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[Abstract] Objective To explore the physical activity level and its related influencing factors in high-
risk population of stroke,and to provide a theoretical basis for the development of relevant intervention meas-
ures. Methods A total of 292 permanent residents with high-risk of stroke in a street in Longmen County,
Huizhou City,Guangdong Province from April to November 2023 were selected as the research objects, and
they were investigated by general information questionnaire,international physical activity questionnaire-short
volume and sports self-efficacy scale,and the correlation was analyzed. Results The median energy consump-
tion of high, medium and low physical activity levels people were 4 536,2 622 and 1 428 MET-min/week, re-
spectively. The median activity time of high, medium and low physical activity levels people were 1 140,630
and 420 min/week, respectively. The median sedentary time of people with different physical activity levels
was five h/d. The energy consumption of people with high physical activity level was mainly walking. The me-
dian time of high intensity activity, moderate intensity activity and walking activity in high physical activity
level people were 120,180 and 840 min/week, respectively. There were statistically significant differences in
physical activity levels among respondents of different ages,occupations,family per capita monthly income,at-

rial fibrillation or valvular heart disease,obvious overweight or obesity,lack of exercise,and family history of
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stroke(P <C0. 05). Except for the items of “I will continue to exercise even without the help of rehabilitation
therapists” and “I will continue to exercise even without professional exercise places and equipment”, the
scores and total scores of other items of the sports self-efficacy scale were significantly correlated with the lev-
el of physical activity(P<C0. 01). Sports self-efficacy was the risk factor of physical activity level in high-risk
population of stroke (OR=1.551,P<C0.001) ,and family per capita monthly income was the protective factor
The physical
activity level of the high-risk population of stroke in the street of Longmen County, Huizhou City is at a high

of physical activity level in high-risk population of stroke (OR =0. 484, P <C0. 05). Conclusion

level. When conducting physical activity guidance for high-risk population of stroke,the majority of medical
workers should pay attention to the impact of age,occupation, family history of stroke, atrial fibrillation or

valvular heart disease and other factors on the level of physical activity,and focus on sports self-efficacy and

family economic income factors.
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