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Coronary heart disease and physical activity of work
Morris JN, Lancet 1953;265:1053-57.

Phy-sique of London busmen: Epidemiology of uniforms
Heady JA, Lancet 1956;271; 569-570.
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- World Health Organization 2020 gmdellne%@n physical activity and sedentary behaviour
DE)=[\I|= .~ BullFC, et al. Br J Sports Med 2020;54: 1@@1 _1462.
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Front. Cardiovasc. Med 62(')19 6:69.
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Gonzalez-Jaramillo N, et al. System@i‘lc Review of Physical Activity Trajectories and Mortality in Patients
2@ [MJ @ With Coronary Artery Disease. J%m Coll Cardiol 2022;79:1690-1700
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Carter S, et al. Sedentary Beha\nor and Cardiovascular Disease Risk: Mediating Mechanisms.
Review Exerc Sport Sci R%v 2017 45:80-86.
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Pandey A, et al. Continuous dose-response &@\@ Jingjie W, et al. Sedentary time and its association with risk of
association between sedentary time and risk for & cardiovascular diseases in adults: an updated systematic review
cardiovascular disease. A Meta-analysis. JAMA (\@Q’ and meta-analysis of observational studies. BMC Public Health
Cardiol. 2016;1(5):575-583. 6§° 2022;22:286.
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= Does physical activity attem‘fate or even eliminate, the detrimental association of sitting time
2@5&@5 with mortality? A harmgﬁlsed meta-analysis of data from more than 1 million men and
women. Ekelund U, e&‘zal Lancet 2016; 388: 1302-10
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Sitting time, physical ac@ﬁnty, and risk of mortality in adults

2@ [N@ @ Stamatakis E, J Am CQH‘CardloI 2019;73:2062-72.
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La sédentarité (temps passé assis) est un facteur de risque mdepend@sﬁt qui ne peut étre compensé que par une
activité physique réguliere au moins égale aux recommandatlonsq£@> 150 min / semaine)




2@ [M] Dunstan DW, et al. Sit less and\n?ove more for cardiovascular health: emerging insights and opportunities
@ Nat Rev Cardiol 2021;18:637%%648.
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La position assise induit une diminution du&ﬁear stress et de la sécrétion de NO

Effet d’'une interruption / heure par un%&narche de 5mn sur la FMD chez 12 sujets
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Duran AT, et al. Breaking Up Prolonggd Sitting to Improve Cardiometabolic Risk: Dose-Response Analysis
2@ § [M] E of a Randomized Crossover Trial. ,Méd Sci Sports Exerc 2023;55:847-855.
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2@ = &@ = Duvivier B, et al. Reducing S|tt|ng ﬂ?ne versus adding exercise: differential effects on biomarkers of endothelial
dysfunction and metabolic rlskg.‘Su Rep. 2018;8:8657.
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20 =N= Wu Z, et al. Sedentary tm\e, metabolic abnormalities, and all-cause mortality after
@ myocardial mfarctlo\\a A mediation analysis. Eur J Prev Cardiol 2019;26:96-104.
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Population

. Patients with

coronary artery
disease participating
in cardiac rehab

Design: %
* Randomised clinical trial in o
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van Bakel et al. Effectweness@? an intervention to reduce sedentary behaviour as a

personalised secondary pﬁéventlon strategy for patients with coronary artery disease:
main outcomes of the@ﬂ' LESS randomised clinical trial.

SIT LESS study
Patients coronariens en

7 o . xQ°
réadaptation cardiaque &

Groupe contrdle : n = 10él§o
Groupe SIT LESS : n =;e@\8

Mauvaise nouvelle : I'intervention spéciﬁ}qﬁe = tendance non significative
Bonne nouvelle : réadaptation diminygle temps de sédentarité de 1,2h /




Activité physique modérée Position assise éa’lciongée
> 150 a 300 mn / semaine <9h30 Ooo%‘
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Il faut lutter contre l'inactivité
Atteindre les recommandationsﬁinimales (150mn/semaine)
Encourager a les dépasser ! &o‘%

,go
Il faut lutter contre la gédentarité
Limiter le temps totza‘F’de sédentarité (< 9h30)
Interrompre Ies gé’hodes prolongées en position assise
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Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email a cnch@sfcardio.fr




