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The physiological effect of HIIT exercise on maximal
oxygen consumption (VO,max) and blood lactate (bLa)
concentration in male students

Abstract:

Interval training is a form of physical activity that incorporates repetitive
scheduled periods of work followed by periods of recovery performed in a
single exercise session that individuals can perform more total work than
continuous training and less time may be needed to derive physiological
benefits (1-3). The purpose of this study is to investigate the physiological
effects of HIIT on VO2,. and blood lactate concentration (bLa) in male
students. In this study, 24 male students were randomly divided into two
groups of HIIT and Control (n = 12). Three days after GXT pretest, the HIT
group began his training sessions. Each training session includes a 5 minute
warm-up, then 20 minutes of HIIT activities and finally 5 min cool down.
Totally we had 12 training sessions: 3 days per week x 4 weeks. Resting-,
mid- (identified by reaching 80 watts x min™), and posttest (taken immediately
following test termination of GXT) blood samples were taken during the pre-
and posttest to measure bLa concentrations. A two-way repeated measures
analysis of variance using group and trial as main effects was initially
performed. Where significant main effects were observed, a further one-way
repeated measures analysis was performed. Absolute and percentage change
between groups was analyzed using independent t-tests for each of the
outcome measures.( p <0.05).

Analyses showed significant improvements in VO2ny.x for HIIT following
training; values went from 33.5 £ 9.7 ml x min-1 x kg-1 pre-training to 38.3 =
9.3 ml x min-1 x kg-1 post-training. When comparing the HIIT group to the
Control group, represented a percentage changes of 11.6 %. Pre-training and
post-training measures for bLa pre, mid, and post blood samples displayed no
significant change in bLa for HIIT group in absolute or mean percentage
difference. Results of this study suggest that the HIIT appears to produce
greater significant improvements in VO2m,x measures even though compared
to continuous trainings and may be an effective way to improve performance
and cardiopulmonary fitness.

Key Words: High Intensity Interval Training (HIIT), VO2nmax,Blood Lactate
Concentration (bLa)
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