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QX1 WREDRFHE

ESIN - OBEE i
n=1912 n=960, 50.2% n=952, 49.8%
n % n % n %
e ,
6574, % 1238 64.7 611 639 627  65.9
=75, B 674  35.3 349 364 325 341
Iy (A e 72.9+5.4 73.1+5.6 72.7+5.4
Body Mass Index
<25, kg/m? 1499 784 728  75.8 771 . 81.0
=95, kg/m? 413 216 232 24.2 181 19.0
FiEHEAEEFE, kg/m? 22.9+3.0 ©23.3+2.8 - 22.5+3.2
wEgER (GDS) , V
¥gEn (GDSER=6) 286  15.0 137 143 149  15.7
JEHIEAEE (GDSEA5<6) 1626  85.0 823  85.7 803  84.3
SEHELERERE, K 2.63+2.9 2.45£3.0 2.82+2.9
FaKEEE (MMSE) “ ; ,
B RAMEEEET (MMSERE<26) 296  15.5 144  15.0 152 16.0
B EE (MMSERS 5>27) 1616  84.5 816  85.0 800  84.0
AR IR, X 28.2+1.9 28.2+1.9 28.9+1.7
HERR (PSQD .
EHMIEROE GEEIZIW) 318 166 167 174 151 15.9
ANEE#ESHD 382 200 150  15.6 232 244
A EEEES D 86 4.5 34 3.5 - 52 5.5
BEIEZ) = D ) 199 104 92 9.6 107 11.2
RIRSEDIR 235 123 82 85 153 161
IEREEDH Y (PSQUETS £(>6) 590  30.9 249 2569 341 358
- SEIELE R, A 4.58+3.2 4.16+3.0 5.01+3.3
hERREE DL LOABES) (GPAQ) '
iR L ' 430 225 193 20.1 237  24.9
<17.1,%7/H 629 329 270 28.1 359 377
>17.1, £51.4, /8 575  30.1 277 289 298  31.3
>51.4, 5/ 708 370 413 43.0 295  31.0
T ELRERE, 5/H 44.5+51 50.3+56 38.8+46
FERE L OIS (GPAQ) '
BEzL 828  43.3 . 431 449 397 417
<0, 5/H 828  43.3 431 449 397 417
<34.8, 4/H 459 240 229  23.9 230  24.2
>34.3,57/H 625  32.7 300 31.3 325  34.1
P ELAT R, 55/ H 41.6+70 37.7+67 45.6+74
BEATTEE) (GPAQ) ,
=180, 5/H 659 345 332  34.6 327 343
>180, =300, 5/H 660 345 292 304 368 387
>300, 7/H 593  31.0 336 35 257  27.0
FHELE R, 5/ H 292.0+165 309.6+183 274.3+143

(Notes) GDS: Geriatric Depression Scale, MMSE: Mini-Mental State Examination,

PSQI: Pittsburgh Sleep Quality Index, GPAQ: Global Physical Activiy Quesionnaire
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W (GDSHEE=6) 2207 (1.7-2.9 0.551™  (0.36-0.84)
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HEAR3E R ,
0 11.5™" (8.1-16) 0.432""  (0.27-0.70)
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#:p<0.05, **:p<0.01, ***:p<.001

(Notes) OR: Odds Ratio, CI: Confidece Interval, GDS: Geriatric Depression Scale, MMSE: Mini-Mental State
Examination, PSQI: Pittsburgh Sleep Quality Index, GPAQ: Global Physical Activiy Quesionnaire -
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Habitual physical activity and sleep in community-dwelling
elderly in Japan: a cross-sectional study.

Tomoki Tanaka, Aki Kuroda, Mashashi Suzuki and Katsuya Iijima

Institute of Gerontology, The University of Tokyo

Objectives: To test the hypothesis that the habitual physical activity of elderly individuals is
associated with good sleep or sleep disturbance, to investigate that which types of physical activity
would be more strongly relevant to these.

Design: Cross-sectional

Setting: Community of Kashiwa city, Chiba.

Participants: Community-living Japanese aged 65 to 94 (960 men, 952 women).

Measurements: Pittsburgh Sleep Quality Index (PSQI) was used to evaluate sleep duration, Sleep
onset latency, subjective sleep quality, and sleep efficiency. PSQI global score was used to estimate
prevalence of sleep disturbance. Physical activity (PA) was assessed by the Global Physical Activity
Questionnaire (GPAQ). To distinguish between participants with “low”, “middle” and “high” level of
PA, we split participants into three on the basis of the specific tertile in work-, leisure-related ‘
moderate-vigorous intensity PA (MVPA) and sedentary-related PA.

Results: 590 (30.9%) of 1912 participants were estimated as “those with a sleep disturbance”, and
318 (16.6%) were conversely estimated as “those with the excellent quality of sleep”. According to a
multivariate-adjusted logistic regression, A low level of sedentary-related PA was associated with a
sleep disturbance [Odds ratio (OR) =0.745, 95% confidence interval (CD); 0.57-0.98]. By contrast, A
high level of leisure-related MVPA was associated with the excellent quality of sleep [OR=1.50,
95%CI; 1.1-2.0]. Between work-related PA and elderly's sleep, the significant correlate was not
found at all. '
Conclusion: These results have suggested the probability with useful as a remedy which leads to a
good sleep engaging in leisure-related MVPA and reducing sedentary-related PA.

Key words  elderly, sleep, habitual physical activity, leisure-related activity, sedentary-related activity
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BICHT BRI E R BlE L B TS
ZonTCH, MBS TH L [IE] HE L, &
B UEPRED) BB LA B, FHEek
ANEDORDY ek, BWHOBEE) S R 2 MO ik
BENC & B & ) FEI R AT 54T - 72

2] 7 &

SERC254E B T RERANT CHEM & N KR ERE
(A F 714 =) 1CBWC, EERME S NS L 72655
PDEoBEIZS L REZERREOHHHE1,400% (P
F#T73.765.45%, BIET24%, TIE6T6%) BISL L

B EENE OFEMIC I, EMEIC L 5 AERER
BHEFE (Food Frequency Questionnaire Based on
Food Groups) %A L, fTICWEEREREICLEZ TRV
F-REFIMELT AV BRE LB LIN4G005
F, THas IR [EIEREE ), Ry 0% [EEHGE]
L7

sl 32EE28HME LA 3, FREBITRA
& DDHHY % Lubben Social Network Score® F LR
BEE2HEHLUCERMELZ. /2, ME - MEREICOWT
X, ABEEORECTHMNLBERESEL, T1HICIEME

2

D s — B E LTWE T v BT
U-B3mss (s Lt s) 2#rabe el
(ORI, QMFIZL DS FE OFEICD
Bb o3 iE, ORE»oME) #1ER L.

FAREME & LT, G, MR, 9 oMo FE, B
BREEEFHI L 7. 9 2B O A Eid Geriatric Depression
Scale (GDS) Mgz Hw<, 6z oMEmE L
72D EBHIEEHE X Mini-Mental State Examination
(MMSE) # BRIl L, dfsf s LT m
L7,

BERHRAM I I BB CRE R T o 2. TTH
AT A ORI e [RIBAGE] & [BERI
] Ol To7z. Af - WERECHEL @ A=
Fetoe, WHREEICH L CRMIGO 2 WtRE L2 EH L
Foo WA, ReRAFFoBIE A EEERE LT [KE
WHEL R A2 HO I A5 1 v 7 RGN E24T o 72
EFNVITEHMYEE LT A oaxEA, T
W2 TIE MR & F % R 128, 7V TIREIC
S OME O A HE & FRAWERE S BN L7z, SEHETY 7 b
IZIBM SPSS Statistics 22% i L, A B/KEEIL5% K
EhoTHEE L.

(3] & #&

W5 E1,400% D9 B, 349% (24.9%) A [{ERIERUE
EEMI S N7z, T AIVF — P A ORE BT EERIE
i, B (n=724) 2BV TFEIY85.9+83 (THR44-hLid
22.7) g/H, M (n=676) 2BV TIX106+£92 (FHidsm
fri337.8) gfHTHo 7.

1544 (11.0%) »HE, 2294 (16.4%) 2SANACIKAE
Zdh otz MEEIMAEZ T EbE/z4BONTIE, [
BEarofl &l 251374 (9.8%), [MEICHE LS 37 4& ]
H17% (1.2%), THEICLEDLSTIE] 799248 (6.6
%), [FfE,r2AE] 291154% (82.4%) TH -7z

BEBMMICL 2 E20BEIZB VT, [HIEE]
YL MEERE] OMASR ) SEROEEIEEC
B, ANEDOhH ) LRABEIFREICEVEREL
ol (K1),

ZHuIVRAT 4y 7 HRESHTOER, REFORE
(v X (OR) =1.95, 95%EHEXME (CI) @ 1.2-3.1),
KL D2%HY (OR=0.953, 95%CI : 0.92-0.99) ,
£ (OR=0.970, 95%CI : 0.95-0.99), 5 o{EMH (OR
=1.49, 95%CI :'1.1-2.0), EHH#EE (OR=0.922, 95%

—512—



BARRS T LAFRMEE Vol 21

No.1

CI:0.86-0.99) »% [{EIBEEE] & ﬁi‘tc BEEASA & L7
(l2>

(4] %$ s

zm%ﬂi ﬂﬁfﬂ??ﬂf}é?ﬁ“%kiomf [RiELDDO%
Y oFEL], THECOELTIME] Loz HEE
FICBIT 5 [HEelE] oZ L,
BEEBETLIENRES N,
(RiELOORDP ) OFBEL] PERENEKS LB

BB RENED

FTHEHE LT, BERPEVYEFEoTLNB AR
LBFEHY—T )b - R — bR, EELRABBED
LEBLNBERY -V v - R PRI LT,
NG Y AD LR 2 RO R BRI 5 Bk
BEbND EHEEND, £z, A3 ar—Ya v
WO BELREREL S 2L CRECHEREROLERE
RHRAFELEICETA) T T — @ﬁ&%@%tfw
%T EEDD 5.

FH%L%%b%TmﬁJfba LA BB
BENELEETAEBEE LT, COLASHELID

& ERE (n=1051) {EIEEEE (n=349)
T EE+ ' ) EyEL ' ) p—{E
: BHRE e BERE ne '
EAREM ,
Fih 739 =+53 734 +56 - 0.157
R (B ) - 544  (51.8) - 180 (51.6) | 0952
BEREEH 129 =+ 28 127 x27 - 0.195
BMI(kg/m?) 224 =+ 30 224 =+ 31 - 0.908
RBRZED 274 + 28 303 =+28 - 0.103
SDIERDE # (GDS) - 156 (14.8) - 78  (22.3) | 0.001
SRAITERE (MMSE) 286 £17 284 *17 - 0.021
HetE
mE ; ; - 112 @21 - 42 (27.3)| 0476
me ‘ - 155  (14.7) - 74  (212) | 0.005
ﬁtwawaJ,“ 8.00 =38 720 +3.7 - 0.001
BEANEDOHEAYBE | 486 +23 459 422 - 0.049
O RECHIOSENE SRBIREIOLE (h=1400)
o8 Model1 Model2 Model3
‘ _OR__ 95%CI pfE | OR 95%Cl pfiE | OR 95%Cl plE
BEIME 133  (0.89-2.0) 0.166 | 1.39 (093-2.1) 0112 | 141 (094-2.1) 0.100
BEHLE 0780 (0.22-2.7) 0699 | 0.780 (0.22-2.8) .0.699 | 0.734 (0.21-2.6) 0.634
BEME 194 (12-30) 0004| 205 (1.3-32) 0002 | 195 (12-3.1) 0.004
Ry | - - - - - - - ™
ANEDDIEMY (RiE) | 0950 (0.92-099) 0.005 | 0.946 - (0.91-0.98) 0.003 | 0.953 (0.92-0.99) 0012
AEDDHAY (FA) | 0995 (0.93-1.1)  0.866 | 0.997 (0.94-1.1) 0917 | 1.00 (0.94-1.1) 0.991
FE () 0975 (0.95-10) 0.037 | 0970 (0.95-0.99) 0.012
TR (B 1) 0.954 (0.74-1.2) 0.715]0.966 (0.75-1.2) 0.790
SDIERIDFEE (GDS) 149  (1.1-20) 0012
SBENHEEE (MMSE) 0.922 (0.86-0.99) 0.023

U2 #HRtcBRBEREROERCEET 3 ZHOS X v IEIEDH (n=1400)
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