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First, we investigated acute effects of KAATSU training on blood coagulation systems in
healthy subjects, and found that it did not enhance coagulation systems, proposing that it
is a safe method for training. In addition, the significant enhancement of muscle activity on
EMG using elastic band or free weight under the restriction of muscle blood flow was
observed in both healthy subjects and patients with COPD, compared with control
condition (without KAATSU). The level of serum lactic acid and Borg scale under the
training with the restricted muscle blood flow were also higher than that under the control
condition. Thus, it is very likely that KAATSU training effectively activates muscle activity
in both healthy subjects and COPD patients. We also investigated chronic effects of
KAATSU training on elderly subjects and patients with COPD. In elderly subjects,
KAATSU walking increased muscle mass, and improved QOL and timed up & go or chair
stand time. Similarly, KAATSU training improved QOL score, muscle strength and muscle
mass in COPD patients, even though a small number of patients were examined. The
PImax and PEmax tended to be increased during KAATSU training. Thus, it is suggested
that KAATSU training is a useful method for respiratory rehabilitation in patients with
COPD. However, further studies using a large number of patients should be required to
improve it.
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