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| Abstract |

Purpose: This study seeks to examine the effect of a program with functional taping and CLT on the program on fall efficacy
and balance of stroke patients with knee pain on the non-affected side, as well as to develop effective programs and training methods
to improve the functions of such patients.

Methods: The subjects included 31 patients with hemiplegia caused by stroke. The subjects were randomly divided into an
experimental group (n= 15), which participated in a program for functional taping and CLT, and a control group (n = 16), which
participated in general exercise therapy. The control group underwent general exercise therapy for 30 minutes, three days per week
for a six-week period. VAS, FES and TUG were conducted to evaluate changes in pain degree, fall efficacy, and balance.
Results: After the intervention, significant differences (p < 0.05) were seen in the VAS, FES and TUG in both groups. The
experimental group showed more significant improvement than the control group (p < 0.05).

Conclusion: The results from this study indicate that the CLT program is extremely effective for improving fall efficacy and
balance.
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Table 1. General characteristics of subjects (n=31)

General characteristics

Experimental (n=15) Control (n=16)

Male
Sex
Female
Age (year)
Height
Weight
Strok Infarction
troke c
op Hemorrhage
. Right
Affected side
Left

Onset time after stroke (month)

8(53.30%) 6(37.50%)
7(46.70%) 10(62.50%)
65.40+9.46 62.81£13.06
162.53+7.23 161.56+7.07
63.97+8.79 62.1648.39
8(53.30%) 11(68.80%)
7(46.70%) 5(31.30%)
6(40.00%) 12(75.00%)
9(60.00%) 4(25.00%)
9.00+2.42 9.1842.56
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Fig. 1. Application of functional taping. Fig. 2. Sprinter.

Fig. 3. Skater.
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Table 2. The change in group and between group

Experimental Control @
(n=15) (n=16)
VAS
Pre 7.42+0.90b 7.11£1.33 -0.71
Post 4.67+0.78 5.63£1.30 2.31%*
tc 12.64%* 9.22%
FES
Pre 5.17£1.90 4.53£1.65 -0.99
Post 6.58+1.73 5.32+1.49 -2.17*
tc -6.19%* -5.46*
TUG
Pre 24.61£7.54 26.54+8.12 0.64
Post 16.47+4.70 15.47+6.50 2.49*
tc 6.43%* 5.37*
Experimenta 1: CLT program + functional taping on

non-affected side

Control: general weight bearing training
aindependent t-test between group, bmeantSD, cpaired t-test
in group

*p<0.05, **p<0.01

VAS: visual analoue scale
FES: fall efficacy scale
TUG: timed up and go test
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