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Abstract ; Objective To investigate the association between different domains of physical activity (PA) and adiposity — related
indicators among rural older adults in Chengdu, offering empirical evidence to inform the design of tailored health intervention
policies. Methods  An observational analysis was conducted using data from a cluster randomized controlled trial performed in
rural areas of Chengdu. The Physical Activity Scale for the Elderly was used to assess total physical activity, work — related
physical activity, housework physical activity, and leisure — time physical activity levels. Body mass index (BMI), body fat
percentage, waist — to — hip ratio ( WHR), and waist — to — height ratio ( WHTR) as adiposity — related indicators were
measured. A linear mixed model was employed to analyze the relationship between different domains of PA and adiposity —
related indicators. Sensitivity analyses were conducted in control group to assess the robustness of the findings. Results — Of
the 508 enrolled participants (average age: 70.93 years), 282 were female, while the remaining 226 were male. Total PA,
work — related PA, and household PA levels all showed significant negative correlations with BMI, body fat percentage, WHR,
and WHTR (total PA: 8= -0.004 9, P<0.001; 8= -0.013 5, P<0.001; 8= -0.000 1, P<0.001; = -0.000 1,
P <0.001; work —related PA; 8= -0.003 1, P=0.006; B= -0.0128, P=0.005; B=-0.000 1, P=0.007; B =
-0.000 1, P<0.001; household PA: 8= -0.008 4, P=0.006; 8= -0.0170, P<0.001; B= -0.0002, P<0.001; 8
= -0.000 2, P<0.001). However, leisure — time PA was only significantly negatively associated with WHR and WHTR (3
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=-0.0001, P=0.007; B = -0.000 1, P =0.011). Sensitivity analysis further confirmed the robustness of these

associations. Conclusion

Higher levels of total PA, work — related PA, and household PA were associated with lower BMI,

body fat percentage, WHR, and WHTR in older adults. Higher leisure — time PA was only associated with lower WHR and

WHTR. These findings suggest that future physical activity recommendations for older adults should be tailored based on

adiposity — related indicators to develop precise and effective intervention strategies.
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Table 1 Baseline characteristics of participants

A BABE (N=508) B (n=226) Pk (n=282) P&
4 A 2EARAE
SEW(2) 70.93 +5.69 71.33 £6.07 70.61 £5.35 0.162
BSWRIRI [ n(% ) ] 0.016
[] 360(70.9) 173(76.5) 187(66.3)
EFE 148(29.1) 53(23.5) 95(33.7)
ZHEBRE (%) ] <0.001
KRIEH a2 354(69.7) 126(55.8) 228(80.9)
I 71(14.0) 43(19.0) 28(9.9)
WP UL L 83(16.3) 57(25.2) 26(9.2)
FHEAFIA(TT) [n( %) ] 0.018
<12 000 229(45.1) 87(38.5) 142(50.4)
12 000 ~ 19 999 151(29.7) 71(31.4) 80(28.4)
=20 000 128(25.2) 68(30.1) 60(21.3)
TR n(%) ] 0.317
B 310(61.0) 132(58.4) 178(63.1)
& 198(39.0) 94(41.6) 104(36.9)
TRERRE B AH AT
FLEL (%) ] 0.321
5= 147(28.9) 60(26.5) 87(30.9)
N 361(71.1) 166(73.5) 195(69.1)
BRI n(% ) ] 0.040
5= 52(10.2) 16(7.1) 36(12.8)
% 456(89.8) 210(92.9) 246(87.2)
BRI Sk F 160. 48 +75.51 158.22 +75. 88 162.31 £75.30 0.550
PRIMBLIRH A o 3% 3l 7K S 27.54 +24.12 26.59 £25.05 28.30 £23.37 0.431
TARAH GRS 1 2K 54.94 +65. 66 57.24 +67.88 53.08 +63.86 0.487
K55 AR 136 sh K 78.30 +32.66 74.86 +34.31 81.04 +31.07 0.036
ARG [ n( % ) ] <0.001
PN 333(65.6) 59(26.1) 274(97.2)
L 63(12.4) 59(26.1) 4(1.4)
g 112(22.0) 108(47.8) 4(1.4)
R n(% ) ] <0.001
MARB LT AR 336(66.1) 107(47.3) 229(81.2)
<HHAH—K 34(6.7) 20(8.9) 14(5.0)
=H8H—K 138(27.2) 99(43.8) 39(13.8)
RS (% ) 27.55 £10.35 18.91 £6.31 34.48 £7.28 <0.001
BMI(kg/m?) 24.17 +3.26 23.24 +2.82 24.91 +3.41 <0.001
WHR 0.93 +0.07 0.93 +0.06 0.94 +0.07 0.029
WHTR 0.56 +0.07 0.52 +0.06 0.59 +0.07 <0.001
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Table 2 Relationship between different types of physical activity and adiposity — related indicators

N FEAY 1 A 2
PRE ISR bR 8 (95% CI) P B (95% CI) !
BMI;
SR B K F ~0.004 1( =0.0059 ~ —0.002 4) <0.001 -0.004 9( =0.006 7 ~ —0.003 1) <0.001
PRIV B 358 2l 7K - —-0.002 9( —0.008 0 ~0.002 2) 0.269 —-0.004 5( —0.009 4 ~0.000 3) 0.065
TAEAH AR T 16 2K -0.004 2( -0.006 3 ~ —0.002 2) <0.001 —0.003 1( =0.005 3 ~ =0.000 9) 0. 006
R 55 R 11 K F -0.003 6( —0.007 3 ~0.000 2) 0.060 -0.008 4( -0.012 0 ~ —0.004 8) <0.001
(NiEE
BRI B K -0.010 8( —0.016 1 ~ —0.005 5) <0.001 -0.0135( -0.017 4 ~ —0.009 6) <0.001
PRI B 355 3 7K 7 —-0.009 8( —0.005 5 ~0.0252) 0.210 —-0.004 1( -0.014 5 ~0.006 3) 0.438
TAEAHSCAR J1 3 K -0.0194( -0.0257 ~ -0.013 1) <0.001 -0.0128( -0.017 6 ~ —0.008 1) <0.001
KSR FTIE 3K 0.007 6( —0.003 7 ~0.018 8) 0.186 -0.017 0( =0.024 7 ~ —0.009 3) <0.001
WHR .
SR IE ST -0.000 1( -0.0002 ~ —0.000 1) <0.001 -0.000 1( -0.0002 ~ -0.000 1) <0.001
PRINE s 4% 3 35 Bl 7K -0.000 1( —0.000 2 ~0.000 01) 0.087 -0.000 1( —0.000 2 ~ —0.000 1) 0.007
TAEAH AR 136 Bh K- ~0.000 1( =0.000 2 ~ —0.000 09) <0.001 —0.000 1( =0.000 2 ~ —0.000 1) <0.001
K5 % Bk ~0.000 1( -0.000 2 ~ —0.000 04) 0.002 ~0.0002( -0.000 2 ~ —0.000 1) <0.001
WHTR
BRI Sk F ~0.000 1( =0.000 2 ~ —0.000 1) <0.001 -0.000 1( =0.000 2 ~ —0.000 1) <0.001
PRI B 355 2l 7K - —-0.000 1( —=0.000 2 ~0.000 1) 0.459 —0.000 1( —=0.000 2 ~ —0.000 1) 0.011
TAEMSEAR T3 K- —-0.0002( -0.000 2 ~ —0.000 1) <0.001 -0.000 1( —=0.000 2 ~ =0.000 1) <0.001
K55 VR 11 8K F ~0.000 1( —0.000 2 ~0.000 1) 0.069 -0.0002( -0.0003 ~ —0.000 1) <0.001
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Table 3 Relationship between different types of physical activity and adiposity — related indicators in control group: sensitivity analysis
e g A 1 T 2
R EXER B (95% CI) P B (95% CI) P
BMI;
BRI S K F ~0.004 8( -0.007 0 ~ —0.002 6) <0.001 -0.004 6( —0.006 9 ~ —0.002 2) <0.001
PRIV B 358 3l 7K - —-0.002 3( —0.008 7 ~0.004 0) 0.472 —-0.001 4( —=0.007 5 ~0.004 7) 0.065
TAEAE AR T 16 2K -0.0052( -0.007 7 ~ =0.002 7) <0.001 -0.003 2( =0.005 4 ~ =0.001 0) 0. 006
K55 VR 11 sk F -0.002 5( -0.007 3 ~0.002 2) 0.296 ~0.006 6( =0.011 2~ —0.0019) <0.001
NiEE
SRS B K -0.010 6( —=0.017 7 ~ =0.003 6) 0.003 -0.0137( -0.018 8 ~ —0.008 6) <0.001
PRI Hsf A T 33 sl 7K T 0.015 6( —0.004 7 ~0.035 8) 0.132 0.009 3( —0.004 0 ~0.022 7) 0.173
TAEAHSCAR T3 K -0.020 1( -0.028 1~ -0.012 1) <0.001 -0.015 8( -0.021 8 ~ —0.009 8) <0.001
KR FTIE 3K 0.014 4( =0.000 7 ~0.029 6) 0.063 ~0.014 1( -0.024 2 ~ —0.004 0) 0.007
WHR .
SR IE BT -0.000 1( -0.0002 ~ —0.000 1) <0.001 -0.000 1( -0.0002 ~ —0.000 1) <0.001
PRI R 3 3% 3l 7K - -0.000 1( —0.000 2 ~0.000 1) 0.304 -0.000 1( —0.000 2 ~0.000 1) 0.140
TARAHSCAR 11 2K P ~0.000 1( =0.000 2 ~ —0.000 1) <0.001 ~0.000 1( =0.000 2 ~ —0.000 1) 0.002
F 5 1% Bk ~0.000 1( —0.000 2 ~0.000 1) 0.188 ~0.000 1( —0.000 2 ~0.000 1) 0.082
WHTR
BRI Sk F ~0.000 1( —0.000 2 ~ —0.000 1) <0.001 -0.000 1( =0.000 2 ~ —0.000 1) <0.001
PRIV B 3% 2l 7K - —-0.000 1( —=0.000 2 ~0.000 1) 0.681 —0.000 1( —=0.000 2 ~0.000 1) 0.368
TAEMSEAR T3 s K- —-0.0002( -0.000 2 ~ —0.000 1) <0.001 —-0.000 1( —=0.000 2 ~ —0.000 1) 0.002
K55 VR 11 8K F -0.000 1( —0.000 2 ~0.000 1) 0.591 -0.000 1( -0.000 2 ~ —0.000 1) 0.005
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