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Physical activity and daily nutrient intake for prevention of lifestyle-related
disease in disabilities with cervical spinal cord injuries
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[Purpose] To collect data for use in prevention of lifestyle-related disease

(LRD) in disabilities with cervical spinal cord injuries (CSCl), we measured physical activity
(heart rate, acceleration) in sports and daily life; we also conducted a nutrient intake survey and
determined nutritional status. [Subjects and Methods] Eight CSCI who participated in a wheelchair
marathon, and three who were members of a_wheelchair rugby club team were included in this study.
[Results] Heart rate and acceleration during a wheelchalr marathon and rugby match were
significantly higher than those in daily life. Protein deficiency (97%) and hyBerlipidemia (125%)
were observed in all subjects, while deficiencies of vitamin C and iron were observed in some
subjects. Dietary intake in some subjects was limited because of elimination disorders. [Conclusion]
This study examined daily physical activity and nutrient intake in CSCl, and provided basic
information useful for prevention of LRD through sports.
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