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Effects of 7 Days Kinesio Taping on Muscle Tone and
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[Abstract]

The purpose of this study was to investigate the effects of 7 days of Kinesio taping on muscle tone,
stiffness, elasticity, ankle range of motion, and muscle strength in college soccer players with functional
ankle instability. The results of this study showed that after Kinesio taping, the tibialis anterior muscle
tone (p<.01), stiffness (p<.001), and elasticity (p<.05) all decreased from the 5th day, while the fibularis
longus muscle tone (p<.01) significantly decreased from the 4th day, stiffness (p<.01) from the 6th day,
and elasticity (p<.01) from the 5th day. The dorsiflexion (p<0l), plantarflexion (p<.01), and eversion
(p<.05) ranges of motion all significantly increased, and the eversion strength (p<.05) significantly
increased. Therefore, it is thought that it will have a positive effect on the functional ankle instability
of soccer players, and it is recommended that Kinesio taping be applied continuously for at least 5 to

7 days to improve FAI of soccer players.

» Key words: Functional Ankle Instability, Kinesio Taping, Muscle Tone, Ankle Range Of Motion,
Muscle Strength
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I. Introduction
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gol aug goluuat gtk Wik 2 42AE 2 ARAL AlZE ARoA e Al
2| 2(ICC=.95)5 HgH24].
II. Method 2.3 Muscle Tone

1. Research Methods
1.1 Subjects
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2. Measurement
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2.1 Body composition
AL % A £77|(Inbody BSM 170, korea)2 Fig. 1. Myoton pro
ZRsI T A RS HAEBEAS
S5, AR 2/d2 AldE=2417](body composition 2.4 Ankle ROM
R = =2 7418F0 = _ =
Inbody 270, korea)2 A5, AAGE, 24I3HS 54 ake IpY7LEHo(ROM) A =7H|(goniometer,
519
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2.2 Ankle Instability Instrument _ .
JIEW RO EASIAC} B AxlL XX A
‘:‘l:l‘% T‘/—\_}\o]_ E;—l 7]£X]'OH XJE—‘ 347} }7] 94‘5;]: }g%xl ‘L’} } ]:HUE'. = O}M R S = | }L =1 O } 4 ]ﬂi
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Table 1. Subject Characteristic
Group Age(yr) Hight(cm) Wight(kg) %fat(%) SMM(kg) Career(yr)
KTG 20.75+.96 178.33+£4.59 71£8.23 12.1613.66 35.91+4.6 10.5£1.16
CG 20.6+.84 176.8%£2.61 72+4.85 12.46%£2.13 36.712.82 10.2+.42

MeanxS.D. KTG : Kinesio Taping Group, CG : Control Group
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2.5 Manual Muscle Test

ZEAAE w3 7AL A9l Lafayette Manual
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3. Kinesio Taping
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4. Statistical analysis

o) HEiE SN B2 BE 2t Yol o §
o] £A4-& 2J5} IBM SPSS(version 27.0) &
AFESIALE APA Zho] EAA AMS osf £a mE T-
7A7d(Independent t-test)S AA|SFITE AT A]7] TH
FeAE Aes Al ol EEERAREA(Two-way
repeated measures ANOVA)S AA|stgict. Fguprt
o= 72 Ats 7AZ0=2 Muscle Tone One-way
ANOVAQF ROM ¥ Muscle Test:= -2 BE(paired
sample) t-test& HAISIL, B SAA foAeES a
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III. Results

1. Tibialis Anterior

TA] 7]HIAlL Elo]F A& & FIF=(F)ollA] Hrtat
A7) 2ol 2 At g apt UERT O0(p<.001), £78A17]
(p<.001)0flA &= ot Ato]7F YRR E3E KTGOl|A 5
URFRE SSPA BASIATHp< 0. 2ARE(S)E A
D} A7) 7io] ABALE Gt UEREon)(p<.001), &
BA171(p<.001)°F % E&J(p< 05)0M = F-olgt Rlo]7} L
B EE KTGOIA 5UAIRE Qolstl Z4sigct
(p<.001). THI=(D)e At A]7] 7hof] Hoxtg gt

v O

7t HERE2(p<.001), F78A171(p<.001)o1 M &= fofet
xto]7} UERIT}. E8F KTGOA bURFEE] 90]5H] 7HA
SFATH p<.05).

2. Fibularis Longus

FLOJ Z7UIAlL Eo]F A& & A =(F)oflA Attt
A7) Zboll AeAtg Gakrh UeRdom(p<.001), ZA7
(p<.001)oflM &= o5k Rfo]7F UERHTE E9t KTGOA 4
ARFHE] QOoJshA| 2HASIATHp<.01). AR (S)e A

Shat A7) Zholl AeAtg aubrh UEREOD)(p<01), 57
Al71(p<.001)0ll M &= ot Ato|7F YRt E3 KTGO|
A 6URFRE [R5t FastRtHp<.01). ZHE=D)=
Ackak A7) 7bo) et @abrh UEREom(p<.001),
A7) (p<. 0010l M= ojst xfol7} Uepidtt. Eat
KTGOlA 5UALEE §oJ8lA] 74319iTh(p<.0L).

3. Ankle ROM
KT A8 3 W52 7F5uelolil: Agt A7) o]
oA EIP7h Uehgon)(p<.05), SA171(p<.05)00A

T Qolgt xlol7} LERETE T3 KTGoIA G-olsHA 57t

stTHp<.01). THIE=Y 7Hsdes A A7) o]

F2AE 2t e OB (p<.001), E7gA171(p<.01)2t

A p<05)ofM = Refet Atol7h LT E9h KTG
ol goetAl S7FIFtHp<.01). 7HEEHA] 7HsE =
Ao} A7) 7ol AsAME g} UeRGR] ofgron], &
A7 1(p<.001)0fiM = Refet Afol7F eIt Eet KTG
oA RolsHAl 7 FstATHp<.05).

4. Muscle strength

KT 28 $ 2538 2elolxs At A7) 2 4
SR8 @b et eiekon), £8A17)(p<.05)ollA e
olgt &fo| 7k UeRdth. 3t KTGeH CG L5 gofgt &t
o7} goick. WulE e 2ee ARt A7) 2] Asat
& a7t YEPETHp<.05). £ KTGRF CG 25 Rofet
Aol7} gioick i 2L et A7) Zho) Ba)
& I7F UEUR] ofgkon], F4A17](p<.05) HHT
(p<.05)0f|M= ot Ato|7F UHERETE E5F KTGoA &

olsH £7}5 5T p<.05).
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Table 2. Tibialis Anterior Muscle Tone

Variables TAF (Hz) TAS (N/m) TAD (Log)
Group KTG CG KTG CG KTG CG
1day (1) 27.32+£1.24 27.16+1.06 668.75+£56.17 680+50.06 9711 93+£.12
2day (@) 27.35+£1.18 27.16+1.06 669.58+50.43 680+50.06 97+.10 93+£.12
3day (II) 27.45%£1.15 27.38%£1.12 682.42+49 82 6944183 .97+.09 95+.14
4day (V) 27.30+£1.18 27.38%+1.12 657.17+48.80 69414183 .94+ .09 95+.14
5day (V) 27.12+1.13%# 27.48%+1.00 631.58+46.32%## 692.60+24.70 90+.10% 95+£.12
6day (M) 26.85+1. 11%## 27.48%+1.00 604.92+47.92%## 692.60+24.70 87+.09%# 95+£.12
7day (M) 26.72+1.17%## 27.32+0.86 595.83+52.57%## 680.20£39.41 86+.09%# 90£.11

Post-hoc <V . <V . <V .
Effect F P F P F P

Group 194 .824 5.256 .011° 10.453 .001™
Time 20.687 .001™ 17.028 001" 15.031 .001™
GroupxTime 14.356 .001™ 5.975 001" 4.469 .001™

MeanxS.D. TAF : Tibialis Anterior Frequency, TAS : Tibialis Anterior Stiffness, TAD : Tibialis Anterior Decrement, KTG
Kinesio taping group, CG : Control group, One-way ANOVA : #p<05 *##p<01, ###p<.001, Two-way Repeated
Measure ANOVA @ "p<.05, ~"p<.01, " "p<.001

Table 3. Fibularis Longus Muscle Tone

Variables FLF (Hz) FLS (N/m) FLD (Log)

Group KTG CG KTG CG KTG CG
1day (1) 27.36%1.41 27.64%1.14 651.75+70.95 677.20+70.70 92+.10 92+.12
2day (1) 27.30%1.35 27.64%1.14 649 .50+66.99 677.20+70.70 91+.08 92+.12
3day (II) 27.27+1.36 27.60+.98 655.75+64.60 673.40£43 .41 91+.07 91+.08
4day (V) 27.15+1.35%# 27.600+.9843 643.58+62.64 673.40£43 41 90+.07 91+.08
5day (V) 26.90+1.26"## 27.50+.86 624.42+57 .94 646.40+49 18 85+.09%# 89406
6day (M) 26.81+1.42%#% 27.50+.866 606.92+63.50%* 646.40+49 18 84+.08%* 89+.06
7day (MI) 26.54+1.40"*# 27.66+.93 584.33+65.91%# 666.20%45 01 83+07%## 91£.10
Post-hoc <NV . <M . <V .

Effect F P F P F P

Group 9.748 001~ 2.073 143 10.453 001"

Time 13.448 001" 8.005 .001™ 15.031 .001*

GroupXTime 3.724 001" 3.117 .001™ 4.469 001"

MeanxS.D. FLF : Fibularis Longus Frequency, FLS : Fibularis Longus Stiffness, FLD : Fibularis Longus Decrement,
KTG : Kinesio taping group, CG : Control group, One-way ANOVA : ##p<01, ###p< 001, Two-way Repeated Measure
ANOVA @ ""p<.01, ~~"p<.001

Table 4. Ankle Range of Motion

Variables Group Pre Post F P
KTG 15.58+2.46 17.00+1.65%* Group 179 837
D(FCF;?)M Time 22.300 001"
CG 15.80+2.93 15.80£1.81 GroupXTime 5897 007"
KTG 39.42+3.11 4333+£3317" Group 5.888 007" "
P(FCF;?)M Time 26.788 001"
CG 38.40+£3.43 38.00+3.39 GroupXTime 9534 001°*"
KTG 12.00+2.04 12.75+1.60* Group 1.789 184
EVROM Time 25.752 001"
(cm) oc 10.60£2.27 11.60+1.57 GroupxTime 702 185

MeantS.D. DFROM : Dorsiflexion Range of Motion, PFROM : Plantar flexion Range of Motion, EVROM : Eversion
Range of Motion, KTG : Kinesio taping group, CG : Control group, pre and post t-test : #p<.05, ##p<.01, Two-way
repeated ANOVA : " "p<.01, ~~ "p<.001
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Table 5. Ankle Manual Muscle Test

Variables Group Pre Post F P
DEMMT KTG 13.33£.97 13.53£.90 Group 1.757 189
Time 1225 277
(ka) oc 13.64+.87 13.88+1.20 GroupxTime 1374 268
PEMMT KTG 15.38+1.16 15.6141.19 Group 611 006"
(k) Time .030 864
g CG 15.48+.71 15.40+.80 GroupXTime 1657 207
KTG 10.84%157 1151+156* Group 3.901 031"
E;/RO)M Time 2.028 164
cm CG 982+1.06 9.88+1.49 GroupXTime 4.550 019*°

MeanxS.D. DFMMT : Dorsiflexion Manual Muscle Test,

repeated ANOVA : "p<.05, ""p<.01

IV. Discussion
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