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SUMMARY

Purpose: The study aims to evaluate the effect of
kinesiotape methodology on chronic pain syndrome in the
lumbosacral region.

Material and Methods: 42 participants with chronic
low back pain were recruited and randomly divided into
two groups — control (n=19) and experimental (n=23). Fore-
word and lateral tilt, Borg and Modified Merld’ Aubigne
Scale for pain were used for assessment before and after
treatment. Roland-Morris Questionnaire was done to assess
the quality of life before and three months after treatment.
The participants received a specialized kinesitherapy pro-
gram combined with kinesio tape daily for 15 days with a
duration of 40 minutes per procedure. They all received a
home kinesitherapy program. Data were analyzed using
GraphPad prism 3.02.

Results: 42 participants, including 20 women and
22 men, were examined. The mean age ( y £SD) of the con-
trol group was 45+9.08years, and for experimental
was49.13+8.3 years. Median values of the Borg pain scale
were as follows: 7.53+0.84 before, and 6.05+0.78 after treat-
ment for the control group and 7.39+0.99 and 4.61+0.78
for the experimental group. Merld’ AubigneScaleshows be-
fore and after treatment for control group 4.26+065 and
3.12+0.49 respectively, while in experimental was
4.26+0.68 and 2.09+0.44 after treatment. The average of
forwarding tilts measured before and after treatment
was13.79+3.77cm and 10+3.6cm for the control group and
13.13+3.76 and 7.52+2.25 for the experimental group. Ini-
tially, the quality of life questionnaire shows 17.26x1.66
and three months later was 12+1.45 for the control group
and 17.35+1.5 before, and descend to 9.00+1.04 for the ex-
perimental group. There were statistically significant dif-
ferences before and after treatment (p <0.05).

Conclusions: Treatment significantly reduces pain
and muscle spasms after application and improves
thefunctionality of the lumbar spine. Kinesiotape not only
helps the reduction of pain symptoms in musculoskeletal
pathologies but is also a valuable addition to the kinesi-
therapy procedures.
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INTRODUCTION

Kinesio Taping has been widely used in clinical
practice [1]. Low back pain is a serious worldwide health
problem [2] and has been quoted as the major cause of dis-
ability around the world [3].

It is estimated that globally 39% of the population
will have at least one episode of back pain throughout their
lives. In episodes of pain greater than 12 weeks (classified
as chronic lower back pain), the prognosis is unfavorable
and is highly associated with high treatment costs and work
absenteeism [4].

Chronic low back pain is a common condition. A
new intervention that is popular in sports has been used in
patients with low back pain. This technique is based on
the use of elastic tapes that are fixed on the skin of pa-
tients using different tensions and is namedthe Kinesio
Taping Method. Although this intervention has been widely
used to date, evidence of its effectiveness is lacking [5].

Management of chronic low back pain currently
comprises a range of intervention strategies, including
physical treatments (e.g. electrotherapy, traction), exercise
therapy, manual therapy (mobilization/manipulation and
massage), drug therapy (e.g. paracetamol, non-steroidal
anti-inflammatory drugs (NSAIDs), opioids, muscle relax-
ants) and invasive procedures (e.g. acupuncture, injections
and nerve blocks). In most situations, the therapeutic ef-
fect of a single therapy is not significant, and a combina-
tion of the above methods is recommended to achieve a
good curative effect [4]

Kinesio taping is the application of an elastic tape,
which can be stretched up to 140% of its original length
(approximately the stretch capability of normal skin) for
treating musculature-related conditions [6]. Kinesio taping
attached to injured skin or muscle regions may enhance
muscle strength, relieve spasms, pain and oedema, improve
blood circulation and lymph reflux, as well as stabilize
joints and increase range of motion. Kinesiotape, as a re-
habilitative taping technique designed to promote the
body’s natural healing process, is widely applied in the
treatment of chronic non-specific low back pain [4].

This study aims to evaluate the effect of Kinesiotape
methodology on chronic pain syndrome in the lumbosac-
ral region.
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MATERIAL AND METHODS

The study includes 42 patients (20 females and 22
males) randomly divides into two groups. All participants
see the inclusion criteria—mean age (+ SD) for the con-
trol group45+9.08 years and 49.13+8.3 years for the ex-
perimental group.

Functional tests and physiotherapy procedures were
conducted after informed written consent. The study meth-
odology includes conducting functional tests — an anam-
nesis, somatoscopy (view), Range of movement by forward
and lateral tilts, Borg and Merld’ Aubigne Scales for pain
and Rolan-Morris Questionnaire for quality of life.

Foreword and lateral tilt were done to assess the
mobility of the lumbar region of the spine. Patients were
pleased to do foreword or left, and right tilt and the toe-
floor distance were measured from the top of the third fin-
ger to the floor (cm).

Borg and Modified Merld’ Aubigne Scale for pain
were used for assessment of pain before and after treat-
ment.

To assess the static pain, we used Borg Scale. The
intensity of the pain is determined in 12 degrees with the
numbers from O to 10, where at O - there is no pain, and
at degree 10, the pain is maximum. This scale registers
the subjective perception of patients of static back pain,
as well as the strength of its irradiation.

For examination of dynamic pain, we used Modi-
fied Merld’ Aubigne Scale. This is a subjective scale,
which was used to assess dynamic pain - pain when mov-
ing [7]. The strength of pain is determined in 6 degrees
with the numbers from O to 5, where at 0 - no pain, free
movement, and in grade 5, there is severe pain at the be-
ginning of the movement, blocking it, a weak effect of
analgesics.

Roland-Morris Questionnaire was done to assess
the quality of life before and three months after treatment.

The participants received a specialized kinesi-
therapy program combined with Kinesiotape daily for 15
days with a duration of 40 minutes per procedure. The
specialized kinesitherapeutic program includes exercises

for the abdominal and gluteal muscles, relaxation tech-
niques for m. Iliopsoas and m. Erector Spinaelumbalis,
manual therapyand Kinesiotape applications.

Before applying the tape, a Screening test is applied
to detect the problem. Kinesiotapeis placed at maximum
tension of the muscle.

Tension of Kinesio Tech tape.

0 - 10% - when exposed to myofascia

10 - 15% - inhibition of myofascia

15 - 25% - facilitation of myofascia

25 - 35% - corrective techniques

50 - 75% - tendon, ligament, mechanical corrections

75 —100% - for mechanical corrections and liga-
ment techniques

0% - on the edges of the application, which should
be about 5 cm long each. In general, the applications have
an optimal effect of up to 3-4 days, but when the tension
is high, 75% - 100%, 12-24 hours are enough for athletes
3-4 hours. It is applied: D to P (Distal ’! Proximal) - For
inhibition in sharp and overloaded muscles. It is applied
from distal to proximal with a tape tension of 15% - 25%
- P to D (Proximal ’! Distal). To facilitate the work of weak
muscle, in chronic conditions, rehabilitation 15% - 35%
tension [11].

All patients received a home kinesitherapy pro-
gram which includes a specialized exercise program for
straightening of the weak muscle groups and stretching
exercises and relaxation techniques for the shortened and
tensed muscle groups.

Data were analyzed using GraphPad prism 3.02.

RESULTS

Forty-two people, including 20 women and 22 men,
were recruited. The mean age of the observed contingent
(X=+ SD) for the control group was45+9.08 years and for
the experimental was 49.13+8.3 years, mean values of
height and weight are as follows for control group
173.6+£3.59 cm and 73.68+7.8, and for the experimental
170.3+4.2 cm and 70+7.03kg. The primary characteristics
are represented in Table 1.

Table 1. Primary characteristics of experimental and the control group

Mean age (years) Mean weight (kg) Mean height (cm)
Groups N
(X+SD) (XxSD) (XxSD)
Experimental group (EG) (N=23) 49.13+8.3 170.3+4.2 70+7.03
Control group (CG) (N=19) 45+9.08 173.6+3.59 73.68+7.8
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Median values of the Borg pain scale were as fol-
lows: 7.53+0.84before and 6.05+0.78 after treatment for the
control group and 7.39+0.99 and 4.61+0.78 for the experi-
mental group (fig. 1A).

Merld’ AubigneScale shows before and after treat-
ment for control group 4.26+065 and 3.12+0.49 respec-
tively, while in experimental was 4.26+0.68 and 2.09+0.44
after treatment (fig. 1B).
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Fig. 1. Results of Borg Scale (A) and Merld’ Aubigne Scale (B) before and after kinesitherapy for control and

experimental group (¥**p<0.05, Mann Withney)
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The average of forwarding tilts measured before and
after treatment was13.79+3.77cm and 10£3.6cm for the con-
trol group and 13.13+3.76cm and 7.52+2.25cm for the ex-
perimental group (Figure 2 A.). Initially,the quality of life
questionnaire shows 17.26+1.66 and three months later was
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12+1.45 for the control group and 17.35+1.5 before, and
descend to 9.00+1.04 for the experimental group. (Figure
2B)There were statistically significant differences before
and after treatment (p <0.05).

Fig. 2. Results of Forwarding tilts (A) and Roland-Morris Questionnaire (B) before and after kinesitherapy for

control and experimental group (***p<0.05, Mann Whitney)
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DISCUSSION

The study aims to evaluate the effect of kinesiotape
methodology on chronic pain syndrome in the lumbosac-
ral region. The obtained results show that the application
of Kinesio taping is an effective method to relieve pain,
improve range of movement and, as a consequence the im-
prove the quality of life of the patients.
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The results obtained in our study show a strong re-
duction in pain. This is particularly important as it is one
of the main limiting factors and leads to a decrease in the
volume of movement and functionality in the lumbar spine
[8]. A number of other studies have reported a positive ef-
fect on pain symptoms after manual therapy [9, 10].

In addition to manual therapy, the applied special-
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ized kinesitherapy complex additionally builds a strong
muscular corset that keeps the lumbar region in the correct
position.

The exercises are aimed at strengthening the weak
muscle groups - abdominal and buttock muscles, related
to building an incorrect position in the lumbar region, and
accordingly relax their antagonists, with proven increased
muscle tone, namely muscles in the lumbar region and flex-
ors of the hip joints. Special emphasis is placed on the re-
laxation technique of m. iliopsoas, which is associated with
a number of pathologies in the lumbar region when it is in
increased tone.

In turn, kinesiotape applications also have a proven
strong analgesic and anti-inflammatory effect in the area
where they are applied [11]. This is also demonstrated in
the present study, with the majority of patients reporting
pain reduction from the first application of kinesiotape.

In addition to this momentary effect, kinesiotape
applications significantly improve the range of movement
and help to retain the result of each procedure, which
leads to the retention of positive results for a longer pe-
riod of time. This was one of the main goals of the present
study, namely to retain and track the results obtained for

In a study by Evans et al. from 2018, it has been
reported that a combined method of manual therapy and
kinesitherapy exercises leads to significantly better re-
sults in lower back pain in a growing group of patients
aged 12-18 years [12]. In our study, we demonstrated the
same positive effect in middle-aged patients with the same
diagnosis.

In summary of a number of studies comparing
kinesiotape applications with a routine kinesitherapy pro-
gram, it has been reported that kinesiotape applications
could not replace physical therapy, exercise, and kinesi-
therapy procedures. Kinesio taping in itself has a momen-
tary positive effect, but if not applied in combination with
manual therapy and a specialized set of exercises, this ef-
fect cannot be maintained for a longer period of time and
is not particularly significant [13, 14].

CONCLUSION

Treatment significantly reduces pain and muscle
spasms after application and improves the functionality of
the lumbar spine. Kinesiotape not only helps the reduction
of pain symptoms in musculoskeletal pathologies but is
also a valuable addition to the kinesitherapy procedures.

as long as possible.
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