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Correlation of Physical Activity, Sedentary Time with Static
Balance Ability in Older Adults

ZHAO Chenxi, ZHU Wenfei, SUN Fangjun, LI Yunfeng, ZHAO Chenglei,
GUO Jiawei, ZHANG Longhai, ZHAO Minmin, WANG Lin
( College of Physical Education, Shaanxi Normal University, Xi’ an 710119, China)

Abstract: Objective To explore the differences in physical activity, sedentary behaviour and balance ability
between older adults and young people, and the correlation of physical activity at different levels and sedentary
behaviour with balance ability. Methods A total of 74 older adults and 60 young people were selected. The
physical activity and sedentary behaviour of the subjects were monitored by three-axis accelerometers, and their
static balance ability was measured by three-dimensional (3D) force platform. Results For elderly women,
moderate-to-vigorous physical activity (MVPA) were positively correlated with static balance ability ( P<0.05),
and sedentary time was negatively correlated with static balance ability ( P<0.05). For elderly men, sedentary
breaks were positively correlated with static balance ability ( P<0.05). Conclusions Compared with young
people, older adults have higher light physical activity levels and less sedentary time. For older adults, especially
elderly women, those with higher MVPA levels or less sedentary time have better static balance ability. Physical
activity has a positive effect on balance control.
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Tab.2 Static balance ability with eyes open and closed

®1 ZREERER

Tab.1 Basic information of the subjects

SR T4 (n=60) HEMH(n=74)
iy 21.35+2.18 65.91+4. 82"
B /em 171.65+8. 71 163.93+8.24 ™
1RTE/ kg 66.43+12. 58 64.92+10. 76
BML/ (kg-m™?) 22.44+3.17 24.03+2.55™

LPA/(min-d™") 181.91+40. 27 268. 74+52.79 ™
LPA% 25.46+4. 85 35.02+5.35 ™
MVPA/ (min-d™") 132. 82+51. 63 141. 85£55. 66

MVPA% 18. 4426. 56 18.51+6.90

SED/(min-d™") 400. 63+83. 55 357.52+91. 04
SED% 56. 10+9. 68 46.47+9.19*
SB/(count+h™") 2.80+2.78 2.06+1.31"
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Tab.3 Correlation of physical activity, sedentary time with static balance ability in older adults

% ]
RS FEAR SP-T SV-T SP-T SV-T
B SE B SE B SE B SE
iR LPA -0.704 0.109 -0.035 0. 109 -0.325 0. 109 -0.033 0. 161
LPA% -5.902 0.177 -0.296 0.177 —-2.443 0.226 -0.273 0.263
MVPA -0.774 0.379 -0. 039 0.019 -0. 351 0. 366 -0.052 0.018™
MVPA% -6.334 2.829° -0.317 0.142" -1.920 2.748 -0.419 0.137™
SED 0.598 0. 303 -0.033 0. 161 -0.102 0.223 -0. 005 0.011
SED% 4.588 2.371 -0.273 0.263 -0.875 1.742 -0. 044 0. 087
SB 3.021 14. 835 -0. 052 0.018™ -25.083 11.310" -1.251 0.566 "
PR LPA -0. 653 0.152 -0.033 0. 161 -0. 180 0. 142 -0.033 0. 161
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MVPA% -8.381 0.274™ -0.419 0.137™ —-4.268 3.063 -0.419 0.137™
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SB 7.235 15. 196 0.356 0.760 -20. 828 13. 641 -1.042 0. 683
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