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Comparison of the duration and type of moderate

to vigorous physical activity between the “young-
old” and “old-old” in Japan
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Background : Most physical activity (PA) guidelines for
health promotion recommend moderate to vigorous PA
(MVPA) lasting at least 10 minutes (long-bout MVPA).
However, recent studies have shown the beneficial effects
of intermittent MVPA lasting <10 minutes (short-bout
MVPA).
of MVPA is about 45 min/day, and the proportion of
long-bout MVPA is only about 27% of the total in older
adults.

We previously reported that the total duration

On the other hand, there are few reports to date
on the association between age and MVPA patterns. We
aimed to compare the patterns of MVPA between young-
old and old-old people using accelerometers.

Methods : This was a cross-sectional study. The total
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number of participants was 450 people (men: 56.7% ;
young-old : 52.0%), originally randomly selected from
residential registries. All participants were asked to
wear an accelerometer (HJA-350 IT ; Omron Healthcare,
Japan) for 7 consecutive days. The total duration and
the proportion of each bout of MVPA were compared
between the young-old and old-old groups.

Results : The total time spent in MVPA of the old-old
group was shorter than that of the young-old group
(young-old : 52.8 + 34.3 min/day, old-old : 39.8 + 30.2
min/day ; p=<0.001).

significant difference in the proportion of long-bout

On the other hand, there was no

MVPA between the young-old and old-old groups
(young-old : 26.7% + 22.8%, old-old : 27.1% + 24.4% ;
p=0.843).

Conclusions : Total MVPA was shorter in the old-old
group than in the young-old group. However, the
proportion of long-bout MVPA of older adults was not

associated with age.
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Daily flexibility activity is associated with lower
psychological distress levels in community-
dwelling older adults
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