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Abstract

Knee Osteoarthritis (KOA) is a common chronic degenerative joint disorder in middle-aged and older
adults, mainly characterized by pain, stiffness, and functional limitation, which markedly impairs
quality of life. Kinesio Taping (KT), a non-invasive elastic taping technique, has been increasingly
applied in the conservative management of KOA in recent years. Current evidence suggests that KT
may exert its effects through multiple mechanisms, including pain modulation, enhancement of pro-
prioceptive input, improvement of neuromuscular control, optimization of local biomechanical sta-
tus, and possible regulation of the local tissue microenvironment, thereby contributing to pain re-
lief, functional improvement, and better activity performance. Randomized controlled trials and
systematic reviews have shown that KT may provide certain short-term benefits in reducing pain,
improving subjective functional scores, and enhancing some activity-related outcomes. However,
its long-term efficacy, its effects on isometric muscle strength and objective kinematic outcomes, as
well as its true specific effect compared with sham taping, remain controversial. In addition, the
lack of standardized technical parameters, such as taping site, direction, tension, duration, and com-
bined intervention protocols, limits the comparability of studies and their wider clinical application.
This article reviews the theoretical basis, potential mechanisms, clinical efficacy, application strat-
egies, current controversies, and future research directions of KT in the treatment of KOA, with the
aim of providing references for its standardized use and further research in the comprehensive
management of KOA.

Keywords

Kinesio Taping, Knee Osteoarthritis, Clinical Efficacy, Mechanism, Rehabilitation Therapy

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. §

[ 95717 % (Knee Osteoarthr itis, KOA) & H 2 4E N WA IRATYE B R < —, DUBRSGTT
PSR MEAE A DhRe 2 PRy R BEIGRR I, ™ E 3 v BOCT R EL ik, 45 B S ey R St
FAH, FEEEERN CIZRAL BB AL N, KOA B RIZEILIE, SERER 6110 (GBD)IF 7t 5L
PRIR, 2020 FABRE KT REFL 5.9512, HLENTH 7.6%, 51990 F3K 7 132.2%, TiihZ 2050
T, KOA JRBIECKIA 6.42 14[1]. BUREE ¥4 KOA Hiw SUN—F B RE . E N EEAKT R
B LR “ AR Bm 7, B TS S MR AR S5 IR 4k, R I A gk LS ) 5 i iz
G RE2]. BHTCIRN, BRI JE A XN SR E M DRSS M MU SZ AR IR AR, 2 RO AME
REREFRYE R N, EMIIA T AR E M I AR R (3]

HHT, KOA MIGIRIGTT BAR R SO hRe I & Wi, B stk S MEL” 50, +
WTF-BOR s R  WHEIRIT . 9T RAMRETREE 4], R, B B ST IR R I R
PR A AR AR S M4 bT 28 (NS AIDs) F] BEA77E K AR 18 T8 S U R GAS R IR AU s D4 s 9 7
SECan B FIRAN « W B PR LR A IR o, (H 2GR REI RV 75 2 IR HIRYT, AFAE AT I B 1 R
;1N KOA &RMNAIT T E MR TT B HAR(TKA), AMUAIG A, EF AR, HARFEKMEL

=
[=]

DOI: 10.12677/acrem.2026.142026 206 WM EZ B 2E R BIE T


https://doi.org/10.12677/acrem.2026.142026
http://creativecommons.org/licenses/by/4.0/

WUNME, EIRT

S B A A Jo) TR 35 S P AT 2 e PR T W RO RR T M5 1. DL, $R S %4, AR BRI H % T8 KiaRZ
YsHBIT IR, UL KOA 254 & BRI IE SR Fa 34

LA R (Kinesio Taping, KT)/& H H A 225 I i&E T 20 e 70 SEACHR H 19— Fh B4R N M 53 14 UG
FAEOR, 1B HEAA R R EAE SRR R S 5 F IR BR R & M B, RS AE AN B 5 B ) 515
TESNIETHE T, Bk M. WL R 5T o] [l 2H St 5 2 R W LARCRI I3 S B SN [6]. A& S I
HL A BB A E AR, KT SR “ShasscRe” /EM, HOBENUH] 2 ARG Am . 59 A R B
I UGG L DL — R EE AL 2R T 55 [ 7] IEEK, KT CfEisshiith . WUE &0 2
REIGT AR Z N, R I KOA BB THi 7t 2 . KOA M3 RN fEE RIS 1%
I~ IEVUSKIUVLT R B A Bt Dokl Sz 2428 i) o 55 o) L, T KT A6 e85 2T B R 18 S A A ek o
N AR T B R ) 5 RS T T B — e B AR 38 . sk, 20N IS A R G VEAN [ 58
KT 697 KOA iR IME FEIFIE 7T, A0 as RIS H AT REAE R N s RO B . R DhRE V40 Sl
ISHIEBNREJIARFR[8], WA TINA, KT KT SFKNU) R EMIE 3 b s AR, HH
AT TR M FL AR B SRR KM AEAE S [9]. teAL, WL IR Refsk o, WARTRAR . FI7HE Joe &
KA1 3IRIT S5 HOR ZH H A M Z G — b, IXAE—EREE BRem 7 AN E B 748 R IR ATt
PRI T HERHE S S YE R

g5 b, WL ROWAE R — R BAG R AR50 BT 1T B, £E KOA £7-6 8 i 52 Bk 2 ¢
T, AR IARST 24 AE ML S B B ARG Rt — 2D JBLG . B T e, AR SO ST 06 7
FARH DT A I ER VR LA . AT REAE I ALH . IR PRTT ZGESE . RO S 2480 i SRR 5T 77 M T 451,
PUHASAIG R S e 5 2 e it 2% .

2. ABGEIR IR BEAL SHARRE =

KT &M@ EREILEAR, HIR R B RIGIRAEY T &2 I8 %5 T
M. 515NN FL R e APR AR, KT S smif A E RIS sh i arde =, i i k.
FEE L LA B o1 e R A G I Re 8 . R0 FLEN A AL Aok s, R SRR AT A BT EA . (A
I, HA O SONE THUIE €, e T304 3R

MIBHRHIER , KT HHEA — € 1 R MEALE SR R SR S 5 F IR BR B G R e, & RE il A Ak
RN, BEBEHESHERB K. BFRE, KT % 0@ 5 ik R K 130%~160%, ) 1 5
ATCHRME . AT R R 2 R 7K IESCIRIB IR 548, W BT K Jbk J5 vT B8 H o 335 30 7= AR S B2 4 FE R 2y 5 4
PN, WX 1R R LU AR SR 10] 0 X — S50 E s A L RERESERE— e I AR e M, AR
T g B 2R

TEWGRERAE R, WHLIEAS . Zhiik 1) RWFL 7 a2 5 ma F ISR M E R AR S5 F L
WHLEA QR “17 B4, “Y” B, “X7 RIDURMBIEHOT SR . “17 BUF0 “Y” B IR 4R 4EEAT 77
A, FEH TR BRI, MBS S “X” B2 H TR E D R EZ 710 3R
AL AT BN 2 A T S i K S EOR JE /K I 88, mlad a3 oK R 0 4H 2R 1) Bt 72 2 o 2 0 J) 3 Ak
PERREIG[ 1] B, ANFGALE S FEBEE W SR ThReRG 8 K a7 HAR VIR G . Ak
1 IFRE T EARYE FART-HH BT . — AN, 10%~15% 8 2 P 5510 15%~25%
0 FR ARz 0 T P AN AL I 2 s 50%~75% 11 Fh B B iz 7 U B 22 FH - 34 s )ty = 15 X b A
PRI [12]0 IXFSE TR, 8 KT /£ — e _LREIERL KOA AN BHNIGIRF K. 1
n, FESRT MK B R B, AT SR AL s ARSI B A R B R B B, AT ff
TREEMEIL

DOI: 10.12677/acrem.2026.142026 207 WM EZ B 2E R BIE T


https://doi.org/10.12677/acrem.2026.142026

BUNME, EIRT

SAORE, KT HFARE SR SRR e sl 30 7B, 12— Rl A E s R ON 3R . Lhahsaeikoy 3 22
R R T T 30 SR T ]R8 R AN )R B SRR A m 2 AT A6 R B MR AL BE . H
W R, IEHFHIRE A REROR, AR ZRENSLER . 5K 8 B 7 R 2 HEE 7 T A7 A W] X
Z5E, RWRLATOI AR R R E RN —. &, FUEE— PNy, Yz
R R A B AR A8 )2, X KT T KOA HR] B/ B EAT A2

3. ANPGRS BB X T A RE R B AT REAIL U

JULPA 800 5 R DR SR B FIATLAR T R S8 4= Wl . LA IR B, AR SE T 2 2 ARk
FZ5ME0R, 2 RAmRAS] . AR 5 REIeshz il ML DIRES . &AM 712500
CLR AR A s AR ST T o AEAS IR RS 50 AN — B H 2 B FE gt (Rl PR H A B o
BB KT A — M B+ 700, TR RERS BT A 32 KOA Z5 Rtk ERE 16T T B

3.1. FREEHER

MERS B, KT WSS RESE R kAR sk SN, WO B A URE 2 2%, FFrT gt 20 PR il 1
FASZM PR K09 . Anandkumar Z5/ERFFCFRHEH, KT X B2 RN [R5k o vl S48 N1 Je BRI, - IFnT R
X RGP R AR R A ThRENGEERI[13]. Ak, 148 LoeT KT ali@id “36 f s oiess
JREAEER R AR AR, AT Z 7y B . O SRR, KT HANRe i 190 5 ik
TUABFR LT T RSB JoR 0 R 0 A F S 0T I 2 388 o = B VB A [14] [15]

£ KOA AHEH, S B Bl SRR 2 SRR . RALRIRFT Meta 73 H7 s, KT Ak
3 KOA BH#H M HIF D . 7E3H & WOMAC %5, (K BIEDRIL A MA T2 [16] [17]. Cho %5[3]
fiiE, KT o] P KOA BE AT, FHR SIS UL AT L & /)9 s Donec %5 [ 18178 &K I KT A &k
BPIR I EIR A, BRI E IR R s . FIREEIRARIR, KT X KOA (13K i 5 A g4
PN F PR En s T, AR R AR R A SV G . R, DU BT KOA "6 KT “4i
WIS SIER” FRER AR 2, (HHAR U2 Az BN AR S RN Ryt — B AIE S

3.2. KERRESBRRERNITEH

AAREGE G KT T IE RN 2 — FEIREERIE T, AT Je Jok S i R A 2
SR I SR B RN, T BSCE R B 18800 KR ISZhEE 5 . Ghai S5[19]40A 91 T
WEFE 2718 B3 F JE 4R th, WEFL AT e G BLE AR 72, (EDN Bz 51y 5 B A S548 B B 5 M O ANAEE 5
Ager ZE[20]#E B4R, FME KT XE R WA ARG AT REA — & fedtE A, (HIEgE i € P DO R E AR AT
Koo B, AW BHLBESES, “KT /B ARG B @ Gk, BN Qs ek
(1 LA o

X—HLEIE KOA A HATRERIFRIR A OCHE: . KOA B H AT AL B PR R Ie shis il e
LN REEIRR, RUARATREVS I SR B M A T 10, AEEE EIY T RESGEAEIR 5 2hRE. Cho Z#[3]K
Bl, KT AIGE KOA AW, I 5PAMMEEN ARG —E KK, Fazli SE[2117EREHLXT T
IR 7O B Wahia st RE S A NLAR PR, 48R EoR KT W SGE S IS RN, (H
ARG R IR — B . A I, KT 2503 KOA AR 5K Ssiz shiz il B — & G 2,
IR WG AR FESCRF, (HAEYE A 84— 2o

3.3. MZANAThEES RSk
KT 347 R 5 A 22 UL X Ay PEATIZ i 0 A H A . KOA S Ml A AR L VY Sk 70y %

DOI: 10.12677/acrem.2026.142026 208 WM EZ B 2E R BIE T


https://doi.org/10.12677/acrem.2026.142026

WUNME, EIRT

TRV S8 B BT SR T, IR B SR | TSl 2 BRANIhRE R R YA . Rk, #F KT Rl
L34 N BRBE AR N TR SO PR, 0 B e I U Sk UL 1 B A DS Th BB R I

DA KOA B FExix —HLEIFR AL T35 32875, HEE R IFA—%. Anandkumar 5[ 13]#0E, KT nJ o
KOA & MVUSLIEE R S5 B IR Mao S5[22]1 R4 4548 5 Meta 7B 78N, KT
S SR OB RO L, BRI . 55— 5T, Rahlf 5[23] B0 %2 390 A1 3 0 Th
Reia, (HARKIBKERKII T Bl &P HfR bR FD 2% Wageck S5 [24]tHARUESE KT v 5 2 IG5 E
WELTIRE. 6 KE, HENRDIR S RIUSKI R SGE T Re 25 KT BIRREN, HEA G A
T e F AN AT 2L B e F b I 250

34. BBEMHEERTREN

KT TEIGPR FI8 3 T e #a A 345851 AR e I SRAG Futer A S b s, B2, KT
FEAE T B R R, R Z AT ) A 0 EL R Mg e B PR DRI, L A
FRAL, TAFEVLE T A8 MEFR AR K DhREAT 55 S5 B M2 J=) (1 S HF -

F AT KOA WF7%HX —HL A S SRS A o Rahlf 25231881 KT 7] g3 g AR M Th e 1 £ 0
K7, ABAEE PRI S B e b bR LB R A% Donec 2 [2517E XU BEALY IR 6 th R & 30
KT 7£ KOOS. 10m P47 K& 5 AL A7 TG T AR5 R PGl Dogan S5 [26][FIFERIE, BRASAIZIA T
EPEFRFRAL, KT 7E 2R ML 7 FIFAR T BN, HtiEs, JRiBEY )55 i e ol i
GAEAHENENLRISE 1, IR B sk = — B0 785 I B .

3.5. TEER/7KBEECE (X HE S

R RN AR RS LB AE PR AT EL R, e KT &S e W R . —. (HIL4EM B
LI A AL FFIX — L. Banerjee S5[ 14 R FBOEZ W HIBUZ RKIL, KT 1EF SRS T HARIG I & ik
WAEH ML : Yang SF[1S]HIESE, TR MERE GRS, KT SR EERSRILRIER. Fifi, #
KOA H KT 7 8 B IH AT« 238 Rl i en 7 A =i

BPARRESE
REFLEBGL. MEFLFSME. BREKA). MR, F5adiE)

)

j/‘ SIRZBRRL %R BB NI FERER KA

BUERRH VS B FHERIEN
v
ﬁ \—& AR/ 7K BPEAR BABHERAN S

BN SRR e
. R TR PITHAESARIUSL AN =I5 F IRV ELESEBHAL
e NBEHEDEE XTI vl THERE
IS RRNSEHIE i o Fiesint
=i e it b (RALE S ThFIER

l |

!

BEBKOAIRERSHAE
= i
FEEt: EKOANRHIS P IRBR S ARSI AL Xt
. A—EECHA R, (BEE BT ENRE it
B8 EBEFEORNSHEKOARR RS2 PPy liich I

Figure 1. Proposed mechanisms by which kinesiology taping improves symptoms and function in knee osteoarthritis
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Table 1. Representative randomized controlled trials of Kinesio Taping for Knee Osteoarthritis
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