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| Abstract |

PURPOSE: This study examined the effects of motion
taping during combined lower extremity exercise application
on pain, ROM, muscle strength, and WOMAC index in
middle-aged women with osteoarthritis of the knee joint

METHODS: The subjects were 26 middle-aged women
with osteoarthritis in the knee joint. Twenty-six subjects were
divided into two groups. Each group contained 13 subjects.
Three subjects dropped out in the middle of the experiment.
The intervention was six weeks, three times a week. The
control group performed traditional physical therapy and

lower extremity exercise. The experimental group was
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motion taping applied to the lower extremity exercise. The
measurement factors were knee joint pain, quadriceps muscle
strength, and WOMAC index. The pain was measured using
the numeric pain scale instrument (NPSI). The quadriceps
strength was measured using the 1RM method.
RESULTS: In both groups, pain, muscle strength, and
WOMAC index showed significant improvement according
to the intervention (p <.05). In comparison between groups
of the change values pre-post intervention, painand WOMAC
index showed statistically significant differences between the
two groups. On the other hand, there was no difference in
strength between the two groups.

CONCLUSION: When performing a rehabilitation
exercise program for middle-aged women with osteoarthritis
of the knee, motion taping has a positive effect on pain and the
WOMAC index.

Key Words: 50s middle-aged women, Motion taping, Pain,
Strength, WOMAC index
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Table 1. General characteristics of the subjects

Mean + SD t p
Variable
Experimental group Control group t P
Age (year) 5725 + 1.76 5727 + 127 -035 972
Height (cm) 156.33 + 3.36 154.73 + 3.82 -.930 363

Weight (kg) 5642 + 2.87 55.09 + 3.53 -.504 .620
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Table 2. Comparison of pain, strength, WOMAC index within the group

o Mean + SD
Variation Group t P
Pre Post
EG 4.66 + .65 3.08 + .66 8.204 .000*
Pain (score)
CG 454 £ .52 3.63 + .67 5.590 .000*
EG 11.25 + .55 13.70 = 1.34 -5.569 .000*
Strength (kg)
CG 11.08 + 40 1244 + 135 -3.418 .000*
) EG 53.41 £ 2.57 43.50 = 2.27 10.628 .007*
WOMAC index (score)
CG 52.81 £ 2.56 46.54 + 2.87 9.287 .000*

*p < .05
EG: Experimental group, CG: Control group.

Table 3. Comparison of pain, strength, WOMAC index changes pre-post intervention between the two groups

Mean = SD
Variation Group G oG t p
Pain (score) Pre-Post 1.58 + .66 90 + .53 2.646 015*
Strength (kg) Pre-Post 2245 £ 1.52 -1.36 £ 1.32 1.818 .083
WOMAC index (score) Pre-Post 991 + 323 6.27 + 2.24 3.113 .005%*
*p < .05
EG: Experimental group, CG: Control group.
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