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Effects of Lumbar Stabilization Exercise with Kinesio Taping
on Pain, Muscle Strength, and Oswestry Disability Index in
Patients with Chronic Low Back Pain

Kyunghun Kim?

3Department of Physical Therapy, Gimcheon University

Objective: The purpose of this study was to examine the effects lumbar stabilization exercise with kinesio taping on pain, muscle
strength, and oswestry disability index (ODI) in patients with chronic low back pain.

Design: Two groups pre-post randomized controlled design

Methods: Thirty-two subjects were randomly divided in two groups; 1) lumbar stabilization exercise with kinesio taping group
(Experimental group, n=16), 2) lumbar stabilization exercise with sham kinesio taping group (Control group, n=16). The
intervention was conducted in each group for thirty minutes a day, 5 times a week, for 4 weeks. Both group did 30 minutes of
lumbar stabilization application. Evaluations were performed before the commencement of training and again 4 weeks after
training was initiated. Visual analog scale (VAS) was used to evaluate pain level of patients with chronic low back pain. Distal
muscle test was used to evaluate muscle strength of trunk extension. In addition, ODI was used to evaluate activity daily life of low
back pain.

Results: After training, the VAS, muscle strength of trunk extension and ODI were significantly more improvement in
Experimental group than in the control group (p < 0.05).

Conclusions: We confirmed that the effects of lumbar stabilization exercise with kinesio taping group on pain, muscle strength,
and ODI in patients with chronic low back pain.
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Table 2. Comparison of visual analog scale (n=32)
Experimental group (n=16) Control group (n=16) t(p)
VAS Pre 7.94 (0.68) 7.81 (0.66) 0.530 (0.600)
Post 5.44 (0.89) 6.63 (0.96)
A —2.50 (0.82) —1.19 (0.75) —4.735 (0.000%)

t(p) 12.247 (0.000")

6.333 (0.000")

The values are presented mean(SD)

Experimental group: lumbar stabilization exercise with kinesio taping group, Control group: sham kinesio taping with

lumbar stabilization exercise, VAS: visual analog scale.
'p<0.05.
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Table 1. General Characteristics of Participants (n=32)
Experimental group (n=16) Control group (n=16) P

Gender(male/female) 5/11 3/13 0.683
Age (year) 51.56 (4.07) 51.00 (2.61) 0.645
Height (cm) 166.15 (7.48) 165.63 (6.53) 0.834
Weight (kg) 61.54 (9.28) 63.71 (9.90) 0.506
BMI (kg/m?) 26.16 (2.16) 26.02 (1.90) 0.847

The values are presented mean(SD)

Experimental group: lumbar stabilization exercise with kinesio taping group, Control group: sham kinesio taping with

lumbar stabilization exercise group.
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Table 4. Comparison of oswestry disability index

Experimental group (n=16) Control g1

ODI (score) Pre 24.13 (1.89) 24.94 (1.3
Post 12.63 (1.46) 17.88 (1.3

A —11.50 (1.86) —17.06 (2.

t(p) 24.706 (0.000") 13.791 (O

The values are presented mean(SD)

Experimental group: lumbar stabilization exercise with kinesio tapin,

lumbar stabilization exercise, ODI: oswestry disability index.

p<0.05.
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Table 3. Comparison of muscle strength of trunk extension (n=32)
Experimental group (n=16) Control group (n=16) t(p)
Erector spinae ~ Pre 3.06 (0.20) 3.09 (0.21) —0.422 (0.676)
muscle strength  pogt 3.73 (0.19) 3.34 (0.19)
A 0.67 (0.17) 0.25 (0.12) 8.019 (0.000")
t(p) —15.719 (0.000) —8.257 (0.000)

The values are presented mean(SD)

Experimental group: lumbar stabilization exercise with kinesio taping group, Control group: sham kinesio taping with

lumbar stabilization exercise.
*p <0.05.
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