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Abstract: The purpose of this study was to investigate the effect of the body temperature peripheral circulation with
vibration shoes in healthy 10 adults. The magnetic vibration device with non-electric power was mounted in the mid-
sole of the vibration shoes. The experiment was divided into two groups: vibration shoes and no vibration shoes.
Subjects were randomly selected and measured body surface temperature by digital infrared thermal imaging (DITI)
and non-invasive capillaries change by nailfold microscope (NFM). After walking in a treadmill for 15 minutes at
4.0 km/h speed wearing normal shoes or vibration shoes, DITI and NFM were measured. The walking with vibration
shoes showed the body surface temperature shift from the proximal to the distal. In addition, the diameter of the
nailfold capillary in the vibration shoes group was thicker and clearer due to the increased blood flow than that of
the no vibration shoes group. The vibration shoes are easy to apply to anyone who can walk because it can give vibra-
tion stimulation by walking without additional time, cost, and effort in daily life. Further studies are needed to explain
the physiological effects of vibration frequency and intensity on the long-term perspective of target subjects resulting

from vascular dysfunction.

Key words: Body temperature, Peripheral circulation, Nailfold capillary, Magnetic vibration device Non-electric

power, Vibration shoes
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Non-Electric Power-Magnetic Vibration Shoes
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Fig. 1. Structure of non-electrical power magnetic vibration shoe
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Fig. 2. Nailfold capillary microscope and capillary image
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Table 2. Comparison of body temperature among groups (Unit: °C)
Pre-walking  Non-vibration shoes  Vibration shoes p? P’ P
) Rt 28.14+3.45 28.73+1.16 29.71+1.77 767 .263 .340
Lower leg anterior
Lt 29.20+1.43 28.83+1.62 29.26+1.76 .594 722 931
) Rt 28.32+1.00 27.92+1.23 28.64+1.69 .859 594 .340
Lower leg posterior
Lt 28.70+1.89 27.99+1.23 28.78+1.85 .374 .552 .258
) ) Rt 21.63+£8.72 22.09+9.04 27.41+3.18 .623 025" .093
Finger tip dorsal
Lt 21.64+8.70 21.48+8.57 26.26+2.79 .833 .176 .139
Rt 24.60+3.51 24.13+4.27 27.11+3.85 672 .036" .130
Finger tip ventral .
Lt 23.95+2.94 24.48+4.27 27.29+3.26 726 .025 .161
Toe ti Rt 20.93+1.30 22.30+2.02 25.58+3.12 .051 .008"™ .014"
oe ti
P Lt 20.98+1.12 22.5442.61 25.04+3.16 .058 .008™ .136
*p<.01, **p<.05
*pre walking and non vibration shoes
bpre walking and vibration shoes
‘non vibration shoes and vibration shoes
)
35
* * * %
k%
*
30 *
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B Pre-walking

T8 4. 35 7 F91E A 2w vl

Fig. 4. Comparison on body part temperature (1, 2: Rt/Lt lower leg anterior, 3, 4: Rt/Lt lower leg posterior, 5, 6: Rt/Lt finger

tip dorsal, 7, 8: Rt/Lt finger tip ventral, and 9, 10: Rt/Lt toe tip)
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LA 3} of|(a: 2 A, b
xample of capillary image change (a: pre-walking, b: non-vibration shoes and c: vibration shoes)
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