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realizados a intervalos.

Fue registrado por el sueco Gosse Holmer en

1930, pero puesto mas en practica vy
popularizado por Gosta Olander cerca de 1940.
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Edward L. Fox (1992), Fisiologia Del Deporte, Ed. Médica Panamericana, Argentin
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Table 3 = Major results of the hemodynamic and cardiorespiratory variables found in the studies

HIT CON

VARIABLES Studies

- - Haykowsky et al., 2009
HR at rest a1 76+ 7 [NS) [N 78+ 11 (NS) Hermann et al, 2011
B+ 11 83 £ 11 (NS) FEER 81+ 13 (NS) Mytraen et al., 2012

147 + 18 154 + 15 (0.06) 1396 +19 139 £ 20 (NS) Haykowsky et al., 2009
HRpeak - - - - Hermann et al., 2011
139+ 14 163 £ 13 (< 0.05) 154 £15 153 = 1T (NS) Mytroen et al., 2012

2112+73 47+88(003) 182+59 182 +53NS) Haykowsky et al., 2009
VO peak 23967 283 =6.1(<0.001) MExh 234 =57 (NS) Hermann et al., 2011
T7+35 09+53(=0001) 2857 28 £6.7 [NS) Mytraen et al., 2012

4+68 53+49(NS) 3224 39+52(NS) Haykowsky et al., 2009

FMD B3+13 M4 £12(0.01) 5E=x1 53 1.T(NS) Hermann et al.,, 2011



5'cica AF@}U

~ =ony

| » Uity

& Fitress Euphoria 208
MATRIX

Sirong » Smart + Bewutifal

Standardized Standardized
VO, puse change HIT - VO, ., change MICT mean difference mean difference

Study or subgroup Mean S0 Total Mean SD  Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.1 0-6 weeks '
Conraads et al a* 3407 4723 B85 294 287 89 101%  012(-0.18,042)

Kim et al* 646 4.297 14 247 4.297 14 27% 0.90(0.12, 168

Mabius-Winkler et al* 31 234 20 388 3 18 37% -0.29(-093, {]_Bﬁ}

Mohaldt et ala® 33 4732 28 23 38512 M 82% 024 (027,075

Subtotal (95% CI) 147 152 217% 019 [—{Hﬁ, {]_54}

Heterogeneity: t2=0.06; y2=5.46, d=3 (P=0.14); P=45%

Test for overall effect: Z=1.04 (P=0.30)

1.1.2 7-12 weeks

Amundsen et al* 5 (.698 B 4 o7 g9 1.5% 1.36 (0.27, 2.44)

Benetti et al* 12.4 12356 29 59 12.356 29 51% 052 (-0.00,1.04 [
Conraads et al b* 5.335 41 B85 45 3.427 89 101% 022 E—{J.{JB, {].52} e
Currie et ap# 5275 34 N 36 3.168 1M 23% 049 (036, 1.34

Currie et alp*? 4.7 3 L] 3.8 2603 10 21% U.Btj—ﬂ_ﬁﬂ, 121E

Jaureguizar et al* 4.5 47 36 25 36 36 6.0% 047 (0.00, 0.94

Keteyian et al« 3.6 a1 15 17 17 13 27% 072 (-0.05, 1.49)

Mohaldt et al™” 4.6 42 30 24 32 59 B.3% 0.61(0.16, 1.06 o
Prado et al+* 4.4 86 17 42 B.446 18 35% 002 (-064, {]_69}

Roceo et al® 4.4 BB 47 42 B.4974 20 37w 002 é—ﬂ.ﬁE, 067 I
Rognmo et aP2 G 23 8 27 232 9 15% 1.35(026, 243

Subtatal (95% CI) 265 303 447% 043 [{123, {]_BEE L 2
Heterogeneity: 12=0.02; y2=11.78, df=10 (P=0.30); P=15%

Test for overall effect: Z=4 32 (P=<0.0001)

1.1.3 More than 12 weeks

Cardozo et ak 3.8 12386 23 0112356 24 44% 029(-0D28, 087

Currie et al b* 5908 3587 9 5148 5742 10 21% 015 E—ﬂ.?ﬁ. 1 .USE

Jensen et al a* 1.9 12356 108 1.812.356 91 107%  0.01 (027,029 .

7 Jensen et al b* 3.2 1893 108 2.3 1803 g1 106% 047 (0.19, 0.76) —_
Moholdt et al b* 51 2948 23 3.3 2948 25  4.4% 060 (0.02, 1.18) =
Warburton et al® 7 7567 7 2 2163 T 14% 084 (-027.195
Subtatal (95% CI) 278 248 336% 0.32 (0.07, {]_56} et
Heterogeneity: 12=0.03; y2=7.68, df=5 (P=0.17); I’==35%

Test for overall effect: Z=2.52 (P=0.01)

Total (95% CI) 690 703 100.0% 0.34 (0.20, 0.48) +
Heterogeneity: 12=0.03; y2=27.93, d=20 (P=0.11); P=28% 2 1 1
Test for overall effect: Z=4 81 (P=0.00001) B - MIC1IHII'I’
Test for subgroup differences. y2=1.52, d=2 (P=04T7); E=0%

Figure 1 Forest plots depicting asrobic capacity changes as a result of HIT versus MICT (standard mean difference in mLkg/min).
Abbreviations: HIT, high-intensity interval training: MICT, moderate-intensity continuouws training: [V, inverse variance; Cl, confidence interval; 50, standard deviation.
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RATING OF PERCEIVED EXERTION (RPE)

Borg's Scale  (Gunner borg 1982): Modified Borg Scale:
6- 0- at rest
7- very, very light
8. 1- very easy
9- very light 2- somewhat easy
10-

11- fairly light

3- moderate




Table 1
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Progression models for aerobic exercise training-continuous aerobic exercise training (CAET) or high-intensity interval training (HIIT) - for patients with coronary heart

disease (CHD) by functional status.

Patient profile Stage of training  Prescription (weekly) CAET HIIT
Low functional Initiation 2-3 = CAET 50-70% PPO (RPE: 11-15)  Not recommended
status (= 5 METs)  (week 0-4)
Improvement 2 = CAET and 1 = HIIT (SI) 50-70% PPO (RPE: 11-15)  HIIT-5I: 15 5 to 1 min at 70-100% PPO (RPE: 15-18)
(week 4-12)
Maintenance 2 = CAET and 1 = HIIT (SI+MI)  50-70% PPO (RPE: 11-15)  HIIT-MI: 1-3 min at 90-110% PPO (RPE > 15)
(week = 12) HIIT-SI: 15 5 to 1 min at 100-120% PPO (RPE: 15-18)
Normal and high Initiation 2 = CAET and 1 = HIIT (SI) 50-70% PPO (RPE: 11-15)  HIIT-5I: 15 s to 1 min at 80-100% PPO (RPE: 15-18)
functional status (week 0-4)
(= 5METs) Improvement 1= CAET and 2 < HIIT (SI+MI)  50-70% PPO (RPE: 11-15)  HIIT-MI: 1-3min at 95-100% VO, (RPE=>15)
(week 4-12) HIIT-SI: 10 sec to 1 min at 100-1 2961% VO, . (RPE: 15-18)
Maintenance 3 = CAET or HIT (MI +LI) 50-70% PPO (RPE 14-16) HIIT-MI: 1-3 min at 95-100% vogmk [RPE; 15)
(week = 12) HIIT-LI: 3-4 min at 80-85% Vﬁzmk (RPE=15)

HRR: heart rate reserve; PPO: peak power output; RPE: rate of perceived exertion; METS: metabolic equivalents; SI: short intervals; Ml: medium intervals; LI: long intervals.

HIIT proposal (SI, Ml and LI) was based on references [27,29,31,37-52].

e long intervals: 3 to 15 min at 85% to 90% VOy,, .
« medium intervals: 1 to 3 min at 95% to 100% Vﬂzmk;
o short intervals: 10 sec to 1 min at 100% to 120% vozm

Cardiovascular and Prevention and Rehabilitation Centre (E'PIC), Montreal Heart
Institute, University of Montreal, Montreal, Quebec, Canada
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Una alternativa novedosa para aumentar la seguridad de
los entrenamientos con HIIT
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