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Abstract

Objective: To investigate the effects of two different forms of exercise with different intensity on body compo-
sition, cardiopulmonary function and blood lipid of overweight female youth.

Method: The eligible subjects were recruited and randomly divided into the high-intensity interval training
group (HIIT) and the moderate-intensity continuous training group (MICT). The exercise program consisting of
6 movements was conducted for 45 min each time, 3 times per week, for 10 weeks. The height, weight,
body composition, VO,max, resting heart rate, total serum TC, TG, LDL-C and HDL-C were measured be-
fore and after exercise intervention.

Result: (DBody weight, waist-hip ratio, BMI,body fat,body fat percentage of subjects in both groups significant-
ly decreased, and skeletal muscle and basal metabolic rate increased after the 10-week exercise intervention
than before (all findings P<0.05). Compared to the MICT group,the HIIT group had more effect in the im-
provement of body weight, BMI, fat percentage, skeletal muscle and basal metabolic rate(all findings P<0.05).
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@ The values of VO,

HDL-C in both groups significantly increased, and the resting heart rate, TC, TG,

LDL-C decreased in both groups after the 10-week exercise intervention than before(all findings P<0.05). Com-

pared to MICT group,HIIT group was more effective in improving VOu.. and LDL-C (all findings P<0.05).

Conclusion: Different forms of exercise with different intensity for 10 weeks can improve the cardiopulmonary

function, body composition and plasma lipid in overweight young women. For the same exercise duration, HI-

IT has a better effect on improving body composition and other aspects.

Author's address College of Sports and Health Sciences, Xi'an Physical Education University, Xi’an, Shan-

nxi, 710068
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