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Abstract

Objective: To study the effect of Kinesio taping for relieving shoulder pain in stroke patients with shoulder
subluxation.

Method: Fifth-six stroke patients with shoulder pain and shoulder subluxation were randomly and equally divid-
ed into treatment group and control group. All patients received conventional rehabilitation therapy and propa-
ganda, education. In addition, treatment group received Kinesio taping therapy. Before and six weeks after treat-
ment, we evaluated and analyzed the degree of shoulder subluxation pain, upper limb function and nervous
function by the acromio-humeral interval (AHI) measured by X-rays, visual analogue scale (VAS), Fugl-Meyer
test with upper limb (FMA) and the motor nerve conduction velocity of axillaris nerve and musculocutaneous
nerve at shoulder-pain side.

Result: After treatment, there were obvious improvement in the AHI, VAS score, FMA score, motor nerve am-
plitudes, and recovery rate of nerve injuries for the treatment group when compared the control group(P<0.05).

Conclusion: Due to its therapeutic effectiveness, in clinical practice, the conventional rehabilitation therapy com-
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bined with Kinesio taping could be recommended for relieving shoulder pain in stroke patients with shoulder

subluxation. However, the underlying mechanism remains unclear and needs to be further investigated.
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