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| Abstract |

PURPOSE: This study was conducted to investigate the
effects of pain, balance, and left / right step time difference
between elastic taping and non-elastic taping in patients with
acute ankle sprain.

METHODS: The subjects were patients with acute ankle
sprains who had been injured within 1 day. A total of 30
subjects were divided into three groups (CG: control group,
EGl1: experimental group 1, EG2: experimental group 2) of
10 people. The intervention period was 3 days. In the CG, only
physical therapy (cryotherapy+pulsed ultrasound) was
performed, while physical therapy and elastic taping were

applied in EG 1 and physical therapy and non-elastic taping
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were applied in EG 2.

RESULTS: Changes in pain, balance and left / right step
time difference following intervention decreased significantly
inall three groups. After intervention, the balance between the
groups differed significantly between the CG and the EGs. In
addition, the left / right step time difference differed
significantly between the CG and EGs, as well as between the
EG 1 and the EG 2.

CONCLUSION: Physiotherapy is helpful for treatment of
pain associated with acute ankle sprain. Taping is considered

to be a way to provide more balance and gait ability.
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Fig. 1. Elastic and on-Iastic taping
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Table 1. Comparison of Variation between Pre and Post Intervention

o Mean+SD
Variation Group t P
pre post
CG 4.90+.74 3.50+.53 6.332 .000*
Pai
o EGI 470567 3.00+.82 6.530 000*
(scores)
EG2 4.90+.74 2.90+.57 7.746 .000*
CG 49.00+5.42 26.30+3.74 9.911 .000*
Balance
%) EG1 52.90+4.82 18.50+2.54 21.136 .000*
0
EG2 54.70+4.16 16.70+£2.45 22.357 .000*
CG .34+.05 .28+.49 3.405 .008*
TD
EG1 .35+.05 17+.04 8.197 .000*
(second)
EG2 35+.04 .19+0.8 17.102 .000*
*p<.05

CG : physical therapy, EGI : physical therapy-telastic taping, EG2 : physical therapy-+non-elastic taping

TD : Time difference between Left / Right step
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Table 2. ANOVA of Pain, Balance, and Left / Right Step Time Difference after Intervention

Mean+SD
Variation F »
CG EGI EG2
Pain (scores) 3.50+.53 3.00+.82 2.90+.57 2.447 .105
Balance (%) 26.30+£3.74 18.50+2.54” 16.70+2.45Y 28.969 .000*
TD (second) 28+.49 17047 19+.879 36.128 .000%

*p<.05

CG : physical therapy, EGI : physical therapy-telastic taping, EG2 : physical therapy-+non-elastic taping

TD : Time difference between Left / Right step

Usignificant difference with CG, b)signiﬁcant difference with EG1

o R 7|HE o3 e ZRIHE B3 FA
PHE FollA] = Sl digk e aukE B
S 2 (Kim} Cho, 2011), T3t =21 Thera-band&
o] 83t &5 TEIAWS FolA FA49 F HE
S ¥t A7E Q)rKSeo, 2005). ©]F
et Ko 5 9Jste] Hx7]¢} Ho]g
3 2go| ¢4 Hejsf L
Ao) 29 Aolet 184 A7 E avE B
18l AHE-E th(Lee, 2008). & A+t Ay} 547] W=
bl izt A9 BE doty] e 55, o3,
Ha) Al 2 A5 ARtate] WS SAskalon Al

2% 2RoA WS tehydt

oL

50| Aol vl gholth B3 4 Swol
F737] U5 gt digt glo|Be] avk= ez
S 1

2ol o
il

of 3A &= MAA g2 AR AmEHT ARA
Tl A= Hojgo] Tl Higt A AE Hars)
CHSon -5, 2008). & At A= Holg& 283 15
oA 5o HAE HeE ok =2, HolEE A&
SHA] gl EEjR Rk AAIRE IEdME §52 4

=
A7} Urebgtek. o) ol W] B50) gl Gare
U] 4 QA A W W e A o 27

Agalt AL BAR YL el o2 4

e
4>
30
=

AZAAE Aefgro A7) sha uae oA =,
S0 Aol A G 4 ek A AT G2
A3l AF AX FEOE AR HA G AP
399 AL Swt Aol L) Ho] B AT HE
ua Al 29 A ARolS Mo

A

AR Atz ti(Lee 5, 2015). 550
o151 & F #Fel disiie o] dFE 1A
Al =L, "ol o] Aol mea ol tixtl
vl AF 1 20014 o F2 A0S HER U SHA]

8ol 24 A&t

o,
Hr
o%
10
o,
:lo
rH
to
=
g
i

-z
Shs
-
N,
=2
off
olN
o
P
-0,
ox,
oX
olN
N
fo
i}
U

2
i
o
2,

of
ofs
8
o
3
iy
4
pacs
Is
o
il
o,
o
=)
o
2,
ol
i
=
N,
N,
o

N
N
N
fo
rH
1w
N ol)l
N
lo 1o

=
il
o
o,
o
oo
=
=)
il
ry

o X oo d
)

rlo

ol

B

o
L

|o

U

>
i% i
&)

L o
oSt ofl
o 12
B oo
2 —‘o
R el
e
= g
%
o
oflt E
1o

oo T
o 0;‘
mlo oL
° 1o
b
£ or
s o
%{% o



72 | J Korean Soc Phys Med Vol. 13, No. 3

AR ETHChoi, 2017). ]E—]f& AL Q1) HaPQ Ao
A W3S A 2l AR Adr.
EﬂolJéS A=} o %’4 5 /el A ol ARE-E]
AT & At At o] A7) s At Akl
l Toe ek WHoRE ST E7F ApE o)
At 7159 FE AsiAE HlolEe 2ol A8t
et QLR o mE B0 Eea F
A Eus € 5 e WHeR A8 = 3lE

Zo]t}.

{0

of

v.aE
2 Qe G471 U G Sl Bl el

29 37 gelelo| W at ugkelelo| WS 2859

0 5§35} 29, 13 A 4% 28 AHole] HalE

Sobs] Slah AAIsteh QAT Sl whE 4

7) W% gae] B BelAR o] 244 ang
Uehon, 22X 20t Blo|5e 2ol 485t ,
A3 mage] F4A Wske ek on, geteo]
e mae] £g2 o 27 Zgith F47] U an
ol Bel A2t 3 goBe Agiche o%

A Hlo
of FEEE E 5 U AoE ARHTE
Reference

Choi SH. The effects of ankle non-elastic taping on balance
and gait ability in stroke patients. Master’s Degree.
Gachon University. 2017.

de-la-Torre-Domingo C, Alguacil-Diego IM, Molina-Rueda
F, et al. Effect of kinesiology tape on measurements
of balance in subjects with chronic ankle instability:
A randomized controlled trial. Arch Phys Med
Rehabil. 2015;96(12):2169-75.

Eils E, Rosenbaum D. A multi-station proprioceptive exercise
program in patients with ankle instability. Med Sci
Sports Exerc. 2001;33(12):1991-8.

Gross MT, Lapp AK, Davis JM. Comparison of swede-
o-universal® Ankle Support and Aircast® Sport-

Stirrup™ Orthoses and ankle tape in restricting
eversion-inversion before and after exercise. J Orthop
Sports Phys Ther. 1991;13(1):11-9.

Han KJ, Chae SH, Kang IW. Changes of isokinetic muscle
strength as exercise time duration after ankle taping.
Korea Society for Wellness. 2010;5(1):39-101.

Han KJ, Jang SA, Lee DB. Changes of ankle isokinetic muscle
strength as treadmill exercise time duration after ankle
taping. J. Korean Soc Living Environ Sys. 2009;
16(6):683-91.

Jeong CJ, Kim KJ, Yang HS, et al. Effects of virtual reality
exercise program affer applying taping and microwave
on balance with functional ankle instability. J Korean
Soc Integr Med. 2017;5(3):63-70

Jeong YS, Jeong YW, Yang SH. Effect of MWM and taping
on balance and jump performance in soccer player
with functional ankle instability. J Korean Orthop
Assoc. 2016;22(1):43-9

Ki HS, Kwon OY, Yi CH, et al. Effects of the scapular taping
on the muscle activity of the scapula rotators and
pain in subjects with upper trapezius pain. Physical
Therapy Korea. 2010;17(1):77-85.

Kim MJ, Ahn JH, Choi KY. Diagnosis and treatment of tarsal
tunnel syndrome. J Korean Orthop Assoc. 2017;
52(4):291-7.

Kim WW, Cho KS. The effects of board training and complex
training on ankle stability in tackwondo students with
a history of ankle sprain. J Muscle Joint Health.
2011;18(2):182-91.

Lee HJ, Lim KB, Jung TH, et al. Changes in balancing ability
of athletes with chronic ankle instability after foot
orthotics application and rehabilitation exercises. Ann
Rehabil Med 2013;37(4):523-33.

Lee JW, Hang TY, Go EK, et al. Clinical Electrotherapy.
PanMunEducation. Korea. 2015.

Lee SY. The effect of a taping on muscle strength and
proprioception in ankle. J Korean Soc Phys Med.
2008;3(4):225-33.



S| 25 B 2N B, HIES HOIBOI 85, 2%, &2 28 ARZF X0l DXl 3% | 73

Miralles I, Monterde S, Montull S, et al. Ankle taping can
improve proprioception in healthy volunteers. Foot
Ankle Int. 2010;31(12):1099-106

Rodriguez-Merchan EC. Chronic ankle instability: diagnosis
and treatment. Arch Orthop Trauma Surg. 2012;
132(2):211-9.

Seo JS. The effect of Thera-Band stretching exercise on range
of motion and strength of the patients with ankle
sprain. Master’s Degree. KookMin University. 2005.

Seo TH, Go HM, Park JH, et al. Effects of kinesio taping

applied on the ankle instability to range of motion
and balance. J Korean Orthop Assoc. 2017:23(1):7-13.

Smith LL. Acute inflammation: the underlying mechanism
in delayed onset muscle soreness? Med Sci Sports
Exerc. 1991;23(5):542-51.

Son KS, Lee MH, Lee CR. The effects of kinesio taping
on the pain and functional improvement in patients
with degenerative arthritis. Korean Soc Sport
Biomech. 2008;18(1):45-52.

Yoo HJ. Motion taping. Daekyung books. 2018.



