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Abstract: Objective To systematically evaluate the effects of isochronous substitution of light physical activity
(LPA) for sedentary behavior (SB) on body composition and cardiometabolic health in children and adolescents based on
compositional data analysis. ~ Methods Relevant literature published up to April 8, 2024, was retrieved from CNKI,
PubMed, Embase, EBSCO., and Web of Science. Literature screening and quality assessment were conducted, and data on
study population, age, and substitution patterns were extracted. —Results A total of 32 studies were included, with 22
focusing on body composition and 10 on cardiometabolic health. For cardiometabolic outcomes, 7 short-duration substitution
studies demonstrated beneficial effects, and 2 long-duration substitution studies showed positive improvements in blood
lipids. Regarding body composition, 8 short-duration and 1 long-duration substitution studies reported significant
improvements; 8 short-duration and 3 long-duration substitutions showed non-significant results; and 2 short-duration
substitutions indicated adverse effects.  Conclusion Substituting SB with LPA may partially mitigate some health risks
associated with sedentary behavior in children and adolescents, although the evidence remains inconsistent and warrants
further investigation.
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