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Abstract: 

training on peak lower body strength in sixty healthy 

 

I. INTRODUCTION

occlusion to elicit strength and hypertrophic gains similar to 

Yoshiaki Sato’s personal observation of muscle pump in his 
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 [1].

individual limb occlusion pressure that restricts venous 

to determine arterial occlusion pressure, ensuring safety and 

unable to tolerate high mechanical loads, such as postoperative 
patients recovering from anterior cruciate ligament surgical 
repair or total knee replacement procedures, aging individuals 

discomfort, 
ith delayed manifestation, 
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Absolute contraindications include peripheral vascular disease 

II. METHODOLOGY

consent after being thoroughly briefed on potential risks 
and instructed to promptly report any issues to the research 

Participants

possessing a minimum of 12 months of structured resistance 
exercise background but no squat training in the past month, 

any recent or ongoing musculoskeletal injury during the 

Procedure

training respectively. A comprehensive clinical risk evaluation 
 

squat test. Both the experimental and control groups completed 

adopted from established guidelines in the literature [1] 

TABLE I: BFR PROTOCOL FOR EXPERIMENTAL GROUP

BFR Site Restriction Pressure Frequency Intensity BFR Time Repetitions Sets
Exercise 

Type

exercise Squats

based on each participant’s tolerance and adaptation, 

different times to prevent group overlap.

III. DATA ANALYSIS

IV. RESULTS
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TABLE II: BASELINE DEMOGRAPHIC STATISTICS OF THE SUBJECTS

Variables Experimental Group (Mean ± SD) Control Group (Mean ± SD) t Value p Value

0 50 100 150

Experimental - SQUATS (Kgs) Pre-Intervention

Experimental - SQUATS (Kgs) 4th Week

Post Intervention BFRRT group data

1RM Mean (Kgs)

(BFRRT) Group (P < 0.05)

TABLE IV: WITHIN GROUP COMPARISON OF PEAK LOWER BODY STRENGTH IN CONTROL GROUP

Baseline 4th Week Mean Difference t P

Mean Std. Deviation Mean Std. Deviation

the subjects presented a varied physical stature and the body 
participants before the administration of the training regimen. 

TABLE III: WITHIN GROUP COMPARISON OF PEAK LOWER BODY STRENGTH IN EXPERIMENTAL GROUP

Baseline 4th Week Mean Difference t       P

Mean Std. Deviation Mean Std. Deviation
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0 50 100 150

Control - SQUATS (Kgs) Pre-Intervention

Control - SQUATS (Kgs) 4th Week

Post Intervention control group data

1RM Mean (Kgs)

TABLE V: BETWEEN GROUP COMPARISON OF POST INTERVENTION PEAK LOWER BODY STRENGTH

Groups Mean Std. Deviation Mean Difference t P

0 50 100 150

Experimental - SQUATS (Kgs) 4th Week

Control - SQUATS (Kgs) 4th Week

Post Intervention between the groups
comparison

1 RM Mean (Kgs)
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V. DISCUSSION

metabolite accumulation, and enhances anabolic hormone 

hypertrophy and strength development despite using lighter 
loads. 

intramuscular concentrations of lactate, hydrogen ions, 
and inorganic phosphate to trigger earlier recruitment of 

metabolic perturbations activate the mammalian target of 

aseline, and stimulate satellite cell 
proliferation, collectively enhancing muscle protein synthesis 

ional area [1]. 

training adaptations. Systematic synthesis of existing literature 

resistance protocols yield comparable strength adaptations, 

tion carries particular relevance for populations requiring 

including younger participants, competitive athletes, and 
individuals undergoing rehabilitation interventions. Parallel 

 

complement the present study by highlighting that even in 

adaptations, further
across age groups and training intensities. 

immune function in immunocompromised individuals 

and muscle mass improvements equivalent to conventional 

additional adaptive responses, highlighting its primary utility in 

concentric muscle actions resulted in superior gains in muscle 

emphasis resistance protocols, suggesting contraction type 

such as body position can modulate the occlusion stimulus and 

training load increments do not invariably improve these 

heavy lifting because of injury, age, or other limitations. 

the likelihood of overuse injuries and joint strain. Additionally, 

to athletic facilities. Despite robust evidence supporting 

record participant’s nutritional intake and sleep habits, given 

complete picture of its potential advantages.
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VI. CONCLUSION

promise as an effective alternative to conventional resistance 

stress. 
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