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| Abstract |

PURPOSE: This study examined whether ankle joint
stabilizing taping and muscle control taping influenced the
ankle range of motion (ROM), muscle tone, and balance
ability in chronic stroke patients.

METHODS: Ten stroke patients were assigned randomly
to experimental group 1 (joint stabilization taping n=5) and
experimental group 2 (Muscle control taping n = 5).

After general physical therapy in both groups, ankle stabilization
taping was applied to experimental group 1, and muscle
control taping was applied to experimental group 2 three
times a week for a total of six weeks (18 times).
RESULTS: The muscle tone and stiffness of the
gastrocnemius (GCM) showed significant differences between
the experimental 1 and experimental 2 groups (p <.05).
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The Berg Balance Scale (BBS) and ROM also showed
significant differences within the experimental 1 and
experimental 2 groups (p <.05). The BBS and ROM also
showed no significant differences between the experimental
1 and experimental 2 groups (p > .05).

CONCLUSION: This study examined the muscle tone,
balance, and ROM on the paraplegic side of stroke patients
using kinesio taping, and the effect of the taping application
method was confirmed from the preceding study. Therefore,
it can decrease the paralysis side muscle tone and improve
the ROM and balance ability.
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ROM
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Fig. 2. Muscle control taping.
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Fig. 1. Joint stabilization taping.
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Table. 1. General Characteristics of all the Subjects

Experimental 1

Experimental 2

(0 =5) (0 =5) ¥ P
Sex Male 2 2 1.000 758
Female 3 3
. Right 1 2
Hemiside 1.000 .500
Left 4 3
Etiology Infarction ! ! 1.000 .500
Hemorrhage 1 4
Age (year) 6320 % 5.07 5820 + 8.07 1.642 171
Height (cm) 162.90 + 4.59 165.60 + 11.83 257 114
Weight (kg) 65.89 + 6.61 67.55 £ 9.12 1.331 375
MMSE-K 2535 + 1.34 26.20 = 1.05 548 .062
MAS 1.21 + 45 1.40 + 55 .632 252
SD : Standard Deviation (+)
MMSE-K : Mini- Mental State Examination Korean Version
MAS : Modified Ashworth Scale Modified Ashworth Scale
ARG HSA T F ] U A wEEUe  RIBS olgsrgon, FA A s
A7 ZgeollA] sl AlRksto] Fote] 1243744 U] 49| 7|asARE Bt} #E=HAE 6}
OJILE 1206 AAPAA BAHBITE £ AR MBS A o] AMskTh AT 13 AT 29 A WAL
3 71512 A1) AeolH QHE A medial malleohs)oll 915 Shaprio- Wik test2 o]-g:3}e] A4 132 15
A AJZFslo] Ehleta) 71&E A lateral malleolus)S ALt o} AP Exrt Uehlz] gol AL 11+ AL
AR 12 A7) 120% ASIel SRR whAste. 29 F3b H)iE Sla) W = U(Mann-Whitney) U 714
2 jEEaje] Ratslo] wEo| %I HES At £ o8tk FA A, Foll WL 13 AHe 29
ThA] FhEE AL] RT3 (Fig. 1), T 2ol wlast] Slste] vlms: A el Y
H 59| (Wilcoxon Signed-ranks) 7442 o] 43141, T+
Q) Y5 2524 Hol3 T A A, ol At 130 AR 2 ARolollA FA14]
3 WA s meio® AT o1 B Sitel Hn B el W HEY
B2 o=l A7l 715 wEg7] ool A Alxt (Mann-Whitney) U #1782 ©]-8-310tt 414 +o4<
3ol Hlol g Holubd] 9 stof T Hel AT BA3] s FYSEL p - 052 HTE
Sl vt oFE 7w W&o Ragitt & WAy
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E2 o] TS 7ol el 3 WA )
2w vheto] HAsha Ul BELS L Fobe . CHAIRfel Uibs S
S A Gofele st 1S oI o ow opae] FAA EAE thedt gtk £ 2
Z13teh(Fig. 2). Afolofl tidAEE] vrol, A, A, Al HH 79,
MU £, MAS, MMSEK 204 4213 o7}
4. S EREA) 939kTHp > 05)(Table 1)
H JiLo] BLAo SPSS/Windows (ver. 21.0) A4
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Table 2. Comparison of the Muscle Tone, Stiffness between Experimental 1 Group and Experimental 2 Group
Experimental 1 Experimental 2
V4
(=5 (=5 b
pre 16.71 = 1.94 16.8 = 1.92 -.106 938
MGCM post 14.66 = 2.22 16.63 = 1.98
Muscle
post-pre 2.05 = .84 16 = .13 -2.281 .033
tone
(Hz) z -2.023 -2.023
p 015 035
pre 16.75 + 141 1594 + 85 1.000 101
LGCM post 14.6 + 134 15.05 = 1.55
Muscle
post-pre 2.15 + 95 0.89 + .85 -2.969 .025
tone
p 043 043
pre 322.83 + 43.12 331.25 + 36.06 =519 .609
MGCM post 296.75 + 37.35 315.85 + 35.22
Stiffness post-pre 26.08 + 27.68 16.39 + 16.55 -2.211 .033
(N/m) z 3.264 2.861
p .008 015
pre 310.58 + 27.94 287.91 + 26.75 1.000 .055
LGCM post 260.83 + 26.09 27225 + 26.05
Stiffness post-pre 49.75 + 1245 15.66 + 12.55 -2.411 .023
(N/m) z -2.023 -2.023
p .003 023
MGCM : Medial Gastrocnemius
LGCM : Lateral Gastrocnemius
2. 2UHE U Wz on] BAHOR olgh zfol7t hesirt
(p = .043).
) dBFBAZT ZAFE AR 13 AR 29 W 7k a BAKoR
ABE 19 B4 & 20w} gasigon] $A 3 Ao)7} Lekttp = 025)Table 2)
Hom gog Aolzk et = 015)
AR 29) ) F 2UREs} Gastigon 5 3) BFWAT ARY
Aoz 805 o7} Uehdthp = .035). ARl 19 A 5 wimsto] 44 ’6‘}0“‘ o A
HYF 13 AET20] Mok g ulmE BAMeR 0@ feld Folsk ehdrhp = 008)
H2I3 Aol7h Uresktp = 033)(Table 2). AR 20) FA4 F ol 7%&9“;2‘31 A
o2 fofgh zfol7k Uehgtthp = 015).
ARE 13 AT 29) M 7k vl SARoR

BT} 46l gt Aol 7k e THp = .033)(Table 2).
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Table. 3. Comparison of BBS and ROM between Experimental 1 Group and Experimental 2 Group

Experimental 1

Experimental 2

(0 =) (0 =) ’ b
pre 2992 + 7.44 2342 + 793 -1.745 156
post 32.63 £ 6.38 2425 + 5.67
BBS) post-pre -3.30 + 2.25 -83 + 1.12 -1.255 .003
(seore z -2.032 -2.041
p .033 047
pre 7.92 + 541 875 + 482 -399 475
post 10.15 = 3.13 1042 = 4.52
ROOM post-pre 2.08 £ 2.58 1.66 + 2.46 =211 .807
© z -2.023 -2.023
p .043 .043

BBS : Berg Balance Scale
ROM : Range of Motion
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