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Abstract

Objective: To explore the effect of Kinesio Taping combined with Myoelectric Biofeedback Equip-
men on balance and lower extremity motor function of stroke patients with hemiplegic foot. Me-
thods: A total of 60 stroke patients with hemiplegia who met the standards in the rehabilitation
Medical Center of our hospital were randomly divided into 4 groups: conventional treatment group,
Kinesio Taping group, Myoelectric Biofeedback Equipmen group and combined treatment group,
with 15 cases in each group. The conventional treatment group only received conventional reha-
bilitation training, and the Kinesio Taping group was treated with Kinesio Taping on the basis of
the conventional treatment group. The Myoelectric Biofeedback Equipment group was treated
with Myoelectric Biofeedback Equipment in addition to the usual treatment group. The combined
treatment group was treated with Kinesio Taping and Myoelectric Biofeedback Equipment in ad-
dition to the conventional treatment group. Before treatment and 6 weeks after treatment (post
treatment), the Berg Balance Function Rating Scale (BBS), the simplified Fugl-Meyer (FMA) lower
extremity Motor Function Rating Scale (FIM) and the Functional Independence Rating Scale (FIM)
were scored in the 4 groups. Results: After treatment, the BBS, FMA and FIM scores of the 4 groups
were compared and analyzed within and between groups. The scores of the combined treatment
group before and after treatment were significantly better than those of the conventional treat-
ment group, Kinesio Taping group and Myoelectric Biofeedback Equipment group. And the differ-
ence was statistically significant (P < 0.05). Conclusion: Kinesio Taping combined with Myoelectric
Biofeedback Equipment can significantly promote balance and motor function recovery of stroke
patients with hemiplegia.
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Table 1. The general data of the four groups were compared

1A HBE-REREEE

(a)
. - P (f1) (YY) £ = (cm) W)
E‘8
BRI IT 4 15 8 7 53.19 + 3.87 159.87 +2.35 6.93 £1.35
WL 205 20 15 10 5 52.32 +2.59 159.36 + 1.58 7.35+3.64
WLHLAE ) S ot 4. 15 9 6 53.26 + 3.24 158.93 + 4.33 6.78 £2.28
BRAVRITAH 15 7 8 54.36 + 1.93 160.38 + 3.22 6.38 £3.55
(b)
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HIEIT A 15 9 6 13 2
JUL P9 250 2 15 8 7 12 3
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BAIRIT A 15 9 6 12 3
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Table 2. BBS score, FMA lower limb motor function score and FIM score were compared between the four groups before
and after treatment (points, X£5s)

%= 2. A AEHRITAIE BBS it FMA TEUEEITIAEITS . FIMIESELE (S, X+ts)

451 1% BBS ¥4 FMA ¥4y FIM 343

H IR A

HRIT T 15 25.32 +5.26 13.38 + 3.96 47.45+9.38

BIT S 15 33.87 +3.92 21.45 +5.34 64.37 + 8.23
JULPA 280U 2H

VRIT T 15 26.29 + 3.83 14.21+1.26 46.37 +8.21

BT A 15 38.35 + 7.93 24.37 + 6.89 68.43 + 6.18

LR AR R 5t 4.

YT 15 25.87 £ 7.32 13.48 £5.33 48.58 +9.32

Vid = 15 38.28 + 6.83:* 24.26 + 3.27:¢ 69.35 + 7.85¢b¢
BeARIT A

QI 15 26.18 +5.36 12.53 +7.28 46.69 +7.24

"IT e 15 50.46 + 675 27.32 + 5,38 71.34 + 5.47abcd

W HHNBITRIEE, P <0.05; 5% MIGITHIGIT G, P <0.05; SULHEAY RRAEBITIEHE, P <0.05;
SR in T B, P <0.05.
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