
Table 4. Odds ratio of dyslipidemia, diabetes mellitus and hypertension by different physical activity patterns in men

Hypercholesterolemia Diabetes mellitus Hypertension

Predictor Odds Ratio (95%CI) P Odds Ratio (95%CI) P Odds Ratio (95%CI) P

Age group

18-39 1.00 (Ref.) 1.00 (Ref.) 1.00 (Ref.)

40-65 2.76 (2.14-3.56) <0.001 2.46 (1.61-3.74) <0.001 4.25 (2.93-6.17) <0.001

>65 4.03 (2.79-5.84) <0.001 9.62 (5.83-15.88) <0.001 22.07 (14.38-33.87) <0.001

Walking

<2 hrs/week 1.00 (Ref.) 1.00 (Ref.) 1.00 (Ref.)

2 – 3.9 hrs/week 1.18 (0.97-1.43) 0.100 1.02 (0.78-1.32) 0.544 1.08 (0.86-1.37) 0.509

4 – 6.9 hrs/week 1.14 (0.92-1.41) 0.220 0.88 (0.65-1.16) 0.236 1.08 (0.84-1.40) 0.534

≥7 hrs/week 0.91 (0.77-1.07) 0.250 0.79 (0.55-1.07) 0.092 0.98 (0.81-1.18) 0.808

Exercise

<2 hrs/week 1.00 (Ref.) 1.00 (Ref.) 1.00 (Ref.)

2 – 3.9 hrs/week 0.67 (0.42-1.08) 0.098 1.04 (0.54-1.99) 0.907 0.60 (0.32-1.11) 0.104

4 – 6.9 hrs/week 0.93 (0.62-1.41) 0.733 0.30 (0.10-0.96) 0.042 0.50 (0.28-1.00) 0.049

≥7 hrs/week 0.45 (0.23-0.90) 0.023 0.60 (0.22-1.65) 0.326 1.14 (0.64-2.05) 0.656

TV watching

<16 hrs/week 1.00 (Ref.) 1.00 (Ref.) 1.00 (Ref.)

≥16 hrs/week 1.20 (1.02-1.39) 0.023 1.17 (0.92-1.49) 0.194 1.36 (1.14-1.62) 0.001

Office work

<14 hrs/week 1.00 (Ref.) 1.00 (Ref.) 1.00 (Ref.)

≥14 hrs/week 1.55 (1.34-1.80) <0.001 1.12 (0.87-1.44) 0.372 1.33 (1.11-1.59) 0.002

Entertainment

<4 hrs/week 1.00 (Ref.) 1.00 (Ref.) 1.00 (Ref.)

≥4 hrs/week 0.93 (0.80-1.07) 0.289 0.94 (0.75-1.18) 0.575 0.93 (0.79-1.10) 0.409
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regular exercise for more than 7 hours per week and 
4 hours per week, respectively, and increased with TV 
watching for more than 16 hours per week and office 
work for more 14 hours per week. Additionally, the 
risk of T2DM decreased after exercising for more than 
4 hours per week. In women, frequent TV watching 
increased the risk of HTN and frequent office work 
decreased the risk of T2DM, while physical activity 
practices did not affect any of these cardiometabolic 
factors.

In the ATTICA study, a regional Greek study, 
physical activity was found to be inversely associated 
with the cumulative risk factors score of OB, HTN, 
HCE, and T2DM , in both genders, but not with each 
risk factor separately.10

Similarly, Athyros et al. reported that the preva-
lence of metabolic syndrome in Greek adults was 

high (23.6% in total; 24.2% for men and 23.6% for 
women) and the majority of the participants reported 
a sedentary lifestyle, with TV watching being their 
main entertainment activity (approximately 4 hours 
per day).9

A number of studies have reported that higher 
levels of PA, especially moderate-intensity exercise, 

are associated with significant reduction in risk of 
T2DM24 and insulin resistance.25 Williams showed 
that exercise intensity is inversely associated with the 
prevalence of HTN, HCE and T2DM.26 The same 
author found, in another report, that fitter men had 
lower odds of becoming diabetic, hypercholesterolemic 
and hypertensive (86%, 67%, 62%, respectively).27 
Gill and Cooper presented data from six large-scale 
interventional trials and showed that adults with im-
paired glucose tolerance or at high risk of CVD had 




