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Efficacy of high intensity interval training on

intermittent endurance in athletes after anterior cruciate
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Efficacy of high intensity interval training on
intermittent endurance in athletes after anterior cruciate
ligament reconstruction
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(Abstract]) This study evaluated the efficacy of high-intensity interval training (HIIT) in athletes following ante-
rior cruciate ligament (ACL) reconstruction. Forty-four patients who underwent ACL reconstruction at our insti-
tution were included and divided into two groups, the intervention group who performed weekly HIIT on a cycle
ergometer between 3 and 6 months postoperatively and the control group, including the remaining patients. Inter-
mittent endurance was assessed using an intermittent test measuring power (PP) and average power (AP). Knee
function was evaluated based on knee strength (KS) and joint instability. A split-plot analysis of variance with two
factors (time X intervention) was conducted for PP, AP, and KS; simple main effects were analyzed when interac-
tions were significant. Joint instability was assessed using Fisher’s exact test. Significant interaction was found for
AP. While no between-group difference was found at 3 months, the intervention group showed significantly higher
AP at 6 months. A significant interaction was also observed for PP with no significant between-group differences
at either time point. No significant interactions were found for KS, and joint instability did not differ between
groups. These findings suggest that HIIT using a cycle ergometer may improve intermittent endurance between
3 to 6 months following ACL reconstruction.
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