 4 B DL A 24
PRGN HIBEAG 2 45 B 2 R K &R 3o A M D g
P F Y R R ARG R, EFRE 55 %
e lh B AR A 1 R R 2 15. 4% 2 IR
TR NE WL BB, 2RI G 25 IR X
SN 2L AR A 5 RS EAR . 2010—
2019 4[], & B 2 4 A i AR RE R A A 3R GR
25.6% ", INHIBEERE FAMAR AT SC R & 2%, AR A
o[ R e TS T AL 2 N 197 51 R )
LRI EIARRE D) e B A A P R B
WIS CINAT — ARG 5 ) IR 5 3 A OC
(AT AR fe s R 2R, % T i) B 458 5 W R it | B3 (PR 2
S AU A HE B

AR, [ N AN 43 R T AR AR T 716 3
( Physical activity, PA) S\ B i sl AR B A 22 8] Y
Kk, HBA VIR Z K E B K&K PA, KL%
TR 5555 30 IR IR R A 3 A7 48 X 24 A )
REALCo 38 B UV FE 52 e, DXL I, AS B9 18 R AR
PA A[RIAERE Ko A M AT R 5 38 i 10 O HK, A il
LG TP W | I AR A 1) 2 1 PR BRI} 2
et

1 WN&RE5FZE

L1 Ariear % WFSE BRI T A0 B 48 AR R
BAB MBI A T 2022 4E 5 A SR AR BERE 7
EAE AR T R PR A AR MR AE X K £ TR SE 60 % L)
ERBAE N HEAT ) A R A RVAAS G A, BEAR B
O 10 651 A, ABFFE AR I )1 2 A 74 26 1 B2 B S
PR By 2 il (HXSY - EC - 2022034) , I 45 Bsf B 5%
XREF TSR A, A5 e R 14 A i
HEATIRHT I SE XS SR A A ABRE - B2 i 58 i A4 )
ISP, ASHETEHERR B A G R ™ JRS b
BRI ERREE . W AITIEHA 8 108 A,

1.2 AR A%

12,1 —fAE00 SRATE SRS AT R A
H 2 BoRt (AR P SO RERE SR ) AR~
(PRTAE 2 BMI) | e HEAH SCAT Sy (IR AR ) B 22
I R = A= 12 W8 ) 08 1 (e i s RO B ) 0 P4
JEAEAR

1.2.2 {RJ3iEsh RGBS AR )06 3 i &
( Physical Activity Scale for the Elderly, PASE) 1##x 1
F— AN H PR T S5 B0, 646 5 55 57 8 . 52
AT IR BRI AR TR 3T R 55597 sh Rk
VRSB, 100 R 356 2l R A8 | $R0 8 I [ RTS8 B2 ( i/ TP 4

SREE) XT TS AT W R AT A/ B A AT % AT
(A 38 FARE L B[] 5 X T AT Oy, 90 0] A R A AR Y
SOBFTE] RIS 55 55 Bl IR IR BRORR S A R A T Y
RS,

A WHO Fami#fEr , &4 N &R #E47 150 ~ 300
PR SRR BE R 75 ~ 150 34 R PA BUSE R
SRR RS R PA 2, DARSCGE O it 2 BE AL IA)
B B A NG 80 1k A 1 e M 0 RUBR S
W AW Th SRR BV B 40 R .0 (RiE3)) L >0 ~ <
150 min/J# 150 ~ <300 min/JH . =300 min/Ji{] ; /=3
JEWEB R .0(Aiz3)) L >0 ~ <75 min/Ji] 75 ~ <
150 min/J& . =150 min/JH . % T30 % 30, HH rd 43
PE R 0(ARNBE) . >0 ~ <210 min/JE 210 ~ <
420 min/ i 420 ~ < 840 min/J& . =840 min/JH, *I
FAAATHI N . <240 min/d 240 ~ <480 min/d =
480 min/d,

1.2.3  PEBEEAR SR FH AR AR AR & 3 ( Geriatric
Depression Scale — 15, GDS — 15) P A 1) BB AE R
GDS - 15 W &H 15 N4 H , Bk 15 43, B3 =5 430
FETEAMARFRAG o 73850 e AR AR S PRk ™
1.2.4 \HIIRE SR 2 fE ek A A A 2% (Mini
— mental State Examination, MMSE ) ¥FA5 A Zn o g
MMSE A48 B (8] 2 [0 7 a5 1) g B Zede =
FI KA Ty JERICAC T8 T AL AS ) 7 AN B
5378 30 43, o BUSE AN T Re A, 45 A S
S AR, SCH A <17 43 /N4 <20 43 8§
e UL B <24 S M AFTE N FIFRRS:

1.3 %itF54 KRR 440 KAEEITEET
Mro LA DASER + b ifE 22 5038 2 4R (Va4 or
B Fon e s LR (A 3 ) Fos . dIAZE R
HWECR ] ¢ g f xR, BRI ZE A PA R ARA T
SRR A AR G, e 5 AR AR R dE S AR
logistic [AJARIRIFEATICHR 34T, Model 1 JAEEPE I 4
W A ANAFUA SCIFREE WS URAR DL ; Model 2 i —25
PRI HE HR, W, DR, BRI R £ EAE
R, KgAK « =0. 05,

2 & R

2.1 BRRUxT R ARG 8 108 A, H
Hide bk 4 509 N (55.6% ) JiHE 3 599 N (44.4%) .
RIS 69. 03 £5.96 %, B (V- B4 22 7 B
it E XL (P <0.001), 2 195 A (27.3% ) FEAEN
SR B, 802 A (19.9% ) K i 4 AR B A%, 303 A
(3. 8% ) A7 FE N B2 A RN AT s A Mo | v B P A
W90 N (2.5% ), k213 N (4.8% ) , B hy3ig
ERAFIFRE (P <0.001) , W#E 1,



- 696 -

PR TR 5 2 2026 4F58 53 45255 4 #}]  Modern Preventive Medicine, 2026, Vol. 53, NO. 4

R1 TS RIEARFHE (%) ]

Table 1 Basic characteristics of participants[ n( % ) ]

P
FHIE MEEAR (n=8108) B (3 599) e & (a4 509) /Y P
R (%) 69.03 +5.96 69.54 £6.03 68.62 +5.88 6.87 <0.001
AR 345.97 <0.001
CH 2 666(33.1) 843(23.6) 1 823(40.8)
N 1753(21.8) 801(22.4) 952(21.3)
rheg 3 100(38.5) 1572(44.0) 1528(34.2)
KR L 525(6.5) 357(10.0) 168(3.8)
TS AR 398.47 <0.001
CiF 6 600(82.0) 3273(91.6) 3327(74.4)
KU/ B 5/ 1444(18.0) 300(8.4) 1 144(25.6)
M NFWA (TTIE) 216.39 <0.001
<2 3429(44.3) 1293(37.4) 2 136(49.8)
2-~6 2 966(38.3) 1337(38.7) 1 629(38.0)
6 ~10 981(12.7) 600(17.4) 381(8.9)
=10 371(4.8) 227(6.6) 144(3.4)
BMI(kg/m?) 24.51 £3.40 24.41 £3.42 24.59 +3.40 -2.43 0.02
2 KEAR 2 2916.17 <0.001
N 6 071(74.9) 1 647(45.8) 4.424(98.1)
W A 1177(14.5) 1124(31.2) 53(1.2)
T A 860(10.6) 828(23.0) 32(0.7)
R IR L 1372.98 <0.001
Ny eli] 5401(66.6) 1 662(46.2) 3739(82.9)
R IRARS 1325(16.3) 795(22.1) 530(11.8)
LRI 258(3.2) 183(5.1) 75(1.7)
Pty eli] 1124(13.9) 959(26.6) 165(3.7)
BE PRI 1 668(20.7) 750(21.0) 918(20.5) 0.27 0.601
[N 3011(37.4) 1311(36.7) 1700(38.0) 1.52 0.217
FEEORE AR 596(7.4) 166(4.6) 430(9.5) 71.19 <0.001
Bl R 802(9.9) 288(8.0) 514(11.4) 25.85 <0.001
NI 2195(27.3) 799(22.4) 1396(31.2) 78.43 <0.001
] 303(3.8) 90(2.5) 213(4.8) 27.57 <0.001
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Table 2 Distribution of PA among study participants[ n( % ) ]
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25 (P<0.001), W2,

PA 2R KoK V- BEEAR (n=8108) B (n=3599) % (n=4509) P
1R 1R R 55 57 81 (min/J])
0 7 832(96.7) 3 453(96.2) 4379(97.2) 0.104
>0~ <75 79(1.0) 40(1.1) 39(0.9)
75 ~ <150 71(0.9) 36(1.0) 35(0.8)
=150 115(1.4) 61(1.7) 54(1.2)
P AGSR BE 5597 3l (min/ J7])
0 2217(27.4) 1288(35.9) 929(20.6) <0.001
>0~ <150 1 898(23.5) 932(26.0) 966(21.5)
150 ~ <300 1416(17.5) 534(14.9) 882(19.6)
=300 2558(31.6) 832(23.2) 1726(38.3)
ol BB AR PR B (miny/ J])
0 7774(96.0) 3393(94.4) 4381(97.3) <0.001
>0~ <75 54(0.7) 34(0.9) 20(0.4)
75 ~ <150 148(1.8) 103(2.9) 45(1.0)
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PA A1 K K- BFEAR (n=8108) B (n=3599) & (n=4509) P
=150 122(1.5) 66(1.8) 56(1.2)
rf A5 SR PRI EEERR (mins/ )
0 6 490(80.3) 2 955(82.4) 3 535(78.6) <0.001
>0~ <150 333(4.1) 156(4.4) 177(3.9)
150 ~ <300 389(4.8) 165(4.6) 224(5.0)
=300 867(10.7) 308(8.6) 559(12.4)
A AT (min/JH])
0 799(9.9) 349(9.8) 450(10.0) 0.723
>0~ <210 1789(22.2) 816(22.9) 973(21.7)
210 ~ <420 2569(31.9) 1 133(31.8) 1436(32.0)
420 ~ <840 1997(24.8) 885(24.8) 1112(24.8)
=840 894(11.1) 384(10.8) 510(11.4)
AMATH (min/d)
<240 5001(61.8) 2020(56.2) 2981(66.2) <0.001
240 ~ <480 2 715(33.6) 1344(37.4) 1371(30.5)
=480 376(4.6) 228(6.3) 148(3.3)
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Table 3  Associations of household chores and comorbidity [ OR (95% CI) ]

1K 1% shom i S Eh B (min/JH) Model 1 Model 2
rhoiR 0 1.00 1.00
>0~ <150 0.63(0.45~0.88) 0.63(0.44 ~1.04)
150 ~ <300 0.70(0.49 ~0.91) 0.71(0.49 ~0.99)
=300 0.57(0.42 ~0.77) 0.63(0.45~0.88)
o5 i 0 1.00 1.00
>0~ <75 0.67(0.16 ~2.77) 0.40(0.05 ~2.95)
75 ~ <150 1.57(0.56 ~4.40) 1.78(0.61 ~5.19)
=150 1.71(0.78 ~3.75) 1.55(0.67 ~3.63)
x4 RN SIS OR (95% CI) ]
Table 4 Associations of recreational exercise and comorbidity [ OR (95% CI) ]
PRI i% sl 1R 1 7% s (min/JH) Model 1 Model 2
Fhoi 0 1.00 1.00
>0 ~ <150 0.67(0.33 ~1.37) 0.61(0.29 ~1.29)
150 ~ <300 0.42(0.19 ~0.96) 0.43(0.18 ~1.00)
=300 0.26(0.13 ~0.51) 0.29(0.15 ~0.57)
=Ll 0 1.00 1.00
>0~ <75 NA NA
75 ~ <150 0.76(0.24 ~2.43) 0.77(0.23 ~2.54)
=150 0.26(0.04 ~1.90) 0.27(0.04 ~2.04)

L NA L TR AR RN B AT OR(95% CI 3Kk, L RAR N NA
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Table 5 Associations of transportation and comorbidity [ OR (95% CI) ]

141 Bl MR )y S (min/J#]) Model 1 Model 2

rh AR 0 1.00 1.00
>0~ <210 0.78(0.54 ~1.15) 0.91(0.61 ~1.37)
210 ~ <420 0.54(0.37 ~0.78) 0.60(0.40 ~0.90)
420 ~ <840 0.46(0.31 ~0.69) 0.54(0.35 ~0.84)
=840 0.40(0.24 ~0.67) 0.52(0.30 ~0.89)
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Table 6 Associations of sedentary behavior and comorbidity [ OR

(95% CI) |
AR EHAE] (min/d) Model 1 Model 2
<240 1.00 1. 00
240 ~ <480 1.03 (0.87 ~1.21) 0.99 (0.82 ~1.09)
=480 1.66 (1.20~2.29) 1.56 (1.08 ~2.25)
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