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Abstract

Objective: To investigate the effects of blood flow restriction combined with low intensity resistance training
(BFR-LI) on muscle strength, function and surface electromyography(sEMG) changes of lower extremity in
stroke patients.

Method: Fifty-eight patients with stroke were randomly divided into the experimental group and the control
group. Both groups received routine rehabilitation training and 20% one repetition maximum (1RM) resistance

training by MOTOmed device. Experimental group was subjected to blood flow restriction by 200mmHg pres-
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sure on the middle thigh(10cm from the upper edge of the patella) with pressure cuff for 20 minutes, five ses-
sions with 3min restriction and Imin relaxation, once a day and six times per week, total two weeks. Before
and after treatment, Fugl-Meyer score, 1RM resistance change, isokinetic muscle strength and surface electro-
myography were used to evaluate lower extremity function, muscle strength and electromyographic changes.
Result: DLower extremity function: After treatment, lower extremity Fugl-Meyer score and 1RM resistance val-
ue were significantly increased in both groups (P<0.01), and there was no statistical significance between the
two groups (P>0.05). @Isokinetic muscle strength: After treatment, the improvements of PT, PT/W, TW and
H/Q ratios in extension muscles of the experimental group were better than control group (P<0.05), but there
were no significant changes in PT, PT/W and TW of the flexion muscles between two groups; (3)sEMG
change: After treatment, the amplitude of AEMG of the affected rectus femoris muscle, RMS and IEMG of
the affected rectus femoris muscle, biceps femoris muscle and gastrocnemius muscle in the experimental group
increased obviously than control group (P<0.05), but the RMS and IEMG of the affected tibialis anterior mus-
cle had no differences between two groups (P>0.05).

Conclusion: BFR-LI can improve the muscle fiber recruitment ability, muscle strength and the lower extremity
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function of stroke patients.
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