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Abstract

Objective: To investigate the immediate effect of different application pattern of Kinesio taping(KT) on altering
its retraction force and subcutaneous space of healthy adults.

Method: KT material were supplied from Nanjing 3H medical corp. Ltd and inelastic placebo taping(PT) with
the same color, shape and size were selected. XLW electronic tensile machine were used to analyze different
tensile mechanical characteristics of KT with different shape. Forty healthy adults were selected and random-
ized into Kinesio taping group (KT experimental group) and placebo group (PT control group), 1:1 matched
with gender, age and BMI. Forearm of healthy subjects were applied Y-shaped taping with different tension
and different direction. Subcutaneous space (SS) were evaluated by U.S. GE logiq 9 colour-ultrasound instru-
mentore taping and immediately after taping.

Result: (D Under certain range of applied tension, retraction forces of KT increased proportionally. When the

tension approach the maximum force, the mechanical characteristics of KT material would be influenced. The
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retraction force of KT were corresponded to its' shape and area, and the distribution of force was roughly pro-

portional; @ Before and immediately after taping, SS were changed significantly (P<0.01), although excess ex-

ternal tension might lead to reduced subcutaneous space, but with the same tension, the different taping direc-

tion did not show statistically significant influence to SS(P > 0.05).

Conclusion: Retraction force and external tension of KT are material relevant, and consideration of it's shape

and length is important for clinical taping. Favorable KT can improve local subcutaneous space and the influ-

ence of mechanic may be larger than that of direction.
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