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Figure 1 Comparison between Gardner’s method and 12% slope walking.

Converging time (min)
CT T

12%
29+16

5%
1.1+£0.6 (M+S.D.)

n=5 p<{0.05

Figure 2 Comparison between 5% slope and 12% slope walking.
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Figure 4 Comparison between treadmill and ergometer.
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Figure 5 Changes in ABI after walking exercise.
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Figure 6 Change in ACD after walking exercise.
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Figure 7 Change in converging time of NIRS after walking exercise.
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Does Near Infrared Spectroscopy Reveal the Strength of Exercise
that is Efficient for Intermittent Claudication?

Masataka Ichiki

Department of Vascular Surgery, Sendai Hospital of East Japan Railway Company, Miyagi, Japan
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Since 1995, near infrared spectroscopy (NIRS) has been clinically applied to vascular claudication of PAD in Japan.
NIRS is a new effective method of noninvasive functional assessment, but it is not practical for world-wide use. This
method is easier and more accurate than ankle brachial arterial index measurement in treadmill exercise. Walking exercise
is recommended in TASC as the initial treatment for patients with claudication. So, by NIRS, we studied which kinds of
exercise were suitable for conservative therapy of intermittent claudication. We achieved the results that walking at a quick
pace, climbing a slope, and going up a flight of stairs in that order gave loads to affected legs of PAD patients. Submaximal

workloads would provide the advantage of increasing walking distance. (J Jpn Coll Angiol, 2010, 50: 449-454)
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