
 
 

Blood Flow Restriction Therapy 

Boosts Results for Younger and Older Adults 
 

With a growing body of scientific research supporting it, blood flow restriction therapy (BFR) is gaining pop-
ularity among rehab professionals and athletes. When indicated, we use this method at Evolve Physical Ther-
apy. It involves using an inflatable cuff (similar to a blood pressure cuff) to restrict circulation in limbs during 
exercise. Research shows this practice 
improves strength gains in athletes 
and in patients with orthopedic condi-
tions.1,2 The blood flow restriction re-
duces oxygen availability and 
increases metabolite accumulation 
for the muscles. This seems to in-
crease muscle fiber recruitment, mus-
cle protein synthesis, growth 
hormone availability, and other fac-
tors.3-5 However, as we age, our capacity for adding strength through exercise changes, and these factors 
change. One question in the field has been whether BFR can improve results for older patients specifically. 
In January, the journal Sports Medicine published the first meta-analysis addressing this question.6  
 
Combining the data of 11 studies, Christoph Centner and colleagues analyzed the results of BFR for people 
age 50 to 86. All studies measured low-load BFR (LL-BFR). When training for strength, people usually use 
high-load training (HL). This involves repeating an action at 70% to 85% of maximum exertion until it can’t be 
done anymore. With low-load exercise, people perform actions at 20 to 30% of maximum exertion. In clinical 
practice, high-load training is not always appropriate. Conditions such as heart disease, osteoporosis, diabe-
tes, or injuries sometimes influence professionals to prescribe low-level training for some or all of a rehab 
program. The new meta-analysis concludes that BFR does indeed improve the results of low-level training 
for older adults, too. 
 
Researchers found that LL-BFR produces results comparable to HL. Exercise programs ranged from four to 
twelve weeks. HL produced strength gains ranging from 8% to 40%. LL-BFR created strength gains ranging 
from 8% to 21%. In general HL is more effective than LL-BFR for strength gains and should be used when 
appropriate. The important comparison here is LL-BFR versus LL. When high-load training is not recom-
mended, can blood flow restriction boost the results patients get from low-load training? The answer is very 
much yes. Across the studies in the meta-analysis, LL achieved strength gains ranging from 0% to 5%. On 
average, adding blood flow restriction to low level strength training improved the strength gains by a factor 
of 4.9.  
 
 

  

Personal Attention at All Times 
 

The patients you refer to Evolve Physical Therapy receive personal, one-to-one 
attention at all times. We do not attempt to supervise multiple patients simultane-
ously. We prefer the personal attention approach for patient safety, more attention 
to form, and better progression of exercise intensity.   
 

Please offer Evolve Physical Therapy to your patients.  
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We See Your  

Patients Sooner 
 
 
Services 
Physical Therapy 
Personal Training 
Certified Nutrition Coaching 
24-Hour Gym 
 
 
Refer to Evolve for: 
Orthopedic Rehab 
Sports Injuries 
Back & Spine Pain 
Occupational Rehab 
Joint Pain & Dysfunction 
Pediatric Torticollis  
and more 
 
Certifications & Specialties 
Certified Strength &  
    Conditioning Specialist 
Dry Needling Certified 
Whole-Body Cryotherapy 
Blood-Flow Restriction  
    Therapy 
Certified Nutrition Counseling 
Cold Laser Therapy 
Kinesiology Taping 
Training for Warriors Cert 
CPAT Employment  
    Readiness Screening 
and more 
 
Insurance: 
Cigna and most major  
insurance, Medicare,  
Medicaid, and Access plans 
 
 

Clinician Owned 
Locally Owned 
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