e JE 3B B R B R E A W A i R g Sport Science Research

IMEZES R K 2 FH /Y

AT L BOCE T B E!

éi
i

H E. wmEEFER R FHRRRE & RIARZ 5% B IH RS A
RARARIG K, VAR 6935 3 3B EAT SR O Ak RIBOIL ) A K A= 4R 3 L P 3E Ak o
—FF ik, T EINGEF X% bR A RGEANE T2 R A BREANER
I ST ik, Am)RIE ST R BRI % R e R AR AR YR Ae R )G BEATAK IR B A2 AT ) iE
ARG MK S FRENR AR B 6, XA T AR TR GIES R
FER R G T 2 FABARG B WR E S 3T FALR e K E A RS F 5
8RR LR S @ ey RAT R A B R R 8 I B B A R R Fe A
G R IAEF R GT TR, AX KRB FH G &k, BB R EH
B, —F TE A EIEFh G BORAUE], A H A BT A R R R,

KEIR . mEEF AR LA S A AU

PHY>ET.GR04.2 X#HMAEDL. A XFHT.1006—1207(2018)05-0092—08

DOI ; 10.12064/ssr.20180513

=1

(2

3

Research progress on Mechanism and application of KAATSU Training

SHENG lJingjing', WEI Wenzhe?, SHEN Yongwei'

(1. School of Physical Education and Sports Science, Soochow University; Suzhou 215021, China
2. Beijing Research Institute of Sports Science; Beijing 100075, China)

=M
dIT
>
=
B

Abstract: KAATSU Training is a new method involving compressing venous to reduce blood flow,

=

resulting in the distal limb vein pool effect and inducing increasing in size of muscle cells, which
leads to promoting protein synthesis, stimulating muscle growth and improving muscle fitness even
when excise at relatively lower intensities. Due to its safety and superior effect, KAATSU Training
has become internationally popular . KAATSU Training uses compressive belts on the proximal end
of the limb. The training is at low-intensity and wit short-term exercises to increase muscle strength

and improve muscle function. This new method is not only applied in improving the athletes' com-

petition performance, preventing in the elderly and postoperative patients with muscle atrophy, and
resisting the degenerative changes of bones and muscles caused by the physiological effects of astro-
nauts' weight loss in orbit, it is also applied for patients with bony disease, cardiovascular condi-
tions, obesity, diabetes, and neuromuscular disease, providing a new rehabilitation treatments. By
reviewing practical applications and methods, principle and mechanism of KAATSU Training, the
paper furtherly discussed the mechanism of compressive training, and provides scientific basis and

theoretical guidance for its promotion.
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Figure 1 Conceptual Model of the Physiological Responses of KAATSU Training
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Figure 2 Changes of Growth Hormone (GH)
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