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Physical activity and the risk of stroke recurrence in patients with a history
of minor ischemic stroke in Japan

USHIO, Miyuki
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A total of 45 outpatients (mean age 67.1 + 10.2 years) who had previously
experienced a transient ischemic attack or a minor non-cardioembolic ischemic stroke at a single
hospital in Japan. RIS occurred in 9 patients; they had significantly higher visceral fat level (p =

0.007) and %body fat (p = 0.007) values and lower MVPA (p = 0.011) values than patients without
recurrence. A multivariate analysis of these factors indicated that age, visceral fat level and MVPA
were significant independent predictors of RIS.
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1 . Scatter plots of the correlations between body composition, MVPA and RIS.
MVPA, moderate-to-vigorous physical activity; RIS, recurrent ischemic stroke.

72 0Odds ratios for recurrent ischemic stroke according to moderate-to-
vigorous physical activity in adjusted logistic regression model.

n =45
WVariables Adjusted odds ratio 95% Cl p-value
VFL 2.44 1.083-5.494 0.031
Age 1.28 1.001-1.643 0.049
MVPA = 10 MET hours/week 0.01 0.001-0.999 0.050

Adjusted for logistic regression model using seven values: age, modified Rankin

Scale score, WFL, systolic blood pressure = 140 mmHg, low-density

lipoprotein cholestercl = 120 mg/dL, current smoking and MVPA = 10 MET
hours/week.

Abbraviations: Cl, confidence interval; VFL, visceral fat level: MVPA, moderate-to-
vigorous physical activity (= 3.0 METs).
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