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E: [BA] WENNBOEER GO R I Zaxt i MBS MUAES (chronic lateral ankle instability, CLAD) JAYF&CR. [F7
&1 2014 4F 10 H—2020 4 12 50 {4 CLAI S35 Hc BRBEHLEC T3R50 WL, 25 B7E R LA Al ERE LN AN (kinesiolo-
gy taping, KT) FZ.OFEHENIZE (core stabilization training, CST) (KT-CST 2H), 25 R MBEL NG (FHLD) . AP
PR B A Z R, (858 ] 16Y7 5 KT-CST 20 VAS 43 [(2.121.4) vs (3.0£1.0), P<0.05]. FADI 43 [(101.0+18.0) s (88.0£13.9), P<
0.05] $4 B T M4 . A, 16975 KT-CST 41 AF/W [(1.1x£0.3)Nm/kg vs (0.8+0.5)Nm/kg, P<0.05]. AE/W [(0.6+0.2)Nm/kg vs
(0.4+0.2)Nm/kg, P<0.05], YBT [(95.2+14.3) vs (88.015.7), P<0.05] ¥ B &M TH M4l (458 NINBIEEAZ DR eI grEEns
ARG CLAL B E O R EINUA J1 5, BB AR e v, SR BRoOC T Thae, $em B - Parhe ).
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Effect of Kinesiology taping combined with core stability training on chronic lateral ankle instability / WEI Chen, ZHANG
Ping, ZHANG Hong—yue, ZHANG Yao—guo, XIE Huan—xin, ZHANG Yao—hua, HUANG Jun—ni, YANG Hua—qing. Department of Orthope-
dics, Beyjing Rehabilitation Hospital, Capital Medical University, Betjing 100144, China

Abstract: [Objective] To evaluate the therapeutic outcomes of kinesiology taping (KT) combined with core stability training (CST) for

chronic lateral ankle instability (CLAI). [Methods] From October 2014 to December 2020, 50 patients with CLAI were divided into two
groups according to random number table method. Of them, 25 patients receive KT and CST on the base of routine exercise (the KT-CST
group), while the other 25 patients received the routine exercise only (the routine group). The clinical and test data of the two groups were
compared. [Results] The KT-CST group proved significantly superior to the routine group in terms of VAS score [(2.1£1.4) vs (3.0£1.0), P<
0.05] and FADI score [(101.0+18.0) vs (88.0+13.9), P<0.05] after treatment. In addition, the KT —CST group was also significantly better
than the routine group in terms of AF/W [(1.120.3)Nm/kg vs (0.8+0.5)Nm/kg, P<0.05], AE/W [(0.6+0.2)Nm/kg vs (0.4+0.2)Nm/kg, P<0.05],
YBT [(95.2+£14.3) vs (88.0+15.7), P<0.05]. [Conclusion| The kinesiology taping combined with core stability training does effectively in-
crease the muscle strength around the ankle, thereby increasing ankle stability and function with improved balance capacity for chronic an-
kle instability.
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FETENIZRSANS CLAL S8 AT MEEIEN, (A 0kE
YERIBFGE D o ARBFSE g KT FAREC S CST Xt
CLAL B F NSy . Sl SR OC T DI RESE 52 mm , FR 1)
Hyrak.

1 IRE#

11—kt

2014 4F 10 H—2020 4F 12 H FABIRIT Y 50 7]
CLAI i, Y57 & EFREROC T A 32 th i CLAT 9
ABRUE 7 SR BEHLEC 2RI, BB 4 KT-CST
HSHIAL, 25 6], PHALAFRE . MR, RS —
MR R TG E L (P<0.05) . ARFRE
AR BB K 2 B ALt FE & s B AR R 2 51 o At
. P 2 B2 E S R
1.2 BIT Tk

KT-CST 41 : 785 A0y 2 al B3I KT A& CST
ke WINROWEE RS T 4 A0 (1) aT R R E
JREARE, FEAMEHTRETIL (2) &ANEIE -
7, RO ERE/NRAMI, TRk AL, 7T
B LRI RIAMI; (3) MPERFL 2 A MBS SR RO
AR (4) MRS AN i . 1% LA 2L
W, Ve R R R EROCTY (& 1a)o CST IRt

Fi: (1) AN, BB SN, WL
#, —MFHESETET, 00 —0F R Ak
HHRFEAT, 45 5~10s (K 1b); (2) PR #I
g5, BEMEMY SUR & KT B P, Sk
i B SR AE TR — 1, R4 10~15 s (B 1e); (3)
BN, BEFEML, BEDh, SFHk, HH
MBI, R4 5~10s (& 1d); (4) Hr=til
g5, MEM I, HEREES LIS, M. 8. R
TE— 4B, 1145 25~30s (B 1e); (5) BMLER
WEINZE, B RIS, WEEm
IR, FEARIEAH D SR S B R, 10s A4
(B 16), CST YNZHF N 1 %k/d, 3 AR, ELL)I% 6
JE, VIR AR SZ Rk . L B 372 R B 3 Y
ik

AL (1) BYSHUR I ISR R 4 it
FPBRSCAT AR . BJE . ANBIBTBH I 2. B4 7 1)
10 /4L, HR 341; (2) Farldk. 7Py bt
A7 BARE B IR 32 37 K DA AR Sl 7 AR 10 s KR, A S
Ay (3) WUAECRS : $Eaha BT E heEn e . N4k
FLRE, ez EAAE M 30s, EE 3H. &
FURRE %k 1 d, BEVIZ3d, HETT, ke
Jl.

K1 @&, B, 328, 17 KT X CST ISR A La: JLNZON  1b: PURSHEIILE do: PARCHEIIZE  1d: BREYIZR
le: #1051 JRALIEIE I 2R

1.3 P FERR
KH VAS #1743 SRR RERASFE L (foot and an-
kle disability index, FADI) PFH 5 IR R " R H
934

Biodex System—4 #3553 JJ1 77 M1 5 5 8 I 1B O
5 b i A XF 0 J14E (ankle flexion peak torque/weight,
AF/W) . 75 fifi A Xt 0§ J7 4F (ankle extension peak
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torque/weight, AE/W) /o R Y P (Y bal-
ance test, YBT) PP, O sh S FATRE ST s
L4 GEit ik

K SPSS 22.0 B #AT S 0 b . THEEE
PLx s n, GORHRIEZ M, M2 A] BUECR
SEREAS KRG EG AN WIS ) 5 LR FH RS TG 556 5
PORHRARIER AT, RABFI L . P<0.05 h 2%
St EE L.

2.1 RS,

PG IRZE WL 1. 5IRIraiM L, aIr)E
KT-CST £ VAS WAL (P<0.05), FADI ¥4 3%
B (P<0.05), # HL4L VAS PF 4 I 3 AL (P<
0.05), FADI 4308 &M A (P>0.05). RJITHI,
WA EaRFR bR 22 S eG4 B L (P>0.05), A
J7J5 KT-CST 20 VAS. FADI P40 300 T3 B4
(P<0.05) .

F1 FABERKRSHRNER (7+) REER
KT-CST 4 WL

it (n=25) (n=25) P

VAS 455 (43)
RITHT 5.0+1.6 5.142.4 0.887
BIT G 2.1+1.4 3.0+1.0 0.048
P1E 0.002 0.010

FADL ¥43 (41)
eyl 85.8+15.1 86.3+14.7 0.757
BITE 101.0+18.0 88.0+13.9 0.022
PAH <0.001 0.641

AF/W (Nm/kg)
RITHI 0.6+0.3 0.6+0.3 0.696
BITIE 1.1x0.3 0.8+0.5 0.018
PH <0.001 0.062

AE/W (Nm/kg)
TRTTHT 0.3+0.2 0.3+0.2 0.316
BIT IR 0.6+0.2 0.4+0.2 0.015
P{H <0.001 0.023

YBT (43)
TRYTHI 84.9+15.5 85.7+17.3 0.680
BITIE 95.2+14.3 88.0£15.7 0.040
P{H 0.042 0.667

2.2 K4k
PRALREIN A SR W3R 1. SRR LE, 3697 e

KT-CST 41 AF/W. AE/W. YBT # i & 8 (P<
0.05), H LA AE/W I E W (P<0.05), 1 AF/
W. YBT ZR Gt &L (P>0.05), {GI7HT, ™
H ERAERR R 22 R G L (P>0.05), IRYT
Ji KT-CST 20 AF/W . AE/W. YBT i Z 45T 5
2 (P<0.05).

3 3% i

ABFFERI, LN & O FaE PEVIZRRE RS
AR g PR EROC T AN ER R BROC T R B LA ) 4
EMEROCT ARsE ME, BB Ihae, femid
HHPEHTRE S o KT BYAE ] 32 2 a4 4 2 1l J8 R ik 2
MBI, ZMNLAYR, BRIy, Sl kR
DIERR ST R IE R LB . KT $R WA B TP i i
o KT I WURAS 6] 7 )38 A7 3 VR A BT A Ta]
Wt A1 7 1) 5 LA Wi D7 e ARTRD R LAGE L I3, O
] AH S AT A LA . AR GEN] KT /] LIS g vk
STULR K T, WLEF4EsK T 03 i mT LU A A
W, PREmAMESEIIRE . AFSEIACH KT EHT R
JUR 7 A 4 3 RS 4 0 AT AR R ik b A% 38 ST or
o IS Bl 0 BL B SZ A L T AR R A AR R
W BRIKZ AN, VRZEFSERTR Y, KT A LGE Ak
TG ER . WA | PR R LA LA S s A A
TR TR BRSO HL45 1. Sarvestan 55 U R TR
T ARER i B NAMBIR G T s s, S55REH], 1Efl
FHWUNZOW S, RN AMNBIR ST i S E T 1%, BRI
TERE R R e, T T AT AN, $2
fm TEROCRE M . AT R D R ERA B 2 e R
KAMREGE, BARBROCTRUENE, b, i
Smith 5 " AHFSE, 0T IL P RIOU AT e AR A2 A 0
AT E B, A B 1k RO L0552 R AT E AR
Alawna 5§ "' G LN ROW AT CLAT F 35 1 A 1408 i
LAV IR, AT RS 2 A 2 A H I, LA
RO H B AR - A i 3k R e k) ik
5N GBI A Geit 70 S ARG 1 el
FIRE T T LA RION: 5 B TR 1 B e s 1 Bz iRz
LR, Rl RIS g, A B TSR EROC
THALE S, AL, WLAROW T LASRHE T 22 1 B Bk A
5, FEOE M G y 8 S I 2 S S B
FUSE 24, B BE K RO AR S IR iz shah
LU AT TE, i/ N R A HLARIERSZ 2815 o 1%
5 2 A RE I ] LR AR 5 K R e ) B v Ak B
(] o AIUARER 32 i A SR T i T L ek S AR A JRSE 1
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A, DTG S AR 28 R GE R T 9P 17
AT RS 3 5 R R A O LA 54
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THAEBOCT DI RE RS, 5O ARRT IE T A AATE

AR FEEE R D REREAS o BR WL RO X BR OGS SR

RSN, ABFIEEE TR ODEREMEIZ . Dast-

manesh 25 2 55F 11 41 CLAT (2 47 8 JE 1Y CST Il

Y5, RISLEUINY SEBT fil i BE B3 25 = 5 M4,

HEW] 8 JAY CST YIZR$ s T CLAL S H T I s %

MG ST o Dickol " XJ 10 4] CLAL £ 47 Jy 1]

6 JE i CST Y1k, [AEIERA T CST YRl LA =

CLAI #1825V HE /) o Pirmohammadi 45 Xf

12 6] FAL BE AT A 4 FE A5 AR . ISP

P MEMNE A ETEN T CST YLk, KMEFT CST Il

SR S 2 B R Bk KA B B s 2 S I Tk

A AT CST YNGR H AL, R CST YIZRAT LA B

BROCHT B s & A
ZE LTk, KT BCA CST RERSA R R e 15

FILA i, AT IEROCTY AR E TR, MR BROCTY
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