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Research Progress of Low-load Blood Flow Restriction Training in Sarcopenia

LI Xinyu
(Tianjin University of Sport, Institute of Sport, Exercise and Health, Tianjin 301617, China)
Abstract: Objective To explore the research progress of low—load blood flow restriction (LL-BFR) training in the intervention of sar-
copenia, with the aim of providing theoretical guidance and practical reference for the prevention and treatment of this disease. Meth-
ods Through literature review, this study elaborated on the mechanisms of action of LL-BFR training and its application effects in sar-
copenia. Combined with existing research, the current challenges faced by this method were discussed, and suggestions for specific im-
plementation strategies were put forward. Results LL.—BFR training, through mechanisms such as hormone secretion and protein syn-
thesis, can achieve effects similar to high—intensity training, significantly enhancing muscle strength and quality in the elderly, and to
some extent, improving vascular function. However, this method still poses safety concerns, such as adverse reactions including vas-
cular diseases and muscle injuries. In the design of the program, it is necessary to pay attention to the optimization of pressure and
training parameters. Conclusion As a novel and well—-tolerated approach, LL-BFR training has great potential in the prevention and
treatment of sarcopenia and is expected to become an alternative to traditional exercise. Nevertheless, its clinical application currently
faces certain limitations and potential risks, thus requiring personalized program development and implementation under scientific guid-
ance.
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