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Comparative Study on the Effects of Two Taping Methods Applied
to Patients with Low Back Pain

[I-Young Cho"
Professor, College of Medical Sciences, Jeonju University
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Abstract In this study, we evaluated the effectiveness of a taping method to relieve low back pain (LBP) by
comparing changes in visual analog scale (VAS) and disability index (Disa) between untreated, control, and
treated groups. As a result, the efficacy of taping was confirmed in both the control and treatment groups.
ANOVA analysis of VAS revealed significant differences between groups, and post hoc tests revealed significant
differences in the untreated group and both the control and treatment groups, but no significant differences
between the control and treatment groups. This demonstrates similar effectiveness of both taping methods on
alleviating LBP. For Disa, ANOVA showed a significant difference, but post hoc tests did not confirm this. The
within-group t-test showed significant differences in VAS and Disa in the control and treatment groups before
and after the intervention, but not in the untreated group. This study highlights the efficacy of taping for LBP
and suggests that both methods can be used clinically. Future studies should use larger samples and different
conditions to verify these findings.
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Table 1. General Characteristics of Participants

Group N | Age Mean(SD) | Gender (Male/Female)
Untreated 10 25.8(9.34) 8/2

Control 10 29.2(12.31) 6/4
Treatment 10 36.0(17.71) 5/5
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Table 2. Differences in VAS and Disa among groups

Dependent Independent
Variable Variable F prValue
VAS Difference Group 6.238 0.0059
Disa Difference Group 3.751 0.0365

AR A A3}, VAS Aolof] ol HA x| i} R,
H| A 2|2} A 2] 7ol 2] gt 2ol 7} Qlgl o, of
Z7} AR 7H9] VAS Zol= F-9Ju|5kA] gttt vt
9, Disa &folof] A= Al 215 7ol |-2Ju|gt 2to) 7}

AKTable 3).

Table 3. Post-hoc test results (Tukey's HSD Test)

Comparison Dependent Variable p-Value
Untreated vs Control VAS Difference 0.010
Untreated vs Treatment VAS Difference 0.022
Control vs Treatment VAS Difference 0.989
Untreated vs Control Disa Difference 0.086
Untreated vs Treatment Disa Difference 0.165
Control vs Treatment Disa Difference 0.857

3.2 12 L VASS} Disal| M5 XI0| £
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Table 4. Within—group differences in VAS and Disa

Dependent

Group Variable t p-Value
VAS Difference 0.990 0.348
Untreated 0 Difference | 2.301 0.047

VAS Difference 6.989 0.000064

Control - 5ica Difference | 5063 | 0.000679
Treatment VAS Difference 4.581 0.0013
Disa Difference 3.751 0.0045
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