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Objective: This investigation aimed to explore the potential causal relationship

between physical activity, sedentary behavior and the risk of sepsis.

Methods: Using a two-sample Mendelian randomization approach, this study

evaluated the association between physical activity (including moderate

to vigorous physical activity [MVPA], vigorous physical activity [VPA], and

accelerometer assessed physical activity) and sedentary behaviors (including

television watching, computer use, and driving) with the risk of sepsis. This

assessment was based on whole-genome association study data from the

UK Biobank and the FinnGen database. Causal inferences were estimated

using inverse variance-weighted, weighted median, and MR-Egger methods.

Sensitivity analyses were performed using Cochran’s Q test, the MR-Egger

intercept test, and the leave-one-out method.

Results: The risk of sepsis was significantly inversely associated with genetically

predicted MVPA (odds ratio [OR] 0.47, 95% confidence interval [CI] 0.24–0.93,

P = 0.0296) and VPA alone (OR 0.19, 95% CI 0.04–0.87, P = 0.0324). Conversely,

prolonged driving time showed a significant positive association with the risk of

sepsis (OR 3.99, 95% CI 1.40–11.40, P = 0.0097).

Conclusion: This study provides preliminary evidence of a causal relationship

between MVPA and VPA and a reduced risk of sepsis, while prolonged sedentary

behaviors such as driving are positively associated with an increased risk of

sepsis. These findings provided essential scientific evidence for the development

of effective sepsis prevention strategies.
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Introduction

Sepsis is an organ dysfunction resulting from a dysregulated
host response to infection, which can lead to organ failure, shock,
and even death in severe cases (1). Approximately 48 million people
worldwide are afflicted with sepsis each year, leading to around
11 million deaths, making it a significant global public health
concern due to its high mortality and morbidity rates, as well as the
substantial economic burden it imposes (2). In recent years, despite
a deeper understanding of the pathophysiological mechanisms of
sepsis and significant advancements in hemodynamic monitoring
and resuscitation strategies, the prognosis for sepsis remains
suboptimal (3). Therefore, research into strategies to prevent
and reduce sepsis is critical, particularly in identifying potential
modifiable risk factors.

Physical activity and sedentary behavior have been extensively
studied and are considered closely related to an individual’s
health status as well as the occurrence of various chronic
diseases (4–6). Research indicates that reducing sedentary behavior
and moderately increasing physical activity can prevent the
onset of numerous chronic diseases, with possible mechanisms
including improved metabolic health, enhanced immune function,
and reduced levels of systemic inflammation (4, 7–9). These
mechanisms not only aid in preventing chronic diseases but are
also closely associated with a reduced risk of sepsis. Given that
physical activity and sedentary behavior are modifiable factors, it is
necessary to explore the relationship between these behaviors and
the risk of sepsis.

Due to limitations in cost, resources, and ethical considerations,
there are currently no randomized controlled trials examining
the relationship between physical activity, sedentary behavior, and
the risk of sepsis. The few existing studies are observational in
nature, which are susceptible to confounding factors and reverse
causation, making it challenging to establish definitive causal
conclusions (10, 11). Mendelian randomization (MR), an analytical
approach using genetic variation, allows researchers to use tools
such as single nucleotide polymorphisms (SNPs) to simulate the
random allocation found in randomized controlled trials, helping
to uncover potential causal relationships (12). This method is
particularly valuable in situations where long-term randomized
controlled trials are impractical or where issues of confounding and
reverse causation need to be addressed (13). In recent years, MR has
been widely used as a reliable method in genetic epidemiology for
investigating the causal relationships between modifiable exposures
and clinical outcomes (14, 15).

This study aims to investigate the potential causal relationship
between physical activity, sedentary behavior, and the risk of sepsis
using a two-sample MR analysis based on genome-wide association
study (GWAS) data.

Materials and methods

Study design

This study adopts the MR approach using summary statistics
derived from GWAS to investigate the relationship between
physical activity, sedentary behavior, and the risk of sepsis
occurrence. This study adheres to the three core assumptions of

MR analysis: (1) the instrumental variables are strongly associated
with the exposure factors (physical activity and sedentary behavior);
(2) the instrumental variables are independent of any known
confounders; (3) the instrumental variables influence the outcome
(risk of sepsis) exclusively through pathways associated with the
exposure factors (16) (Supplementary Figure 1).

Data sources

Physical activity data were obtained from the UK Biobank
(UKB) GWAS database. The UKB is a large-scale prospective
cohort study involving approximately 500,000 adults from 22
centers across the United Kingdom. This study includes three types
of physical activity: self-reported moderate to vigorous physical
activity (MVPA), self-reported vigorous physical activity (VPA),
and accelerometer-based physical activity. Self-reported physical
activity data were collected using a touchscreen questionnaire
similar to the international physical activity questionnaire (17).
This methodology categorizes different forms of exercise into
moderate-intensity and vigorous-intensity activities and calculates
the time spent in these activities. MVPA is calculated by multiplying
the minutes of moderate activity by 4 and adding the minutes of
vigorous activity multiplied by 8, where 4 and 8 represent metabolic
equivalents. VPA is categorized into two groups: individuals
reporting 0 days of VPA per week and those reporting more
than 3 days per week with at least 25 min of VPA per day. The
accelerometer-based physical activity data were collected using
the wrist-worn Axivity AX3 accelerometer, which was worn by
participants for a minimum of 3 days and a maximum of 7
days, resulting in an average acceleration value (milli-gravity, mg).
The questionnaire content, data cleaning, and other details of the
physical activity phenotype described above can be found in the
original study by Klimentidis et al. (18).

Data on sedentary behavior were also obtained from the UKB
database and included three types of sedentary behavior: television
watching, computer use, and driving. Data collection was based
on participants’ responses to three questions about their daily
television viewing time, non-work-related computer time, and daily
driving time. The questionnaire content, data cleaning, and other
details can be found in the original study by van de Vegte et al. (15).

GWAS data for sepsis were obtained from the FinnGen
database, including 10,666 sepsis cases and 303,314 controls
(19). In the FinnGen database, sepsis is defined by International
Classification of Diseases, 10th Revision (ICD-10) code A41 for
patient discharge or mortality, and by 8th Revision (ICD-8) and
9th Revision (ICD-9) codes 038. Detailed information on all the
included GWAS can be found in Supplementary Table 1.

The GWAS data from the UKB and FinnGen databases
were ethically approved by their respective institutions. Informed
consent was obtained from all participants in the contributing
studies, and the data used in this study are publicly available and
freely accessible.

Statistical analysis

According to the three assumptions of MR analysis, SNPs
selected as instrumental variables had to meet the following
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criteria: genome-wide significance level (P < 5e–8), no linkage
disequilibrium (r2 < 0.001 and kb = 10,000), and all instrumental
variables with an F-statistic value greater than 10.

Three methods of MR analysis were used to assess the potential
causal effect of physical activity and sedentary behavior on sepsis:
Inverse Variance Weighted (IVW), Weighted Median, and MR-
Egger, with the results expressed as odds ratios (OR) and 95%
confidence intervals (95% CI). The IVW method, which combines
the Wald ratio estimates of each SNP to obtain an overall causal
estimate, served as the primary analytical approach in this study.
The Weighted Median and MR-Egger methods were used to
validate and strengthen the robustness of the IVW results.

Cochran’s Q test was used to identify heterogeneity among
individual SNP estimates. The MR-Egger intercept test was
used to assess horizontal pleiotropy, with P < 0.05 indicating
potential horizontal pleiotropy. The leave-one-out approach was
used to determine whether outcomes were significantly influenced
by a single SNP.

All statistical analyses were performed using R 4.2.3 and the
“TwoSampleMR” package.

Results

MR assessment of the causal effect of
physical activity and sedentary behavior
on sepsis risk

Figure 1 shows the results of the IVW analysis correlating
exposure factors with sepsis, which demonstrated a significant
association between the genetically predicted duration of MVPA
and reduced sepsis risk (OR 0.47, 95% CI 0.24–0.93, P = 0.0296).
Similarly, the genetically predicted duration of VPA was associated
with a reduced risk of sepsis (OR 0.19, 95% CI 0.04–0.87,
P = 0.0324). However, no significant association was observed
between accelerometer assessed physical activity and sepsis risk.

Daily duration of computer use and television watching
showed no significant association with sepsis risk. In contrast, the
genetically predicted duration of daily driving was significantly
associated with an increased risk of sepsis (OR 3.99, 95% CI 1.40–
11.40, P = 0.0097). Detailed results of the MR analysis are shown in
Supplementary Tables 2, 3 and Supplementary Figure 2.

Heterogeneity, horizontal pleiotropy, and
sensitivity analysis

Heterogeneity testing revealed evidence of heterogeneity in the
analysis of the association between MVPA and sepsis risk based
on the Cochran Q test, resulting in penalized weights in the IVW
method. Potential heterogeneity was also noted in the analysis of
television watching and sepsis risk (Table 1).

MR-Egger intercept tests indicated the absence of horizontal
pleiotropy in all analyses (Table 1). Leave-one-out sensitivity
analysis showed that the causal relationships between MVPA, VPA,
and driving time on sepsis risk were not biased by individual
SNPs, confirming the results as clear and reliable (Supplementary
Figures 3–5).

Discussion

In this study, we used large-scale GWAS summary data
to explore the potential causal relationships between physical
activity, sedentary behavior, and the risk of sepsis. The results
indicate that genetically predicted MVPA and VPA are significantly
inversely associated with the risk of sepsis, whereas prolonged
driving is significantly associated with an increased risk of
sepsis. Given that physical activity and sedentary behavior
are modifiable risk factors, these findings may offer new
perspectives for the prevention of sepsis and suggest potential
intervention methods for the development of personalized
prevention strategies.

Physical activity is widely recognized as beneficial for
health, reducing the risk of diabetes, cardiovascular disease,
and stroke (6, 20, 21). Research in animal models has
shown that moderate-intensity exercise improves survival
in rats with sepsis, possibly by suppressing inflammatory
responses, reducing oxidative and nitrosative stress, and
activating antioxidant defense mechanisms (22). Human
studies also indicate that physical exercise can effectively inhibit
endotoxin-induced TNF-α production (23). An epidemiologic
study of American walkers and runners suggested that
physical inactivity may increase the risk of mortality from
sepsis (10).

Our study also found that MVPA and VPA were associated with
a reduced risk of sepsis, with VPA showing a more pronounced
protective effect compared to MVPA. This finding aligns with a
recent large cohort study, which observed that individuals engaging
in 1 h of exercise per week had a significantly lower risk of infection
or sepsis compared to those exercising less than 1 h per week,
with the risk decreasing further as exercise duration increased (11).
However, it is noteworthy that some studies have reported that
intense exercise, such as that performed by professional athletes,
may increase the risk of infection (24). In addition, our study
found no significant association between accelerometer-assessed
physical activity and the risk of sepsis. This discrepancy may
be due to conceptual differences between accelerometer-assessed
physical activity and self-reported physical activity (25). Several
studies have shown significant differences between these two
methods of measuring physical activity (25–27). The choice of
measurement method can significantly impact the assessment of
physical activity, and notable differences have been observed in MR
studies regarding the relationship between accelerometer-assessed
physical activity and self-reported physical activity with various
outcomes (28, 29).

There is substantial evidence that sedentary behavior is
associated with several health problems, including increased
incidence and mortality risk of obesity, diabetes, cardiovascular
disease, and cancer (5, 30). However, studies on the relationship
between sedentary behavior and sepsis are less frequent. In a
community-based study, the highest incidence of sepsis was found
in those with low levels of physical activity and who watched
television for ≥ 4 h/day. After adjusting for confounding factors,
a low level of physical activity was independently associated
with an increased incidence of sepsis, while television watching
showed no significant correlation with the incidence of sepsis (31).
There have been no prior studies reported on the relationship
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FIGURE 1

Forest plot of the association between physical activity, sedentary behavior, and sepsis using the IVW method. SNP, single nucleotide polymorphism;
MVPA, moderate to vigorous physical activity; VPA, vigorous physical activity; PA, physical activity.

TABLE 1 Results of Cochrane’sQ test and pleiotropy test.

Exposures Cochrane’s Q test Pleiotropy test

Q P-value Egger intercep SE P-value

MVPA 30.3 0.0164 0.0328 0.0289 0.2729

VPA 8.3 0.1401 –0.0413 0.0573 0.5032

Accelerometer assessed PA 6.1 0.4173 –0.0357 0.0295 0.2710

Television watching 135.6 0.0204 0.0020 0.0087 0.8165

Computer use 76.7 0.3931 –0.0097 0.0104 0.3529

Driving 3.3 0.4977 0.0829 0.0621 0.2529

MVPA, moderate to vigorous physical activity; VPA, vigorous physical activity; PA, physical activity.

between computer use and driving with the risk of sepsis. In
our study, only driving time was found to be associated with the
risk of sepsis, while watching television and using a computer
did not show a significant correlation with sepsis risk. This may
be due to the biological heterogeneity among different sedentary
behaviors. In the study by van de Vegte et al. the genetic
pathways related to television watching and computer use involved
genes associated with the nervous system, whereas the genetic
pathways related to driving did not (15). Notably, significant
differences have also been observed in MR studies involving
other diseases, concerning these three sedentary behaviors (15,
32). Furthermore, in our study, the confidence intervals for the
relationship between driving and sepsis were relatively wide,
reflecting uncertainty in the estimates. This underscores the need
for further research to validate our findings and explore the
underlying mechanisms.

This study also had several limitations. First, the GWAS
data included only European populations, which may limit
the generalizability of our findings across races. Second,
the study did not distinguish between different types of
physical activity, such as swimming or running. The effects
of these different types of physical activity on susceptibility
to sepsis may also differ. Furthermore, although our study
identified potential causal relationships between physical
activity, sedentary behavior, and sepsis risk, the underlying
biological mechanisms require further investigation. Finally,
although the MR approach offers significant advantages in
controlling for confounders, sepsis is a complex disease with
multiple independent or interacting biological pathways.
The MR method may not fully capture the effects of these
complex factors. Future research should consider stratified

analyses by age, sex, or comorbid conditions to gain a more
comprehensive understanding of exposure-outcome relationships
in different populations.

Conclusion

This study provides preliminary evidence of a causal
relationship between MVPA and VPA and a reduced risk of
sepsis, while prolonged sedentary behaviors such as driving are
positively associated with an increased risk of sepsis. These findings
highlight the importance of addressing physical activity and
sedentary behavior in sepsis prevention strategies.

Data availability statement

Publicly available datasets were analyzed in this study. This
data can be found here: https://gwas.mrcieu.ac.uk/ and https://r8.
finngen.fi/.

Ethics statement

The studies involving humans were approved by the
Contributing studies received ethical approval from their
respective institutional review boards. The studies were
conducted in accordance with the local legislation and institutional
requirements. The participants provided their written informed
consent to participate in this study.

Frontiers in Medicine 04 frontiersin.org

https://doi.org/10.3389/fmed.2024.1436546
https://gwas.mrcieu.ac.uk/
https://r8.finngen.fi/
https://r8.finngen.fi/
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/


fmed-11-1436546 August 14, 2024 Time: 17:45 # 5

Zhang et al. 10.3389/fmed.2024.1436546

Author contributions

YZ: Writing−original draft, Methodology, Data curation,
Conceptualization. YR: Writing−original draft, Data curation.
JM: Writing−original draft, Data curation. JZ: Writing−review
and editing, Software. WX: Writing−review and editing,
Formal analysis. MY: Writing−review and editing, Supervision,
Conceptualization.

Funding

The author(s) declare financial support was received for the
research, authorship, and/or publication of the article. This work
is supported by the Scientific Research Fund of Anhui Medical
University (No: 2020xkj036).

Acknowledgments

We extend our thanks to all the participants and researchers
who contributed to the GWAS data.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fmed.2024.
1436546/full#supplementary-material

References

1. Singer M, Deutschman C, Seymour C, Shankar-Hari M, Annane D, Bauer M, et al.
The third international consensus definitions for sepsis and septic shock (Sepsis-3).
JAMA. (2016) 315:801–10. doi: 10.1001/jama.2016.0287

2. Rudd K, Johnson S, Agesa K, Shackelford K, Tsoi D, Kievlan D, et al. Global,
regional, and national sepsis incidence and mortality, 1990-2017: Analysis for the
global burden of disease study. Lancet. (2020) 395:200–11. doi: 10.1016/S0140-
6736(19)32989-7

3. Evans L, Rhodes A, Alhazzani W, Antonelli M, Coopersmith C, French C, et al.
Surviving sepsis campaign: International guidelines for management of sepsis and
septic shock 2021. Intensive Care Med. (2021) 47:1181–247. doi: 10.1007/s00134-021-
06506-y

4. Duggal N, Niemiro G, Harridge S, Simpson R, Lord J. Can physical activity
ameliorate immunosenescence and thereby reduce age-related multi-morbidity? Nat
Rev Immunol. (2019) 19:563–72. doi: 10.1038/s41577-019-0177-9

5. Bell J, Kivimaki M, Batty G, Hamer M. Metabolically healthy obesity: What is the
role of sedentary behaviour? Prev Med. (2014) 62:35–7. doi: 10.1016/j.ypmed.2014.01.
028

6. Dempsey P, Rowlands A, Strain T, Zaccardi F, Dawkins N, Razieh C, et al. Physical
activity volume, intensity, and incident cardiovascular disease. Eur Heart J. (2022)
43:4789–800. doi: 10.1093/eurheartj/ehac613

7. Klasson C, Sadhir S, Pontzer H. Daily physical activity is negatively associated with
thyroid hormone levels, inflammation, and immune system markers among men and
women in the NHANES dataset. PLoS One. (2022) 17:e0270221. doi: 10.1371/journal.
pone.0270221

8. Pinto A, Bergouignan A, Dempsey P, Roschel H, Owen N, Gualano B, et al.
Physiology of sedentary behavior. Physiol Rev. (2023) 103:2561–622. doi: 10.1152/
physrev.00022.2022

9. Moon J, Chai J, Yu B, Song R, Chen G, Graff M, et al. Metabolomic signatures
of sedentary behavior and cardiometabolic traits in US hispanics/latinos: Results
from HCHS/SOL. Med Sci Sports Exerc. (2023) 55:1781–91. doi: 10.1249/MSS.
0000000000003205

10. Williams P. Inadequate exercise as a risk factor for sepsis mortality. PLoS One.
(2013) 8:e79344. doi: 10.1371/journal.pone.0079344

11. Stattin K, Eriksson M, Frithiof R, Kawati R, Hultstrom M, Lipcsey M. Physical
activity is associated with a lower risk of contracting and dying in infection and
sepsis: A Swedish population-based cohort study. Crit Care. (2024) 28:98. doi: 10.1186/
s13054-024-04881-8

12. Richmond R, Davey Smith G. Mendelian randomization: Concepts and scope.
Cold Spring Harb Perspect Med. (2022) 12:a040501. doi: 10.1101/cshperspect.a040501

13. Davey Smith G, Hemani G. Mendelian randomization: Genetic anchors for
causal inference in epidemiological studies. Hum Mol Genet. (2014) 23:R89–98. doi:
10.1093/hmg/ddu328

14. Jing G, Zuo J, Liu Z, Liu H, Cheng M, Yuan M, et al. Mendelian randomization
analysis reveals causal associations of serum metabolites with sepsis and 28-day
mortality. Sci Rep. (2024) 14:11551. doi: 10.1038/s41598-024-58160-1

15. van de Vegte Y, Said M, Rienstra M, van der Harst P, Verweij N. Genome-
wide association studies and Mendelian randomization analyses for leisure sedentary
behaviours. Nat Commun. (2020) 11:1770. doi: 10.1038/s41467-020-15553-w

16. Boef A, Dekkers O, le Cessie S. Mendelian randomization studies: A review of
the approaches used and the quality of reporting. Int J Epidemiol. (2015) 44:496–511.
doi: 10.1093/ije/dyv071

17. Craig C, Marshall A, Sjostrom M, Bauman A, Booth M, Ainsworth B, et al.
International physical activity questionnaire: 12-country reliability and validity. Med
Sci Sports Exerc. (2003) 35:1381–95. doi: 10.1249/01.MSS.0000078924.61453.FB

18. Klimentidis Y, Raichlen D, Bea J, Garcia D, Wineinger N, Mandarino L, et al.
Genome-wide association study of habitual physical activity in over 377,000 UK
Biobank participants identifies multiple variants including CADM2 and APOE. Int J
Obes (Lond). (2018) 42:1161–76. doi: 10.1038/s41366-018-0120-3

19. Kurki M, Karjalainen J, Palta P, Sipila T, Kristiansson K, Donner K, et al. FinnGen
provides genetic insights from a well-phenotyped isolated population. Nature. (2023)
613:508–18. doi: 10.1038/s41586-022-05473-8

20. Aune D, Norat T, Leitzmann M, Tonstad S, Vatten L. Physical activity
and the risk of type 2 diabetes: A systematic review and dose-response
meta-analysis. Eur J Epidemiol. (2015) 30:529–42. doi: 10.1007/s10654-015-
0056-z

21. Kramer S, Hung S, Brodtmann A. the impact of physical activity before and
after stroke on stroke risk and recovery: A narrative review. Curr Neurol Neurosci Rep.
(2019) 19:28. doi: 10.1007/s11910-019-0949-4

22. Osuru H, Ikeda K, Atluri N, Thiele R. Moderate exercise-induced dynamics
on key sepsis-associated signaling pathways in the liver. Crit Care. (2023) 27:266.
doi: 10.1186/s13054-023-04551-1

23. Starkie R, Ostrowski S, Jauffred S, Febbraio M, Pedersen B. Exercise and IL-6
infusion inhibit endotoxin-induced TNF-alpha production in humans. FASEB J. (2003)
17:884–6. doi: 10.1096/fj.02-0670fje

24. Kurowski M, Seys S, Bonini M, Del Giacco S, Delgado L, Diamant Z,
et al. Physical exercise, immune response, and susceptibility to infections-current
knowledge and growing research areas. Allergy. (2022) 77:2653–64. doi: 10.1111/all.
15328

Frontiers in Medicine 05 frontiersin.org

https://doi.org/10.3389/fmed.2024.1436546
https://www.frontiersin.org/articles/10.3389/fmed.2024.1436546/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fmed.2024.1436546/full#supplementary-material
https://doi.org/10.1001/jama.2016.0287
https://doi.org/10.1016/S0140-6736(19)32989-7
https://doi.org/10.1016/S0140-6736(19)32989-7
https://doi.org/10.1007/s00134-021-06506-y
https://doi.org/10.1007/s00134-021-06506-y
https://doi.org/10.1038/s41577-019-0177-9
https://doi.org/10.1016/j.ypmed.2014.01.028
https://doi.org/10.1016/j.ypmed.2014.01.028
https://doi.org/10.1093/eurheartj/ehac613
https://doi.org/10.1371/journal.pone.0270221
https://doi.org/10.1371/journal.pone.0270221
https://doi.org/10.1152/physrev.00022.2022
https://doi.org/10.1152/physrev.00022.2022
https://doi.org/10.1249/MSS.0000000000003205
https://doi.org/10.1249/MSS.0000000000003205
https://doi.org/10.1371/journal.pone.0079344
https://doi.org/10.1186/s13054-024-04881-8
https://doi.org/10.1186/s13054-024-04881-8
https://doi.org/10.1101/cshperspect.a040501
https://doi.org/10.1093/hmg/ddu328
https://doi.org/10.1093/hmg/ddu328
https://doi.org/10.1038/s41598-024-58160-1
https://doi.org/10.1038/s41467-020-15553-w
https://doi.org/10.1093/ije/dyv071
https://doi.org/10.1249/01.MSS.0000078924.61453.FB
https://doi.org/10.1038/s41366-018-0120-3
https://doi.org/10.1038/s41586-022-05473-8
https://doi.org/10.1007/s10654-015-0056-z
https://doi.org/10.1007/s10654-015-0056-z
https://doi.org/10.1007/s11910-019-0949-4
https://doi.org/10.1186/s13054-023-04551-1
https://doi.org/10.1096/fj.02-0670fje
https://doi.org/10.1111/all.15328
https://doi.org/10.1111/all.15328
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/


fmed-11-1436546 August 14, 2024 Time: 17:45 # 6

Zhang et al. 10.3389/fmed.2024.1436546

25. Troiano R, McClain J, Brychta R, Chen K. Evolution of accelerometer methods
for physical activity research. Br J Sports Med. (2014) 48:1019–23. doi: 10.1136/
bjsports-2014-093546

26. Dyrstad S, Hansen B, Holme I, Anderssen S. Comparison of self-reported versus
accelerometer-measured physical activity. Med Sci Sports Exerc. (2014) 46:99–106.
doi: 10.1249/MSS.0b013e3182a0595f

27. Domingos C, Correia Santos N, Pego J. Association between self-reported and
accelerometer-based estimates of physical activity in portuguese older adults. Sensors
(Basel). (2021) 21:2258. doi: 10.3390/s21072258

28. Hu S, Xing H, Wang X, Zhang N, Xu Q. Causal relationships between total
physical activity and ankylosing spondylitis: A Mendelian randomization study. Front
Immunol. (2022) 13:887326. doi: 10.3389/fimmu.2022.887326

29. Choi K, Chen C, Stein M, Klimentidis Y, Wang M, Koenen K, et al.
Assessment of bidirectional relationships between physical activity and

depression among adults: A 2-sample Mendelian randomization study.
JAMA Psychiatry. (2019) 76:399–408. doi: 10.1001/jamapsychiatry.2018.
4175

30. Biswas A, Oh P, Faulkner G, Bajaj R, Silver M, Mitchell M, et al. Sedentary time
and its association with risk for disease incidence, mortality, and hospitalization in
adults: A systematic review and meta-analysis. Ann Intern Med. (2015) 162:123–32.
doi: 10.7326/M14-1651

31. Wang H, Baddley J, Griffin R, Judd S, Howard G, Donnelly J, et al. Physical
inactivity and long-term rates of community-acquired sepsis. Prev Med. (2014) 65:58–
64. doi: 10.1016/j.ypmed.2014.04.017

32. Zhao X, Yang Y, Yue R, Su C. Potential causal association between leisure
sedentary behaviors, physical activity and musculoskeletal health: A Mendelian
randomization study. PLoS One. (2023) 18:e0283014. doi: 10.1371/journal.pone.
0283014

Frontiers in Medicine 06 frontiersin.org

https://doi.org/10.3389/fmed.2024.1436546
https://doi.org/10.1136/bjsports-2014-093546
https://doi.org/10.1136/bjsports-2014-093546
https://doi.org/10.1249/MSS.0b013e3182a0595f
https://doi.org/10.3390/s21072258
https://doi.org/10.3389/fimmu.2022.887326
https://doi.org/10.1001/jamapsychiatry.2018.4175
https://doi.org/10.1001/jamapsychiatry.2018.4175
https://doi.org/10.7326/M14-1651
https://doi.org/10.1016/j.ypmed.2014.04.017
https://doi.org/10.1371/journal.pone.0283014
https://doi.org/10.1371/journal.pone.0283014
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/

	Physical activity, sedentary behavior, and risk of sepsis: a two-sample mendelian randomization study
	Introduction
	Materials and methods
	Study design
	Data sources
	Statistical analysis

	Results
	MR assessment of the causal effect of physical activity and sedentary behavior on sepsis risk
	Heterogeneity, horizontal pleiotropy, and sensitivity analysis

	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	Supplementary material
	References


