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Abstract

Objective: To examine the effect of short—term high intensity intermittent exercise training, compared with moder—
ate intensity continuous exercise training, on exercise capacity of physically inactive young males.

Method: Nineteen physically inactive young male volunteers were randomized to three groups: high intensity inter—
mittent training (HIT, n=6), moderate intensity continuous training (MCT, n=7) and no training control (CON, n=6)
group. The training was performed within 2 weeks with 1—2d rest between sessions, 6 times at all. The maximal
exercise treadmill test was carried out 3d before and after training. The exercise capacity(METs) and the total ex—
ercise time(s) were measured by exercise test and analyzed.

Result: In HIT group, the exercise capacity increased significantly from (14.1 £ 1.7) to (15.0 = 1.3)METs, and the
total exercise time prolonged(P<0.05). There was significant difference between HIT and CON groups(P<0.05). In
MCT group, the total exercise time prolonged, but there was no effect on exercise capacity.

Conclusion: Short term high intensity intermittent training can increase the exercise capacity of physical inactivity
young males, the effect is superior to moderate intensity continuous exercise.
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