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Abstract

Objective: To systematically evaluate the effect of kensiotaping on external humeral epicondylitis.
Methods: Randomized controlled trials (RCTs) of kensiotaping in the treatment of lateral epicon-
dylitis of humerus were searched from PubMed, Web of Science, Pedro, Cochrane Library, Wan-
fang, Weipu, Chinese academic journals (CNKI) and China Biomechanical Literature Database
(CBM) by computer from establishment to November 2020. The included literatures were screened,
data extraction, quality assessment and risk assessment, and Meta-analysis was performed using
Revman 5.4 software. Results: A total of 13 RCT studies with 706 subjects were included. The re-
sults of Meta-analysis showed that the combined effect size of VAS, MD = -1.17, 95% CI (-3.06,
0.73), Z = 1.21, P = 0.23, VAS comparison showed that kensiotaping was better that of the non-
stimulation group. The combined effect size of ultrasonic subgroup was MD = -2.02, 95% CI (-2.38,
-1.65), Z = 10.82, P < 0.00001, and the combined effect size of extracorporeal shock wave sub-
group was MD = -0.20, 95% CI (-0.39, -0.01), Z = 2.11, P = 0.03, which showed that kensiotaping
was better than that of sham group in VAS. VAS comparison between the kensiotaping group and
the physiotherapy group showed that the combined effect size MD = 0.16, 95% CI (0.03, 0.28), Z =
2.47, P = 0.01, the efficacy was inferior to that of the physiotherapy group. The combined effect
size MD = 0.92, 95% CI (-0.44, 2.29), Z = 1.33, P = 0.18 in PRTEE between kensiotaping group and
physiotherapy group, suggesting that the efficacy of PRTEE may better than that of physiotherapy
group. Conclusion: Kensiotaping can improve pain in patients to some extent, but it is not obvious
in improving dysfunction.
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2. EREF®E
2.1. MANESHRIRAE

2.1.1. MNFRE

O WG BEEsh FEAOER G, FE. R ARG R 005 RIE T REA R s @ T
Tt A JGVRTT 20T AE T WL SO AR V8 T7 (WL IR 75 3K JE LRI [ FI VG T7 97 R BEANBR) 30 LA RO AT
A HARAJSIRIT s WIRE B SRR TT CCARTRIE) Bigs T HARG ST . @ 45 RtaEikdE: FZm
5 SR B R AR I 5 TR BE AL AR 20 $i (visual analogue scale, VAS), KB ()45 R TR bR NI 56 1505
ThfEAH 5% 1) B % (Patient-Rated Tennis Elbow Evaluation, PRTEE). @ HF5t5i H & it: FEHLAIXS RS2, &
FRR A SO,
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HENE BN 25 0] LASZ 4652 T Cochrane Library. Pubmed. Webof Science. Pedro. H[E [H
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LA CNKI A, o SRR 2R SR N -

#1 “WUAROAT” B “WLREING " BR UG B “ R ZUNEHL”

#2  “BEEAb EERART BROCPIBRIN

#3 #1 FI#2

LA PubMed A, STk 2 HERE -

#1 taping * OR Kkinesio taping

#2 tennis elbow * OR lateral epicondylitis

#3 #1 AND #2
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T AT REAT S AT G BN SCHRBRAE AR S SCR, b — 2D Il s A R R 43, MR SCRRHRRR R 1 b v
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FHA Z R W E RN PAT . 45 R FENLEEE AR 52 8 . B MEAS 2 Ty 3R 45 FH S AT 78 1 S
HeMrwmeE, BB 3 2 RARS 5 IFE IR,
2.4, RREFMN
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Figure 1. Studies screening process
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Table 1. Basic characteristics of the included studies
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nCEERRARS AERCE, SRR BRSBTS X

MABETE Ry ) ) ) H A
Qe KT + & +US/
+ 17~2.7)/(0.1~2. .
(2016) [8] [ 35/35 (54 £ 6) (0.17~2.7)/(0.1~2.87) St + US VAS, PRTEE
RIS (41.32 £ 10.25)/(40.60 (12.61 + 5.83)/(11.74
B
(2016) [9] HE 13/10 +11.91) +4.95) KT + ESWT/ESWT VAS, VSS
2R AE (41.4+4.9)/(42.6 £+ (12.51 £5.47)/(11.95
Eq
(2017) [10] L2 30/30 55) +6.50) KT + ESWT/ESWT VAS, VSS
THHBHSE (43.45 + 6.71)/(42.87 (1.43 +0.25)/(1.97 + -
oy T 22 +£7.63) 07) KT +US/US VAS, DASH il %
Hassan Shakeri P 15/15 (37.6 £ 11.56)/(31.62 6 KT/ I4L(KT B3 VAS, PPT, gripstrength,
(2017) [12] +11.43) ) DASH 7%
, . VAS, Maudley Jiz,
P L e
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B
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i = ’ 1L
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KT/25[E B4, KT + VAS, PPT, Q-DASH i
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yoala Kogak 1 ¢ ) ( ) KL %, FIHRE
(2019) [17]
TGuler VAS, strengthscore,
H
(2020) [18] +HH 20/20 (42.6 + 8.4) <3 KT/ESWT O-DASH 1%
; ; VAS, PRTEE
T HE 4 o ) )
I'E‘Z'BZ'O)T‘ES] LI oz (BAEDD f;)’ (46.8 s-goiz-ag VAT “jrf‘(KT st gripstrength,
' £) wristextensorstrength
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TOzmen o 13), ESWT (n
(2020) [20] R Y (4)7 an d)KT (48.38 + 10.35) >3 KT/US, ESWT VAS, PRTEE
n=13

HE: WUANZU0W AT (kinesiotaping, KT); 8 75 97 ¥ (ultrasonic therapy, US); {4#hhifi 87 7: (Extracorporeal shock wave therapy, ESWT); 5L 4%
FIIESr(Visual Analogue Scale, VAS); Jif <75 I i AH % & 3 (Patient-Rated Tennis Elbow Evaluation, PRTEE), [ /774 1t (pressure pain
threshold, PPT), Verhaar ¥F4/ 51 (Verhaa standard scale, VSS), FRIZE T  J8 5 AT 45 5% 7% 17 45 (quick disability of the arm, Shoulder and hand
questionnaire, Q-DASH).
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B AL R . LN RO A S e S 2 R S . FEFT N AT IR R, BT
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W7 KA VAS [8]-[13] [15]-[20], 4 /MF 7t K PRTEE [8] [14] [19] [20], 4 MW 78K A DASH il 35:[11] [12]
[16] [17].
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Figure 2. Risk assessment of bias
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Figure 3. The proportion of each bias
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Table 2. Quality assessment results of included studies
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3.3. ALAIELEA FRIBLA (VAS #F45)

PG BIGN 2 MEBIRESE(78 B) [12] [19], EATT 5 PR A AL A0SR 0 & AN I\ B AL F 92 2 )
(12 5 HoA BB I R RPEP = 0.05, 17 = 74%), SRJ5 (8 BN 2N 4L AR AT 45 5 0T, AR
IS5 05 R P REAL N B4 8 MD = —1.17, 95%CI (=3.06,0.73), Z=1.21, P=0.23, LZ&HEiXLLER
XF T IARG T A T Rg i A R E IR o W] 4o ARG SCERAFE 78 L BA 2 e i 1%k, AT REIR
JR R BT I 7T KR FE G BT 22 5%, Hassan Shakeri [12]9% 2 A4 6 4~ H, 1M Nihal Tezel [19]/19%
fEmK 60 ™MH, mIK3NA-

KT PR} Ell Mean Difference Mean Difference
r r D | n DT ight IV, m, 95% ClI Year IV, R: m, 95% Cl
Hassan Shakeri2017 253 1.89 15 466 1.89 15 50.0% -2.13[-3.48,-0.78] 2017 —
Nihal Tezel2020 56 27 27 58 21 21 50.0% -0.20 [-1.56, 1.16] 2020
Total (95% Cl) 42 36 100.0% -1.17 [-3.06, 0.73]
Heterogeneity: Tau? = 1.38; Chiz = 3.90, df = 1 (P = 0.05); I? = 74% j‘ > 0 2 4

Test for overall effect: Z = 1.21 (P = 0.23) Favours [KT] Favours [ 41)i#411]

Figure 4. Forest plot of improved VAS score comparison between KT and non-stimulation group
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Figure 5. Forest plot of VAS score comparison between KT and sham stimulation
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Figure 6. Forest plot comparing improved VAS score between KT and physiotherapy group
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