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3. Timeline: Analysis to begin August 2010
First draft December 2010

4. Rationale:

Regular physical activity has many benefits, as it lowers the risk of developing a number
of chronic diseases (1,2). The relationship between physical activity and stroke risk has
been subject to several studies (3-5). The majority of the studies have concentrated on the
inverse association between ischemic stroke incidence and physical activity; however,
whether physical activity reduces hemorrhagic stroke is less clear (6). Furthermore, it has
been 10 years since a paper focused on physical activity and stroke has been published
with ARIC data (3); more stroke events could be taken into account for the analyses
which will allow for inspection of effect modifiers.

5. Main Hypothesis/Study Questions:
The main hypothesis is that regular physical activity will be inversely associated with
stroke events.

6. Design and analysis (study design, inclusion/exclusion, outcome and other
variables of interest with specific reference to the time of their collection, summary
of data analysis, and any anticipated methodologic limitations or challenges if
present).

Data will include the main variables physical activity (sport, leisure, and work activity)
assessed by the validated Baecke Questionnaire and stroke classifications. Covariates will
include age, race-center, sex, education, smoking, hypertension, fibrinogen, body mass
index, and diabetes.
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