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Effects of Kinesio taping combined with motor imaginary therapy on

shoulder-hand syndrome after stroke"
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[Abstract] Objective To explore the effect of Kinesio taping combined with motor imaginary therapy
on stroke patients with shoulder-hand syndrome. Methods A total of 164 patients that met the exclusion cri-
teria were randomly assigned to the control group, the Kinesio taping group, the motor imaginary therapy
group and the combined treatment group using factorial design. The control group was given routine rehabili-
tation treatment. The motor imaginary therapy group was given motor imaginary therapy on the basis of con-
ventional rehabilitation treatment, while the Kinesio taping group was given patch pain point sticking treat-
ment,and the combined treatment group was given three kinds of comprehensive treatment simultaneously.
Before and after treatment, the patients’ pain degree [ visual analogue scale (VAS) ], swelling degree, upper
limb motor function [ Fugl-Meyer motor function scale (FAM) ], and activity of daily living (Barthel score)
and the efficacy were evaluated after treatment. Results Compared with before treatment, VAS score and
swelling degree significantly decreased after treatment, while FMA score and Barthel score significantly in-
creased (P<C0. 001). After treatment, there were statistically significant differences in VAS score,swelling de-
gree, FMA score and Barthel score in the 4 groups compared with before treatment (F =23, 030,177, 648,
135.571,114. 092, P<C0. 001). The decrease of VAS score in the combined treatment group was the highest,

which in the control group was the lowest. Reduction of swelling,increase of FMA and Barthel score was the

*  BEWH. 2017 FR a0l EFRHCR RO (YKK17122) . (EEE N @B (1987, EE I AR, EENG A P RE IS,
A BEEE , E-mail: xuehouxiao001 @ sina. com,



FTREF 2021 % 1 A% 50 4% 2 M

281

combined treatment group > the Kinesio taping group > the motor imaginary therapy group > the control
group. The effective rate was 60. 98%, 78. 05%,85. 36%,92. 68% in the control group,the Kinesio taping

group,the motor imaginary therapy group and the combined treatment group,respectively, with statistically

significant differences (X*=13. 803, P =0. 003). Conclusion

Kinesio taping therapy combined with motor i-

maginary therapy can significantly enhance the curative effect of stroke patients with shoulder-hand syn-

drome.
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