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Table 1. Participant Characteristics at Baseline Overall and by Total Physical Activity (PA) Levels

Total PA quartile, min/d

Gverall <276 276-336 137-397 307
Characteristic {N=5851) {n = 1488} {n = 1488) {n = 1488) {n = 1488) P yalye?
Age, No. (%), v

<80 3030(50.8) 552 (37.1) 720 (48.4) 798(53.7) 950 (64.5)

280 2921 (498.1) 936 (62.9) 768 (51.5) © 589(d6.3) 528 (35.5) <001
Histosy of diabetes, No. (5) 1186 (10.9) 368 (24.7) 306 (20.6) 317 (21.3) 195 (13.1) <001
Hiztory of hypertension, No. (%) A288(71.6) 1178 (708.3) 1105 ¢74.3) 1049 {70.5) 937 {62.31 <. 001
History of CHD, No. (%)® 497 (8.4) 176 (11.8) 130 (8.7) 112(7.5) 79 (5.3) <001
History of strake, No. (%} 192 (3. 58 {4.6) 59 (4) 13(2.2) 32(2.2) <001
Histary of atrial fibriltation, No. (%) 241 (4) 91 (6.1) 64 (4.3) S6 (2.9) 30(2) 20
Depressian, mean {SD)° 0.0(0.1) 0.1{0.1) 0.0 (0.1) 0.0(0.1) 0.0{0.1) 27
BMI, =30 (Obese}, No. (%) 1863 (31.1) 625 (45.5) 466 (33.4) 372{26.7) 272 (18.2) <.001
Systolic BP, maan (5D, mm Hg 125.7 (14.2) 128.1{15.4) 1258 (13.6) 125.3(13.8) 122.8(13.4) <.001
Diastolic B, mean (5D}, mm Hg 72.4(8.7) 73.3(8.3) 72.4(8.7) 72.5(3.6) 71.7(8.1) <.001
Glucose, mean (SD}, ma/dL 97.8(25.8)  101.0(30.3) 98.4 (25.9) 98.4 (26.0) 93.7 (19.7) <001
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Table 2. Rates and Relative Hazards of incident Heart Fallure {HF) by Tatal Physical Activity (PAY (N = 5951}
Total PA quartile, min/d Trend
Outcome <276 276-336 337-397 >397 Pvalue?
Overall HF (407 cases)
Cases {rate),* 164 (16.3) 100 (2.00 88 (7.7 55 {4.6) NA
Model 3,"HR (95% € 1 [Referenca] 0.75 (0.58-0.58) 0.77 (0.58-1.01) 0.67 {0.47-0.94) 006
HFpET (257 cases)
Casaes (rate),” 112(11.1) 54 {4.8) 57 (5.0} 34(2.8) NA
Modsl 3. HR (95% Ci) 1 {Referance] g.61 (0'.44-0.86) .75 {0.53-1.06) 0.63¢(0.41-0.97) 002
HFrEF {110 cases) _
Cases (rate),® 31 3.1 38(3.4) 23 (2.0} 18(1.5} NA
Madel 3, HR (95% C} 1 [Referencal 1.38(0.84-2.26} 0.97 (0.54—1.73} .97 {0.50-1.86) 86
Abbreviations: HFpEF, HF with preserved ejection fraction; HFTEF, HF with
reduced ejection fracticn; HA. hazard ratio; NA, nat applicable.
© Pvalue for trend obtained by modeling PA a3 a continuous variable.
= Crude rate per 1000 person-years.
f Modal 3 further included body mass index, systolic and diastolic blood
pressure, total:high-density lipoprotein cholesterol ratio, log value
{trigtycerides), logvalue (C-reactive protein), glucose.
Table 3. Rates and Relative Hazards of Incident Heart Failure (HF) by Steps per Day (N = 5051)
Steps per day quartile Trend
Outcome <2164 2164-3210 3211-4541 >4541 P value®
Overall HF (407 cases)
Cases (rate),® 186 {(19.5) 107 (9.5) 71(6.1) 4£3(3.5) NA
Madel 3, HR (95% D 1 [Reference] 0.72 (0.56-0.93) ‘ 0.60(0.44-0.81) 0.54 (0.36-0.79) <.001
HFpEF (257 casas)
Cases (rate),© 127{13.3) 61 (5.4) 42 (3.8) 27 (2.2} NA
Model 3, HR (95% CI} 1 {Reforence] 0.61{0.44-0.84) 0.53 (0.36-0.78) 0.51(0.31-00.83) 002
HETEF {110 <ases)
Cases {rata),t /4D 34 (3.09 26{2.2) 12{1.0) NA
Maodet 3, HR (95% i 1 [Reference] 1.03{0.63-1.70) 0.92(0.53-1.63) 0.60(0.28-1.31) 22

Abbreviations: HFptF. HF with preserved ejection fraction; HFrEF, HF with
reduced gjection fraction; NA, not applicable.

* Pvalue for trend obtained by modeling sedentary time as a continuous
variable.
€ Crude rate per 1000 person-years.
f Model 3 further included body mass index, systolic and diastalic blood
prassure, totak:high-density lipoprotein cholesterol ratio, log (triglycerides),
log (C-reactive protein}. and glucose.
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Table 4. Rates and Relative Hazards of Incident Heart Faifure (HF) by Total Sedentary Time (N = 5951)
Total sedentary time guartile, min/d Trend

Outcome <555 555-625 626-694 604 P values

Ouverall HF {407 cases)

Cases (rate},* 83 (5.5) 64 (5.8) 35 (9. 162 (16.8) NA

Madel 3,7 HR (95% CI) 1[Reference]  0.81(0.57-115)  0.98(0.70-1.36)  1.40(1.01-1.94) 01

HFpEF (257 cases)

Cases (rate),° 37 (3.2) 34(3.1) 61{5.7) 111 (11.5) NA

Model 3, HR (95% Ci) 1{Reforence]  0.74(0.46-1.12)  1.07(0.70-1.65)  1.68(L.11-2.55)  .002

HFYEF (110 €ases)

Cases (rate),: 23(2.0) 28 (2.5) 18 (1.7) 37(3.8) NA

Model 3, HR (95% CI) 1[Reference]  0.99(0.56-1.76)  0.52(0.27-1.00}  095(0.53-1.72) 59

variable,

© Crude rate per 1000 pevson-years,
f Model 3 further included body mass index, systolic and diastolic biood

Abbreviations: HFpEF, HF with preserved gjection fraction; HFTEF, HF with
reduced ejection fraction; NA, not applicable.

= Pvalue for trend obtained by modeling sedentary time as a continuous

pressure, total:high-density lipoprotein chofesterol ratio, log (trlglycendes)
log (C-reactive protein), glucose.
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Social isolation and loneliness in older adults

Social lsulatmn refers to a lack of connections to family, friends, or cnmmunity
which can {ead to loneliness, or feslings of being alone regardless of the amount
of spcial contart.

Older adults are at increased risk of lonaliness
dueto loss of loved ones, disability or worsening
quality.of life, or tack of actess to transportation.

i mf heart ﬂfgease -

Ways to increase social connectedness: )
* Regularly scheduled time | L e
with friends and family ' ‘

» Group programs at
libraries or senior centers

» Online spaces, lectures, ). .
or faith-based groups  ~

= Group exercise classes 7\ o
i~ Volunteering with local orgamzauom
, « Support groups for navigating {oss or grief i

&> Older adults can also tall with their clinician:ab

social isolation and loneliness to get connected: "mmumtyresource i

#. The following is excerpted from the Lancet Public Health “Obesity prevention: changing perspectives™. Please translate the
following excerpt (A), and then answer the questions in (B).

(A) (15%)

Obesity is a serious public health challenge globally and a major determinant of disability and death. According to WHO, overweight
and obesity have reached epidemic proportions in the European region, affecting almost 60% of adults and one in three school-aged
children. In the USA, 14 million children and adolescents live with obesity. Obesity develops across the life course. Vulnerability to
unheatthy body weight can develop in early life, and therefore preventative measures must start early. The Food Foundation report
published on Feb 2, 2023, puts prevention at the heart and urges policy makers to include preconception and pregnancy in policies
related to diet and obesity, as these are crucial times for a child's healthy growth trajectory. Children with obesity are five times more
likely to be obese in adulthood. However, it is essential to take a life-course approach and continue supporting a healthy diet and
physical activity later in life. 70% of adults with obesity were not obese in childhood, and obesity prevalence increases with age. with
more than half of middle-aged adults being overweight or obese in many countries.

B) Why is addressing childhood obesity crucial for public health, and what makes early intervention particularly important? (10%)

AN






