
Background: Premature rupture of membranes (PROM) is a com-

mon pregnancy complication with multifactorial etiology. However,
associations between physical activity (PA) and PROM are still

unclear. Therefore, this study aims to explore the dose-response re-
lationship and interactions between PA frequency, sedentary time
(ST) and PROM.

Methods: Data on 6848 pregnant women were obtained from the
Chinese Pregnant Women Cohort Study. Participants were recruited

from July 2017 to November 2018 and were followed up until deliv-
ery. The International Physical Activity Questionnaire-Short Form
was used to assess the frequency of PA and ST. Logistic regression

and restricted cubic spline (RCS) model were used for data analyses.
Results: Women with frequencies of over 4 days/week of moderate-

intensity PA (OR:1.50, 95%CI:1.01�2.23) and light-intensity PA
(OR:1.19, 95%CI:1.04�1.37) had higher risks of PROM respectively.
The RCS model showed that the risk for PROM was significant with

frequencies of over 2 days/week of vigorous-intensity PA, over 5 days/
week of moderate-intensity PA or over 5 days/week of light-intensity
PA (ORs with 95%CI >1). Interactions analyses showed that risks for

PROM increased with frequencies of moderate-intensity and light-
intensity PA both over 4 days/week (OR:1.80, 95%CI:1.17�2.77), or

with a frequency of light-intensity PA of over 4 days/week and ST of
over 6 hours/day (OR:1.36, 95%CI:1.10�1.69).
Conclusions: It is necessary to propose a suitable recommendation

of frequency and intensity of PA, and identify and propose the corre-
sponding intervention ways to reduce and prevent PROM occur-

rence during pregnancy.
Key messages: There is a dose-response relationship and interaction
between PA and ST on PROM.
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ence is conceptualised as emulating a randomized controlled trial
(RCT). Multiple imputation (MI) is a commonly used method for
handling missing data, but while in RCTs it has been shown that MI

should be conducted by treatment group to reduce bias, whether im-
putation should be conducted by exposure group in observational

studies has not been studied.
Methods: We conducted a simulation study to evaluate the
mance of seven methods for handling missing data:

analysis (CCA), MI of main effect, MI with interactions
exposure and: outcome, a strong confounder, outcome and

confounder, all incomplete), and MI conducted by
We simulated data based on an example from the
Adolescent Health Cohort Study. Three exposure

seven outcome generation models were considered, the
ing from no interaction to strong-positive or negative

confounder interaction. Various missingness scenarios
ined: with incomplete outcome only or also incomplete
and three levels of complexity regarding the missingness mechanism.

Results: For all scenarios, MI by exposure led to the least bias, fol-
lowed by MI approaches that included exposure-confounder inter-
actions.

Conclusions: If MI is adopted in outcome regression, we recommend
conducting MI by exposure group and, when not feasible, including

exposure-confounder interactions in the imputation model.

Key messages: Similar to RCTs, MI should be conducted by expo-

sure group when estimating average causal effects using outcome re-
gression in observational studies.
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Background: It is easy and cost-effective to ask study participants to

self-report height and weight and self-reported anthropometry is
therefore widely used in epidemiological studies. However, it is

questioned to what degree self-reported adiposity indices are a solid
proxy of measured indices in terms of estimates of health outcomes.
The current study aimed to quantify the agreement between self-

reported and measured anthropometrics, including height, weight,
body mass index (BMI), weight circumference (WC), and weight-to-

height ratio (WHtR) in a contemporary cohort of adults, and to as-
sess whether anthropometric indices misreporting yielded inaccurate
estimates of associations with cardiometabolic biomarkers.

Methods: Self-reported and measured anthropometric variables were
obtained from the Diet, Cancer, and Health-Next Generation Cohort

(n¼39,514). Pearson correlations and Lin’s concordance correlations
evaluated the correlation between self-report and measured anthropo-
metrics. Misreporting in relation to age, sex and smoking status was in-

vestigated. Multivariable regression models and ROC analyses were
used to assess the associations of cardiometabolic biomarkers with self-

reported and measured general obesity and abdominal obesity.
Results: Self-reported height was overreported by 1.07 cm, weight
was underreported by 0.32 kg on average, which led to self-reported

BMI 0.42 kg/m2 lower than measured. Self-reported and measured
height, weight, BMI, WC and WHtR were highly correlated
(r¼0.98, 0.99, 0.98, 0.88, 0.86, respectively). Associations between

self-reported indices and cardiometabolic biomarkers were compa-
rable to associations assessed with measured anthropometrics.

Conclusions: The self-reported anthropometric indices were reliable
when estimating associations with metabolic biomarkers.
Key messages: This study found overall agreement between self-

reported and measured anthropometric variables.
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Background: Despite the challenges of diagnosing and managing

adult patients with chronic cough, a systematic synthesis of evidence
on aetiological risk factor is lacking.
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