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[Abstract] Objective To explore the relationship between the time of sedentary behaviors and the
risk of type 2 diabetes mellitus (T2DM) among rural adults in Henan Province. Methods A total of 1227
adults from Houzhai village in Zhengzhou City and Qiaomiao village in Jiaozuo City in Henan Province were
randomly selected to participate in the survey; each of them finished a questionnaire and accepted physical
examination and test of biochemical indicators. The participants were divided into case and control groups
according to whether suffering from T2DM. A Pearson linear correlation and linear regression model analysis
were used to investigate the relevance between the time of sedentary behaviors and fasting plasma glucose
(FPG); meanwhile, a multi factor logistic regression model was used to analyze the relationship between the
time of sedentary behaviors and T2DM. Results The average FPG level among the participants was (5.4+
2.5) mmol/L, and the average time of sedentary behaviors was (234.5+156.5) min per day. The prevalence
rate of T2DM in subgroups whose time of sedentary behaviors were separately 0-<2.5, 2.5-<4.5, 4.5-<6.5
and =6.5 h/day were 15.8% (72/457), 19.3% (73/379), 16.7% (35/210) and 20.4% (37/181), respectively.
There was a linear regression relationship between the time of sedentary behaviors(x) and FPG(y), the
regression equation was: y=5.081+0.001x (:=3.01, P=0.003). Logistic regression model analysis showed that
participants whose time of sedentary behaviors =6.5 h/day had significantly higher risk of T2DM than those
whose time of sedentary behaviors between 0-2.4 h/day (OR=1.77, 95%CI: 1.11-2.81) after age and gender
adjusted. However, the associations only exist in males and adults =50 years old according to sex and age

stratification. It showed that participants with sedentary time =6.5 h /day had significantly higher risk of

DOI: 10.3760/cma.j.issn.0253-9624.2017.08.014

Y BA : 450000 FRIN 25N S T A 22 Be (S0 bel bl | F gl B R S 2 ih) , 2522 B (22 £ A% ) s T h
P& 2R HERI R 2= Be (T BEEE ) 5 Vo) g 48 4% X I e 7 B AR AR OB B ks )

SBAEVEH 28R, Email : lilinlin@zzu.edu.cn



AR TR BT BE 24 2 2017 4E 8 145 51 B4 8 Chin J Prev Med, August 2017, Vol. 51, No. 8 - 735 -

T2DM than those with sedentary time between 0-<2.5 h/d, with the corresponding OR (95% CI) at 2.34
(1.21-4.52) and 2.22 (1.19-4.16), respectively. Conclusion The prolonged sedentary time is a risk factor

of type 2 diabetes. After stratification by gender and age, the correlation only found in males and adults

aged =50 years old.
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