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Abstract

Objective

The Clinical Observation of Kinesio Taping at

Left hip joint of hemiparesis

Dong-Hoon Yang, Tong-hyun Nam*, Young-Jae Park, Young-Bae Park
Methods :
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Conclusions

The study was performed to evaluate the effect of Kinesio taping on pain of Left hip joint.
Scale(VAS), Faces Pain Rating Scale, McGill Pain Questionnaire(MPQ), and Pain Rating Score(PRS).

Key Words:

A 35-year-old, female patient who suffers from pain of left hip joint by brain tumor was treated by Kinesio
During the 9 days with Kinesio taping, VAS and Pain Rating Scale were decreased slightly. But Faces Pain

taping therapy. The improvement of the patient's pain of left hip joint was evaluated by Visual Analog
Rating Scale and McGill Pain Questionnaire showed no change.

needed to evaluate the significancy of this report.

The result suggests that Kinesio Taping was effective treatment to pain but not intensive. Further study is
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Meningioma(Post op.), r/o Traumatic contusion,
h/o Irritable bowel syndrome, Herniated nucleus

pulposus of L-spine(L4-L5).
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None specific
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 Hip joint X-ray

No remarkable finding.
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Figure 1. Brain—MR (T2 FLAIR, 2009/03/06)
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Figure 2. Hip joint X—ray (2009/05/09)
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Figure 3. Improvement of Visual Analogue Scale
V. 54 4
2. Faces Pain Rating Scale(FPRS)
1. Visual Analogue Scale(VAS)

Taping A& 5 score?] 77} Aot 1 &
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pe - 3. McGill Pain Questionnaire(MPQ)
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Figure 4. Improvement of Faces Pain Rating Scale

Table 1. Improvement of McGill Pain Questionnaire

PRI
PRI(T) PPI
S A E M

Baseline 3 3 3 2 11 2
5/27 3 2 1 2 8 2
5/28 1 1 3 2 7 3
5/29 1 2 3 1 7 2
5/30 5 0 1 2 8 2
5/31 3 0 1 4 8 2
6/1 5 0 1 4 10 2
6/2 2 0 1 2 5 2
6/3 2 0 1 2 5 2

S: Sensory-discriminative dimension
A: Motivational-Affective dimension
E: Cognitive-Evaluative

M: Mis-cellaneous

PRI(T): Pain Rating Index

PPI: Present Pain Intensity

Pain Rating Score =A X B
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Figure 5. Improvement of pain rating score



Table 2. Improvement of Pain Rating Score

A B PRS
Baseline 7 14 98
5127 7 11 77
5/28 6 11 66
5/29 6 10 60
5/30 6 10 60
5/31 6 11 66
6/1 6 10 60
6/2 5 10 50
6/3 5 10 50

A: Intensity of pain
B: Persistence time + Frequency + Action
PRS = A x B

sent pain intensity) F= 25 S HdkAdo] ¢l
Aok ot AMZ FGA)FH AAH FHE) A=
A& 5H AS EATHTable 1).

4, Pain Rating Score

Baseline@} 7 £38 A9 scoreS M3 HH,
pain rating index, intensity of pain, persistence time
+ frequency + action®] #te] Z}z}; 989114 50, 794
5, 14914 1002 E5F 73431 tk(Table 2, Figure 5).
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