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Abstract: Objective The purpose is to analyze the impact of sedentary behavior and depression and their interaction on the
risk of all-cause and cardiovascular mortality in the general population. Methods The study included adults recruited from
the National Health and Nutrition Examination Survey (NHANES) conducted between 2007 and 2018, with follow—up until
December 31, 2019. Cox proportional hazards regression models were used to assess the associations between sedentary
behavior, depression, and their interactions with the risks of all-cause and cardiovascular mortality. Results A total of 25 836
adults were included, with a median follow—up of 77.0 (44.0-117.0) months. There were 2 312 all-cause deaths, including
688 cardiovascular deaths. After multivariate adjustment, sedentary behavior was associated with increased risks of all-cause
mortality (HR=1.3, 95% CI: 1.1-1.4) and cardiovascular mortality (HR =14, 95% CI: 1.2-1.7). Depression was also
associated with increased risks of all-cause mortality (HR=1.3, 95% CI: 1.1-1.4) and cardiovascular mortality (HR=1.2, 95%
CI: 1.0-1.5). Individuals who were both sedentary and depressed had the highest risks of all-cause mortality (HR=1.6, 95%
CI: 1.3-1.8) and cardiovascular mortality (HR=1.7, 95% CI: 1.3-2.3). An additive interaction between sedentary behavior
and depression was observed for cardiovascular mortality. Conclusion Sedentary behavior and depression are independently
associated with increased mortality risks, and there is an additive interaction between these factors.
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Figure 1 Flowchart of participant enrollment
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Table 2 Independent association analysis of sedentary behavior and depression with mortality
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Figure 2 Analysis of the dose—response relationship between sedentary duration, depression degree and mortality
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Table 3 Interaction between sedentary behavior and depression on mortality
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Figure 3 Joint analysis of sedentary behavior and depression with

mortality
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