RESUMO

O objetivo deste estudo foi comparar os efeitos agudos do exercicio resistido realizado
com e sem restricdo de fluxo sanguineo sobre pressédo arterial (PA) e frequéncia cardiaca
(FC) em idosos hipertensos. A amostra foi formada por 10 idosos (68+8 anos) hipertensos
medicados. Os voluntarios foram submetidos a procedimentos preliminares (anamnese;
medida da PA em repouso; avaliacdo antropométrica; familiarizacdo aos exercicios
resistidos; avaliacdo da forca méaxima; avaliacdo da pressdo de restricdo de fluxo) e a
procedimentos experimentais (2 sessdes com a execucdo de exercicios resistidos
realizadas em ordem aleatéria: com restricdao de fluxo (CRF) sanguineo; sem restricdo de
fluxo (SRF) sanguineo). Pré e pos-intervencdo (30 e 60 minutos) foram realizadas as
medidas de PA e FC. Apds as duas sessdes experimentais foram realizadas as medidas
ambulatodrias da PA e da FC (durante 24 horas). Durante o periodo de intervencdo, 0s
voluntérios realizaram quatro exercicios resistidos de forma unilateral, 3 séries até a
fadiga moderada, com intervalo de descanso de 90 segundos entre cada série. Na sessdo
experimental SRF os exercicios foram realizados com intensidade de 50% de 1 RM. Na
sessdo experimental CRF os exercicios foram realizados com intensidade de 20-30% de
1 RM e com manguitos inflados a 70% da pressao de ocluséo total. Em comparagdo com
os valores pre-intervencdo, houve aumento da PA sistdlica (CRF: 129,3+12,3 vs. SRF:
117,5+11,8 mmHg, P<0,05), diastolica (CRF: 81,4 +7,4 vs. SRF: 75,7+6,9 mmHg,
P<0,05) e média (CRF: 97,4+6,9 vs. SRF: 89,6+7,4 mmHg, P<0,05) em ambas as sess0es
experimentais, com maior aumento na CRF. Houve reducdo da FC até 60 minutos pés-
exercicio de forma similar entre as sessdes (CRF: 68,2+ 9,2 vs. SRF: 69,6 +7,9 bpm,
P<0,05). Os dados ambulatoriais ndo apresentaram diferencas sigfnificantes entre as
sessOes experimentais. Em conclusdo, ambas as sessées experimentais (CRF e SRF)
aumentaram a PA pos-exercicio em condigdes clinicas, sendo que a sessdo CRF
promoveu maior aumento. Essas diferengas entre as sessdes ndo se mantiveram em
condi¢Bes ambulatoriais.

Palavras-chave: Pressdo arterial. Exercicio de for¢a. Hipertensédo arterial.



ABSTRACT

The aim of this study was to compare the acute effects of resistance exercise performed
with and without blood flow restriction on blood pressure (BP) and heart rate (HR) in
hypertensive elderly subjects. The sample was consisted by 10 elderly (68+8 years)
hypertensive medicated subjects. The volunteers were submitted to preliminary
procedures (anamnesis; BP measurement at rest; anthropometric evaluation;
familiarization with resistance exercise; evaluation of maximum strength; evaluation of
flow restriction pressure), and experimental procedures (2 sessions with the execution of
resistance exercise performed in random order: blood flow restriction (BFR); no blood
flow restriction (NBFR). Before and after the intervention (30 and 60 minutes), BP and
HR measurements were taken. After the two experimental sessions, ambulatory BP and
HR measurements were performed (for 24 hours). During the intervention period, the
volunteers performed four unilateral resistance exercise, 3 set until moderate fatigue, with
a 90-second rest interval between each set. In the experimental NBFR session, the
exercises were performed with an intensity of 50% of 1 RM. In the BFR experimental
session, the exercises were performed with an intensity of 20-30% of 1 RM, and with
cuffs inflated to 70% of the total occlusion pressure. In comparison with the pre-
intervention values, there was an increase in systolic (BFR: 129.3 + 12.3 vs. NBFR: 117.5
+ 11.8 mmHg, P <0.05), and diastolic (BFR: 81.4 £ 7.4 vs. NBFR: 75.7 £ 6.9 mmHg, P
<0.05) and mean (BFR: 97.4 + 6.9 vs. NBFR: 89.6 = 7.4 mmHg, P <0.05) BP in both
experimental sessions, with a greater increase in BFR. There was a reduction in HR up to
60 minutes post-exercise in a similar way between sessions (BFR: 68.2 £ 9.2 vs. NBFR:
69.6 £ 7.9 bpm, P <0.05). The ambulatory values did not show significant differences
between the experimental sessions. In conclusion, both experimental sessions (BFR and
NBFR) increased the post-exercise BP in clinical conditions, and the BFR session
promoted a greater increase. These differences between sessions were not maintained in
outpatient conditions.
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