	Supplemental Digital Content 2. Study and Participant Characteristics.

	Study
	Age, years
	BMI, kg/m2
	Sample size

 (% female)
	Study design
	HIIT frequency and duration
	HIIT prescription
	Description of

comparison group
	Cardiac diagnosis
	Medications n (%)

	Aamot et al. 2014
	F: 53 (7)

M: 58 (8)
	F: 25.1 (3.2)

M: 28.2 (3.5)
	90 (11)
	RT
	2 days a week for 12 weeks
	Treadmill-based, supervised, in-hospital sessions 
Warm-up: 10 min at 50-70% HRpeak; HIIT: 4x4 min at 85-95% HRpeak, interspersed with 3x active recovery (70% HRpeak); Cool-down: 3-5 min at 50% HRpeak
	Compared different HIIT modalities, all of which followed the same HIIT prescription 
Group-based in-hospital HIIT (10-15 people): supervised circuit training consisting of aerobic exercise and body weight resistance exercises
Home-based HIIT (completed individually): unsupervised uphill walking or jogging
	MI, CABG or ACS
	HIIT-Treadmill:
β-blockers 25 (89)

HIIT-Group:

β-blockers 21 (75)

HIIT-Home-based:

β-blockers 28 (82)

	Boidin et al. 2019
	F:

69 (4)

M:

59 (10)
	F: 27.1 (2.7)

M: 29.0 (5.1)
	31 (22)
	RT
	3 days a week for 12 weeks
	Bike

Warm-up: 5 min at 30% PPO; HIIT: 2-3 blocks of 10 min of HIIT consisting of 20x15 s at 100% PPO interspersed with 15 sec of passive recovery. A 4-min passive recovery was completed between blocks; Cool-down: 5 min at 30% PPO
	Bike

MICT:

Warm-up: 5 min at 30% PPO; 37 min at 60% PPO; Cool-down: 5 min at 30% PPO
	ACS
	HIIT:

ACE inhibitors 11 (85)

Anti-platelets 13 (100)

ARB 1 (8)

Aspirin 12 (92)

β-blockers 11 (85)

Anti-dyslipidemics 12 (92)

MICT:

ACE inhibitors 13 (81)

Anti-platelets 16 (100)

ARB 1 (6)

Aspirin 16 (100)

β-blockers 14 (88)

Calcium channel blockers 1 (6)

Anti-dyslipidemics 16 (100)

	Choi et al. 2018


	F: 

61 (12)

M:

55 (9)
	F:

24.3 (3.1)


M: 

25.0 (3.1)
	46 (11)
	RCT
	1-2 days a week for 9-10 weeks (18 sessions)
	Mode NR

Warm-up: 5 min at 40-50% of HRmax; HIIT: 4×4 min at 85-100% HRmax, interspersed with 4x3 min active recovery (50-60% HRmax); Cool-down: 5 min at 40-50% HRmax
	Mode NR

MICT:

Warm-up: 5-min; MICT: 28 min continuous exercise at 60%-70% HRmax; Cool-down: 5 min
	MI
	NR

	Conraads et al. 2015


	F: 60.0 (NR)

M:58 (NR)


	F: 30.0 (NR)
M: 28.1 (NR)

	200 (10)
	RCT
	3 days a week for 12 weeks
	Bike, 38-min sessions
Warm-up: 10-min at 50-60% V̇O2peak/ 60-70% HRpeak; HIIT: 4x4 min 85-90% V̇O2peak/ 90-95% HRpeak, interspersed with 3-min active recovery at 50-70% HRpeak; Cool-down: 3 min
	Bike, 47-min sessions of continuous cycling 
MICT:

Warm-up: 5 min at 50-60% of V̇O2peak /60-70% HRpeak); 37-min at 60-70% V̇O2peak /65-75% HRpeak; Cool-down: 5 min
	CAD
	Anti-arrhythmics 4 (2)

Anti-hyperglycemics 37 (19)

Anti-dyslipidemics 196 (98)

Anti-hypertensives 149 (75)

Anti-thrombotics 147 (74)

Aspirin 188 (94)

β-blockers 167 (84)

Digitalis 2 (1)

Diuretics 25 (13)

Nitrates 9 (5)

Vitamin K antagonists 15 (8)

	Currie et al. 2013


	F:

59

M:

65 (9)

 
	F:

25.6

M:

27.8 (4.8)
	30 (10)
	RT 
	2 days a week for 12 weeks
	Bike

Warm-up: 10-15 min of light aerobic exercise and dynamic stretching; HIIT: 10x1 min intervals at 89% PPO (range: 80-104% PPO) interspersed with 1 min active recovery at 10% PPO; Cool-down: 10-15 min of light aerobic exercise and dynamic stretching


	Bike

MICT:
Warm-up: 10-15 min of light aerobic exercise and dynamic stretching; 30-50 min of continuous exercise at 58% of PPO (range: 51-65% PPO); Cool-down: 10-15 min of light aerobic exercise and dynamic stretching
	MI, PCI or CABG.
	HIIT:

ACE inhibitors 5 (50)

Anti-dyslipidemics 9 (90) 

Anti-platelets 9 (90)

β-blockers 9 (90)

Diuretics 2 (20)

MICT:

ACE inhibitors 7 (70)

Anti-dyslipidemics 9 (90) 

Anti-platelets 10 (100)

β-blockers 6 (60)

Calcium channel blockers 1 (10)

Diuretics 2 (20)

	Currie et al. 2015


	F:

68

M:

65 (8)

 
	F:

24.2

M:

28.3 (4.5)
	28 (7)
	RT
	2 days a week for 12 weeks
	Bike

Warm-up: 10 min of light aerobic exercise and dynamic stretching; HIIT: 10x 1-min cycling intervals at 85% PPO (range: 75-93% PPO) interspersed with 1-min active recovery at 10% PPO; Cool-down: 10 min of light aerobic exercise and dynamic stretching
	Bike

MICT: 

Warm-up: 10 min of light aerobic exercise and dynamic stretching; MICT: continuous cycling at 57% PPO (range: 51%-65% PPO); Cool-down: 10 min of light aerobic exercise and dynamic stretching
	MI, PCI, or CABG
	HIIT:

ACE 7 (78)

Anti-dyslipidemics 9 (100) 

Anti-platelets 9 (100)

β-blockers 7 (78)

Calcium channel blockers 2 (22)

MICT:

ACE inhibitors 5 (56)

Anti-dyslipidemics 7 (78) 

Anti-platelets 9 (100)

β-blockers 6 (67)

	Dobraszkiewicz-Wasilewska et al. 2009


	M:

MI: 52 (29-75)

CABG: 55 (33-75)
	NR
	151 (0)
	Pre-post
	3 days a week for 8 weeks
	Bike
Warm-up: 2 min; HIIT: 3x4 min high-intensity intervals with a gradually increasing workload to reach 80% HRR, followed by 2x4 min intervals with decreasing workload. Intervals were interspersed with 2 min passive recoveries
	-
	MI and CABG 
	NR

	Godfrey et al. 2013
	50
	NR
	1 (0)
	Case study
	2-4 days a week for 60 weeks
	Bike

Warm-up: NR; HIIT: 3 different protocols: (i) ≤20x1 min at >90% HRmax with 1 min lower-intensity recovery; (ii) 6x2 min at >90% HRmax with 2 min lower-intensity recovery; (iii) 4x4 min at >90% HRmax with 2 min lower-intensity recoveries. Cool-down: NR
	-
	MI
	Aspirin

Anti-dyslipidemics

Anti-thrombotics

	Jayo-Montoya et al. 2020
	F:

58 (9)

M:

58 (8)
	F:

29.8 (6.2)

M:

30.0 (5.3)
	66 (12)
	RT
	2 days a week for 16 weeks
	Treadmill and bike 
High-volume HIIT
Treadmill session:

Warm-up: 5-10 min at 65-75% HRR; HIIT: 2-4x4 min at 85-95% HRR with 3 min recoveries at 65-75% HRR; Cool-down: NR  

Bike session:

Warm-up: 5-10 min; HIIT: 4-16x30 s at 85-95% HRR with 60 s recoveries at 65-75% HRR; Cool-down: 4-7 min at 65-75% HRR
	1. Treadmill and bike

Low-volume HIIT
Treadmill session:

Warm-up: 5-10 min at 65-75% HRR; HIIT: 2x4 min at 

85-95% HRR with 3 min recoveries at 65-75% HRR; Cool-down: NR
Bike session:

Warm-up: 5-10 min; HIIT: 4-8x30 s at 85-95% HRR with 60 s recoveries at 65-75% HRR; Cool-down: 4-7 min at 65-75% HRR.  

2. Control:

Patients were given advice to perform at 5-7 days per week of moderate intensity aerobic exercise. Participants received information about monitoring heart rate values to reach moderate intensity exercise    
	MI
	High-volume HIIT:

ACE inhibitors 21 (88)

Anti-dyslipidemics 24 (100)

Anti-platelets 13 (54) 

Anti-thrombotics 1 (4) 

Aspirin 23 (96) 

β-blockers 21 (88) 

Calcium Antagonists 6 (25)

Diuretics 6 (25)

Anti-hyperglycemics 5 (21) 

Other 20 (83)

Low-volume HIIT:

ACE inhibitors 23 (100)

Anti-dyslipidemics 22 (96)

Anti-platelets 12 (52) 

Anti-thrombotics 1 (4) 

Aspirin 23 (100) 

β-blockers 21 (91) 

Calcium Antagonists 3 (13)

Diuretics 5 (22)

Anti-hyperglycemics 6 (26)

Other 18 (78)

Control:

ACE inhibitors 10 (83)

Anti-dyslipidemics 22 (96)

Anti-platelets 9 (75) 

Anti-thrombotics 1 (4) 

Aspirin 11 (92) 

β-blockers 11 (92) 

Calcium Antagonists 2 (17)

Diuretics 2 (17)

Anti-hyperglycemics 2 (17)

Other 9 (75)

	Keech et al. 2020
	F: 58

M: 53 (7)
	F:

20.5

M:

28.0 (6.9)
	29 (3)
	Pre-post
	2 days a week for 6 weeks
	Bike

Warm-up: 10 min at 60-65% HRmax; HIIT: 15x30 s at 

85-95% Wmax interspersed with 30 s active recovery at ~15% Wmax; Cool-down: 3 min
	-
	MI, PCI or CABG 
	ACE inhibitors or ARB or other antihypertensives 23 (79)

Antiarrhythmics 1 (3)

Anticoagulants 5 (17)

Antidepressants 2 (7)

β-blockers 21 (72)

Dual antiplatelet therapy 23 (79)

Nitrates 6 (21)

Statins 26 (90)

	Madssen et al. 2014a


	F: 62 (9)

M: 61 (9)


	F: 25.3 (4.1)

M:27.5 (3.5)


	49 (31)
	RCT
	3 days a week for 12 months (1 monthly supervised session) 
	Aerobic exercise of choice.

Warm-up: 10 min; HIIT: 4x4 min at 85-95% HRmax, interspersed with 3 min active recovery at 70% HRmax; Cool-down: NR
	Control:
Patients were encouraged to be physically active but were not provided with specific instructions
	Patients who completed a cardiac rehabilitation program
	HIIT:

ACE inhibitors/ARB 9 (38)

Anti-dyslipidemics 23 (96)

Anti-platelets 18 (75) 

Anti-thrombotics 1 (4) 

Aspirin 24 (100) 

β-blockers 19 (79) 

Control:

ACE inhibitors/ARB 11 (44)

Anti-dyslipidemics 25 (100)

Anti-platelets 16 (64)

Anti-thrombotics 1 (4)

Aspirin 25 (100)

β-blockers 19 (76)

	Madssen et al. 2014b
	F: 61 (7)

M: 57 (10)


	F: 24.6 (2.9)

M: 27.4 (3.7)
	37 (24)
	RT
	3 days a week for 12 weeks
	Treadmill

Warm-up: 10 min; HIIT: 4x4 min at 85-95% HRpeak, interspersed with 3 min active recovery at 70% HRpeak; Cool-down: 3 min at 70% HRpeak
	Treadmill

MICT:
Warm-up: NR; 46 min of continuous exercise at 70% HRmax


	Patients who had angina or a non-ST elevation ACS and underwent PCI
	HIIT:

ACE inhibitors 8 (50)

Anti-diabetics 4 (25)
Anti-dyslipidemics 16 (100) 

Anti-platelet 15 (94)

β-blockers 13 (81)

Calcium channel blockers 3 (19)

Diuretics 3 (19)


MICT:

ACE inhibitors 11 (52)

Anti-diabetics 1 (5)

Anti-dyslipidemics 21 (100)

Anti-platelet 21 (100)

β-blockers 15 (71)

Calcium channel blockers 1 (5)
Diuretics 1 (5)

	Moholdt et al. 2012a
	F: 61
 (9)

M: 57
 (10)


	F: 26.0
 (3.2)

M: 27.2
 (3.8)
	89 (17)
	RT
	Onsite 2 days a week and 1 day a week at home, for 12 weeks
	Treadmill 

Warm-up: 8 min; HIIT: 4x4min at 85-95% HRmax, interspersed with 3-min active recovery at 70% HRmax; Cool-down: 5-min

Total duration: 38 minutes
	MICT:
Warm-up: 10 min; MICT: patients were asked to exercise vigorously (walking,

jogging, lunges and squats) for 35 min; Cool-down: 5 min followed by stretching and relaxation exercises
	MI
	HIIT: 

ACE inhibitors/ARB 2 (7)
Anti-dyslipidemics 26 (87) 

Aspirins 27 (90)

β-blockers 25 (83)

MICT:
ACE inhibitors/ARB 16 (27) 

Anti-dyslipidemics 56 (95) 

Aspirins 56 (95) 

β-blockers 54 (92)

	Moholdt et al. 2012b
	F: 57 (7)

M: 65 (7)


	F: 28.7 (5.7)

M: 26.5 (3.8)
	30 (20)
	RCT
	3 days a week for 6 months

Control: 4 weeks 
	Participants were able to choose any aerobic modality for home-based HIIT. Warm-up: 10 min; 4x4 min at 85-95% HRmax, interspersed with 3 min active recovery at 70% HRmax; Cool-down: NR
	Control: Residential rehabilitation, 30-min sessions Warm-up: NR; a combination of aerobic (80% of the session) and strength activities; 4x sessions at low intensity (RPE ≤11), 16x sessions at moderate intensity (RPE 12-14) and 10x sessions at high intensity (RPE of 15-17) for a total of 30 sessions; Cool-down: NR
	CABG
	HIIT:

ACE inhibitors 1 (7)

Anti-dyslipidemics 14 (100)
β-blockers 8 (57)
Diuretics 6 (43)

Control:

ACE inhibitors 1 (6)

Anti-dyslipidemics 14 (88)

β-blockers 15 (94)

Diuretics 2 (13)



	Rognmo et al. 2004
	F: 62 (8)

M: 62 (10)


	F: 30.7 (3.8)

M: 26.0 (2.7)
	17 (18)
	RT
	3 days a week for 10 weeks
	Treadmill

Warm-up: 5 min at 

50-60% V̇O2peak (65-75% HRpeak); HIIT: 4x4 min at 80-90% V̇O2peak (85-95% HRpeak) interspersed with 3 min active recovery at 50-60% V̇O2peak; Cool-down: 3 min at 50-60% V̇O2peak
	Treadmill 
MICT:
Warm-up: NR; 41 min of continuous exercise at 50-60% V̇O2peak; Cool-down: NR 
	Angiographically confirmed CAD. History of MI, PCI, CABG or ischemia in an exercise ECG
	HIIT:

ACE inhibitors 3 (38)

Anti-dyslipidemics 8 (100)

Anti-platelets 8 (100) 

β-blockers 2 (25) 

Calcium channel blockers 1 (13)

Diuretics 1 (13)

Nitrates 1 (13)

MICT:

ACE inhibitors 4 (44)

Anti-dyslipidemics 9 (100)

Anti-platelets 8 (89)

β-blockers 5 (56)

Diuretics 1 (11)

Nitrates 1 (11)

	Stein 1976


	M: 46-54 (NR)
	NR
	22 (0)
	RCT
	3 days a week for 16 weeks
	Bike

Warm-up: 2 min at 150 kpm; HIIT: 4x4 min at 75% HRmax interspersed with 3 min of rest; Cool-down: NR
	Control: no exercise
	MI
	NR

	Taylor et al. 2020 
	F: 69 (4)

M:

64 (8)
	F: 26.9 (3.3)

M: 28.4 (4.2)
	93 (15)
	RT
	3 days a week for 4 weeks
	Patient preference for mode of aerobic exercise

Warm-up: 3 min RPE <11 and 1 min at RPE 11-13; HIIT: 4x4 min at RPE 15-18 interspersed with 3 min recovery at RPE 11-13; Cool-down: 3 min at RPE <11
	Patient preference for mode of aerobic exercise
MICT:
Warm-up: 3 min at <11 RPE; 34 min at 11-13 RPE; Cool-down: 3 min at RPE <11
	Angiographically proven CAD with history of MI, PCI or CABG
	*HIIT:

Males: 

Anti-arrhythmics 5 

ACE inhibitors 24

Anti-coagulants 8

Anti-platelets 55

Anti-dyslipidemics 97

ARB 32

Aspirin 95

β-blockers 40

Calcium channel blockers 3

Ezetimbes 18

Oral hypoglycemics 3

Females:

Anti-coagulants 17

Anti-platelets 67

Anti-dyslipidemics 100

ARB 50

Aspirin 100

β-blockers 33

Calcium channel blockers 17

MICT:

Males: 
ACE inhibitors 41

Anti-coagulants 3

Anti-platelets 62

Anti-dyslipidemics 95

ARB 35

Aspirins 97

β-blockers 41

Calcium channel blockers 8

Diuretics 16

Eztimbes 22

Oral hypoglycemics 14

Insulin 8

Females:

ACE inhibitors 17

Anti-platelets 50

Anti-dyslipidemics 83

ARB 33

Aspirin 83

β-blockers 50

Calcium channel blockers 33

Diuretics 17

Eztimbe 33

	Data presented as mean (standard deviation). Abbreviations: ACE inhibitors, angiotensin converting enzyme inhibitors; ACS, acute coronary syndrome; ARB, angiotensin receptor blockers; CABG, coronary artery bypass graft; CAD, coronary artery disease; ECG, electrocardiogram; F, females; HIIT, high-intensity interval training; HRmax, maximum heart rate; HRpeak, peak heart rate; HRR, heart rate reserve; kpm, kilopond meters per minute; M, males; MI, myocardial infarction; MICT, moderate-to-vigorous intensity continuous training; NR, not reported; PCI, percutaneous coronary intervention; PPO, peak power output; RCT, randomized controlled trial; RPE, rating of perceived exertion; RT, randomized trial; V̇O2peak, peak aerobic capacity; Wmax, maximum work capacity. * reported as %. 


