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Stroke Patients

Kyoung-Won Kima", Ki Bum Jung®“, Dong-Ho Kim#“ and Yongwoo Lee®

3Department of Physical Therapy, College of Health and Welfare, Sahmyook University, Seoul, Republic of Korea

Objective: Kinesio tape has been applied to the ankle to improve balance and gait. Stroke patients show abnormal gait patterns due
to foot drop. This study aimed to determine the effects of ankle balance taping which to support the ankle joint on balance and gait
in patients with chronic stroke.

Design: A randomized controlled trial.

Methods: Twenty-four chronic stroke patients were selected and randomized into experimental group (n= 12) and control group
(n=12). The experimental group applied kinesio taping three times a week for three weeks, and the control group applied placebo
taping for the same amount of time. To evaluate the effectiveness of the treatment, the subjects' walking ability, static balance, and
dynamic balance were assessed before and after the experiment. Gait speed and spatiotemporal gait ability were measured to
examine walking ability, postural sway velocity and velocity moment for static balance, and Timed-Up and Go test and Berg
Balance Scale were conducted to check dynamic balance.

Results: The experimental group showed a significant increase in walking ability, static balance, and dynamic balance in the
within-group pre-post difference (p < 0.05). In the between-group comparison, the experimental group had a significant difference
in walking ability than the control group (p < 0.05).

Conclusions: Ankle balance taping can help improve gait, and this study can be used as a basis for future studies of ankle balance
taping.
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Figure 1. Ankle balance taping method (4 steps)
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Figure 2. Placebo taping method (2 steps)
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Table 1. General Characteristics of Subject

Experimental group (n=12)

Control group (n=12)

= 1t(p)

Sex (male/female)

Type of onset
(cerebral hemorrhage, cerebral infarction)

MAS (0, 1, 1+)

Areas of paralysis (right, left)
Age (year)

Height (cm)

Weight (kg)

BMI

Onset date (months)
MMSE-K (score)

9/3
3/9

3/3/6
7/5
59.08 +11.88°
166.50 £9.02
67.08+11.71
24.07 +3.19
3542 +37.78
26.41 £ 2.06

9/3
6/6

273717
577
57.91+11.88
163.58 + 6.37
62.58 £ 6.63
2336+ 1.82
29.17 £ 1.86
26.25+1.86

0.000(1.000)"
1.600(0.206)

—0.667(0.414)
—0.667(0.414)
—0.248(0.806)°
—0.854(0.402)
—1.093(0.286)
—0.05(0.506)
—0.480(0.636)
—0.480(0.636)

Note. “Means+standard deviation; "Chi-square test; “Independent samples t-test.

MMSE-K: Mini Mental State Examination-korea, MAS: Modified Ashworth Scale, BMI: Body Mass Index

Table 2. Result of the study

Experimental group (n=12) Control group (n=12) t(p)
Pre 8.32 +2.66 8.29+4.98
] Post 6.35+2.42 6.66 £3.72
ML sway velocity (mm/s) b
Pre-Post 1.97+£2.42 1.62 +2.45 —0.351(0.729)
t(p) 2.824(0.017)" 2.289(0.043)°
Pre 13.36 + 4.68° 12.21 £7.05
] Post 9.71 £3.78 7.90 +5.09
AP sway velocity (mm/s)
Pre-Post 3.65+2.69 4.31+4.14 0.467(0.645)
t(p) 3.691(0.001)" 3.606(0.004)"
Pre 34.2 +10.75° 36.18 £ 14.24
Post 28.31+£10.42 3421 +13.43
TUG (sec) "
Pre-Post 593+5.74 1.97£1.76 -2.282(0.040)
t(p) 3.579(0.004)" 3.874(0.003)"
Pre 39.83 £12.22° 41.66 = 14.21
Post 40.25+11.80 42.08 £ 13.70
BBS(score)
Pre-Post —0.41 +£0.66 —0.41+£0.79 0.000(1.000)
t(p) —2.159(0.054) —1.820(0.096)
Pre 35.74 £22.46° 37.52£27.97
) Post 44.87 +30.40 39.06 + 28.81
Velocity (cm/sec) .
Pre-Post —9.13+9.43 —-0.92+7.74 2.330(0.029)
t(p) —3.353(0.006)" —0.414(0.687)
Pre 34.14 £ 9.54° 33.95+10.70
Post 38.88 £11.23 34.38 £13.09
AS step length (cm) «
Pre-Post —4.74 +3.87 —0.42£5.89 2.122(0.045)
t(p) —4.239(0.001)" —0.250(0.807)
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Table 2. (Continued)

Experimental group (n=12) Control group (n=12) t(p)
Pre 60.29 +25.23% 63.60 £21.09
] Post 67.69 +28.57 62.99 £26.51
AS stride length (cm) -
Pre-Post —7.40+7.73 0.61 +8.67 2.390(0.026)
t(p) —3.312(0.007)" 0.247(0.809)

Note. *Means:standard deviation; "Independent samples t-test.

ML: mediolateral, AP: anteroposterior, TUG: Timed Up and Go Test, BBS: berg balance scale, AS: affected side
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