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Objective: The purpose of this study was to examine the associations between objectively-

measured physical activity and brain-derived neurotrophic factor (BDNF) in adolescents. 

Methods: Cross-sectional analyses were performed using data from 415 adolescents who 

participated in the 2015 follow-up of the Childhood Health Activity and Motor Performance 

School Study Denmark (the CHAMPS-study DK). Physical activity was objectively measured 

by accelerometry monitors. Serum BDNF levels were analyzed using the Enzyme-linked 

immunosorbent assay (ELISA). Anthropometrics and pubertal status were measured using 

standardized procedures.   

Results: With adjustment for age, pubertal status and body mass index, mean physical activity 

(counts per minute) was negatively associated with serum BDNF in boys (P=0.013). Similarly, 

moderate-to-vigorous physical activity (MVPA) was negatively associated with serum BDNF 

in boys (P=0.035). In girls, mean physical activity and MVPA were not associated with serum 

BDNF. Sedentary time was not associated with serum BDNF in either sex. 

Conclusion: These findings indicate that higher physical activity is associated with lower serum 

BDNF in boys, but not in girls. 

Keywords: Physical activity; Moderate to vigorous physical activity; Brain-derived 

neurotrophic factor; Adolescents 

 
Introduction 

Recent evidence suggests that participation in physical activity is not only beneficial to 

physical health, but also to brain health and cognitive function [1]. The biological mechanisms 

underlying the beneficial effects of physical activity on brain health and cognitive function are 

largely unknown. Nevertheless, evidence from animal studies has indicated that brain-derived 

neurotrophic factor (BDNF) plays a pivotal role in mediating the benefits of exercise to brain 

plasticity and functions [2]. BDNF belongs to the family of neurotrophic factors and is broadly 

expressed in the developing and adult mammalian brain [3]. It is well established that BDNF 

plays important roles in brain development, physiology, and pathology, such as promoting 

neural development and cell survival, enhancing synaptic transmission, enhancing 

neurogenesis, and improving learning and memory [3, 4]. Accumulating evidence from rodent 

models have shown that exercise is capable of promoting BDNF expression in the hippocampus 



and other brain regions, which is associated with increased neural plasticity and learning and 

memory [2, 5]. Moreover, after blocking hippocampal BDNF action in mice, the beneficial 

effects of exercise on synaptic plasticity and cognitive function were inhibited [5].  

Recently, some studies have examined the effects of physical activity on peripheral BDNF 

levels in humans. A number of studies have demonstrated a transient increase in peripheral 

BDNF concentrations in response to acute aerobic exercise [6-12]. However, the findings on 

the effects of prolonged exercsie on BDNF are less consistent. A couple of studies have shown 

that peripheral BDNF was increased after a period of aerobic exercise training [13, 14], while 

other studies did not find significant influences of chronic aerobic exercise on resting BDNF 

levels in adults[15-17]. To our knowledge, no studies have investigated the association between 

objectively-measured physical activity levels and resting BDNF in adults. Furthermore, no 

studies have examined the effects of physical activity on BDNF in children and adolescents. 

Nevertheless, two studies have investigated the changes in BDNF in children after a lifestyle 

intervention, which included an exercise component. The results are inconsistent. Corripio et 

al. [18] observed that plasma BDNF was increased in children who successfully lost weight 

after a two-year lifestyle intervention. In contrast, in the study with a one-year intervention, 

Roth et al. [19] did not find significant differences in changes in serum BDNF between children 

with weight loss and children without weight loss. 

In summary, the existing studies investigating the effects of physical activity on BDNF 

were mostly conducted in adults in a controlled environment. Given the important role of 

BDNF in brain development and cognitive function, there is a need to elucidate the association 

of free-living objectively-measured physical activity with BDNF in children and adolescents. 

Based on cross-sectional data from a large quasi-experimental study, this study aimed at 

examining the associations between objectively-measured physical activity and peripheral 

serum levels of BDNF in adolescents. 

 

Methods 
Study participants 

This investigation analyzed data from the 2015 follow-up of the Childhood Health Activity 

and Motor Performance School Study Denmark (the CHAMPS-study DK) [20]. Briefly, the 



CHAMPS-DK study was designed to evaluate a “natural experiment” in the municipality of 

Svendborg, Denmark where 6 schools in 2008 tripled their weekly physical education lessons 

to 4.5 hours while 4 matched schools served as controls. In 2014, the schools were re-

approached and all agreed to participate in a new round of data collection in what is now 

considered an open prospective cohort study. Children who were enrolled in the original study 

and children who were not previously participating, but currently attending the 9 schools (due 

to collapsing of schools), were contacted and invited to participate in the study. Of the 1452 

invited participants, 745 (51%) provided written, informed consent from a parent or legal 

guardian and were approached for data collection. Four hundred and fifteen participants with 

complete data were included in this study. All anthropometric data and bloods samples were 

collected at schools by trained research personnel during February and April of 2015. The study 

was approved by the ethics committee of the region of southern Denmark (S-20140105).  

Physical activity 

Physical activity was objectively measured for minimum 7 consecutive days by hip-

mounted accelerometry monitors (Actigraph GT3X and GT3X+, Pensacola, FL, USA). 

Accelerations were recorded in two-second and 30 Hz epochs, respectively, but data was 

downloaded using a 10-second epoch. Accelerometers were set to start recording at 06:00 

o’clock on the day after participants received the device with participants instructed to remove 

the device only when performing aquatic activities, when showering and during nights. The 

accelerometer data were analyzed using an open-source software (Propero v. 1.7.4). 

Consecutive strings of zero counts for > 60 minutes were considered “monitor not worn” and 

discarded. Accept criteria were set as 4 days, including a weekend day, of at least 10 hours of 

worn time collected from 06:00 o’clock to 24:00 o’clock. All data was screened for compliance 

with these criteria and another wear period was requested if insufficient data (as defined above) 

was available. The measurement period lasted from Marts to May 2015. Evenson’s cut-points 

of ≤ 100 counts/minute for time spent sedentary and ≥ 2296 counts/minute for time spent in   

moderate-to-vigorous physical activity (MVPA) were used for analysis of physical activity 

intervals [21], but these were rescaled to match the 10 second epoch [22].  

Serum BDNF analyses 

Venous blood samples were drawn in the morning after an over-night fast. Samples for 



serum were left at room temperature until centrifugation (storage times were noted). All 

samples were centrifuged at 1000G for 15 minutes at 4 °C. Then the serum was stored at -80°C 

until analysis. Analyses were performed at the Centre of Inflammation and Metabolism (CIM), 

region hospital, Copenhagen. Serum BDNF was analyzed using the Sandwich ELISA kit for 

BDNF (DuoSet, R&D Systems, Minneapolis, MN, USA). Samples were analyzed induplicate, 

and mean concentrations were used. 

Anthropometric measures  

Body height was measured to the nearest 0.5 cm using a Harpenden stadiometer (West 

Sussex, UK). Body weight was measured to the nearest 0.1 kg using an electronic scale (Tanita 

BWB-800, Tokyo, Japan). Body mass index (BMI) was calculated as weight (kg) divided by 

height (m) squared. Waist circumference (WC) was measured to the nearest 0.5 cm with an 

anthropometric tape (Seca 201, Hamburg, Germany) at the level of the umbilicus. Height and 

WC were measured in duplicate with a third measurement required if measurements differed 

by more than 1 cm. 

Puberty assessment 

Participants self-reported their sexual maturation using the Tanner scale [23] in a 

confidential room. For this study, girls were staged according to breast development. Boys were 

staged according to the development of pubic hair. Due to the few subjects in stage I and V, the 

five stages were collapsed into two groups (stages I+II+III and stages IV+V) when analyzing 

the data. The results of regression analyses using collapsed the stages did not differ significantly 

from the results of regression using the original stages.  

Statistical analysis 

Descriptive characteristics were summarized by sex. For continuous variables, the 

differences were evaluated using an unpaired t-test. Categorical variables were assessed using 

Chi-squared test. Owing to the cluster sampling procedure, the intra class correlation coefficient 

(ICC) of clustering within classes was estimated. The ICC for BDNF was 0.177, which 

indicated that 17.7% of the variance was explained by the clustering of students within classes. 

Therefore, linear mixed effect modelling was conducted to assess the association of physical 

activity and adiposity with BDNF in order to adjust for the effects of clustering within classes. 

All statistical analyses were conducted with STATA 14 for Windows (StataCorp LP, College 

Station, TX, USA), and the level of significance was set at P < 0.05 (two-sided). 



Results 

 Descriptive characteristics stratified by sex are presented in Table 1. Boys were older and 

taller than girls (both P<0.01). There was no significant difference in body weight between girls 

and boys. However, girls had a higher BMI than boys (P=0.005). A difference in pubertal status 

was observed between girls and boys (P=0.014). There were no significant differences on mean 

physical activity and sedentary time between girls and boys. However, boys accumulated more 

MVPA per day than girls (P=0.001). No significant difference in serum BDNF was observed 

between girls and boys. Age was negatively associated with BDNF in (standardized β=-0.20, 

95% CI, -0.29 to -0.11, P<0.001). 

 Table 2 shows that associations between physical activity and BDNF in girls and boys. In 

girls, mean physical activity and MVPA were not associated with serum BDNF. With 

adjustment for age, pubertal status and BMI, mean physical activity was negatively associated 

with serum BDNF in boys (P=0.013). Similarly, MVPA was negatively associated with serum 

BDNF in boys (P=0.035) after adjustment for age, pubertal status and BMI. Sedentary time was 

not associated with serum BDNF in either girls or boys. 

  

Discussion 

In this study, the cross-sectional associations between objectively-measured physical 

activity and serum BDNF in adolescents were examined. The major findings of the study were 

that mean physical activity and time in MVPA were negatively associated with serum BDNF 

in boys. However, no significant associations of mean physical activity and MVPA with serum 

BDNF were observed in girls.  

Findings from animal studies have suggested that BDNF plays a crucial role in exercise-

induced improvement on cognitive function [2, 5] and BDNF expression in hippocampus is 

increased after short-term and long-term exercise [2]. Recently, a growing number of studies 

examined the effects of physical exercise on peripheral BDNF in adults [24]. Studies have 

shown that peripheral BDNF were transiently elevated by acute aerobic exercise; however , the 

long-term effects of physical exercise on peripheral BDNF in humans are still inconsistent [24]. 

To the best of our knowledge, this was the first study reporting the associations between 

objectively-measured physical activity and BDNF in adolescents. In boys, mean physical 



activity and MVPA were negatively associated with serum BDNF. The findings are generally 

in agreement with previous studies in adults. Chan et al. [25] found that total physical activity 

(expressed as number of bouts/month of 30-minutes exercise) was negatively associated with 

serum BDNF in adults. Meanwhile, participates with 1-30 times/month of 30-minute exercise 

had higher serum BDNF than the ones with more than 30 times of exercise per month. Similarly, 

Currie et al. [26] found that habitual physical activity was negatively associated with serum 

BDNF in adults. It is worth noting that the physical activity levels in the two studies were 

subjectively assessed by questionnaires. In our study, physical activity was objectively assessed 

using accelerometers which limit the potential for recall and social desirability bias compared 

with subjective methods [27]. In general, objective methods should be particularly emphasized 

when studying physiology relating to cognition and mental health. Finally, two studies found 

that cardiorespiratory fitness was negatively associated with serum BDNF in adults [26, 28]. 

To date, it remains unclear why lower serum BDNF is observed in physically active and fit 

individuals as in the present study. Possible explanations have been suggested in the literature. 

It is known that the majority of peripheral BDNF is bound and stored in platelets [29]. Therefore, 

changes in platelets metabolism and function may influence BDNF level stored in plates. 

Previous studies have shown that platelets adhesiveness was decreased and platelets function 

was changes by exercise [30, 31]. It is possible that exercise-induced changes in platelets 

function may explain part of the reasons of the observed inverse relationship between physical 

activity and BDNF. Additionally, evidence showed that BDNF can cross the blood-brain barrier 

in both directions [32]. It is therefore possible that peripheral BDNF is more efficiently 

transported into the brain in physically active and fit individuals through unknown mechanisms 

[26, 28], thereby promoting neural plasticity.    

In our study, no significant associations between physical activity and BDNF were 

observed in girls. Few studies have examined the sex-specific effects of exercise on BDNF. 

Forti et al. [33] reported that serum BDNF was increased in elderly males in response to a 12-

week resistance training program, but it was not changed in elderly females. A recent study by 

Venezia et al.[34] also found a sex-dependent effect of voluntary wheel running on BDNF 

expression in hippocampus in mice. The author showed that the expression of total BDNF 

mRNA and protein was increased only in male mice after five months of exercise. The effects 



were not evident in female mice. The biological reasons for the sex difference on effects of 

physical activity on BDNF are unclear. Evidence has suggested that estrogen is an important 

regulator of BDNF expression and activity [35]. In females, plasma BDNF fluctuates during 

menstrual cycle [36]. Therefore, it is possible that the influences of physical exercise on BDNF 

are masked by the hormonal status in females. However, more studies are needed to confirm 

the sex-specific effects and clarify the underlying mechanisms.  

In this study, sedentary time was not associated with serum BDNF. The findings are in 

accordance with a previous study which showed that sedentary time and TV viewing time were 

not associated with serum BDNF in children aged 7-10 years [37].  

The strengths of the current study include the objective measures of physical activity and 

relatively large sample size. It was the first study concerning daily physical activity and BDNF 

in adolescents. However, it should be acknowledged that the study has a couple of limitations. 

Firstly, the observational nature of the cross-sectional study design limits any inferring of 

causality. Secondly, as a common drawback of accelerometers, the activity data during 

bicycling and swimming cannot be captured and these activities are common in the study 

population. Thirdly, our measure of pubertal development indicates that boys were more 

biologically matured than girls of the same age, suggestion misclassification and potential 

residual confounding from pubertal development in our results. Last, the biological differences 

of measuring serum BDNF instead of plasma BDNF remain unknown. The association between 

physical activity and plasma BDNF may be different. Future studies should investigate possible 

differences between the associations between BDNF in plasma or serum and physical activity 

levels. 

      
Conclusion 

In this study, objectively-measured physical activity was negatively associated with serum 

BDNF only in boys. No association between physical activity and BDNF was observed in girls. 

Further studies are needed to confirm the sex-specific effects and clarify the underlying 

mechanisms. 

 
References 
[1] J. E. Donnelly, C. H. Hillman, D. Castelli, et al. Physical Activity, Fitness, Cognitive Function, and 



Academic Achievement in Children: A Systematic Review. Medicine and science in sports and exercise. 
48(6) (2016) 1197-1222. 
[2] C. W. Cotman, N. C. Berchtold. Exercise: a behavioral intervention to enhance brain health and 
plasticity. Trends in neurosciences. 25(6) (2002) 295-301. 
[3] D. K. Binder, H. E. Scharfman. Brain-derived neurotrophic factor. Growth factors (Chur, 
Switzerland). 22(3) (2004) 123-131. 
[4] H. Park, M. M. Poo. Neurotrophin regulation of neural circuit development and function. Nature 
reviews. Neuroscience. 14(1) (2013) 7-23. 
[5] S. Vaynman, Z. Ying, F. Gomez-Pinilla. Hippocampal BDNF mediates the efficacy of exercise on 
synaptic plasticity and cognition. Eur J Neurosci. 20(10) (2004) 2580-2590. 
[6] H. C. Cho, J. Kim, S. Kim, Y. H. Son, N. Lee, S. H. Jung. The concentrations of serum, plasma and 
platelet BDNF are all increased by treadmill VO(2max) performance in healthy college men. Neurosci 
Lett. 519(1) (2012) 78-83. 
[7] L. T. Ferris, J. S. Williams, C. L. Shen. The effect of acute exercise on serum brain-derived 
neurotrophic factor levels and cognitive function. Medicine and science in sports and exercise. 39(4) 
(2007) 728-734. 
[8] M. Goekint, E. Heyman, B. Roelands, et al. No influence of noradrenaline manipulation on acute 
exercise-induced increase of brain-derived neurotrophic factor. Medicine and science in sports and 
exercise. 40(11) (2008) 1990-1996. 
[9] E. Heyman, F. X. Gamelin, M. Goekint, et al. Intense exercise increases circulating endocannabinoid 
and BDNF levels in humans--possible implications for reward and depression. 
Psychoneuroendocrinology. 37(6) (2012) 844-851. 
[10] S. Rojas Vega, H. K. Struder, B. Vera Wahrmann, A. Schmidt, W. Bloch, W. Hollmann. Acute BDNF 
and cortisol response to low intensity exercise and following ramp incremental exercise to exhaustion 
in humans. Brain Res. 1121(1) (2006) 59-65. 
[11] S. W. Tang, E. Chu, T. Hui, D. Helmeste, C. Law. Influence of exercise on serum brain-derived 
neurotrophic factor concentrations in healthy human subjects. Neurosci Lett. 431(1) (2008) 62-65. 
[12] B. Winter, C. Breitenstein, F. C. Mooren, et al. High impact running improves learning. 
Neurobiology of learning and memory. 87(4) (2007) 597-609. 
[13] J. A. Zoladz, A. Pilc, J. Majerczak, M. Grandys, J. Zapart-Bukowska, K. Duda. Endurance training 
increases plasma brain-derived neurotrophic factor concentration in young healthy men. J Physiol 
Pharmacol. 59 Suppl 7((2008) 119-132. 
[14] K. I. Erickson, M. W. Voss, R. S. Prakash, et al. Exercise training increases size of hippocampus and 
improves memory. Proceedings of the National Academy of Sciences of the United States of America. 
108(7) (2011) 3017-3022. 
[15] T. Schiffer, S. Schulte, W. Hollmann, W. Bloch, H. K. Struder. Effects of strength and endurance 
training on brain-derived neurotrophic factor and insulin-like growth factor 1 in humans. Hormone 
and metabolic research = Hormon- und Stoffwechselforschung = Hormones et metabolisme. 41(3) 
(2009) 250-254. 
[16] E. W. Griffin, S. Mullally, C. Foley, S. A. Warmington, S. M. O'Mara, A. M. Kelly. Aerobic exercise 
improves hippocampal function and increases BDNF in the serum of young adult males. Physiology & 
behavior. 104(5) (2011) 934-941. 
[17] R. Ruscheweyh, C. Willemer, K. Kruger, et al. Physical activity and memory functions: an 
interventional study. Neurobiol Aging. 32(7) (2011) 1304-1319. 



[18] R. Corripio, J. M. Gonzalez-Clemente, P. S. Jacobo, et al. Plasma brain-derived neurotrophic factor 
in prepubertal obese children: results from a 2-year lifestyle intervention programme. Clin Endocrinol 
(Oxf). 77(5) (2012) 715-720. 
[19] C. L. Roth, C. Elfers, U. Gebhardt, H. L. Muller, T. Reinehr. Brain-derived neurotrophic factor and its 
relation to leptin in obese children before and after weight loss. Metabolism: clinical and 
experimental. 62(2) (2013) 226-234. 
[20] N. Wedderkopp, E. Jespersen, C. Franz, et al. Study protocol. The Childhood Health, Activity, and 
Motor Performance School Study Denmark (The CHAMPS-study DK). BMC pediatrics. 12((2012) 128. 
[21] K. R. Evenson, D. J. Catellier, K. Gill, K. S. Ondrak, R. G. McMurray. Calibration of two objective 
measures of physical activity for children. J Sports Sci. 26(14) (2008) 1557-1565. 
[22] E. M. van Sluijs, S. J. Sharp, G. L. Ambrosini, A. Cassidy, S. J. Griffin, U. Ekelund. The independent 
prospective associations of activity intensity and dietary energy density with adiposity in young 
adolescents. The British journal of nutrition. 115(5) (2016) 921-929. 
[23] J. M. Tanner. Growth at Adolescence. 2nd ed. Oxford: Blackwell; 1962. 
[24] T. Huang, K. T. Larsen, M. Ried-Larsen, N. C. Moller, L. B. Andersen. The effects of physical activity 
and exercise on brain-derived neurotrophic factor in healthy humans: a review. Scandinavian journal 
of medicine & science in sports. 24(1) (2014) 1-10. 
[25] K. L. Chan, K. Y. Tong, S. P. Yip. Relationship of serum brain-derived neurotrophic factor (BDNF) 
and health-related lifestyle in healthy human subjects. Neurosci Lett. 447(2-3) (2008) 124-128. 
[26] J. Currie, R. Ramsbottom, H. Ludlow, A. Nevill, M. Gilder. Cardio-respiratory fitness, habitual 
physical activity and serum brain derived neurotrophic factor (BDNF) in men and women. Neurosci 
Lett. 451(2) (2009) 152-155. 
[27] J. M. Warren, U. Ekelund, H. Besson, A. Mezzani, N. Geladas, L. Vanhees. Assessment of physical 
activity - a review of methodologies with reference to epidemiological research: a report of the 
exercise physiology section of the European Association of Cardiovascular Prevention and 
Rehabilitation. European journal of cardiovascular prevention and rehabilitation : official journal of the 
European Society of Cardiology, Working Groups on Epidemiology & Prevention and Cardiac 
Rehabilitation and Exercise Physiology. 17(2) (2010) 127-139. 
[28] S. H. Jung, J. Kim, J. M. Davis, S. N. Blair, H. C. Cho. Association among basal serum BDNF, 
cardiorespiratory fitness and cardiovascular disease risk factors in untrained healthy Korean men. Eur J 
Appl Physiol. 111(2) (2011) 303-311. 
[29] H. Fujimura, C. A. Altar, R. Chen, et al. Brain-derived neurotrophic factor is stored in human 
platelets and released by agonist stimulation. Thromb Haemost. 87(4) (2002) 728-734. 
[30] J. S. Wang, C. J. Jen, H. I. Chen. Effects of exercise training and deconditioning on platelet function 
in men. Arteriosclerosis, thrombosis, and vascular biology. 15(10) (1995) 1668-1674. 
[31] M. S. El-Sayed, N. Ali, Z. El-Sayed Ali. Aggregation and activation of blood platelets in exercise and 
training. Sports medicine (Auckland, N.Z.). 35(1) (2005) 11-22. 
[32] W. Pan, W. A. Banks, M. B. Fasold, J. Bluth, A. J. Kastin. Transport of brain-derived neurotrophic 
factor across the blood-brain barrier. Neuropharmacology. 37(12) (1998) 1553-1561. 
[33] L. N. Forti, E. Van Roie, R. Njemini, et al. Dose-and gender-specific effects of resistance training on 
circulating levels of brain derived neurotrophic factor (BDNF) in community-dwelling older adults. 
Experimental gerontology. 70((2015) 144-149. 
[34] A. C. Venezia, L. M. Guth, R. M. Sapp, E. E. Spangenburg, S. M. Roth. Sex-dependent and 
independent effects of long-term voluntary wheel running on Bdnf mRNA and protein expression. 



Physiology & behavior. 156((2016) 8-15. 
[35] D. L. Carbone, R. J. Handa. Sex and stress hormone influences on the expression and activity of 
brain-derived neurotrophic factor. Neuroscience. 239((2013) 295-303. 
[36] S. Begliuomini, E. Casarosa, N. Pluchino, et al. Influence of endogenous and exogenous sex 
hormones on plasma brain-derived neurotrophic factor. Human reproduction (Oxford, England). 22(4) 
(2007) 995-1002. 
[37] L. Gabel, N. D. Ridgers, P. A. Della Gatta, et al. Associations of sedentary time patterns and TV 
viewing time with inflammatory and endothelial function biomarkers in children. Pediatric obesity. 
11(3) (2016) 194-201. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 1 Characteristics of Participants 
 Total (n=415) Girls (n=214) Boys (n=201) P for sex 
Age (years) 14.1±1.2 13.9±1.2 14.2±1.1 0.007 
Weight (kg) 53.9±10.5 53.1±9.5 54.7±11.2 0.126 
Height (cm) 166.2±9.6 163.8±7.0 168.8±11.1 <0.001 
BMI (kg/m2) 19.4±2.6 19.7±2.8 19.0±2.3 0.005 
Tanner Stage    0.014 

I 2 (0.48%) 1(0.47%) 1(0.50%)  
II 31(7.47%) 10(4.67%) 21(10.45%)  
III 153(36.87%) 90(42.06%) 63(31.34%)  
IV 182(43.86%) 96(44.86%) 86(42.79%)  
V 47(11.33%) 17(7.94%) 30(14.93%)  

Mean PA (CPM) 466.1±227.6 451.5±236.9 481.6±216.8 0.179 
MVPA (min/day) 55.8±24.7 51.9±22.4 59.9±26.5 0.001 
Sedentary time (min/day) 613.5±69.9 617.8±69.2 608.9±70.5 0.196 
BDNF (ng/ml) 27.06±6.00 27.32±5.69 26.80±6.32 0.379 

BMI: Body mass index, PA: Physical activity, MVPA: Moderate to vigorous physical activity, 
BDNF, Brain-derived neurotrophic factor. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 2 Associations of Physical activity and sedentary behavior with BDNF 
 

 Girls (n=214) Boys (n=201) 
 BDNF, β (95% CI) P  BDNF, β (95% CI) P 
Mean PA (CPM) 0.10 (-0.02, 0.22) 0.088 -0.20 (-0.36, -0.04) 0.013 
MVPA (min/day) 0.10 (-0.04, 0.24) 0.152 -0.15 (-0.29, -0.01) 0.035 
Sedentary time (min/day) -0.12 (-0.25, 0.02) 0.095 0.09 (-0.06, 0.24) 0.260 

Mixed effects model was used with adjustment for age, puberty and BMI.  
Standardized β was expressed.  
PA: Physical activity, MVPA: Moderate to vigorous physical activity, BDNF, Brain-derived 
neurotrophic factor. 
 
 
 
 


