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Ist Sport gesund?
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Gesundheitlicher Nutzen von Sport

Starke Evidenz

- Uberleben

- Risiko fur KHIStroke
- Risiko fir arterielle Hypertonlé)ysllpldamle Diabetes mellitus Typ 2
- Kolon, MammakKarzinom
- Risiko fr Sturze

- Depression, kognltlve Dysfunktlonw

Massige Evidenz

- Ubergewicht B =

- Pflegebedurftlgke|t Im Alter
- Bronchus, EndometriumKarzinom

- Erneute Gewichtszunahme («JoEffekt»)
- Osteoporose »
- Dyssomnie
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OF THE TREASURY MEDICAL SNRVICE

of any durat All 4

i aro
coded by the international (hm figure code.* Details of all
deaths and of all retirements due to ill health are also recorded
and the medical causes are similarly coded. Copies of tho
death cortificates wore available, as wero the diagnoses of the
London Transport medical officers for ill-health rotirements.
Routine checks are imposed in the Central Record of Staff
Statistios Lo ensure sccuracy of data,

By special arrangement for the present inquiry, all absences,
ill-health retirements, doaths, the diagnoses of which were
assigned to uny code number from 420 to 434 (inclusive)
were reported to the medical department for detailed scrutiny ;
ases of coronary heart-disease, presumptively athero-
tie, and doubtful cases for consideration, were then
fied ' to the unit. (It is, of course, to bo appreciated
t all clinical presentations of the disease, whether occurring
on or off duty, were included.)

Krom the Central Record of Staff Statistics
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Physical activity 1962/66
[kcal per week]

Relative risk of death
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StampferMJ, et al. NEngl) Med 2000;343:182
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Fig. 2.—First clinical episodes of coronary heart-disease in 1949-51:
A, drivers and male conductors, aged 35-64, of Central London Buses;
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