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| Abstract |

PURPOSE: This study examined the effects of kinesio
taping of tibialis anterior combined with cognitive dual-task
training on balance and gait ability in post-stroke patients.

METHODS: This study was a single-blinded, randomized
control design. Thirty post-stroke patients were allocated
randomly to two groups: 1) kinesio taping of tibialis anterior
combined with cognitive dual-task training (KTCDT group,
n=15) and cognitive dual-task training (Control group, n=
15). Both groups were given training for 30 minutes, five days
a week for four weeks. The Berg balance test and timed

up-and-go test were used to measure the balance ability.
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GaitRite was used to analyze the gait ability.

RESULTS: Both groups showed significant improvements
in balance and gait ability. The KTCDT group showed
significantly greater improvement in balance ability after four
weeks than the control group (p < .05). In addition, the
KTCDT group showed significantly greater improvement in
gait ability after four weeks compared to the control group (p
<.05).

CONCLUSION: Kinesio taping of the tibialis anterior
combined with cognitive dual-task training effectively

improves the balance and gait abilities in post-stroke patients.
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Parameters KTCDT group (n = 15) Control group (n = 15) X p
Gender (Male/ Female) 6/9 8/7 536 464
Diagnosis (Infarction/ Hemorrhage) 7/8 5/10 .556 456
Affected side (Left/ Right) 6/9 7/8 136 713
Age (years) 51.13 = 7.57° 5293 + 543 =748 460
Height (cm) 165.89 + 4.25 163.75 + 5.80 1.153 259
Weight (kg) 73.82 + 12.57 71.41 + 11.07 .556 582
Onset (months) 9.27 = 1.62 8.87 £ 1.51 .700 490

*Mean + standard deviation, KTCDT group: kinesio taping of tibialis anterior combined with cognitive dual-task training group
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Table 2. Comparison of the balance ability between pre-post (N = 30)

Measures KTCDT group (n = 15) Control group (n = 15) t pY
Pre 4380 + 2.839 4220 + 270 593 558
post 4853 + 1.51 4633 + 235
BBS Change" 473 £ 212 313 + 1.68 2.288 030"
(seore) t2 -8.646 -7.203
p 000 .000™
Pre 2299 + 2339 2183 + 235 1351 187
post 1921 + 2.05 19.72 + 2.58
(TU(;’ Change" -378 + 1.28 211 = 1.24 -3.619 001"
Sec t2) 11.416 6.622
p .000™ 000

IMean = standard deviation, p < .05, “p < .001, BBS: berg balance test, TUG: timed up and go test, "change: post-pre, 2Paired
t-test, “Independent t-test, KTCDT group: kinesio taping of tibialis anterior combined with cognitive dual-task training group

Table 3. Comparison of the gait ability between pre-post (N = 30)

Measures KTCDT group (n = 15) Control group (n = 15) t p?
Pre 4171 = 6307 4280 + 637 - 471 641
post 46.54 + 5.50 4495 + 620
Z:SHL) Change" 4.82 + 3.03 215 + 117 3.187 004"
t2) -6.166 -7.129
p .000™ .000™
Pre 63.75 + 6.93Y 65.58 + 8.66 -.638 529
post 67.98 + 6.36 67.68 + 797
(Sri) Change" 423 + 328 211 £ 1.69 2.224 034"
t2) -4.991 -4.824
P 000 .000™
Pre 3470 + 3.73" 3325 + 1.89 1.347 189
post 3199 + 327 3144 + 1.79
DS Change" 271 = 111 -1.81 = 1.06 -2.292 .030°
(%) ¢
2 9471 6.622
P 000 000"
Pre 70 = 119 g1+ 07 -.162 873
post 77 £ .07 72+ .07
(Sct:s?;fz) Change" 07 £ .09 02 £ 02 2.177 038"
2 -3.000 -3.926
P 010 002

“Mean =+ standard deviation, “p < .05, “p < .001, "change: post-pre, *Paired t-test, YIndependent t-test, ASL: affected stride length,
SL: step length; TDS: double support time, KTCDT group: kinesio taping of tibialis anterior combined with progressive cognitive
dual-task training group
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