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| Abstract |

Purpose: The purpose of the present study was to examine the effects of the simultaneous application of the combination of
isotonics (CI) in proprioceptive neuromuscular facilitation (PNF) and sport taping on the pain and grip strength of patients
diagnosed with lateral epicondylitis among H badminton club members and to provide intervention methods for lateral
epicondylitis.

Methods: The subjects included 10 patients diagnosed with lateral epicondylitis. The CI technique in PNF as well as sport taping
were applied to the subjects five times per week for two weeks. The visible analogue scale (VAS) was used to measure decreasing
changes in pain, and a grip dynamometer was used to measure grip strength (GS). Paired sample t-tests were conducted to compare
values measured before and after the experiment in order to determine differences.

Results: The intensities of pain of the experimental groups changed significantly between the times before and after the
experiment (p<0.05), and grip strength also changed significantly from the time before after the experiment (p<0.05).
Conclusion: When the CI technique of PNF as well as sport taping were applied to patients with lateral epicondylitis, the patients
showed significant improvements in pain and grip strength. Since the intervention had quite positive effects on the subjects that
complained of lateral epicondylitis by reducing their pain and increasing their grip strength, studies of efficient exercise

interventions will be continuously conducted to propose the development of intervention programs.
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Table 1. Characteristics of subjects(n=10)

Experimental (n=10)
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Male 7 (70%)
Sex
Female 3 (30%)
Age (year) 34.7043.02
Hight (cm) 169.80+7.64
Weight (kg) 65.70+£11.17

Values are presented as meantstandard deviation.
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Fig. 2. Sport taping.
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Table 2. Change of VAS and grip strength in group
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VAS : visible analogue scale
GS : grip strength.
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