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Effects of HIIT on MG29 as well as Cardiorespiratory Fitness

in the Process of Sarcopenia
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Abstract ; Nowadays, it is figured out that High Intensity Interval Training( HIIT) is likely to impact even postpone Sarcopenia.
However, there are few reports as too much attention have been paid on resistance exercise but HIIT. Moving to the next point,
it is also proved that HIIT be effective to improve cardiorespiratory fitness( CRF) ,on whose potential mechanisms there are dif-
ferent opinions though. Based on a lot of literature , this paper further clarified changes of MG29 and skeletal muscle contractili-
ty and discussed the change of CRF affected by HIIT with the development of Sarcopenia to figure out the research direction of
potential mechanisms if CRF be affected by HIIT and more importantly reach a broad prospect that HIIT can be better applied
to the field of public fitness.
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