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Review on the Study of Blood Flow Restriction Exercise Compression Mode and Compression Value

ZHENG Zhanfei
School of Physical Training of Beijing Sport University, Beijing, 100084, China

Abstract: Objective: to comprehensively and quantitatively evaluate the effectiveness of different compression schemes of blood flow
restriction exercise by meta-analysis, in order to provide a theoretical basis for compression training in the field of clinical medicine
and competitive sports. Methods: the inclusion and exclusion criteria were established, and the major databases such as China CNKI,
Wanfang database, Web of Science, PubMed, Medline, Sports Discus, EBSCO were searched. The outcome indexes of all the included
literatures were statistically analyzed by Revman 5.3 software. Results: from 2672 related articles, 138 articles were included after 5
rounds of conditional exclusion. The study involved 1673 subjects, mostly men. The results of Meta-analysis showed that the studies
of blood flow restriction exercises were mainly distributed in randomized controlled trials (89.6%), the average number of BFR
exercises in each group was 12.1 5.6 (clinical 9.8 5.3, non clinical 12.6 +4.9), and the average age was 33.7 =7.4 (clinical: 48.6 =+
14.3, non clinical: 31.6 +=15.1). Through analysis and summary, five different compression methods were finally determined: fixed
pressure value (54.3%), limb occlusion percentage value (26.8%), brachial artery systolic pressure value (12.3%), subjective feeling
(3.6%) and others (2.9%). Conclusion: the common compression method of blood flow restriction exercise is to use fixed value, but
the training effect, safety and effectiveness are poor. With the deepening of research, BFRT is more inclined to use LOP percentage for
compression intervention at this stage.
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