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ABSTRACT

Effect of Sedentary Activity Reduction on Cardiovascular
Risk factors in Individuals with Spinal Cord Injury
Pattanakuhar S

Department of Rehabilitation Medicine, Faculty of

Medicine, Chiang Mai University

Objective: To summarize effects of sedentary activity reduction
on cardiovascular risk factors of individuals with spinal cord injury
(SCI)

Methods: Review literature

Results: Prevalence of physical inactivity, one of cardiovascular
(CV) risk factors, is high in individuals with SCI. Although there
are many aerobic exercise protocols in order to decrease
physical inactivity, it is impractical for individuals with SCI to
complete them due to poor physical performance. Sedentary
activity is defined by an activity of fewer than 100 per minute of
accelerometer count. There are significant relationships between
increased sedentary behavior time and cardiovascular risk
factors in abled-body person. Therefore, sedentary activity
reduction by increasing light intensity activity may be an effective
and practical hypothesis to decrease cardiovascular risk factors
in individuals with SCI.

Conclusion: Sedentary activity may be an effective and practical
hypothesis to decrease cardiovascular risk factors in individuals
with SCI. Further researches are needed to confirm this

hypothesis.

Keywords: spinal cord injuries, cardiovascular disease, sedentary

lifestyle, aerobic exercise
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