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Effect of kinesio taping on post-stroke shoulder pain and upper limb
dysfunction:a meta-analysis
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[Abstract] Objective To systematically evaluate the efficacy of kinesio taping(KT) in the treatment of
post-stroke shoulder pain and upper limb dysfunction. Methods PubMed,Cochrane Library, Ovid, Web of Sci-
ence, CNKI, Wanfang and VIP Databases were searched by computer to collect the literature on KT for stroke
patients from the establishment of the database to August 29,2022. Meta-analysis was performed using Rev-
Man5. 4 software. Results A total of 15 articles were included,involving 833 patients. The results of meta-
analysis showed that the VAS score of the experimental group was slightly lower than that of the control
group,and the difference was statistically significant(MD =—1.14,95%CI:—1.53——0.76,P<C0.001). The
FMA score of the experimental group was higher than that of the control group,and the difference was statis-
tically significant(MD =3.76,95%CI :2. 87—4. 65,P<C0.001). The BI of the experimental group was higher
than that of the control group,and the difference was statistically significant(MD = —4. 96,95%CI : —6. 86 —
—3.07,P<C0.001). The ROM scores of flexion(MD =17.56,95%CI :4. 04— 31. 08),extension(MD =4, 99,
95%CI :0.62—9. 37),internal rotation(MD =10. 12,95% CI ;1. 46 —18. 78) and external rotation (MD =
8.91,95%CI:2.01—15.81) in the experimental group were higher than those in the control group,and the
differences were statistically significant (P <{0. 05). There was no significant difference in abduction ROM
score between the two groups(MD =12.40,95%CI:—0.75—25.55,P>>0. 05). There was no significant differ-
ence in MAS score between the two groups(MD=—0.10,95%CI : —0. 74—0. 54, P=>0. 05). Conclusion KT com-
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bined with rehabilitation training can relieve shoulder pain,improve upper limb motor function and improve

self-care ability in stroke patients,but it has little significance for shoulder abduction and muscle spasm.

[Key words] Kinesio taping; Stroke;
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