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Supplementary Figure 1. Study flow diagram.
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Supplementary Table 1. Baseline Spearman’s rank correlation coefficients
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Age 0.55" [0.53" [-0.01 [0.00 -0.02 -0.04 0.04 -0.04 0.06 0.03 -0.12 -0.01 -0.06 0.23 0.07 -0.08 0.09 -0.25°  [-0.07 -0.26" [-0.25° 0.10 |0.02 0.12
Tra. FF 1 079" |-0.14 [-0.10 0.02 -0.04 0.06 0.15 0.15 0.37 -0.01 -0.15 -0.15 0.15 0.00 0.08 0.17 -0.36° |-0.11 -0.27 0.10 0.11 |0.07 0.19
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Ham. GU 1 0.93 |[-0.53" [-0.72" |-0.19 -0.56™ [-0.27 -0.68" [-0.48™ |-0.46" 045 |0.21 0.34° 0.35" 0.36" 0.33° -0.07 |-0.08 -0.21
WB GU 1 -0.53" [-0.71" |-0.12 -0.60" [-0.34" |-0.69™ |-0.29° [-0.43" [0.46™ ]0.19 0.18 0.23 0.30° 0.29° 0.07 |0.03 -0.10
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PRD 1 0.717"

Tra., transversospinal muscles; FF, fat fraction measured with magnetic resonance imaging; ES, erector spinae muscle; GU, insulin-stimulated glucose uptake measured with euglycemic
hyperinsulinemic clamp and positron emission tomography; QF, quadriceps femoris muscle; Ham., hamstring muscles; WB, whole-body; BMI, body mass index; WC, waist circumference;
BF%, body fat percentage; Hbalc, glycated hemoglobin; SB, sedentary behavior measured with accelerometry; LPA, light physical activity measured with accelerometry; MVPA, moderate-to-
vigorous physical activity measured with accelerometry; PA, physical activity (LPA+MVPA) measured with accelerometry; BP, back pain measured with visual analogue scale; PRD, pain-
related disability measured with visual analogue scale; ODI, Oswestry disability index. *significant at the level of p<0.05. **significant at the level of p<0.01.
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Supplementary Table 2. Spearman’s rank correlation coefficients between changes (A values) in the measured outcomes before and after the 6-month intervention period.
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A Insulin 1 0.24 0.23 -0.22 -0.21 -0.08 -0.19 -0.21 -0.16 - -0.25 | -0.05
0.17
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A PA% 1 0.64™ | 0.41™ | - -0.08 | -0.23
0.10

A Steps 1 0.57" | - -0.11 | -0.26
0.07

A Breaks 1 0.07 | 0.10 0.04

in SB
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A Change in the measured outcome, Tra., transversospinal muscles; FF, fat fraction measured with magnetic resonance imaging; ES, erector spinae muscle; GU, insulin-
stimulated glucose uptake measured with euglycemic hyperinsulinemic clamp and positron emission tomography; QF, quadriceps femoris muscle; Ham., hamstring
muscles; WB, whole-body; BMI, body mass index; WC, waist circumference; BF%, body fat percentage; Hbalc, glycated hemoglobin; SB, sedentary behavior measured with
accelerometry; LPA, light physical activity measured with accelerometry; MVPA, moderate-to-vigorous physical activity measured with accelerometry; PA, physical activity

(LPA+MVPA) measured with accelerometry; BP, back pain measured with visual analogue scale; PRD, pain-related disability measured with visual analogue scale; ODI,

Oswestry disability index. *significant at the level of p<0.05, **significant at the level of p<0.01.
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Supplementary Figure 2. Changes in A) transversospinal glucose uptake (GU) and B) erector spinae GU
according to the change in step count. Adjusted for sex. Black upright triangles represent the group that
increased their daily steps by >2500/day and gray downward triangles represent the group that increased
their daily steps by <2500/day.
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