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| Abstract |

PURPOSE: The study examined the effects of non-elastic
taping on the knee and ankle joints of stroke patients to
increase muscle activity, balance and gait ability.
METHODS: In this study, 10 stroke patients were assigned
to experimental group (knee and ankle joint non-elastic taping
and PNF technique) and control group (PNF technique).
The experimental group applied the PNF technique for 30
minutes after attaching the inelastic tape, and the control
group performed the PNF technique for 30 minutes. five times
a week for a total of four weeks (20 times).

RESULTS: The muscle activity of Vastus Medialis and
Tiblialis Anterior showed significant differences between the

experimental and control groups.
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BBS and 10MWT also showed significant differences
between the experimental and control groups.

CONCLUSION: In this study, the muscle activity, balance
and walking on the paraplegic side of stroke patients using
inelastic taping, and applied inelastic taping on two joints in
adifferent way from the previous study, Therefore, it will have
the advantage of increasing paralysis side muscle activity and

improving balance and walking ability.
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Fig. 1. Knee joint, Ankle joint Non-elastic taping.
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Fig. 2. EMG.
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Table. 1. General Characteristics of all the Subjects (n=10)
Experimental(n=5) Control(n=5) x2/t p
Male 3 3
Sex 1.000 738
Female 2 2
Right 4 3
Hemiside 1.000 .500
Left 1 2
Infection 5 4
Etiology 1.000 .500
Hemorrhage 0 1
Age(year) 64.20+5.07 57.20£8.07 1.642 171
Height(cm) 167.90+4.59 169.60+11.83 257 114
Weight(kg) 60.80+6.46 67.40+9.02 1.331 375
MMSE-K 25.60+1.342 26.20+2.05 548 .092
MAS 1.20+.45 1.40+.55 632 252
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Table. 2. Comparison of EMG Values between Experimental Group and Control Group

Experimental(n=5) Control(n=5) z p
pre 112.97+8.61 130.28+21.89 -1.676 .095
post 126.41+9.85 143.57+23.70
Vastus Lateralis ¢ 84.52432.20 13.30:4.69 104 1.000
ost-pre -84. . -13. . - .
(%RVC) PosEP
z -2.023 -2.023
p 043 043
pre 106.96+17.02 118.35+£26.76 -.940 421
post 224.91+51.12 123.47+£25.42
Vastus Medialis
t- -117.95+36.85 -5.12+2.35 -2.611 .008
(%RVC) Postpre
z -2.023 -2.023
P 043 043
pre 111.68+24.48 125.81£17.32 -1.149 310
post 252.82+71.14 129.99+17.94
Tiblialis Anterior
post-pre -141.13+47.72 -4.18%1.19 -2.611 .008
(%RVC)
z -2.023 -2.023
p .043 .043
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Table. 3. Comparison of BBS, 10MWT Values between Experimental Group and Control Group

Experimental(n=5) Control(n=5) z p
pre 30.80+2.28 32.20+2.86 -745 456
post 37.20£2.17 34.40+2.51
BBS
post-pre -6.40+1.14 -2.20+.84 -2.635 .008
(score)
z -2.032 -2.041
p .042 041
pre 30.46+3.22 31.58+2.13 -419 .675
post 22.80+2.13 27.1242.06
1OMWT
(se0) post-pre 7.66£1.38 4.46+1.06 -2.611 .009
sec
z -2.023 -2.023
p .043 .043
BBS: Berg Balance Scale
IOMWT: 10 Meter Walking Test
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