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Abstract

Objective: To observe the clinical effect of kinesio tape combined with neuromuscular electrical stimulation on
walking disorder caused by foot drop in patients with subacute stroke.

Method: 60 stroke patients who met the inclusion criteria were divided into KT group, NMES group and com-
bined group with 20 cases in each group. All three groups received routine rehabilitation training (2 times a
day, 40 minutes a time), on the basis of which KT group and NMES group also received kinesio tape therapy
(1 time a day) and neuromuscular electrical stimulation therapy (1 time a day, 20 minutes a time), respectively.
Combined group on the basis of routine rehabilitation training received kinesio tape combined with neuromuscu-
lar electrical stimulation treatment. The above groups were treated for 4 weeks with 5 days a week. Before
and after the treatment, the curative effects of three groups were evaluated by AROM, 10mWT, TUGT and
PCL

Result: There was no statistically significant difference between the three groups before treatment (P>0.05). Af-
ter treatment, the scores of the three groups were better than those before treatment and there was statistical

significance in each group (P<0.01). The scores of the combined group were better than those of the KT
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group and the NMES group, and there was statistical significance between the groups (P<0.01). There was no

statistical significance between the KT group and the NMES group (P>0.05).

Conclusion: Kinesio tape combined with neuromuscular electrical stimulation can improve foot drop, improve

walking ability and optimize walking function in patients with post-stroke subacute foot drop.
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