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Electronic Supplementary Material Appendix S1: Database search results

Source

Search

Hits

MEDLINE

Web of
Science

SportDiscuss

1. ("sprint interval training" or "high intensity
interval training" or "high intensity intermittent
training" or "HIT" or "interval exercise" or "high
intensity training" or "high intensity exercise"
or "high intensity aerobic interval training" or
"aerobic interval training").mp.

2. Limit 1 to (english language and humans and
yr="2000 - 2020")

1. ("sprint interval training" or "high intensity
interval training" or "high intensity intermittent
training" or "HIT" or "interval exercise" or "high
intensity training" or "high intensity exercise"
or "high intensity aerobic interval training" or
"aerobic interval training").mp.

2. Limit 1 to (english language and Sport
Science and yr="2000 - 2020")

1. ("sprint interval training" or "high intensity
interval training" or "high intensity intermittent
training" or "HIIT" or "interval exercise" or "high
intensity training" or "high intensity exercise"
or "high intensity aerobic interval training" or
"aerobic interval training").mp.

2. Limit 1 to (english language and Academic
Journals and yr="2000 - 2020")

1. 6,118

2. 3,545

1. 7,218

2. 3,135

1. 3,282

2. 2,195




Electronic Supplementary Material Appendix 2 Studies excluded at full-text screening and reasons for exclusion

0: Reason for exclusion; 1: Meets the inclusion criteria.
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Group
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Control trials checklist:

1.

Is the hypothesis/aim/objective of the study clearly described?

YES

1

NO

0

Are the main outcomes to be measured clearly described in the Introduction or Methods section?
a. If the main outcomes are first mentioned in the Results section, the question should be

answered no.

YES

1

NO

0

Avre the characteristics of the participants included in

the study clearly described?

a. In cohort studies and trials, inclusion and/or exclusion criteria should be given. In case-control
studies, a case-definition and the source for controls should be given.

YES

1

NO

0

Are the interventions of interest clearly described?

a. Treatments and placebo (where relevant) that are to be compared should be clearly described.

YES

1

NO

0

Avre the distributions of principal confounders in each group of participants to be compared clearly

described?

a. Alist of principal confounders is provided.
YES 2
PARTIALLY 1
NO 0

Are the main findings of the study clearly described?

a. Simple outcome data (including denominators and numerators) should be reported for all
major findings so that the reader can check the major analyses and conclusions. (This question
does not cover statistical tests which are considered below).

YES

1

NO

0

Does the study provide estimates of the random variability in the data for the main outcomes?
a. Innon-normally distributed data the inter-quartile range of results should be reported. In

normally distributed data the standard error,

standard deviation or confidence intervals should

be reported. If the distribution of the data is not described, it must be assumed that the
estimates used were appropriate and the question should be answered yes.

YES

1

NO

0

Have the characteristics of participants lost to follow-up been described?
a. This should be answered yes where there were no losses to follow-up or where losses to
follow-up were so small that findings would be unaffected by their inclusion. This should be
answered no, where a study does not report the number of participant lost to follow-up.

YES

1

NO

0




9. Have actual probability values been reported (e.g.0.035 rather than <0.05) for the main outcomes
except where the probability value is less than 0.001?

YES

1

NO

0

10. Was an attempt made to blind those measuring the main outcomes of the intervention?

YES 1
NO 0
UNABLE TO DETERMINE 0

11. Were the statistical tests used to assess the main outcomes appropriate?

a. The statistical techniques used must be appropriate to the data. For example nonparametric
methods should be used for small sample sizes. Where little statistical analysis has been
undertaken but where there is no evidence of bias, the question should be answered yes. If the
distribution of the data (normal or not) is not described it must be assumed that the estimates
used were appropriate and the question should be answered yes.

YES 1
NO 0
UNABLE TO DETERMINE 0

12. Was compliance with the intervention/s reliable?

a.  Where there was noncompliance with the allocated treatment or where there was
contamination of one group, the question should be answered no. For studies where the effect
of any misclassification was likely to bias any association to the null, the question should be
answered yes.

YES 1
NO 0
UNABLE TO DETERMINE 0

13. Were the main outcome measures used accurate (valid and reliable)?

a. For studies where the outcome measures are clearly described, the question should be
answered yes. For studies which refer to other work or that demonstrates the outcome
measures are accurate, the question should be answered as yes.

YES 1
NO 0
UNABLE TO DETERMINE 0

14. Were the participants in different intervention groups (trials and cohort studies) or were the cases and
controls (case-control studies) recruited from the same population?

a. For example, participants for all comparison groups should be selected from the same
hospital. The question should be answered unable to determine for cohort and case control
studies where there is no information concerning the source of participants included in the
study.

YES 1
NO 0
UNABLE TO DETERMINE 0

15. Were study subjects randomised to intervention groups?

a. Studies which state that subjects were randomised should be answered yes except where
method of randomisation would not ensure random allocation. For example alternate
allocation would score no because it is predictable.

YES 1
NO 0
UNABLE TO DETERMINE 0




16. Was there adequate adjustment for confounding in the analyses from which the main findings were

drawn?

a. This question should be answered no for trials if: the main conclusions of the study were
based on analyses of treatment rather than intention to treat; the distribution of known
confounders in the different treatment groups was not described; or the distribution of known
confounders differed between the treatment groups but was not taken into account in the
analyses. In nonrandomised studies if the effect of the main confounders was not investigated
or confounding was demonstrated but no adjustment was made in the final analyses the

question should be answered as no.

differences

YES 1
N/A Reported no base line differences and 1
therefore no requirement

NO — was a difference and didn’t adjust 0
UNABLE TO DETERMINE any baseline 0

17. Were losses of participants to follow-up taken into account?

a. If the numbers of participants lost to follow-up are not reported, the question should be
answered as unable to determine. If the proportion lost to follow-up was too small to affect the
main findings, the question should be answered yes.

18.

19.

20.

21.

22.

23.

YES 1
N/A if there was a statement that all recruited 1
made it to post

NO 0
UNABLE TO DETERMINE 0

Did the study have sufficient power to detect a clinically important effect where the probability value
for a difference being due to chance is less than 5%? (WAS THE POWER CALCULATION DONE)
a. Sample sizes have been calculated to detect a difference of x% and y%.

YES

1

NO

0

If a power calculation was done, was this adjusted to take into account multiple outcome variables (if
multiple variables were collected)? ADD TO POWER DOMAIN

YES (N/A only 1 variable)

1

NO

0

Were familiarisation sessions of training completed? ADDED TO INTERNAL VALIDITY - BIAS

YES

1

NO

0

Were familiarisation sessions of testing completed?

ADDED TO INTERNAL VALIDITY - BIAS

YES

1

NO

0

Was number of sessions attended reported? ADDED TO REPORTING DOMAIN

YES

1

NO

0

Was a minimum number of sessions for inclusion reported? ADDED TO REPORTING DOMAIN

YES

1

NO

0




Non-Control trials checklist:

1. Isthe hypothesis/aim/objective of the study clearly described?

YES

1

NO

0

2. Are the main outcomes to be measured clearly described in the Introduction or Methods section?
a. If the main outcomes are first mentioned in the Results section, the question should be

answered no.

YES

1

NO

0

3. Are the characteristics of the participants included in the study clearly described?
a. Incohort studies and trials, inclusion and/or exclusion criteria should be given. In case-control
studies, a case-definition and the source for controls should be given.

YES

1

NO

0

4. Are the interventions of interest clearly described?

a. Treatments and placebo (where relevant) that are to be compared should be clearly described.

YES

1

NO

0

5. Are the main findings of the study clearly described?

a. Simple outcome data (including denominators and numerators) should be reported for all
major findings so that the reader can check the major analyses and conclusions. (This question
does not cover statistical tests which are considered below).

YES

1

NO

0

6. Does the study provide estimates of the random variability in the data for the main outcomes?

a. Innon-normally distributed data the inter-quartile range of results should be reported. In
normally distributed data the standard error, standard deviation or confidence intervals should
be reported. If the distribution of the data is not described, it must be assumed that the
estimates used were appropriate and the question should be answered yes.

YES

1

NO

0

7. Have the characteristics of participants lost to follow-up been described?
a. This should be answered yes where there were no losses to follow-up or where losses to
follow-up were so small that findings would be unaffected by their inclusion. This should be
answered no, where a study does not report the number of participant lost to follow-up.

YES

1

NO

0

8. Have actual probability values been reported (e.g.0.035 rather than <0.05) for the main outcomes
except where the probability value is less than 0.001?

YES

1

NO

0




9. Was an attempt made to blind those measuring the main outcomes of the intervention?

YES 1
NO 0
UNABLE TO DETERMINE 0

10. Were the statistical tests used to assess the main outcomes appropriate?

a. The statistical techniques used must be appropriate to the data. For example nonparametric
methods should be used for small sample sizes. Where little statistical analysis has been
undertaken but where there is no evidence of bias, the question should be answered yes. If the
distribution of the data (normal or not) is not described it must be assumed that the estimates
used were appropriate and the question should be answered yes.

YES 1
NO 0
UNABLE TO DETERMINE 0

11. Was compliance with the intervention/s reliable?

a.  Where there was noncompliance with the allocated treatment or where there was
contamination of one group, the question should be answered no. For studies where the effect
of any misclassification was likely to bias any association to the null, the question should be

answered yes.

YES 1
NO 0
UNABLE TO DETERMINE 0

12. Were the main outcome measures used accurate (valid and reliable)?
a. For studies where the outcome measures are clearly described, the question should be
answered yes. For studies which refer to other work or that demonstrates the outcome
measures are accurate, the question should be answered as yes.

YES 1
NO 0
UNABLE TO DETERMINE 0

13. Were losses of participants to follow-up taken into account?
a. If the numbers of participants lost to follow-up are not reported, the question should be
answered as unable to determine. If the proportion lost to follow-up was too small to affect the
main findings, the question should be answered yes.

YES 1
N/A if there was a statement that all recruited 1
made it to post

NO 0
UNABLE TO DETERMINE 0

14. Did the study have sufficient power to detect a clinically important effect where the probability value
for a difference being due to chance is less than 5%? (WAS THE POWER CALCULATION DONE)
a. Sample sizes have been calculated to detect a difference of x% and y%.

YES

1

NO

0

15. If a power calculation was done, was this adjusted to take into account multiple outcome variables (if
multiple variables were collected)? ADD TO POWER DOMAIN

YES (N/A only 1 variable)

1

NO

0




16. Were familiarisation sessions of training completed? ADDED TO INTERNAL VALIDITY - BIAS

17.

YES

1

NO

0

Were familiarisation sessions of testing completed?

ADDED TO INTERNAL VALIDITY - BIAS

YES

1

NO

0

18. Was number of sessions attended reported? ADDED TO REPORTING DOMAIN

YES

1

NO

0

19. Was a minimum number of sessions for inclusion reported? ADDED TO REPORTING DOMAIN

YES

1

NO

0




Electronic Supplementary Material Appendix S4: Example brms code

Variables:

1) Standardised mean difference effect sizes: SprintES

2) Within study effect size variance calculated form 0.7 correlation : SprintSEQ.7
3) Study identifier: Studyld

4) Outcome identifier: Oucomeld

5) Regression variable: Varl

Example basic model:

mod1.prior = get_prior(SprintES | se(SprintSE,sigma=TRUE) ~ 1 + (1| Studyld/Oucomeld), family =
gaussian(), data=Data)

mod1.prior$prior[7] = "student_t(3, 0, 1.5)"

set.seed(123)

mod1 = brm(SprintES | se(SprintSE,sigma=TRUE) ~ 1 + (1] Studyld/Oucomeld), family = gaussian(),
data = Data, prior = mod1.prior, chains = 4, iter = 20000, warmup = 10000)

mod21Posterior = posterior_samples(mod1)

# Pooled Effect Size

quantile(modZ1Posterior[,1],¢(0.025,0.5,0.975))

# Between study variation

quantile(modZ1Posterior[,2],c(0.125,0.5,0.875))

Example regression model:

mod2.prior = get_prior(SprintES | se(SprintSE,sigma=TRUE) ~ Varl + (1] Studyld/Oucomeld), family =
gaussian(), data=Data)

mod2.prior$prior[9] = "student_t(3, 0, 1.5)"

set.seed(123)

mod2 = brm(SprintES | se(SprintSE,sigma=TRUE) ~ Varl + (1| Studyld/Oucomeld), family = gaussian(),
data = Data, prior = mod2.prior, chains = 4, iter = 20000, warmup = 10000)

mod2Posterior = posterior_samples(mod2)

# Intercept effect size

quantile(mod2Posterior[,1],¢(0.025,0.5,0.975))

# Comparison of intercept to level 2 of Varl

quantile(mod2Posterior[,2],c(0.025,0.5,0.975))

# Between study variation

quantile(mod2Posterior[,3],c(0.125,0.5,0.875))



