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The sex-specific association of physical activity
with vision among community-dwelling older
adults stratified by age group
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[Background]

physical activity (PA) among older adults remains to be

The association between vision and

clarified. As remarkable differences in activities of dai-
ly living and activity levels were reported by age groups,
we investigate the sex-specific association of vision with
PA among community-dwelling older Japanese adults
stratified by age group.

[Methods])

The Neuron to Environmental Impact across Generations

This cross-sectional study used data from

study analyzing older adults (527 participants, 65-84

years) living in Tokamachi city, Niigata prefecture,
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Japan. A questionnaire was used to assess subjective

vision. Intensity-specific PA (light-intensity PA and
moderate-to-vigorous PA [MVPA]), and bout-specific
sedentary behavior (SB) were evaluated objectively us-
ing an accelerometer. The sex-specific associations of
vison with PA, stratified by age group (65-74 years, and
75-84 years), were analyzed by general regression anal-
yses, adjusting for covariates.

[Results] Data of 512 participants (men: 46.9% ;
with poor subjective vision : 22.9% ; those aged 65-74
years: 58.0%) were analyzed. Among young-older

adults, poor subjective vision was associated with log
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MVPA (B = —0.298, P = .032) and prolonged SB (B =
59.168, P = .015) among women, but not among men.
Among old-older adults, poor subjective vision was sig-
nificantly associated with prolonged SB among men (B
=69.505, P=.039), but not among women.

[Conclusion]  Poor subjective vision was associated
with less PA among men aged 75 years and older and
women younger than 75 years. Our results suggest that
poor subjective vison may affect PA from late elderly
stage in men and from early elderly stage in women.
Since this is a cross-sectional study, longitudinal studies

are needed.
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One of us completed a one-month clerkship in the sur-
gery department and participated as a second assistant in
open and laparoscopic surgeries every day. Another
visited different departments every week in the order Pe-
diatrics, Cardiology, Gastroenterology, Vascular Surgery.
During the surgeries, the enthusiastic teachers explained
the procedures in fluent English. Additionally, we
joined extracurricular activities organized by students in-
terested in surgery, such as observing surgeries, competi-
tions, and training sessions. Also, we joined in morning
rounds and conferences, sometimes observe outpatient
This ex-

perience highlighted the importance of taking proactive

care, examination and treatment for inpatients.

actions to achieve future goals.

Medical students in Pécs take on the part of duties of
Japanese residents, such as visiting patients in their
charge, doing physical examination, creating charts, and
giving a presentation of their findings or opinions to a

professor. Pecs University is different in that students

are able to decide the clinical departments that they are
interested in and the period they want to practice in each
department, so they are able to have a high degree of
freedom in their training. Then, I considered the weak-
nesses and strengths of medical education in two coun-
tries.

This overseas practice provided me with a good op-
portunity to reassess my approach to learning and
training. Medical students in Pécs are required to have
specialized knowledge in line with clinical practice. I
was surprised a disparity in medical education between
the two countries while I noticed goodnesses of japanese
medical practice. I got overwhelmed Hungarian stu-
dents’ rapid acquisition of advanced expertise, high level
of medical knowledge and practical ability, and high mo-
tivation for learning.We are falling behind in medical
knowledge, language ability, outgoing power. By expe-
riencing clinical practice according to educational system
is different from the usual in Japan, I was able to receive
positive stimuli from those around me, and realize what I
lack and should improve to become a good doctor with
enthusiasm and positivity comparable to those of over-

sc€as.
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