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Abstract

Objective: To investigate the changes of basal metabolic rate (BMR) 12h and 24h after a single bout high-in-
tensity resistance training and high-intensity interval aerobic exercise, respectively.

Method: Sixty-six adults were divided into resistance training group (n=22), aerobic exercise group (n=22) and
control group (n=22). All subjects’ BMR was assessed by portable gas metabolic analyzer (K4b2, COSMED)
before and 12h, 24h after training period. Resistance training group performed 4 sets of exercises, at 80% of
one-repetition maximum (1-RM) for 10 repetitions. Aerobic exercise group did 4 sections of exercises at 90%
of VOuu, and each section lasted Smin with Smin interval.

Result: There was no significant difference (P> 0.05) in BMR in three groups before training. Compared with
control group, the BMR of resistance training group and aerobic exercise group was significantly higher (P <
0.05) 12h after training, and resistance training group improved more than that of aerobic exercise group.
There was no significant difference among 3 groups in BMR 24h after training (P > 0.05).

Conclusion: A single bout high-intensity resistance training and high-intensity interval aerobic exercise can sig-

nificantly improve the energy expenditure 12h after training, and resistance training improves more than that of
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aerobic exercise.
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