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A time-efficient strategy to improve metabolic syndrome risk factors: low-volume
interval vs. high-volume continuous exercises

Matsuo, Tomoaki
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This study investigated how an 8-week, 3 times/week exercise intervention (EXi)
incorporating either high-intensity, interval training (HIIT, 13 min, 180 kcal) or moderate-intensity
continuous training (MICT, 40 min, 360 kcal) followed by a 4-week low-calorie diet intervention (LCDi, 4
counseling sessions) affects metabolic syndrome risk factors. During the EXi, cardiorespiratory capacity
improved more through HHIT (25.4 = 14.6%) than through MICT (14.9 + 12.8%), whereas improvements in
body fat and HDL cholesterol were similar. During the LCDi, some risk factors improved further without
any group differences. An intervention strate?y consisting of 8 weeks of either HIIT or MICT followed by
a 4-week LCDi has a positive effect on metabolic syndrome risk factors.
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1_HIIT  MICT
Protocol Total time
HIT 2min (30 W, 60 rpm, warm-up) 18 min

3 min (85%VO2pesk, 70 ~ 80 rpm)

2 min (50%VO2pesk, 60 rpm)

3min (85%V02pesk, 70~ 80 rpm)
2min (50%VO2pesk, 60 rpm)

3 min (80%VO2pesk, 70~ 80 rpm)
3min (30 W, 40 ~ 60 rpm, cool-down)

MICT 2min (30 W, 60 rpm, warm-up) 45min
40min (60  65%VO2peak, 60 rpm)

3min (30 W, 40 ~ 60 rpm, cool-down)
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