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Abstract

Objective: To figure out the effect of kinesio taping for early rehabilitation in patients with acute ankle lateral
ligament injury.

Method:In this study, 90 patients were enrolled. They were diagnosed as ankle sprain within 7 days in ortho-
pedics and rehabilitation department. Patients were randomly divided into 3 groups: an observation group
(Group A), a placebo group (Group B) and a control group (Group C). There were 30 patients in each group.
Group C was given conventional therapy(5 times a week, once a day, 30 mins/time, for 2 weeks), Group A

was treated with kinesio taping + conventional therapy, Group B was treated with non-tension white taping
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(placebo) + conventional therapy. Group A and Group B received treatments 5 times a week, once a day, for
2 weeks. The three groups were given routine rehabilitation exercise and health education. Before and at the
end of treatment, the balanced function(Mcd and Msd), ligament thickness and diameter, and surface electro-
myography of related muscles(GL, GM and PL) of the 3 groups were measured and assessed.

Result: The results showed that the P value of the assessment scores of the three groups were >0.05, which
were comparable. After two weeks of treatment:(DThe surface EMG assessment scores of GL,GM,PL were im-
proved after treatment in Group A and Group B (P<0.05), but not in Group C (P>0.05).2The scores of bal-
ance function (Mcd, Msd) in group A were significantly increased after treatment (P<0.005), but reduced in
group C (P<0.001). The Mcd scores in Group B were improved after treatment (P<0.001), and there was no
improvement in the Msd scores in Group B. (The ligament thickness and diameter assessment scores of all 3
groups were significantly improved (P<0.001). After two weeks treatment, the improvement of ligament thick-
ness and diameter scores and surface electromyography (GL, GM and PL) scores in group A were better than
that in group B and C (P<0.01). The scores of balance function (Mcd, Msd) in Group A were higher than
Group C (P<0.005) , the Msd scores of Group A were higher than Group B (P<0.05) and the Mcd scores
were no significant difference between Group A and Group B (P>0.05). Only the scores of balance function
(Mcd,Msd) in Group B were higher than Group C (P<0.001), and there were no significant difference in oth-
er assessment scores between Group B and Group C.

Conclusion: Kineso taping could improve balance control and relevant muscle function of the ankle joint, and

accelerate the repair of damaged ligaments.
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