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Objective: Stroke patients generally have problems with motor function, muscle weakness, and gait.This study was purposed
toevaluate the effect of the treadmill training with kinesio taping of tibialis anterior (TKT) on muscle function, tibialis anterior,
muscle strength, and gait ability in poststroke patients.

Design: A randomized controlled design

Methods: The participants were randomly divided in the TKT group (experimental group) and treadmill training with sham
kinesio taping (control group), with 21 patients assigned to each group. Both groups receive treadmill training with kinesio taping
and sham kinesio taping for 30 minutes per day, five days per week, for four weeks. The motor function was measured using the
Fugl-Meyer assessment. A disital manual muscle test and G-walk were used to evaluate ankle dorsiflexor and gait
ability.Evaluation was performed baseline and 4 weeks after the experiment.

Results: Both groups showed significantly more improvement in muscle function, tibialis anterior muscle strength, cadence, gait
velocity, and stridelength in pre-post intervention change(p<0.05).The experimental group showed significantly more
improvement in motor function, muscle strength, cadence, gait velocity, and stridelength ability comparedto the control group(p
<0.05).

Conclusions: These finding show the benefits of treadmill training with kinesio taping for functional recovery in poststroke
patients
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Table 1. General Characteristics of Participants (n=42)
Experimental group (n=21) Control group (n=21) p
Gender (male/female) 12/9 9/12 0.537°
Etiology (infarction/hemorrhage) 10/10 12/9 0.539°
Affected side (left/right) 10/11 13/8 0.535%
Age (year) 55.52 (8.61) 59.10 (6.82) 0.144°
Height (cm) 165.73 (7.70) 166.07 (4.69) 0.866"
Weight (kg) 67.22 (10.15) 69.37 (9.22) 0.477°
Duration (month) 10.33 (2.29) 10.10 (2.10) 0.727°
K-MMSE (score) 26.67 (1.46) 27.10 (1.41) 0.339°

The values are presented mean (SD). aChi-square test. bIndependent t-test.

Experimental group: Treadmill training with kinesio taping of tibialis anterior, Control group: Treadmill training with
sham kinesio taping of tibialis anterior.

K-MMSE, Korean mini-mental state examination.

Table 2. Comparison of motor function (n=42)
Experimental group (n=21) Control group (n=21) t(p)
Pre 20.71 (2.08) 20.62 (1.86) 0.876
Post  24.14 (1.42) 22.19 (1.89)
Fugl Myer assessment (score) "
—3.43 (1.43) 1.57 (0.68) 0.000
t(p)  —10.954(0.000") —10.651 (0.000)

The values are presented mean (SD)

Experimental group: Treadmill training with kinesio taping of tibialis anterior, Control group: Treadmill training with
sham kinesio taping of tibialis anterior.

'p<0.05
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Table 3. Comparison of muscle strength (n=42)
Experimental group (n=21) Control group (n=21) t(p)
Pre 4.81 (0.66) 4.75 (0.53) 0.757
Post 5.45 (0.67) 5.12(0.51)
Muslce Strength (kg) "
—0.64 (0.35) 0.37 (0.34) 0.013
t(p) —8.347 (0.000%) —4.966 (0.0007)

The values are presented mean (SD)

Experimental group: Treadmill training with kinesio taping of tibialis anterior, Control group: Treadmill training with

sham kinesio taping of tibialis anterior.

p<0.05
Table 4. Comparison of muscle strength (n=42)
Experimental group (n=21) Control group (n=21) t(p)
Pre 66.96 (7.42) 67.83 (6.46) 0.689
) Post 72.62 (8.91) 69.62 (6.31)
Cadence (steps/min) -
5.66 (4.02) 1.79 (3.42) 0.002
t (p) —6.448 (0.000%) —2.401 (0.026")
Pre 45.07 (4.47) 46.60 (4.73) 0.287
) ) Post 48.60 (4.30) 48.19 (5.35)
Gait velocity (m/sec) "
3.53(3.05) 1.59 (1.68) 0.014
t (p) —5.301 (0.000%) —4.328 (0.000")
Pre 75.47 (6.81) 77.98 (7.37) 0.258
) Post 79.33 (4.73) 79.64 (7.06)
Stride length (cm) -
A 3.86 (3.97) 1.66 (2.58) 0.039
t (p) —4.461 (0.000%) —2.949 (0.008")

The values are presented mean (SD)

Experimental group: Treadmill training with kinesio taping of tibialis anterior, Control group: Treadmill training with

sham kinesio taping of tibialis anterior.
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