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P I B RO AEAE IR AR T 35 2 9 A BE T, MICT 3% DBP I RCR M T HIIT, 4] 8k E] /N T 2 min B9
HIIT Il 4 R s DBP &R L F MICT.
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Effects of HIIT and MICT on blood pressure in overweight
and/or obese adults:a meta-analysis

Zhao Guangtao', Su Ligiang®

(1. College of Sport and Health Management, Henan Finance University, Zhengzhou 450046, China;
2. College of Sport, Jiangxi Normal University, Nanchang 330022, China)

Abstract: [ Objective] Exercise to improve blood pressure in overweight or obese people is significant for the prevention
of cardiovascular disease. To investigate the effects of high-intensity intermittent training( HIIT) and moderate intensity contin-
uous training (MICT) for healthy obesity or overweight adults on the improvement of diastolic blood pressure(DBP) and sys-
tolic blood pressure(SBP). [ Method] PubMed, Cochrane, Web of Science and CNKI database were consulted in the literature.,
totally including 12 literature and the total sample size of HIIT and MICT is 151 and 151 literatures respectively. Meta-analysis
was performed through using a random-effects model. [ Result] There was no significant difference for HIIT vs. MICT in over-
weight/obese adult DBP. MICT in subgroup of 18<<age<(35 was better than HIIT in improvement of BDP effect, and the
effect of MICT improving DBP was better than that of HIIT in subgroup of intensity<<2 min. [ Conclusion] For healthy over-
weight or obese adults, HIIT is an effective way to improve blood pressure; age and training cycle affect the effect of HIIT and
MICT on improving blood pressure. Among people under 35 years of age, MICT is better than HIIT in improving DBP, while
HIIT training with interval less than 2 min improves DBP less than MICT.

Keywords: high intensity interval training; moderate intensity continuous training; overweight; obesity; blood pressure
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Attached tab. I  Literature characteristics and quality assessment
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HRumax 95 % HR max 60 % HR max
[12] 19.8 27.7 WA 5 12 16 50% VO2zmax 55 17 5X 3 min, 3 min 42
85% VOi2max 50% VOo2max
[13] 41.8  28.2 IhERE 3 12 13 65% VO2zpeak 45 13 6X60 s, 120 s.low 20~
120% VOspeak instensity 24
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Attached tab. I  Results of emerged effects

B o B IR 5 5P
Eiskan W52 s 4 Egger ki 5 P
WMD(95 %) P 12/% P
DBP 15 0.63(—0.91,2.17) 0.424 76.2 <0.001 0.898
SPB 14 —0.75(—3.26,1.75) 0.557 79.9 <0.001 0.879
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Attached tab. [l  Results of subgroup analysis

SR A BAEWIEE DR IREO: T
(95% CD P Weight/ % 12/ %
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Intensity = 2min 5 —1.58(—4.37,1.210) 0.268 37.33 84.2
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