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The Immediate Effect of Wrist Joint Mobilization with Taping
on Range of Motion, Grip Strength, Spasticity in Stroke Patients
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Korea

Purpose: The purpose of this study was to confirm the immediate effect of wrist joint mobilization with taping on the range of motion,

grip strength, and spasticity.

Methods: Thirty stroke patients were randomly divided into two groups: the joint mobilization with taping group (n=15) and a taping
group (n= 15). For measurement of spasticity and joint range of motion, the modified Tardieu scale, active and passive range of motion
of wrist flexion, as well as extension were measured by the Rapael smart glove, and for grip strength measurement, grip dynamometer

was performed.

Results: The experimental group showed a significant improvement in the range of motion, grip strength, and spasticity after 10 minutes
of taping (p < 0.05), no significant difference was found in the control group (p> 0.05). However, there was no significant difference be-

tween the two groups (p>0.05).

Conclusion: The study found that wrist joint mobilization with taping has an immediate effect on wrist range of motion, grip strength,
and spasticity in stroke patients, whereas it was not effective in the control group with just taping. The long-term change still needs to

be evaluated, when taking into consideration of the carryover effect.
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Table 1. General characteristics of subjects

experimental group  control group

Variable

(n=15) (n=15)
Gender Male (9)/Female (6) Male (9)/Female (6) 1.000
Affected side Left (9)/Right (6) Left (7)/Right (8)  0.464
Age (year) 65.07+£6.42 65.33+7.21 0.916
Height (cm) 161.33+7.34 161.67+7.45 0.903
Weight (kg) 61.07+£7.43 60.40+£9.75 0.835
Time since stroke (month) 8.23+3.41 9.20+4.69 0.538
K-MMSE (score) 2727175 27.73+1.67 0.461

Significant difference general characteristics in each group.
Mean+SD.

K-MMSE: korean version of mini-mental state examination.
*p<0.05.
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Figure 1. Rapael smart glove.
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Table 2. Comparison of wrist range of motion within and between groups

Shin-Jun Park, et al.

Classification experimental group (n=15) control group (n=15) p
Passive range of motion of wrist flexion (degree) pre 75.33+5.47 72.67+572 0.203
post 76.87+£5.45 73.20+6.03
change 153+1.51 0.53+2.00 0.071
p 0.0017 0318
Active range of motion of wrist flexion (degree) pre 24.33+£8.86 30.93+£12.27 0.102
post 27.06+£9.35 31.93+£12.45
change 2.73+2.81 1.00+2.00 0.223
p 0.002* 0.073
Passive range of motion of wrist extension (degree) pre 67.40+5.18 65.20+5.90 0.287
post 70.73+£5.48 66.47+4.22
change 3.33£2.87 1.27+3.15 0.132
p 0.001* 0.142
Active range of motion of wrist extension (degree) pre 3433+11.47 29.20+5.91 0.183
post 36.40+£12.36 30.07+£9.24
change 2.07+£3.28 0.87+1.77 0.062
p 0.029* 0.078
*Significant difference within groups.
Mean=SD.
*p<0.05; 'p<0.01.
Table 3. Comparison of modified tardieu scale within and between groups
Classification experimental group (n=15) control group (n=15) p
modified Tardieu scale (degree) pre 9.33+£10.33 10.67£7.99 0.514
post 467+7.43 8.67%6.40
change -4.67+£5.16 -2.00£4.14 0.130
P 0.0047 0.082
modified Tardieu scale (score) pre 1.27+0.46 1.40+0.63 0.287
post 0.87+0.35 1.20+£0.41
change -0.40+0.51 -0.20+£0.41 0.247
p 0.009" 0.082
*Significant difference within groups.
Mean+SD.
*p<0.05; 'p<0.01.
Table 4. Comparison of grip strength within and between groups
Classification experimental group (n=15) control group (Nn=15) p
Grip strength (kilogram) pre 3.69+2.06 437+154 0314
post 4.42+2 36 459+1.36
change 0.73+0.88 0.21+0.88 0.055
o 0.006" 0.092
*Significant difference within groups.
Mean+SD.
*p<0.05; 1p<0.01.
220 M- o2 X2 ZA) b 7h) £ 73] sfake] djol= fofat ol 7} glolck
A2 A= Tardieu 21 W= 2] 7 9.33+10.33°0| 4] =4 (p>0.05) (Table 3).
B 467+743°2, G-2J5HA| 71A45FH L, Tardieu 4 W3l = 2] A
127+ 046750141 0.87+0.352 F-OJ5HA 2otk (p<001). th2at 3.3 H-F &5 F2 Hlu
©] Tardieu 7}%= 2} Tardieu 75> S}l frof 7k 2fo] 7k gIITHp>005).  HAF--] oF e Wsh= 54 3.69+2.06 kgoll Al A 5 442+2.36
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