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[ Abstract] Objective To investigate the effect of blood flow restriction training ( BFRT) on the rehabilita-
tion of lower limb joint function in persons with rheumatoid arthritis (RA). Methods Sixty RA patients were ran-
domly divided into an observation group and a control group, each of 30. Both groups were given conventional slow-
acting anti-theumatic medication with low-dose glucocorticoids. Everyone received basic exercise training including
joint training and plyometric training, but the observation group additionally received BFRT training during which
constant pressure in an inguinal cuff restricted blood flow to the lower limbs. The observation group’s training program
also included double leg push-ups and double knee extensions. Before, and 12 weeks after the intervention, the joint
symptoms were assessed using swollen joint counts out of 28 joints (SJC28), tender joint counts out of 28 joints
(TJC28) and pain reported using a visual analogue scale (VAS). Lower limb motor functioning was assessed using a
timed-stands test (TST) and the timed-up-and-go (TUG) test. Life quality was evaluated using a health assessment
questionnaire (HAQ) and arthritis self-efficacy scale-8 ( ASES-8). Disease activity was quantified using a clinical
disease activity index (CDAI) , a simplified disease activity index (SDAI) and disease activity scoring with a 28-joint
count (DAS28). Results There were no significant differences between the two groups before the intervention. Af-

ter the intervention all of the indicators except the DAS28 had improved significantly in the observation group. At that
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point they were also all better than the control group’s averages, where no significant improvement was observed. No

serious adverse events occurred in either group during the experiment.

Conclusions BFRT can safely relieve joint

symptoms and improve the lower limb motor functioning and life quality of RA sufferers. It is worthy of further clinical

research and promotion.

[ Key words]

Blood flow restriction training;

Rheumatoid arthritis ;

Physical therapy; Rehabilitation

Funding: A Key Medical Science Research Project of Hebei Province (20180432)

DOI:10.3760/ cma.j.issn.0254-1424.2021.06.006

IR T4 (theumatoid arthritis, RA) J& 1l K I
LA F B M ST B |, 15 2L B8 M JOE 23 IR
B A S HOCT B AL L e RE K&
PRTH ST RA B85 5C5 Hh IRR 8, — How 2
2T T 7 G I U IR, RV o 25 92 i T
RA ¥ i 3l , 52 225G 1932 3 DI RE . 23 K, AT 5|
R IIRERERG , IR X RA SB35 T sz B¢
WHRE NG EE

1 78 FR il Uil 2% (blood flow restriction training,
BFRT) & —FieR I o B2 B BH I 25 5 i it BRI A 45 5
o7 32 8h KA U R N 505 ) BB AL
S PA) AE AT v L PR 3 1o, DT AR 3 B A3 5
REM . kT, A WF 58 A8 H ML T PR Al B R
BFRT Y2097 RA B LSO T ROC Y DI RER
SR AGE AT

MNEE5FHE

— BTG

B IASRUEALTE . DFF G 1987 4F 3 [ K
ST RA 2WibRifED ; QULF B i BT T AE =2
Bk E AR R ; @AW = 18 & XA 57 J1 %
B MG FE A . B HEBR bR e ds . O~ A & i
JE O WUREBE U ) 3 S 52 W5 s D) R O IS R 5E
PN s QA WITE Ty WL s &I 45wz 3h D Re )
JULIAI 5 i R G0 5 ik 2321 4F N 2 HEA T — o 5 BE
AR BBRORR s @i 22 PA4F N FH i TR SRS R 25 3R 9T
HAIE>5 me/d; & T BB bk i 4 s s 40 J i 48
PRIR A AT [ Bt 2T b BE AR K25 = R e e B
ST A A (2021-029-1)

e 2019 4F 6 H ] 2020 4F 12 A WA ZE Tk B ih
J7 HAF A LIRFRIER RA B3 60 1], R FHBEHLEL 7 3=
PR L R WSS SRR, B2 30 3], 2 gk
A AE W K E F5 %X (body mass index, BMI) B 9%
T B ITIE (Lo R | (8] 5T 1 I R 45 ) 45— R BE RHIE
BLHEILER 1) S geit27 S, K LA 1) 22 S 24 e e i
FEL(P>0.05) , AR M,

— ORIk

2 B E B TR L YNG ST (At AR TP XIR
25 +/ N R B B R ) K R A iz sl g, R A
BAETEMLIEARE FRTLL BFRT T, BAKIGYT ik
T,

LAz sh %k LA EShizshh £ vishiizshh
B NN 2R AL HE N ZR AL I, S&T
LEEGBUREINR 5 AT, FE AR T By il 1
X} 52 BT HEAT T3 3 BE I 2k S s sl BE I 25
FRAYNGEEH 10 min J5 FE47 0t 52 36 16 PN 69 L 91
g5 R TRIAE Z BT R AN L 14 KL
FRNG R AE RGN FR IR 10 ),
BRRAFLLIAE 15 s JER B 10 s; 5k IR fE B AT 44 %%
b, BN 4 A, AR 5 R AR E 2 min,
BEZ L AR 75 AT AE Z h 7 58 i R iz B 1
5, BRI 2 f6 212k 12 4,

2.BFRT -9l 3697 I A8 B DR AR MO B 1l s
il BT R KRS BV AL, K 22 8 7 sk
THEBh AL , K47 7 S0 e 2 2 fik 7 3 o Ik
54 R ) L AL e 08 R L FR B Dk A 2E K (artery
occlusion pressure, AOP ) | A& Wf 57 Hi & AOP ¥k
(150.1+£19.6) mmHg,,

F1 AR 2 HEHE - BPORHE L
e s PER (B SRR 53T (1) BMI 4315 (i)
5 &L <40 % 40~60 % >60 % <185 kg/m* 185~249 kg/m®> >249 ke/m’

WML 30 9 21 4 20 6 6 18 6
o} IR 2 30 5 25 6 19 5 6 15 9
1] % POl 530 () i i R FE s (B) G IFRETSOL ()
T KR Y = <1 4F 1~34F >3 4F A J
WL 30 17 7 6 6 11 13 9 21
X HRZH 30 14 6 10 5 14 11 12 18




- 510 -

B A SR E 28 2021 4E 6 H4E 43 555 6 Chin J Phys Med Rehabil, June 2021, Vol. 43, No.6

FERBE N A8 v (48 IR ] B 391 ) 0 ER ity
FEFIE5E (9 AOP 19 70% /K- ) LLBR 1 2l bk i i, A<HF
ST IR - 44 He 98 o (105.1+13.7 ) mmHg, I
TEVNZRES AR S RVBECias /7 . BERT YN ZRaT H %2
FLAERUBBHEZS SRR S5 Bz 3l (F AR BIFLES ) B
It HEILL 30% 1RM ( repetition maximum , iz K 5 &2
YR s EE AT NSRRI SR 15 WO 1 4, #2211 25k
4 41209 1 58 AN GRER5 PR30 min, R B 5
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FRAIEIRTEI . F RS REUE RO FR B SC
AR
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T X A T LB i) A 4% I 9, G R AR - s 4
o R T LI 25 P B 1 JRUS: | S RE K45 5 v o B T BH
YIZRZER B8 - H AT BFRT 1E32 87 0 FH T 4045
PRI R 56T R RS R S5 2 A g M
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