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[ ABSTRACT]
health challenges that need to be addressed.

disease, and its prevention and treatment have become an essential focus of health management.

ing less time exercising in children and adolescents almost exist simultaneously.

Metabolic diseases such as childhood and adolescent obesity, type 2 diabetes have become urgent public

Endothelial dysfunction is considered as a precursor event of cardiovascular

Being obese and spend-

In this context, time-saving high-

intensity interval training ( HIIT) intervention is essential to prevent cardiovascular and cerebrovascular diseases in children

and adolescents.

improving vascular endothelial function in obese children and adolescents.

This article aims to comprehensively review the latest research progress on HIIT intervention in

Through systematic review and comprehensive

analysis, it provides theoretical and practical guidance for future research and promotes the development and implementation

of effective health interventions.
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Figure 1. HIIT inhibits the formation of arteriosclerosis by improving endothelial function,

inflammatory status, and platelet adhesion
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Py )RR A PR 28 IR 3 () A5 S Jok ks A Al A B B 14
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42 6 (interleukin-6, 1L-6) F1 & C 5 v & H
(high-sensitivity C-reactive protein, hs-CRP ), 1
HIIT BEGEAT R TH7T 30 DK 985 A8 1k 40 i DY 7~ A 2%
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growth factor-B, TGF-B) 251315 | (4) HIIT j# 2 i 21>
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R 1. HIT BUE GRS A0 E W AR S B AL ) R 7 30 Bk R RERE AL TR o B (e PR B X

Table 1. Mechanisms of HIIT in improving metabolic markers and biomarkers and clinical

significance in preventing atherosclerosis
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