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Abstract

Objective: To investigate the effects of blood flow restriction combined with low intensity resistance training
on upper limb function and activities of daily living (ADL) in patients with high-level spinal cord injury.
Method : Thirty- four patients with cervical spinal cord injury admitted to Beijing Boai hospital from March
2023 to October 2023 were randomly divided into an experimental group and a control group, with 17 pa-
tients in each group. The control group received low intensity resistance training for both upper limbs, while
the experimental group added blood flow restriction conditions on top of the control group. Comparing five as-
pects of muscle thickness, muscle strength, capabolities of upper extremity questionnaire(CUE-Q), spinal cord
independence measure- Il (SCIM- Il ) and spinal cord injury of dysfunction quality of life rating scale
(SCIDOLRS )between the two groups before and after intervention.

Result: DUpper limb function: After 6 weeks of treatment, the muscle thickness of each muscle in the experi-
mental group significantly increased compared to before treatment (P<0.05), while the control group only par-

tially improved (P<0.05). The difference in muscle thickness between the experimental group and the control
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group was significantly different (P<0.05); After treatment, the muscle strength of most muscle groups in the

experimental and control groups increased compared to before treatment. In addition, the muscle strength of bi-

lateral elbow flexion and extension muscle groups in the experimental group were better than that in the con-

trol group (P<0.05); After 6 weeks of treatment, the CUE-Q scores of both groups significantly increased (P<

0.05), and the scores of the experimental group were higher than control group (P<0.05) .2Changes in daily

activity ability: After 6 weeks of treatment, both groups of patients showed improvements in SCIM-II and
SCIDOLRS scores(P<0.05), and the experimental group scored better than the control group (P<0.05).

Conclusion: Compared to low intensity resistance training, blood flow restriction combined with low intensity

resistance training can more effectively improve upper limb function and daily activity ability in patients with

high level spinal cord injury.

Author's address Tianjin University of Sport, Tianjin,301617
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