Metabolic Phenotyping of BMI to Characterize Cardiometabolic Risk and Outcomes: Evidence from Large Population-Based Cohorts

Dietary intake was assessed using a standard, semi-quantitative, self-administered food frequency questionnaire (FFQ) developed by the Cancer Council of Victoria (1-3). This questionnaire had 74 food items with 10 frequency response options ranging from “never” to “three or more times per day” and was originally developed to estimate macro- and micronutrient intake in adult Australians from diverse backgrounds (1). Briefly, participants were asked to mention their usual frequency of intake of food items, in the last 12 months. Daily nutrient and energy intake was computed by multiplying the frequency of food by the standard portion size for each of the food items followed by conversion of the nutrient intake to (g/day) based on the NUTTAB95 nutrient composition database (4). 
“Active Australia questionnaire” was used to collect physical activity time. Participants were asked about their engagements in leisure-time physical activities (including walking for transport) during the previous week (5). Time spent walking or performing moderate-intensity physical activity, plus double the time spent in vigorous intensity physical activity were summed up to obtain total physical activity time (6). We created five categories of activity levels (<0.1, 0.1 to <0.3, 0.3 to <0.6, 0.6 to <1.12 and ≥ 1.12 hrs/day) based on the previously identified associations with cardio-metabolic risk factors (7).
Total time spent watching television or videos in the past 7 days was also collected using a previously validated instrument (8, 9). The total television viewing times were converted to hours/day. We created five categories of television viewing time (<1.0, 1.0 to <2, 2.0 to <3, 3.0 to <4.0, and ≥4 hrs/day).
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