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Nordic pole walking improves the circulation of feet

Watanabe, Ichiro
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Recently, peripheral arterial disease and amputation of lower limbs due to
diabetes mellitus have been increasing. We reported that the excessive aerobic exercise made it
possible to reduce the blood flow of lower limbs. In this study, We analyzed skin temperature of
toes and fingers with and without Nordic poles in the same metabolic equivalents(METs). (Methods)In
six healthy young volunteers , we analyzed the skin temperature of toes and fingers during 5km/hour
speed walking exercise(4.0METs) and 4.5km/hour speed walking with Nordic poles4.0METs). (Conclusion)

The difference in the skin temperature of forefinger between walking with poles and without poles
was statistically significant. The skin temperature of hallux after walking with poles was
significantly higher than that of walking without poles. We considered the exercise with upper limbs

and trunk with Nordic poles could improve peripheral blood flow of lower limb.
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