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Integration of Sport and Medicine and A Healthy China
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Director of World Heart Federation, Chairman of China Heart Federation,
Vice president of Chinese Preventive Medicine Association, President of
Chinese Association on Tobacco Control, Academician of International
Eurasian Academy of Sciences, Director of the Heart Research Institute of
Peking University People's Hospital
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National Conference of Hygiene and Health

HEERRARBER, BARERBEN A RBRES (L
Integrate health into all policies and place people's health at the
forefront of strategic development
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Factors that affect personal health and longevity

lifestyle
oMIREZE17%

environmental factor

o EMZFEZE15%

biological factors
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health care
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Framingham: Advocate prevention

Wilhham B. Kannel, M.D.. M.P.H.

Senior Investigator, Framingham Heart Study

Professor Emeritus, Boston University School of Medicine

William Kannel, MD, Director of the Framingham Heart Study from

1966 to 1979, died on August 20, 2011 at age 8/.

understand that they could personally reduce therr risk
for heart disease. As Dr W. B. Kannel. a former chief

investigator 1in the Framingham Heart Study, stated,
“Cardiovascular events are coming to be regar
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Another's good quality or suggestion: The CVD status of the US

AMI Hospitalizations 1999 AMI Hospitalizations 2011

= IO\

_ o T acute myocardial
A T . | infarction

Hospitalization 0-534 535-661 662-733 734-792 Hospitalization 0-534 535-661 662-733 734-792
793-836 837-877 878-916 917-946 793-836 837-877 878-916 917-946
947-978 979-1013 1014-1041 1042-1073 947-978 979-1013 1014-1041 1042-1073
1074-1104 1105-1137 1138-1168 1169-1203 1074-1104 1105-1137 1138-1168 1169-1203
1204-1236 1237-1271 1272-1315 1316-1369

1204-1236 1237-1271 1272-1315 1316-1369
1370-1431 1432-1519 S 1520-1606 Bl 1607-1793 1370-1431 1432-1519 B 1520-1606 B 1607-1793
BN 1794 or up I 1794 or up

Unstable Angina Hospitalizations 2011

Unstable Angina Hospitalizations 1999

AN RTE DR TE

Unstable angina pectoris

Hospitalization 0-12 13-40 41-56 57-68 69-78 Hospitalization 0-12 13-40 41-56 57-68 69-78
79-88 89-99 100-109 110-121 122-133 79-88 89-99 100-109 110-121 122-133
134-145 146-159 160-176 177-193 194-208 134-145 146-159 160-176 177-193 194-208
209-228 229-247 248-272 273-299 300-334 209-228 229-247 248-272 273-299 300-334
335-377 378-442 BN 443-543 BN 544-794 I 795 or up 335-377 378-442 BN 443-543 BN 544-794 B 795 or up

Krumholz HM et al. Circulation.
doi:10.1161/CIRCULATIONAHA.113.007787.
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Another's good quality or suggestion: The CVD status of the US
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American  American

Heart | Stroke

Association | Association.
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cardiac failure

CHF Hospitalizations 1999 CHF Hospitalizations 2011
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Hospitalization 0-860 861-1069 1070-1215 1216-1304 Hospitalization 0-860 861-1069 1070-1215 1216-1304
1305-1388 1389-1456 1457-1528 1529-1583 1305-1388 1389-1456 1457-1528 1529-1583
1584-1642 1643-1694 1695-1751 1752-1811 1584-1642 1643-1694 1695-1751 1752-1811
1812-1874 1875-1929 1930-1996 1997-2049 1812-1874 1875-1929 1930-1996 1997-2049
2050-2125 2126-2203 2204-2298 2299-2387 2050-2125 2126-2203 2204-2298 2299-2387
2388-2504 2505-2653 N 2654-2883 2884-3259 2388-2504 2505-2653 N 2654-2883 N 2884-3259
I 3259 or up I 3259 or up

Stroke Hospitalizations 1999 | Stroke Hospitalizations 2011

2R
apoplexy

it

Hospitalization 0-682 683-809 810-892 893-957 Hospitalization 0-682 683-809 810-892 893-957
958-1007 1008-1050 1051-1090 1091-1129 958-1007 1008-1050 1051-1090 1091-1129
1130-1166 1167-1199 1200-1229 1230-1260 1130-1166 1167-1199 1200-1229 1230-1260
1261-1292 1293-1327 1328-1356 1357-1394 1261-1292 1293-1327 1328-1356 1357-1394
1395-1437 1438-1478 1479-1524 1525-1582 1395-1437 1438-1478 1479-1524 1525-1582
1583-1641 1642-1715 N 1716-1829 I 1830-2059 1583-1641 1642-1715 N 1716-1829 M 1830-2059
I 2060 or up I 2060 or up

rumholz HM et al. Circulation.
0i:10.1161/CIRCULATIONAHA.113.007787.
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Dawn of North Karelia
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Butter on bread "agatablaa daily Skimmed or 1 %-milk
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The Overall Pattern of Cardiac Prevention and Rehabilitation in China

Heart
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Health 4S Service System> Changes lifestyle/action

- Y,
Education

& B AR E /TR R
TN Sick population - rehabilitation / prevention system Y

SRARF—REREE

High risk population - health management

EFRHA—ERTER

- SR A

5 Major prescriptions

Elderly population - combination of medical treatment and
convalesce S

R AR—EREH

Healthy population - health promotion
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1 Center

2 Initiative

3 Internal
organs

4S System

5 Major
Prescriptions
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Take public health and patient interests as the center



— N RIEHE Rk

One shoulder pole carry both ends
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Health education . Health service
Health education industr, Health service industr
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Implement self-management of health and chronic

diseases

> S IHASRE

»Awareness and responsibility

> FN1H F0¥; BE

»Knowledge and skills

> SEEE AN SERY

> Practice and effectiveness
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Whole life cycle prevention and cure, rehablitation and convalesce of the whole population 4S service system

BRANBF—RE/FfiE &R

Sick population - rehabilitation / prevention system
= : rAran
SEAF—REREE

High risk population - health management

EFERHT—EREE

Elderly population - combination of medical treatment and convalesce

ERANBF—ERIEH

Healthy population - health promotion
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5 Major Prescriptions of preventive rehabilitation

m AR

/ = drug prescription
m )b A

m exercise prescription

m ERLA

= nutrition prescription

m LA

= psychological prescription

m AR A

= Smoking cessation prescription

*HREERFIRS 18R

Chinese expert consensus and guidelines
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Strengthen the integration of sports and medicine and non-medical health intervention
to promote the in depth integration of national fithess and national health
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COOPER (BEABHEN) 20125FCOOPER#EILR

Aerobic Metabolism Exercise by COOPER, COOPER in Beijing, 2012
complied and published in 1990

Ry

-r
444

L
OE'

at snow Jila mountain with an altitude of 4250 meters, 2016




Get Cooperized

B2 IfCooperd#iE

e Everyone should walk the dog twice a day, whether they
have a dog or not

» BT ABMIZBRERMR, TiettExE%.

e Age fast, age slow—it's up to you, If you cannot find the
time to exercise ,you better find the time to be sick

RENRIEBUR TR, WMRIRIAZHERRVETE], AIFERIFALERIS
wsl:N]z]

® Exercise Is the best way to handle stress physiological
s BHIEMNEMFEENGREST

e Exercise i1s for all ages, It I1s never too late to get In
shape and stay In shape ...

» o ER TR ERER, MESMRT ML, KTEiAER
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Exercise is good doctor and good medicine

oper Clinic®
eventive Medicine |

ROBICS CENTER - EST1370.

Cooper Clinic , Preventive
FEIH1Z PR, TR &S

Cooper Aerobics Center
ESiSESE=RrEva el
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AHA Scientific Statement: "Aerobic capacity” should be classified as
"clinical vital signs” to predict and assess health risks
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Aerobic exercise has a unique, irreplaceable,vaddition___al effect N
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Improve heart function

2. sHANINEE;

Enhance lung function

3. IARMREE, MEHR AR

Increase bone density and prevent osteoporosis
i HE
Lose weight

5. RIEEN, NEBVMRERE

Relieve stress and improve mental state

6. {ERAMATBIAAZRL

Promote the formation of collateral circulation

~
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Risk of death at different metabolic equivalents .
6213 B (OMER3679, FMEEFE2534) , FHIMEIH6.25F

6213 men (with cardiovascular disease 3679, without cardiovascular disease 2534), an average follow-up of 6.2

\/aAargQ

B >8 MET (n=2743)
O 5-8 MET (n=1885)
[J <5 MET (n=1585)

(1.7-2.3)
(1.6-2.3)

(1.2-2.0)

(1.1-1.6)

(0.8-2.1)
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History of Diabetes Smoking BMI =30  Total Cholesterol
Hypertension >220 mg/dl

SME corPD (ERFE IR “BUREE Sz 220
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Comparison of death risk between normal person and CVD patients at
different metabolic equivalents

6213Z B (OMERI679, TOMEKRF2534) , FHkEih6.25F

6213 men (with cardiovascular disease 3679, without cardiovascular disease 2534), an average follow-up of 6.2
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B Normal subjects;_l__E % 4%’# %
(] Subjects with cardiovascul7b'\s E y_‘ﬁ_ %
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(2.4-3.7)

1.0-5.9 MET
1.0-4.9 MET
(1.1-2.8)
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Relative Risk of Death

6.0-7.9 MET
5.0-6.4 MET

8.0-9.9 MET
6.5-8.2 MET
10.0-12.9 MET BRU‘NE
3-10.6 MET

=13.0 MET
=10.7 MET
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Create efficient and low-cost health and chronic disease management
model
Promote the application of appropriate technology
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Future medical care: two initiative and effective interaction

BERRETTARS A AY4SIE, RIEEDNEE, RSNEXZE

Health care services 4S shop, providing active management, service and care

IEFAEERESKE, AFEEZEHREEERESIESHRAFIRIE.
T ge ], SCINBERLEEA

Educate patients and families to develop patients' positivity, initiative and ability of
self-management of health and chronic disease to achieve group prevention and
treatment

BEAM+HER, AEmI TESEEREFI. AIFRIRESF

Internet + health, effective interactive tools including smart phones, wearable devices,
etc.
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Patients take the initiative to participate in decision-making, group prevention and group control

new medicine

wireless sens/or mobile connection and
v

network coverage
TR IE RS i=  creative Y

destruction

genomics

teChﬂOngy

BEFS -l

Internet

"~ _hyperconvergence

P LQ social network
[T 3% P 25
ERBES -

information £ 4t E 3

system computing power - data

traditional medicine
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China Cardiac Preventive Rehabilitation Practice
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Run special diseases clubs well
D
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TRE IR N ITHEEY

Brldglng the rift to meet the challenge

ZhEE ETER BRETEY

Wear Chinese shoes to walk the Chinese road and realise a healthy China
dream
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Engels: the theory of historical resultant force

LHEZREERNHES NS ZARNENREA

The historical resultant force which is the result of the interaction of various factors is the
ultimate cause of social development
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More than 2000 years ago: Yellow Emperor
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First class doctors treat diseases which have no signs, second class

doctors treat diseases that are approaching, Ird Class oclors treat
diseases after they er%g
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Three character primer of Health by Hu, Dayi

B 1R
Control your diet, walk your legs
TR 20FEIK
No smoking, but water in |ips
FILES B
Positive thinking, moderate drinking

AR e AT R

Enough sleeping, never exhausting
REAIAN  DRE
Glad to assist, beauty iInside
RKieE FAS
Family 1n harmony, longevity 1n hand
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| wish you all good health!




