Supplementary Table 1. Detailed description of the exercise intervention: Consensus on Exercise Reporting Template (CERT)a
	Item
	Description
	Detailed description

	
	
	
	

	1
	Detailed description of the type of exercise equipment.
	The patients were trained on four calibrated treadmills: i) a Weslo Cadence G.70 treadmill; ii) two Form DX1-B2 bands; and iii) a Horizon T4 band. Monitoring during exercise was performed with a Polar FT1 heart rate monitor (Polar Electro Ltd®, Kempele. Finland) and with a Welch Allyn DS44-11 sphygmomanometer (Welch Allyn®, Florida, USA).
	

	2
	Detailed description of the qualifications, expertise and/or training.
	The team involved in supervising the exercise sessions included: i) two professors with a medical degree, one is a Specialist in Medicine Applied to Physical Activity and Sports and the other is a PhD in Physiology; ii) six physicians, postgraduate students of the Specialization in Medicine Applied to Physical Activity and Sports; iii) a student of sports training.
	

	3
	Describe whether exercises are performed individually or in a group.
	The exercise sessions were done in groups with a maximum of four patients simultaneously.
	

	4
	Describe whether exercises are supervised or unsupervised; how they are delivered.
	During all sessions there was always a teacher with at least one student. There were no compliance failures by those who provided the exercise programme. Providers monitored changes in treadmill speed and incline according to the scheduled protocol, monitored vital signs and physical performance, recorded data, and provided motivation and feedback throughout the session.
	

	5
	Detailed description of how adherence to exercise is measured and reported.
	Attendance was recorded on a form. Compliance with the intervention was reported as the percentage of exercise sessions performed relative to the total number of exercise sessions scheduled.
	

	6
	Detailed description of motivation strategies.
	Multiple motivational strategies were used, such as: i) counseling on the benefits of physical activity by those who supervised each exercise sessions; ii) positive feedback during the sessions; iii) patients were informed about their progress compared to the first session (for example. mentioning that they now run at a speed 10% higher than at the beginning); iv) telephone calls and contact in case the patient missed a session or had a health problem, in order to follow up on the situation and promote an early and safe return to the exercise programme; v) the communication with the members of the research team were kept open in case a patient needed any advice on any aspect related to the intervention; vi) delivery of timely information on the results of the evaluations; and vii) transportation costs were covered for all patients.
	

	7a
	Detailed description of the decision rule(s) for determining exercise progression.
	A predetermined progression rule of 5% of load was used, in terms of peak oxygen uptake (VO2peak), every seventh exercise session.
	

	7b
	Detailed description of how the exercise program was progressed.
	To achieve a 5% increase in the programmed load, an increase in speed was prioritized over an increase in incline, except if patients in previous sessions had demonstrated an inability to maintain the increasing speed and a better tolerance to increased incline. The patients were more closely monitored that day to make sure they tolerated the new load. If it was not well tolerated, the load was restored to the previous level and the progression day was rescheduled after two sessions.
	

	8
	Detailed description of each exercise to enable replication.
	Patients were randomly assigned to either high-intensity interval training-low volume (HIIT) or moderate intensity continuous aerobic training (MICT). Each training session was performed as follows: i) the HIIT sessions included a three-minute warm-up period at an intensity of 30% of VO2peak, followed by six intervals that included one min of high intensity with a workload of 90% VO2peak and two min with a workload of 50% VO2peak. The session ended with a cool-down period of three min at an intensity of 30% of VO2peak for a total duration of 22 min; ii) MICT sessions included a 3 min warm-up period at 30% VO2peak, followed by 30 min at 60% VO2peak; ended with a cool-down period of three min at 30% VO2peak for a total duration of 36 min; iii) each patient performed each exercise session at the same time of day (between 7 a.m. - 11 a.m.) throughout the intervention, always at least one hour after breakfast; iv) upon arrival at the facility, patients rested in a sitting position for five to seven min, then began the training period according to the protocol described above, and finally, they walked on the floor for two to three min for active recovery and performed stretching exercises for the lower limbs; v) heart rate was continuously monitored from the resting period, with a Polar FT1 heart rate monitor (Polar Electro Ltd®, Kempele, Finland) and the values were recorded at the end of each cycle in HIIT and every three min in MICT. Blood pressure was measured four times during each session with a Welch Allyn DS44-11 sphygmomanometer (Welch Allyn®, Florida, USA); vi) the total time for each complete session (rest, training and recovery periods) ranged between 35-45 min; vii) the patients were recommended to wear comfortable clothing and tennis shoes, they were encouraged to walk or jog in the most natural way possible, avoiding holding their hands on the treadmill, and they were able to hydrate freely during the exercise sessions; and viii) all patients left the facility in good conditions.
[bookmark: _Hlk71381810]VO2peak was chosen as it can be considered the best indicator of a person’s cardiorespiratory capacity and physical fitness.
The targeted workloads were delivered in terms of speed and inclination of the treadmill, as proposed by Pashkow & Dafoe, 1999.b 
As an example, a participant with a VO2peak of 25 ml O2/kg.min, assigned to HIIT, whose target workload is 90% VO2peak (22.5 ml O2/kg.min or 6.42 MET), worked at a velocity of 6.6 km/h and inclination of 4%. 
The intensity was followed with both maximum heart rate (mHR) and heart rate reserve (HRr). 
	

	9
	Detailed description of any home programme component.
	No exercise sessions were conducted at home. Patients were asked, and reminded throughout the programme, to refrain from any other type of physical activity in their free time.
	

	10
	Describe whether there are any non-exercise components.
	No other component than the described exercise programme was used. Patients were asked, and reminded throughout the programme, to continue with their drug treatment plan and nutritional recommendations provided by the treating physician; also, that they avoid making any changes. No additional orientation or behavior change strategies were used.
	

	11
	Describe the type and number of adverse events that occur during exercise.
	Adverse events were recorded and classified into the following categories: i) musculoskeletal events; ii) metabolic events; iii) cardiovascular events; iv) respiratory events; v) infectious events; and vi) other types of events. The intervention provider team followed up on all patients who experienced adverse events to ensure a quick and safe return to training sessions. A complete analysis of the adverse events is presented in Gallo-Villegas et al.c
	

	12
	Describe the setting in which the exercises are performed.
	The study was carried out in the cardiac rehabilitation and physiotherapy section of the IPS-Universitaria Ambulatory Clinic facilities, in Medellín (Colombia). This section is located on the first floor of the Clinic, has an area of approximately 300 m2 and has good natural and artificial light; in addition, it has an air conditioning system, with a typical temperature of 22-23 °C. The usual population within the facility, in addition to the patients and staff who participated in the study, included patients attending scheduled physical therapy sessions and the staff in charge (physical therapists, doctors, and nurses).
	

	13
	Detailed description of the exercise intervention.
	The exercise intervention included three sessions per week (Monday, Wednesday and Friday) of walking or jogging on a treadmill lasting 22 or 36 min, depending on the assigned exercise programme (HIIT or MICT, respectively) with a total duration of 12 weeks (36 sessions). When an exercise session was scheduled for a holiday, the session was rescheduled for the next day. Post-intervention blood samples were drawn between 44-48 h after the last session. In some patients in whom the last session was scheduled to take place on a Friday, an additional session was scheduled for the following Monday. This was done because blood samples could not be collected on weekends.
	

	14a
	Describe whether the exercises are generic (one size fits all) or tailored.
	All protocols were the same in general, but the loads were relative to each patient, as they were established according to the results of the VO2peak evaluation.
	

	14b
	Detailed description of how exercises are tailored to the individual.
	Each patient performed an ergospirometry before starting the intervention. VO2peak was measured directly with a Jaeger® Oxycon Delta open circuit spirometer (VIASYS Healthcare GmbH, Germany). With this information, we estimated the speed and incline required for a patient to warm up and cool down at 30% VO2peak, work at 60% VO2peak if he was in the MICT group, or at 50-90% of the VO2peak if they were in the HIIT group.
	

	15
	Describe the decision rule for determining the starting level.
	Regardless of the type of exercise, all warm-up and cool-down periods were set at 30% VO2peak. For HIIT, the baseline level for the high intensity intervals was set at a workload of 90% VO2peak to reflect a high intensity stimulus. The low intensity level was set at a workload of 50% VO2peak to allow active recovery. For the MICT, the baseline level was set at 60% VO2peak to reflect moderate intensity work. These initial workload levels are similar to intensities used in other research that has used HIIT and MICT.
	

	16a
	Describe how adherence or fidelity is assessed/measured.
	All physicians received prior training in relation to the study protocol and its correct application. All exercise sessions were supervised by at least one teacher who promoted compliance with the protocol among the students. In addition, the periodic meetings between the members of the research group allowed the team to reinforce the need to strictly follow the protocol.
	

	16b
	Describe the extent to which the intervention was delivered as planned.
	The mean compliance was 88.0% ± 10.8% for HIIT and 85.0% ± 14.8% for MICT. 86.2% of patients assigned to HIIT (n=25) and 79.3% (n=23) of patients assigned to MICT met the predetermined threshold greater than 80%. 
The mean intensity in terms of percentage of mHR and HRr in the first training session during high intensity in the HIIT group was 90.9±8.7% and 82.1±17.5%, respectively. The mean intensity in terms of percentage of mHR and HRr in the last 15 min of the first training session in the MICT group was 81.3±6.9% and 55.1±14.5%.
The mean intensity in terms of percentage of mHR and HRr at the middle of training programme during high intensity in the HIIT group was 91.9±8.6% and 85.1±16.6%, respectively. The mean intensity in terms of percentage of mHR and HRr in the last 15 min at the middle of the training programme in the MICT group was 80.9±4.6% and 64.7±9.6%.
The mean intensity in terms of percentage of mHR and HRr in the last training session during high intensity in the HIIT group was 90.6±16.0% and 80.6±15.5%, respectively. The mean intensity in terms of percentage of mHR and HRr in the last 15 min of the last training session in the MICT group was 81.2±6.7% and 65.6±12.0%. The total energy expenditure in HIIT was ~61% of the expenditure in MICT.
No patient withdrew from the study due to an adverse event. Although there is no objective tool to measure this, we believe that the intervention was delivered at least 90% as planned. Some minor deviations included the loss of a heart rate or blood pressure measurement or starting the training session a few minutes after the scheduled time, due to patient delay due to heavy traffic.
	


aSlade SC, Dionne CE, Underwood M, Buchbinder R. Consensus on Exercise Reporting Template (CERT): Explanation and Elaboration Statement. Br J Sports Med. 2016;50(23):1428-37. 
Slade SC, Dionne CE, Underwood M, Buchbinder R, Beck B, Bennell K, et al. Consensus on Exercise Reporting Template (CERT): Modified Delphi Study. Phys Ther. 2016;96(10):1514-24.
bPashkow, FJ, and WA Dafoe, 1999. Clinical Cardiac Rehabilitation. A Cardiologist´s Guide. 2nd Ed. Baltimore, MD: Lippincott Williams and Wilkins.
cGallo-Villegas J, Restrepo D, Pérez L, Castro-Valencia LA, Narvaez-Sanchez R, Osorio J, Aguirre-Acevedo DC, Calderón JC. Safety of high-intensity, low-volume interval training or continuous aerobic training in adults with metabolic syndrome. J Patient Saf. In Press. 2021.


	
Supplementary Table 2. Dietary intake (Intention to treat)

	
	MICT (n=28)
	HIIT (n=26)
	MICT
	HIIT
	Differences between groups - Post

	Variables
	Non-adjst. Pre
	Non-adjst. Post
	p-value*
	Non-adjst. Pre
	Non-adjst. Post
	p-value*
	Adjusted Post†
	Adjusted Post†
	Adjusted mean diff.      (IC-95%)†
	p-value‡

	Energy intake (kcal.day)
	2189 ± 702
	2001 ± 527
	0.160
	2117 ± 604
	1955 ± 631
	0.388
	1984
	1964
	20 (-234; 274)
	0.874

	Protein intake (g.day)
	73 ± 27
	67 ± 20
	0.145
	73 ± 24
	67 ± 22
	0.522
	67
	67
	0 (-9; 9)
	0.993

	Carbohydrates intake (g.day)
	312 ± 114
	290 ± 84
	0.359
	311 ± 80
	298 ± 102
	0.660
	298
	286
	12 (-29; 52)
	0.561

	Fat intake (g.day)
	72 ± 27
	63 ± 22
	0.048
	65 ± 29
	55 ± 19
	0.195
	58
	60
	-2 (-12; 7)
	0.591


Data shown as Mean ± SD. *P-value obtained by paired t-test. ‡P-value obtained by ANCOVA adjusted for age, sex, baseline body mass index and baseline variable of interest. †Means adjusted for age, sex, baseline body mass index and baseline variable of interest. MICT: moderate-intensity continuous aerobic training; HIIT: high-intensity, low-volume interval training.


	Supplementary Table 3. Changes in body weight and body composition per-protocol analysis (> 80% Adherence)

	
	MICT (n=23)
	HIIT (n=25)
	MICT
	HIIT
	Differences between groups - Post

	Variables
	Non-adjst. Pre
	Non-adjst. Post
	p-value*
	Non-adjst. Pre
	Non-adjst. Post
	p-value*
	Adjusted Post†
	Adjusted Post†
	Adjusted mean diff.         (IC-95%)†
	p-value‡

	Body weight (kg)
	78.33 (16.54)
	76.77 (17.75)
	0.252
	75.47 (13.51)
	75.55 (13.82)
	0.913
	75.23
	76.97
	-1.74 (-4.62; 1.14)
	0.276

	Body mass index (kg.m-2)
	30.67 (4.15)
	30.07 (4.78)
	0.272
	30.09 (3.75)
	30.12 (3.80)
	0.890
	29.80
	30.37
	-0.56 (-1.71; 0.59) 
	0.327

	Body fat percentage (%)
	39.62 (7.54)
	38.47 (7.54)
	0.002
	38.40 (6.40)
	37.33 (6.49)
	0.009
	37.83
	37.92
	-0.09 (-1.11; 0.93)
	0.858

	Fat mass (kg)
	30.40 (8.62)
	29.47 (8.08)
	0.011
	28.15 (5.71)
	27.35 (5.49)
	0.038
	28.40
	28.34
	0.06 (-0.81; 0.94)
	0.885

	Trunk fat mass (kg)
	15.42 (4.75)
	14.88 (4.50)
	0.072
	14.56 (3.36)
	14.06 (3.09)
	0.075
	14.47
	14.44
	0.03 (-0.69; 0.74)
	0.940

	Android fat mass (kg)
	2.84 (1.10)
	2.68 (1.07)
	0.001
	2.66 (0.80)
	2.67 (0.83)
	0.756
	2.58
	2.76
	-0.18 (-0.32; -0.04)
	0.012

	Visceral fat mass (kg)
	0.75 (0.24)
	0.72 (0.25)
	0.066
	0.86 (0.27)
	0.83 (0.27)
	0.128
	0.77
	0.78
	-0.01 (-0.07; 0.05)
	0.773

	Gynoid fat mass (kg)
	4.85 (1.54)
	4.62 (1.48)
	0.000
	4.47 (1.12)
	4.35 (1.12)
	0.039
	4.42
	4.53
	-0.11 (-0.26; 0.03)
	0.089

	Thigh fat mass (kg)
	3.30 (1.11)
	3.19 (1.14)
	0.003
	2.99 (0.79)
	2.92 (0.84)
	0.136
	3.03
	3.07
	-0.05 (-0.16; 0.07)
	0.432

	Lean mass (kg)
	38.78 (10.42)
	39.68 (10.98)
	0.044
	38.78 (10.37)
	39.79 (11.01)
	0.023
	39.60
	39.87
	-0.27 (-1.44; 0.90)
	0.640

	Trunk lean mass (kg) 
	19.45 (4.63)
	19.91 (5.31)
	0.190
	19.37 (4.88)
	20.06 (5.70)
	0.042
	19.82
	20.14
	-0.33 (-1.24; 0.59)
	0.477

	Thigh lean mass (kg)
	4.21 (1.18)
	4.32 (1.33)
	0.172
	4.14 (1.19)
	4.26 (1.25)
	0.076
	4.25
	4.31
	-0.06 (-0.23; 0.12)
	0.501

	Appendicular lean mass (kg)
	16.43 (5.57)
	16.87 (5.62)
	0.042
	16.59 (5.19)
	16.95 (5.28)
	0.032
	16.89
	16.93
	-0.04 (-0.50; 0.43)
	0.872

	Append. LM index (kg.m-2)
	6.33 (1.34)
	6.50 (1.31)
	0.029
	6.50 (1.31)
	6.64 (1.29)
	0.020
	6.56
	6.58
	-0.03 (-0.19; 0.14)
	0.763

	Lean mass index (kg.m-2)
	15.02 (2.24)
	15.36 (2.30)
	0.024
	15.28 (2.47)
	15.65 (2.48)
	0.024
	15.45
	15.57
	-0.11 (-0.52; 0.29)
	0.577

	Fat mass index (kg.m-2)
	12.05 (3.28)
	11.72 (3.29)
	0.016
	11.38 (2.57)
	11.09 (2.64)
	0.049
	11.37
	11.42
	-0.05 (-0.43; 0.33)
	0.780

	LM/FM ratio
	1.39 (0.66)
	1.47 (0.69)
	0.003
	1.44 (0.52)
	1.52 (0.56)
	0.012
	1.50
	1.49
	0.01 (-0.07; 0.08)
	0.836

	Trunk/Legs fat mass ratio
	1.15 (0.27)
	1.15 (0.27)
	0.989
	1.20 (0.31)
	1.19 (0.31)
	0.653
	1.18
	1.17
	0.01 (-0.06; 0.08)
	0.765

	Android/Gynoid fat mass ratio
	0.60 (0.17)
	0.59 (0.17)
	0.299
	0.61 (0.19)
	0.63 (0.21)
	0.119
	0.60
	0.63
	-0.03 (-0.07; -0.00)
	0.052


Data shown as Mean ± SD. *P-value obtained by paired t-test. ‡P-value obtained by ANCOVA adjusted by age, sex, baseline body mass index and baseline variable of interest. †Means adjusted by age, sex, baseline body mass index and baseline variable of interest. MICT: moderate-intensity continuous aerobic training; HIIT: high-intensity, low-volume interval training; LM: lean mass, FM: fat mass, Append: Appendicular.


	
Supplementary Table 4. Dietary intake (> 80% Adherence)

	
	MICT (n=23)
	HIIT (n=25)
	MICT
	HIIT
	Differences between groups - Post

	Variables
	Non-adjst. Pre
	Non-adjst. Post
	p-value*
	Non-adjst.    Pre
	Non-adjst.  Post
	p-value*
	Adjusted Post†
	Adjusted Post†
	Adjusted mean diff.      (IC-95%)†
	p-value‡

	Energy intake (kcal.day)
	2063 ± 682
	1990 ± 554
	0.425
	2071 ± 503
	1974 ± 631
	0.386
	1993
	1972
	21 (-255; 296)
	0.881

	Protein intake (g.day)
	71 ± 29
	67 ± 22
	0.161
	71 ± 21
	67 ± 23
	0.417
	67
	66
	1 (-9; 10)
	0.918

	Carbohydrates intake (g.day)
	288 ± 105
	287 ± 86
	0.964
	306 ± 67
	300 ± 98
	0.734
	292
	296
	-4 (-40; 48)
	0.854

	Fat intake (g.day)
	69 ± 28
	62 ± 24
	0.033
	61 ± 23
	55 ± 20
	0.147
	60
	57
	3 (-7; 12)
	0.612


Data shown as Mean ± SD. *P-value obtained by paired t-test. ‡P-value obtained by ANCOVA adjusted for age, sex, baseline body mass index and baseline variable of interest. †Means adjusted for age, sex, baseline body mass index and baseline variable of interest. MICT: moderate-intensity continuous aerobic training; HIIT: high-intensity, low-volume interval training.

