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ABSTRACT	Comment by halim1507060hstu@gmail.com: The abstract provides a clear overview of the study; however, it exceeds the recommended word limit. As per the journal/conference guidelines, the abstract should be within 200–250 words.
Background: Diabetes is known as a metabolic disorder that can be managed by healthy dietary interventions. Type 2 diabetes (T2DM) is one of the most prevalent chronic illnesses in the world. The diabetic patients are very prone to having the chronic complications such as nephropathy, retinopathy, cardiovascular disease, neuropathy, and sepsis (Mohan et al., 2007). It is largely responsible for cardiovascular illnesses and other chronic problems, which are the main causes of disability and early mortality (Ashwell & Gibson, 2016). Lifestyle choices are a significant component among the many variables affecting the course and treatment of this illness (Krishnan et al., 2015). Adopting a balanced diet rich in fibre, lean proteins, and healthy fats, along with regular physical activity, proper sleep hygiene, and other lifestyle choices, has a big influence on the nutritional status of people with Type II diabetes (Lee et al., 2012).  	Comment by halim1507060hstu@gmail.com: Citations should not be included in the abstract or conclusion sections, as per standard academic writing conventions. The abstract should provide a concise summary of the study in the author’s own words without referencing external sources. I recommend removing all citations from these sections to align with academic standards and improve the overall clarity and professionalism of the manuscript. 
Objective: The present study aims to assess the impact of lifestyle habits on the nutritional status of patients with type 2 diabetes. 
Method and Materials: A total of 250 outpatients with type 2 diabetes were selected based on a purposive non-random sampling technique. The data was collected from Sir Sunder Lal Hospital, BHU, Varanasi, Uttar Pradesh. The CTRI registration has been done and the ethical approval taken from the Ethics Committee, Institute of Science. Socio-demographic profile, biochemical profile, nutritional profile, and lifestyle habits assessed through interview, self-structured questionnaire, and tools. (SPSS 25.0) version used for the analysis of the data.
Result: The results of the present study indicate that 52% of the participants were male and 48% were female. The female patients had a higher mean BMI (27.8 ± 6.04) compared to males (26.3 ± 3.3), a difference that was statistically significant. Similarly, the waist-to-hip ratio (WHR) was slightly higher in females (1.02 ± 0.08) than in males (1.0 ± 0.54), and this difference was also statistically significant. Further analysis revealed that physical activity, gender, and WHR were significantly associated with BMI. The other variables, such as smoking, tobacco use, alcohol consumption, food habits, age, marital status, and socioeconomic status, did not show significant associations with the BMI (p > 0.05) of the patients.
Conclusion: This study underscores the significant impact of lifestyle and sociodemographic factors on Body Mass Index (BMI). Among that physical activity, gender, and WHR are key factors influencing BMI. Promoting active lifestyles and addressing these variables can play a crucial role in the effective prevention and management of type 2 diabetes.
Keywords: T2DM, Lifestyle Habits, Body Mass Index, Physical Activity.
1. INTRODUCTION	Comment by halim1507060hstu@gmail.com: The quality of writing in the Introduction section needs significant improvement. There are several issues related to grammar, sentence structure, and spelling that affect the clarity and readability of the content. I recommend that the author carefully revise this section to enhance the writing quality, possibly with the support of a professional language editor or native English speaker. Additionally, many of the citations used in this section are outdated. The author is encouraged to update the references with more recent and relevant literature (preferably from the last 5–7 years) to strengthen the foundation and relevance of the study.
Diabetes mellitus is a chronic condition that impacts the body’s processes of glucose, leading to significant health issues. Diabetes often presents with noticeable symptoms such as excessive urination, intense thirst, unintentional weight loss—sometimes along with increased appetite—and blurry vision. When high blood sugar levels persist over time, they may also lead to slowed growth and a higher risk of specific infections. In more serious cases, acute complications like diabetic ketoacidosis or a hyperosmolar non-ketotic state can occur, both of which are potentially life-threatening (JakJervell, 2000). Severe untreated diabetes, which includes hyperglycemia as a symptom of metabolic disturbance, can lead to various macrovascular complications such as ischemic heart disease, stroke, and peripheral vascular disease, as well as microvascular complications like retinopathy, nephropathy, and neuropathy (Krishnan et al., 2015). 
The etiological classification of diabetes includes gestational diabetes, type 1 diabetes, type 2 diabetes, pre-diabetes, and MRDM. It's crucial to note the distinction between Type 1 Diabetes Mellitus (T1DM) and Type 2 Diabetes Mellitus (T2DM). T1DM is an autoimmune disease, whereas T2DM is an acquired chronic condition marked by reduced insulin secretion and increased insulin resistance. While diet influences both, it has a more significant role in managing T2DM (Krishnan et al., 2015). For individuals with diabetes and dyslipidemia, it is recommended to limit the consumption of trans-fatty acids and cholesterol while entirely avoiding alcohol. Protein should comprise approximately 15-20% of the total energy intake. Foods rich in fibre and complex carbohydrates are preferable to refined sugars. The diet should be balanced, ensuring it meets the necessary dietary allowances for all vitamins and minerals. The most common predisposing factors for diabetes include advancing age, obesity, higher economic status, sedentary lifestyle, and a family history of the disease. Poor dietary habits, sedentary lifestyles, and micronutrient deficiencies can exacerbate insulin resistance and increase the risk of diabetes-related complications. People from the Indian subcontinent tend to have a higher prevalence of Type 2 Diabetes Mellitus (T2DM) compared to the host populations (Ramachandran, 2002). However, the most concerning trend is the notable shift in the age of onset of T2DM, now affecting a younger demographic. This shift could have prolonged negative impacts on the nation's overall health and economy, significantly increasing the healthcare burden (Mohan et al., 2007).
Lifestyle choices play a crucial role in both the progression and management of type II diabetes. Among the various contributing factors, daily habits such as diet, physical activity, and sleep patterns significantly affect an individual's nutritional status and overall glycemic control. A well-balanced diet that includes high-fiber foods, lean sources of protein, and healthy fats can help regulate blood sugar levels and improve insulin sensitivity. Additionally, engaging in consistent physical activity enhances glucose uptake by muscles and supports weight management, which is vital for diabetes control (Lee et al., 2012, Warburton et al., 2006). 
Proper sleep hygiene is equally important, as poor sleep is associated with increased insulin resistance and hormonal imbalances that can worsen diabetic conditions. When these lifestyle modifications are implemented together, they form a comprehensive approach to improving health outcomes in individuals with Type II diabetes (American Diabetes Association, 2023). The factors included in the balanced diet affect body weight, glycemic management, and general health. An assessment of nutritional status should highlight the connection between food, nutrients, their utilization in the body, and overall health. The nutritional status can be categorized as good, fair, or poor, based on the body's capacity to effectively use these nutrients. Anthropometric measurements, clinical exams to identify nutritional deficits, and biochemical evaluation are frequently used to determine nutritional status (Visscher et al., 2001). 
This paper explores the impact of socioeconomic status and lifestyle habits on the nutritional status of patients with Type II diabetes, highlighting the importance of dietary interventions, exercise, and other modifiable factors in disease management. Understanding these relationships can help healthcare professionals develop targeted strategies to promote healthier lifestyles and improve patient outcomes (Bhurosy & Jeewon, 2014). 
2. OBJECTIVES	Comment by halim1507060hstu@gmail.com: There is no need to present the research objectives in a separate section. It is more appropriate and academically standard to integrate the objectives at the end of the Introduction section.

2.1 To study the lifestyle habits of type 2 diabetes patients.
2.2 To assess the nutritional status of the type 2 diabetes patients.
2.3 To analyze the impact of lifestyle habits on the nutritional status of the patients
3. RESEARCH METHODOLOGY
The present study, entitled “Impact of Lifestyle Habits on the Nutritional Status of Patients with Type 2 Diabetes,” was carried out in a hospital in Varanasi district. The assessment utilized various tools and techniques to derive the results and a scientific research methodology. The sequential investigation steps are distinctly outlined under the following headings:
3.1 Domain of the study
The current study was conducted in the OPD of Kaya Chikitsha, Department of Ayurveda, IMS, Banaras Hindu University, Varanasi, Uttar Pradesh. This cross-sectional study was carried out to assess the impact of lifestyle habits on the nutritional status of type 2 diabetic patients.
3.2 Sampling procedure
The present study was conducted on a total of 250 diagnosed diabetic patients selected by purposive sampling technique from the OPD of Kaya Chikitsha, Department of Ayurveda, IMS, Banaras Hindu University.
3.3 Inclusion Criteria 
3.3.1 Patient with Type 2 Diabetes Mellitus (Age group: 35-75 yrs.).
3.3.2 Patient has had diabetes for >6 months.
3.4 Exclusion criteria
3.4.1 Pregnant, type 1 diabetic patients, alcoholics.
3.4.2 Respondents with lactose intolerance, severe hepatic or renal disorder, and other chronic complications. 
3.4.3 Respondent having any supplement or other experimental medicine.
4 Tools and Techniques
The data was collected through the personal interview method, and the questionnaire was formulated specifically keeping in mind the objectives of the study. The questionnaire was prepared after referring to literature on the subject and other relevant information (Internet and journals). Patients were interviewed by researchers in order to learn more about their eating habits, blood parameters, and anthropometric measurements to gather data. Socioeconomic status was calculated according to the Modified BG Prasad classification for the Oct 2023 scale. 
Collection of data
The data collection started after the consent of patients and ethical approval, which was granted by the Ethics Committee of the Institute of Science, Centre for Genetic Disorders, BHU, Varanasi. The committee's registration number is ECR/226/Indt/UP/2014/RR-22, dated January 4, 2022, and it is registered under Rule 122DD of the Drugs & Cosmetics Rule 1945. The Ethics Committee at the Centre for Genetic Disorders, Institute of Science, Banaras Hindu University (BHU), follows the ethical standards of Good Clinical Practice (GCP). Good Clinical Practice (GCP) is a recognized ethical and scientific benchmark for planning, conducting, and documenting clinical trials involving human participants. Adhering to GCP assures the public rights, safety, and well-being are safeguarded in accordance with the principles of the Declaration of Helsinki, while also ensuring the reliability and integrity of the trial data. Additionally, the study has been registered with the CTRI under registration number CTRI/2023/07/055208. 
The researcher conducted interviews with the subjects to gather information on their anthropometric measurements, socioeconomic status, and lifestyle choices, including physical activity, sleep quality, alcohol consumption, and tobacco and smoking. The WHO anthropometric techniques were used to measure weight and height. A measuring scale in inches was used to determine height. A digital weighing machine was used to measure body weight in kilograms. Weight in kilograms divided by height in meters results in the patient's body mass index (BMI) in kilograms per meter squared. Biochemical measurements of the patient, such as glycosylated hemoglobin, postprandial blood glucose, and fasting blood glucose, were collected from the pathology report. Nutritional status is assessed by the BMI method. The following weight categories were used to classify the respondents: underweight (BMI ˂ 18.5), normal weight (BMI 18.5-24.9), overweight (BMI 25.0-29.9), and obese (BMI ˃ 30).
Statistical analysis
The data was organized into tables and analyzed statistically using version 25 of the Statistical Package for Social Sciences (SPSS). The statistical analysis involved calculating the mean and standard deviation for continuous variables and determining percentages for categorical variables. Statistical significance was established using the Fisher exact test, with a P-value of less than or equal to 0.05.
5 Results and Discussion
This section presents the key findings of the study and interprets their significance in relation to existing literature. The analysis focuses on the associations between nutritional status and various lifestyle and sociodemographic factors.
Table 1: Distribution of socio-demographic characteristics and food habits of the diabetic patients.
	VARIABLES
	MALE Mean+SD/%
	FEMALE Mean+SD/%
	TOTAL        Mean+SD/%

	AGE (Years) 
	51.5 +11.82
	46.6+6.79
	49.17+9.99

	GENDER (%)
	(130) 52%
	(120) 48%
	(250)100% 

	MARITAL STATUS (n) %

	MARRIED
	(122) 93.9%
	(120) 100%
	(242) 96.8%

	UNMARRIED
	(0)
	(0)
	(0)

	DIVORCED
	(0)
	(0)
	(0)

	WIDOW/ WIDOWER
	(8) 6.2%
	(0)
	(8) 3.2%

	FOOD HABITS (n)% 

	VEGETARIAN
	(62) 47.7%
	(67) 55.9%
	(129) 51.6%

	EGGETARIAN
	(17) 13.08%
	(12) 10%
	(29) 11.6%

	NON-VEGETARIAN
	(51) 39.3%
	(41) 34.2%
	(92) 36.8% 


The demographic data in table 1 provides insights into the age, gender distribution, marital status, and food habits of the population studied. The mean+SD age of participants is approximately 49.17+9.99 years, with males being slightly older (51.5+11.82 years) than females (46.6+6.79 years), and a wider age variation observed among males. In terms of gender distribution, the sample consists of 52% males and 48% females, indicating a fairly balanced representation. Marital status data shows that an overwhelming majority of the participants are married—93.8% of males and 100% of females—with no individuals reported as unmarried or divorced. A small proportion of males (6.2%) are widowers, while no females are widowed, suggesting a slight gender difference in widowhood within the sample.
Regarding food habits, dietary preferences vary across the group. A little over half of the population (51.6%) follows a vegetarian diet, with females (55.8%) slightly more likely to be vegetarian than males (47.7%). Eggetarians make up 11.6% of the sample, with similar proportions among males (13.08%) and females (10%). Non-vegetarian diets are followed by 36.8% of participants, with a slightly higher proportion of males (39.2%) compared to females (34.2%). Overall, the data indicates a predominantly middle-aged, married population with diverse dietary practices.
Table 2: Percentage Distribution of Socioeconomic Status of the Patients.
	SOCIOECONOMIC STATUS 
	MALE (n) %
	FEMALE (n) %
	TOTAL (n) %

	UPPER CLASS
	(12)9.2%
	(10)8.4%
	(22)8.8%

	UPPER MIDDLE CLASS
	(29)22.3%
	(17)14.2%
	(46)18.4%

	MIDDLE CLASS
	(55)42.3%
	(43)35.9%
	(98)39.2%

	UPPER LOWER CLASS
	(34)26.2%
	(45)37.5%
	(79)31.6%

	LOWER CLASS 
	0
	(5)4.2%
	(5)2%

	TOTAL
	(130)100%
	(120)100%
	100%



The data in table 2 reflects a balanced distribution of socioeconomic status (SES) between males and females, though gender disparities still exist. The middle class remains the largest group for both genders, comprising 42.3% of males and 35.9% of females, indicating that a significant portion of both populations falls into this category. Males are more concentrated in the upper and upper-middle classes, with 9.2% in the upper class and a notable 22.3% in the upper-middle class, compared to 8.4% and 14.2% of females, respectively. This suggests that men are more likely to belong to higher SES tiers. Conversely, females are more prevalent in the upper-lower and lower classes, with 37.5% in the upper-lower class and 4.2% in the lower class, compared to 26.2% and 0% of males, respectively. This indicates that women are more likely to experience socioeconomic disadvantage. 
Table 3: Mean and Standard Deviation of Anthropometric Measurements and Biochemical Parameters.
	VARIABLES 
	MALE
	FEMALE
	TOTAL
	P-value

	ANTHROPOMETRIC MEASUREMENTS
	

	BMI (kg/m2)
	26.3+3.3
	27.8+6.04
	27+4.9
	0.000

	WHR 
	1.0+0.54
	1.02+0.08
	1.01+0.07
	0.000

	BIOCHEMICAL PARAMETERS
	

	FBG
	177.6+35.4
	198.9+64
	187.8+52
	0.034

	PPBG
	256+60.1
	276.6+62.8
	265.9+62
	0.904

	HbA1C
	9.1+1.3
	9.7+1.6
	9.4+1.5
	0.325


The data presented in Table 3 highlights notable differences between male and female respondents across various anthropometric and biochemical parameters. The mean BMI for all participants was 27 ± 4.9 kg/m², with females (27.8 ± 6.04) having a higher average than males (26.3 ± 3.3), a difference that was statistically significant (p = 0.000). Similarly, the waist-to-hip ratio (WHR) was slightly higher in females (1.02 ± 0.08) compared to males (1.0 ± 0.54), and this difference was also statistically significant (p = 0.000). In terms of biochemical parameters, fasting blood glucose (FBG) levels were significantly higher among females (198.9 ± 64 mg/dL) than males (177.6 ± 35.4 mg/dL), with a P-value of 0.034 indicating statistical significance. However, no significant gender differences were observed in postprandial blood glucose (PPBG) and HbA1c levels, despite females having slightly higher averages in both. The P-values for PPBG and HbA1c were 0.904 and 0.325, respectively, indicating that the variations were not statistically significant.
Figure 1: Percentage distribution of BMI of the patients

The data on Body Mass Index (BMI) in figure 1 reveals notable differences in weight categories between males and females. A very small portion of the total population (4%) falls under the underweight category (BMI < 18.5), with all of them being female (8.4%) and none male. The normal BMI range (18.5–24.9) includes 28.8% of the total population, with similar representation from both males (29.2%) and females (28.4%). However, significant gender differences emerge in the overweight and obese categories.
A majority of males (63.8%) fall into the overweight range (BMI 25–29.9), compared to just 31.7% of females. Conversely, obesity (BMI > 30) is much more common among females (31.7%) than males (7.7%). This indicates that while men are more likely to be overweight, women have a higher tendency toward obesity or being underweight. Overall, the data shows that while normal BMI is fairly balanced across genders, males are predominantly overweight, and females exhibit a wider spread across the BMI spectrum—from underweight to obese—highlighting gender-specific trends in body weight and potentially differing health risks.
Figure 2: Percentage distribution of smoking and consumption of tobacco and alcohol of the patients

Figure 2 presents data on the prevalence of smoking, tobacco use, and occasional alcohol consumption among males and females in the present study. It reveals a clear gender disparity in all three habits.
Smoking is reported only among males (3.9%), with no females recorded as smokers. The total smoking prevalence across the population is 2%. Tobacco use is significantly more common among males (18.5%) than females (4%), resulting in a combined total of 11.6%. Similarly, occasional alcohol consumption is reported exclusively among males (18.5%), while no females reported this habit, bringing the total to 9.6%. Overall, the data highlights that males engage more frequently in smoking, tobacco use, and alcohol consumption compared to females. These findings suggest that substance use behaviors are predominantly male-associated within the sample population.


Figure 3: Percentage distribution of physical activity of the patients

Figure 3 of the Physical Activity illustrates the distribution of physical activity levels—sedentary, moderate, and heavy worker—among males and females.
In the sedentary activity category, 30% of males and 27.5% of females fall into this group, resulting in an overall total of 28.8%. The moderate activity level is the most prevalent among all groups, with 55.4% of males, 54.2% of females, and a total of 54.8% of the population engaging at this level. Lastly, the heavy activity level is the least common, accounting for only 14.6% of males and 18.3% of females, leading to a total of 16.4%.
Overall, the chart indicates that the majority of both males and females engage in moderate levels of physical activity, with fewer individuals at either extreme and a slightly higher percentage of females participating in heavy levels of activity compared to males.
Table 4: Cross Tabulation of Lifestyle Habits, Sociodemographic Characteristics, WHR, and Socioeconomic Status with BMI of the Diabetic Patients.	Comment by halim1507060hstu@gmail.com: The formatting of tables throughout the manuscript is inconsistent. To enhance clarity and presentation, all tables should follow the same format. This includes consistent font size, alignment, headers, and spacing
	VARIABLES
	P-value

	LIFESTYLE HABITS
	

	SMOKING
	0.720

	TOBACCO
	0.679

	ALCOHAL
	0.208

	FOOD HABITS
	0.122

	PHYSICAL ACTIVITY
	0.002

	AGE
	0.092

	GENDER
	0.001

	MARITAL STATUS
	0.798

	WHR
	0.000

	SOCIO-ECONOMIC STATUS
	0.619


Table 4 shows the analysis of variables associated with Body Mass Index (BMI) revealed that physical activity (P = 0.002), gender (P = 0.001), and waist-hip ratio (WHR) (P = 0.000) showed statistically significant associations with BMI. These findings suggest that individuals' engagement in physical activity, gender, and body fat distribution are important determinants of BMI. In contrast, other variables such as smoking, tobacco use, alcohol consumption, food habits, age, marital status, and socioeconomic status did not show significant associations with BMI (P> 0.05).
For instance, a study published in BMC Public Health confirmed that low levels of physical activity are significantly associated with higher BMI, especially in adults, reinforcing the role of exercise in weight management (Gebremariam et al., 2020). Regarding gender, research indicates that males and females differ in fat distribution and muscle mass, which directly influences BMI and its interpretation; for example, women tend to have a higher percentage of body fat at the same BMI compared to men (WHO, 2021).
Waist-hip ratio (WHR), a measure of central obesity, has been shown to be a more accurate predictor of health risks than BMI. A study in the Journal of Clinical Endocrinology & Metabolism highlighted that WHR is strongly linked to increased cardiometabolic risks and is often more predictive of such outcomes than BMI, underlining its importance in assessing obesity and related conditions (Ashwell, 2016). 
The findings of this analysis are consistent with existing scientific evidence highlighting the significant roles that physical activity, gender, and waist-hip ratio (WHR) play in influencing body mass index (BMI). These variables are not only statistically significant in this study but are also widely acknowledged in the literature as key determinants of body composition and weight status.
6 CONCLUSION	Comment by halim1507060hstu@gmail.com: The conclusion is currently too lengthy and includes content that overlaps with the discussion section. It should be more concise, highlighting only the key findings, their implications, and any recommendations or future directions. Furthermore, the inclusion of citations in the conclusion is inappropriate and does not align with standard academic practice. The authors are advised to remove all references from this section and ensure the conclusion reflects their own synthesis of the study’s outcomes.
The present study highlights the significant influence of lifestyle and sociodemographic factors on Body Mass Index (BMI), particularly emphasizing the roles of physical activity, gender, and waist-hip ratio (WHR). These three showed statistically significant associations with BMI, suggesting that they are key determinants in the development and management of obesity and related metabolic conditions. Physical activity is one of the most modifiable lifestyle factors affecting BMI. Regular engagement in moderate to vigorous physical activity helps to regulate energy balance, promote fat loss, and maintain lean body mass. Studies have consistently shown that sedentary individuals are more likely to have higher BMI and increased risk of obesity. For example, research published in BMC Public Health demonstrates that increased physical activity significantly correlates with lower BMI values and better metabolic health outcomes. This highlights the critical need to promote active lifestyles as part of obesity prevention and management programs (Warburton et al., 2006).
Gender differences also play a vital role in BMI variation. Biological and hormonal differences between males and females influence fat distribution, muscle mass, and metabolic rate, which in turn affect BMI. Women, for instance, tend to have higher body fat percentages than men at the same BMI, often accumulating fat around the hips and thighs, whereas men are more prone to central (abdominal) fat accumulation. These differences can impact how BMI is interpreted and its implications for health. Hence, gender-specific strategies may be required when designing interventions for weight management (Bhurosy & Jeewon, 2014).
Waist-Hip Ratio (WHR), a measure of fat distribution, particularly central or abdominal obesity, has been found to be a more accurate predictor of metabolic and cardiovascular risks than BMI alone. Central obesity is closely linked to insulin resistance, type 2 diabetes, and cardiovascular diseases. The significant association between WHR and BMI in this study underlines the importance of using WHR as a complementary measure in obesity assessments. A high WHR indicates greater visceral fat, which is metabolically more active and detrimental compared to subcutaneous fat.
In conclusion, these findings reinforce the importance of integrating physical activity promotion, gender-sensitive approaches, and central obesity screening (via WHR) into public health strategies aimed at combating obesity and related metabolic disorders. Public health strategies should therefore prioritize promoting active lifestyles, incorporating gender-sensitive approaches, and monitoring abdominal fat distribution to effectively combat rising obesity rates and prevent associated chronic diseases, including type 2 diabetes and cardiovascular disorders.
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% BMI of the patients

MALE	
UNDERWEIGHT	NORMAL WEIGHT	OVERWEIGHT	OBESITY	0	29.2	63.8	7.7	FEMALE	
UNDERWEIGHT	NORMAL WEIGHT	OVERWEIGHT	OBESITY	8.4	28.4	31.7	31.7	TOTAL	
UNDERWEIGHT	NORMAL WEIGHT	OVERWEIGHT	OBESITY	4	28.8	48	19.2	



% of Smoking Consumption of Tobacco and Alcohol

MALE	
SMOKING	TOBACCO	ALCOHAL OCCATIONALLY	3.9	18.5	18.5	FEMALE	
SMOKING	TOBACCO	ALCOHAL OCCATIONALLY	0	4	0	TOTAL	
SMOKING	TOBACCO	ALCOHAL OCCATIONALLY	2	11.6	9.6	



% of Physical Activity

MALE	
Sedentary	Moderate	Heavy	30	55.4	14.6	FEMALE	
Sedentary	Moderate	Heavy	27.5	54.2	18.3	TOTAL	
Sedentary	Moderate	Heavy	28.8	54.8	16.399999999999999	
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