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Dose and dose-response curves
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Figure published in
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2011:32:349-365 Hours/week of MVPA (mostly LTMVPA)
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0.8

0.6

0.2

Percent of maximum potential reduction in hazard
ratio by multiples of recommended PA

L l 51% 179% 95% 100% 100% 79% l
0.8 B
0.69 0.69
0.63 0.61 0.61
0 05X 1-2 X 2-3 X 3-5X 5-10 10+ X
Rec Rec Rec Rec X Rec Rec

Curve adapted from Arem et al JAMA Internal Medicine 2015;175:959-67 ©



Risk of all-cause mortality by volume of leisure-
time MVPA and population distribution of MVPA
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Percent of maximum potential reduction in hazard
ratio by multiples of recommended PA

Colon cancer incidence, adapted from
Moore et al JAMA Internal Medicine
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Percent of Maximum Reduction in Risk by volume of self-reported MVPA
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