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Immediately superior (Videman T et al. Spine, 1995)

PAI quartiles, mean (min — max):
Vertebral fracture Women: Q1: 31 (26-33) Q2: 34 (33-36) Q3: 38 (36-39) Q4: 42 (39-78)

- Graded according to the % reduction in anterior, middle, and/or posterior Men:— Q1: 31 (26-33) Q2: 35 (33-37) Q3: 39 (37-42) Q4: 46 (42-71)
height and area (Genant HK et al. J Bone Miner Res, 1993)

Physical Activity Discussion

* At baseline, participants reported activity levels using the Framingham Physical
Activity Index (PAI)

« PAIl is a weighted score based on the number of hours/day spent sleeping,
sedentary, and doing slight, moderate, and heavy levels of activity.

Summary

* Increased physical activity had little or no association with incidence of FJ OA,
DHN, and VF in women or men

* There was a suggestion of a trend for decreased incidence of FJ OA with higher

Statistical Analysis physical activity in men, but not women

* Regression used to estimate RR (95% Cl) for the association between 6y
cumulative incidence (%) of FJ OA, DHN, VF and PAI (quartiles; Q1 = low)

* Models adjusted for baseline age, height, weight, and smoking

Strengths and Limitations
* Prospective study including a community-based population of women and men

. o _ * CT images used to evaluate facet joints, intervertebral discs, and vertebrae
Table 1. Participant characteristics at baseline

* Physical activity was self-reported and did not assess type and long term

Women (N = 622) Men (N = 510) patterns
Mean or % SD orn Mean or % SD orn Conclusion
Age, y (range, 40-85) 60 8 60 9 » We found that increased levels of physical activity did not significantly increase
Height, in 64 3 69 3 risk of VF, DHN, or FJ OA, and may possibly protect against FJ OA in men
Weight, Ibs 160 33 196 33 * Increased physical activity may reduce the risk of FJ OA In men
BMI, kg/m? 28 5 29 5 * Physical activity does not seem to adversely affect spine health in women or
men

Current smokers, % 9 48 / 45 | - . | _

| o » Evaluation of specific types of activity and loading patterns is needed to help
Physical Activity Index 37 6 38 / develop ways to prevent spine disease in older adults
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