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Effects of Different Intensities of Interval Training on Body Composition in Overweight/Obese
Adolescents: A Systematic Review and Network Meta-analysis
ZHANG Jinhao, YE Wei, WU Zhijian ( School of Sport Sciences, Nanjing Normal University, Nanjing
210023, Jiangsu Province, China)
Corresponding author: WU Zhijian, Tel:025-85891033
[ Abstract] Objective To systematically evaluate the effects of different intensities of interval training on body
composition in overweight/obese adolescents.Methods Relevant studies published in databases including PubMed,
Web of Science, ScienceDirect, CNKI, Wanfang, and trial registries such as ClinicalTrials.gov and ISRCTN were
searched. A network Meta-analysis was conducted using Stata 17.0,and the surface under the cumulative ranking
curve (SUCRA) was calculated to rank different training protocols.Results A total of 33 studies involving 1,051
overweight/obese adolescents were included. Compared with the control group,high-intensity interval training (HI-
I'T) ,moderate-intensity interval training (MII'T) ,sprint interval training (SIT),and moderate-intensity continuous
training (MICT) all improved body fat percentage, body mass, and waist circumference. Network comparisons
showed that HIIT ranked best for reducing body fat percentage,body mass,and waist circumference, while MICT
was relatively better for reducing body mass index (BMD .Conclusions Different intensities of interval training all
help improve body composition in overweight/obese adolescents. HIIT may be the preferred approach for fat loss
and waist circumference control, with an intervention period of 12 weeks, 2-4 times per week.For BMI improve-
ment, MICT may be prioritized, with a recommended period of 12 weeks,3 times per week.
[ Key words] interval training;overweight;obesity;adolescent;network Meta-analysis
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