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Impact of regular physical activity on prognosis after acute myocardial infarction

SATO, Hiroshi
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Impacts of regular physical activity on prognosis are examined in large scale,
real-world settings because varieties of confounding factors could influence the favorable effect of
exercise seen in small clinical studies. Regular physical activity at 3-month after MI were seen 1180
patients (22.3%, total n=5170). Cumulative mortality at 5-year after MI was 3.5%, which was lower than
that in the patients without regular physical activitK (3990 patients, 7.9% log-rank p<0.001). However.
the difference was not statistically significant in the multivariate analysis. Mortality at 5-year after
MI was highest in the patients’ activity changed from active to inactive after Ml and was lowest in
those changed from inactive to active. Mortality at 5-year after MI was highest in lowest quartile of
maximum physical capacity. We conclude that regular physical activity apparently related to better
prognosis after AMI, but was not an independent predictor for 5-year mortality.
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