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Effect of Kinesio Tape for Fascia on Trunk Muscle Activity
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Purpose: Many studies have reported increased muscle activities in treatments using kinesio tape. However, most studies have focused
on only muscles, so the effects of kinesio tape on structures other than the muscles are unknown. The purpose of this study is to explore
the effect of kinesio tape for the fascia on trunk muscle activity during plank.

Methods: Eighteen healthy participants took part in this study. The participants were asked to perform the plank in two conditions: on
stable surface and unstable surface. Two kinesio tapes were attached along the spiral line introduced in the anatomy train. EMG was
measured in each condition. EMG data were collected before and after attaching kinesio tape in each condition. Repeated analysis of
variance (repeated ANOVA) was conducted to compare EMG activities levels between conditions.

Results: EMG activities levels of trunk muscles, especially rectus abdominis and erector spinae activities were significantly increased dur-
ing the plank with KT on both stable and unstable surfaces.

Conclusion: KT applying on the fascia of targeted muscle increases the muscle activity. Therefore, we can also focus on the fascia to in-
crease muscle activities not only on muscles.
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Table 1. Comparison of muscle activity for each condition during plank (n=18)
Condition Muscle activity (uV) F p Post-hoc
Rt. Rectus Abdominis Stable (a) 39.40+18.27 3.996 0.028* c/d
Stable with KT (b) 42.08+23.40
Unstable (c) 37.12+18.50
Unstable with KT (d) 44.71+26.50
Lt. Rectus Abdominis Stable (a) 3458+14.75 3.650 0.037* a,c/d
Stable with KT (b) 35.57+£19.64
Unstable (c) 31.15+£13.35
Unstable with KT (d) 42.38+21.87
Rt. External abdominal oblique Stable (a) 29.23+11.87 0.269 0.848
Stable with KT (b) 29.48+16.82
Unstable (c) 27.69+10.51
Unstable with KT (d) 29.34+1427
Lt. External abdominal oblique Stable (a) 30.70+13.70 0.378 0.771
Stable with KT (b) 31.71£13.90
Unstable (c) 32.18+£15.29
Unstable with KT (d) 34.35+£22.13
Rt. Erector Spinae Stable (a) 5.82+3.83 3.685 0.018* a/b
Stable with KT (b) 7.51+£3.71 b/c,d
Unstable () 5.07+2.60
Unstable with KT (d) 6.20+3.24
Lt. Erector Spinae Stable (a) 5.67+£3.02 3.205 0.031* a,c/b
Stable with KT (b) 9.72£6.55
Unstable (c) 6.32£2.70
Unstable with KT (d) 7.13+523

Mean + standard deviation, *p<0.05.
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Figure 1. Comparison of muscle activity for each condition during plank (n=18).

RA: Rectus Abdominis, EO: External abdominal oblique, ES: Erector Spinae.
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