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MATERIAL SUPLEMENTARIO 
 
Apéndice 1: Lista de las 24 distintas intervenciones incluidas en las 6 revisiones 
sistemáticas y metaanálisis analizados en el presente manuscrito 
 
Amundsen, B.H., Rognmo, Ø, Hatlen-Rebhan, G., y Slørdahl, S.A. (2008). Highintensity 

aerobic exercise improves diastolic function in coronary artery disease. Scand 
Cardiovasc J, 42(2), 110-117. 

 
Benetti, M, Araujo, C.L., y Santos, R.Z. (2010). Cardiorespiratory fitness and quality of life 

at different exercise intensities after myocardial infarction. Arq Bras Cardiol, 95(3), 
399-404. 

 
Cardozo, G.G., Oliveira, R.B., y Farinatti, P.T. (2015). Effects of high intensity interval 

versus moderate continuous training on markers of ventilatory and cardiac efficiency 
in coronary heart disease patients. ScientificWorld-Journal. 

 
Conraads, V.M., Pattyn, N, De Maeyer, C, Beckers, P.J., Coeckelberghs, E., Cornelissen, 

V.A., … Denollet, J. (2015). Aerobic interval training and continuous training equally 
improve aerobic exercise capacity in patients with coronary artery disease: the 
SAINTEX-CAD study. Int J Cardiol, 179, 203-210. 

 
Currie, K.D., Bailey, K.J., Jung, M.E., McKelvie, R.S., y MacDonald, M.J. (2015). Effects of 

resistance training combined with moderate-intensity endurance or low-volume high-
intensity interval exercise on cardiovascular risk factors in patients with coronary 
artery disease. J Sci Med Sport, 18(6), 637-642. 

 
Currie, K.D., Dubberley, J.B., McKelvie, R.S., y MacDonald, M.J. (2013). Low-volume, 

high-intensity interval training in patients with CAD. Med Sci Sports Exerc, 45(8), 
1436-1442. 

 
Dimopoulos, S., Anastatiou-Nana, M., Sakellariou, D., Drakos, S., Kapsimalakou, S., 

Maroulidis, G., … Roditis, P. (2006). Effects of exercise rehabilitation program on 
heart rate recovery in patients with chronic heart failure. Eur J Cardiovasc Prev 
Rehabil, 13(1), 67-73. 

 
Iellamo, F., Manzi V., Caminiti, G., Vitale, C., Castagna, Cet., Massaro, M., … Franchini, 

A. (2013) Matched dose interval and continuous exercise training induce similar 
cardiorespiratory and metabolic adaptations in patients with heart failure. Int J 
Cardiol, 167(6), 2561-5. 

 
Jaureguizar, K.V., Vicente-Campos, D., Bautista, L.R., de la Peña, C.H., Gómez, M., y 

Rueda, M.J., Fernández, I. (2016). Effect of highintensity interval versus 
continuous exercise training on functional capacity and quality of life in patients with 
coronary artery disease: a randomized clinical trial. J Cardiopulm Rehabil Prev, 
36(2), 96-105. 

http://creativecommons.org/licenses/by-nc-sa/4.0/


Vol.17 N°1(1-27), ISSN 1659-4436, abre 1° de enero, cierra 31 de junio, 2019 
Bizzozero Peroni, B., Díaz Goñi, V  

Entrenamiento por intervalos vs continuo 
 

-26- 
 

   
Esta obra está bajo una  

Licencia Creative Commons Atribución-NoComercial-CompartirIgual 4.0 Internacional 
 
 
 

 
Jensen, B.E., Fletcher, B.J., Rupp, J.C., Fletcher, G.F., Lee, J,Y., y Oberman, A. (1996). 

Training level comparison study. Effect of high and low intensity exercise on 
ventilatory threshold in men with coronary artery disease. J Cardiopulm Rehabil, 
16(4), 227-232. 

 
Keteyian, S.J., Hibner, B.A., Bronsteen, K., Kerrigan, D., Aldred, H.A., Reasons, L.M., y … 

Saval, M.A. (2014). Greater improvement in cardiorespiratory fitness using higher-
intensity interval training in the standard cardiac rehabilitation setting. J Cardiopulm 
Rehabil Prev, 34(2), 98-105. 

 
Kim, C., Choi, H.E., y Lim, M.H. (2015).  Effect of high interval training in acute myocardial 

infarction patients with drug-eluting stent. Am J Phys Med Rehabil, 94 (10 Suppl 1), 
879-886. 

 
Madssen, E., Moholdt, T., Videm, V., Wisløff, U., Hegbom, y K., Wiseth, R. (2014). 

Coronary atheroma regression and plaque characteristics assessed by grayscale 
and radiofrequency intravascular ultrasound after aerobic exercise. Am J Cardiol, 
114, 1504-11. 

 
Möbius-Winkler, S., Uhlemann, M., Adams, V., Sandri, M., Erbs, S., Lenk, K., … Mangner, 

N. (2016). Coronary collateral growth induced by physical exercise: results of the 
impact of intensive exercise training on coronary collateral circulation in patients with 
stable coronary artery disease (EXCITE) trial. Circulation, 133(15), 1438-1448. 

 
Moholdt, T., Aamot, IL., Granøien, I., Gjerde, L., Myklebust, G., Walderhaug, L., … 

Brattbakk, L. (2012). Aerobic interval training increases peak oxygen uptake more 
than usual care exercise training in myocardial infarction patients: a randomized 
controlled study. Clin Rehabil, 26(1), 33-44. 

 
Moholdt, T., Aamot, I.L., Granoien, I., Gjerde, L., Myklebust, G., Walderhaug, L., … Hole, 

T. (2011). Long-term follow-up after cardiac rehabilitation: A randomized study of 
usual care exercise training versus aerobic interval training after myocardial 
infarction. Int J Cardiol, 152, 388-390. 

 
Moholdt, T.T., Amundsen, B.H., Rustad, L.A., Wahba, A., Løvø, K.T., Gullikstad, L.R., … 

Bye, A. (2009). Aerobic interval training versus continuous moderate exercise after 
coronary artery bypass surgery: a randomized study of cardiovascular effects and 
quality of life. Am Heart J, 158(6), 1031-1037. 

 
Pattyn, N., Vanhees, L., Cornelissen, V.A., Coeckelberghs, E., De Maeyer, C., 

Goetschalckx, K., … Possemiers, N. (2016). The longterm effects of a randomized 
trial comparing aerobic interval versus continuous training in coronary artery disease 
patients: 1-Year data from the SAINTEX-CAD study. Eur J Prev Cardiol, 23, 1154-
1164. 

 

http://creativecommons.org/licenses/by-nc-sa/4.0/


Vol.17 N°1(1-27), ISSN 1659-4436, abre 1° de enero, cierra 31 de junio, 2019 
Bizzozero Peroni, B., Díaz Goñi, V  

Entrenamiento por intervalos vs continuo 
 

-27- 
 

   
Esta obra está bajo una  

Licencia Creative Commons Atribución-NoComercial-CompartirIgual 4.0 Internacional 
 
 
 

Prado, D.M., Rocco, E.A., Silva, A.G., Rocco, D.F., Pacheco, M.T., Silva, P.F., y Furlan, V. 
(2016). Effects of continuous vs interval exercise training on oxygen uptake 
efficiency slope in patients with coronary artery disease. Braz J Med Biol Res, 49(2), 
e4890. 

 
Rocco, E.A., Prado, D.M., Silva, A.G., Lazzari, J.M., Bortz, P.C., Rocco, D.F., … Rosa, 

C.G. (2012). Effect of continuous and interval exercise training on the PETCO2 
response during a graded exercise test in patients with coronary artery disease. 
Clinics (Sao Paulo), 67(6), 623-628. 

 
Rognmo, Ø., Hetland, E., Helgerud, J., Hoff, J., y Slørdahl, S.A. (2004). High intensity 

aerobic interval exercise is superior to moderate intensity exercise for increasing 
aerobic capacity in patients with coronary artery disease. Eur J Cardiovasc Prev 
Rehabil, 11(3), 216-222. 

 
Smart, N.A., y Steele, M. A. (2012). A comparison of 16 weeks of continuous vs 

intermittent exercise training in chronic heart failure patients. Congest Heart Fail, 
18(4), 205-11. 

 
Warburton, D.E., McKenzie, D.C., Haykowsky, M.J., Taylor, A., Shoemaker, P., 

Ignaszewski, A.P., y Chan, S.Y. (2005). Effectiveness of high-intensity interval 
training for the rehabilitation of patients with coronary artery disease. Am J Cardiol, 
95(9), 1080-1084. 

 
Wisløff, U., Støylen, A., Loennechen, J.P., Bruvold, M., Rognmo, Ø., Haram, P.M., 

…Tjønna, A.E. (2007). Superior cardiovascular effect of aerobic interval training 
versus moderate continuous training in heart failure patients: a randomized study. 
Circulation, 115(24), 3086-94. 

 
 

http://creativecommons.org/licenses/by-nc-sa/4.0/


Vol.17 N°1(1-27), ISSN 1659-4436, abre 1° de enero, cierra 31 de junio, 2019 
Bizzozero Peroni, B., Díaz Goñi, V  

Entrenamiento por intervalos vs continuo 
 

-28- 
 

   
Esta obra está bajo una  

Licencia Creative Commons Atribución-NoComercial-CompartirIgual 4.0 Internacional 
 
 
 

Apéndice 2 (efectos no significativos del HIIT vs MICT sobre variables secundarias) 

 
Estudio

s 
Tipo de variable Variable Análisis 
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HIIT++ 
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HIIT+ 

HIIT+ 
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MICT+ 
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HIIT+ 
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4 

5 

3 

4 

4 

4 

5 

5 

6 

8 

0.42 

73.37 

0.73 

0.52 

0.50 

0.06 

0.02 

0.12 

0 

2.67 

0.27 

0.67 

1.19 

0.76 

0.36 

0.14 

0.22 

0.27 

0.69 

0.77 
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0.96 

0.29 

0.48 

0.37 

0.18 

50 

26 

44 

0 

0 

0 

0 

29 
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27 

46 

0 
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Estudio
s 

Tipo de variable Variable Análisis 
(HIIT vs 
MICT) 

Intervenc
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Efecto 
(MD) 

Valor p I2             
(%) 

Pattyn 
et al. 

(2018) 
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Función cardíaca 
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MICT+ 
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3 

0.08 

0.56 

0.81 

0.57 
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Neto et 

al. 
(2017) 

Calidad de vida calidad de vida HIIT+ 2 0.07 0.30 0 
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al. 

(2015) 
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et al. 
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2 
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5 

6 

0.04 

3.44 

 

1.06 

0.35 

0.1 

0.08 

 

0.19 

0.54 

nse 

10.
65 

 

65 

87 

DBP: presión arterial diastólica; FC: frecuencia cardíaca; FEVI: fracción de eyección del 
ventrículo izquierdo; FMD: dilatación mediada por flujo; HDL: lipoproteínas de alta densidad; 
HIIT: entrenamiento por intervalos de alta calidad; I2: heterogeneidad; LDL: lipoproteínas de 
baja densidad; MD: diferencia de medias; MICT: entrenamiento continuo de moderada 
intensidad; n: cantidad; nse: no se especifica; OUES: pendiente de eficiencia ventilatoria; 
puv: primer umbral ventilatorio; SBP: presión arterial sistólica; VE/VCO2: pendiente de 
eficiencia ventilatoria; VO2pico: consumo de oxígeno pico. + Mejoras  en comparación al otro 
PEF. Fuente: elaboración propia. 
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