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Abstract

Objective: To observe the clinical effect of kinesio taping combined with core stability training in
the treatment of nonspecific low back pain. Methods: 60 patients with nonspecific low back pain
were selected and randomly divided into control group (n = 30) and observation group (n = 30).
Both groups were given traditional rehabilitation treatment, and the observation group was sup-
plemented with kinesio taping combined with core stability training, which was treated for 2
weeks. Patients were evaluated with standard questionnaires including the visual analog scales
(VAS) and Roland-Rorris before and after treatment. Results: After 2 weeks of treatment, VAS
score and RMDQ score of observation group were 3.35 * 0.81 and 3.89 % 1.40 respectively. VAS
score of control group (4.15 * 0.74) and RMDQ score of control group (5.42 * 1.15), VAS score and
RMDQ score of both groups were significantly lower than before treatment (P < 0.05), and VAS and
RMDQ scores in observation group were significantly lower than those in control group (P < 0.05).
Conclusion: Kinesio taping combined with core stability training can more effectively reduce the
pain degree of nonspecific low back patients and improve lumbar dysfunction.
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2 HEE T B ERKEP < 0.05), HWEL VAS K& RDQ W43 BAK T X R4L(P < 0.05), W#% 1.

Table 1. Comparison of VAS and RMDQ scores between the two groups (X < s, scores)
# 1. 4H VAS. RMDQ IF4EEEi(x +5, 4))

2H 5 B (7] VAS V¥4 RMDQ 5
X HEZH YBITHD 7.13+1.08 16.81 + 1.44
WBIT G 4.15+0.74 5.42+1.15
WMEEH BITH 7.15+1.05 16.80 +1.36
BT A 3.35+0.81 3.89 + 1.40
e 2 HBITRTHEL P> 0.05, Y897 2 JiJE, 2 RIS AL P <0.05, 5697 2 G a4 5% R LU P < 0.05.
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