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: Ankle sprain are the most common type of sports injuries.

Once an ankle sprain, it may occurred repeated ankle sprain
or resulted in chronic ankle instability. It was also
impaired the neurnomuscular control of ankle. A newly
elastic tape is calling Kinesio Taping, which was invented
by Japan scholar. However, less scientific evidence was
examining the effect of Kinesio Taping for athletes with
chronic ankle instability. Therefore, this study aimed to
examine the effect of peroneus longus Kinesio taping on
elecomyographic (EMG) activation for athletes with chronic
ankle instability (CAI). 29 athletes with chronic ankle
instability (CAI) participated in this study and randomly
divided into control (N=14) and PL KT group (N=15).
Participants were instrumented with wireless
electromyography on the lower leg muscles as they jumped
and landing on an inclined platform. Test trials were
performed pre-taping and post-taping. The EMG root mean
square of gastrocnemius, peroneus muscles, and anterior
tibialis muscle were being examined. The repeated
measurement two-way ANOVA was used to analyze the pre- and
post— peroneus longus Kinesio Taping of the EMG root mean
square of gastrocnemius, peroneus muscles, and anterior
tibialis muscle during jump-landing maneuver between
control and CAI group. The results showed no significant
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interaction differences between group and pre-post taping
were observed (p>.05). However, muscle activity was
observed to decrease in the tibialis anterior and observed
to increase in the peroneus muscles after landing 500-
1000ms. In conclusion, our study suggest that peroneus
muscles Kinesio tape decreases tibial anterior muscle
activity and increases peroneus muscles activity during
jump-landing maneuver on inclined platform for athletes
with CAI. This is contrary to the proposed mechanisms of

Kinesio tape.

Elastic taping, Ankle sprain, Neuromuscular control
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Abstract

Ankle sprain are the most common type of sports injuries. Once an ankle sprain, it may occurred repeated
ankle sprain or resulted in chronic ankle instability. It was also impaired the neurnomuscular control of ankle.
A newly elastic tape is calling Kinesio Taping, which was invented by Japan scholar. However, less scientific
evidence was examining the effect of Kinesio Taping for athletes with chronic ankle instability. Therefore, this
study aimed to examine the effect of peroneus longus Kinesio taping on elecomyographic (EMG) activation
for athletes with chronic ankle instability (CAI). 29 athletes with chronic ankle instability (CAI) participated
in this study and randomly divided into control (N=14) and PL KT group (N=15). Participants were
instrumented with wireless electromyography on the lower leg muscles as they jumped and landing on an
inclined platform. Test trials were performed pre-taping and post-taping. The EMG root mean square of
gastrocnemius, peroneus muscles, and anterior tibialis muscle were being examined. The repeated
measurement two-way ANOVA was used to analyze the pre- and post- peroneus longus Kinesio Taping of the
EMG root mean square of gastrocnemius, peroneus muscles, and anterior tibialis muscle during jump-landing
maneuver between control and CAI group. The results showed no significant interaction differences between
group and pre-post taping were observed (p>.05). However, muscle activity was observed to decrease in the
tibialis anterior and observed to increase in the peroneus muscles after landing 500-1000ms. In conclusion,
our study suggest that peroneus muscles Kinesio tape decreases tibial anterior muscle activity and increases
peroneus muscles activity during jump-landing maneuver on inclined platform for athletes with CAI. This is
contrary to the proposed mechanisms of Kinesio tape.

Keywords: Elastic taping, Ankle sprain, Neuromuscular control
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THE COMPARISON OF DIFFERENT ELASTIC TENSION OF KINESIO TAPING ON
GASTROCNEMIUS MUSCLE ACTIVATION
Hsiao-Yun Chang®, Shih-Chung Cheng?, Ya-Hsin Hsueh®, Chu-Ling Lo*"

School of Physical Therapy, Chung Shan Medical University, Taichung, Taiwan®
Graduate Institute of Athletics and Coaching Science, National Taiwan Sports University, Taoyuan City, Taiwan®
Graduate School of Electronic Engineering, National Yunlin University of Science and Technology, Yunlin, Taiwan®

Department of Physical Medicine of Cheng Ching General Hospital, Taichung, Taiwan*

The purpose of this study was to compare the effect of different elastic tension of Kinesio taping on gastrocnemius
muscle activation. Thirty-seven healthy athletes was recruited and randomly divided into three groups: Elastic tension
0% (N =13), 10% (N = 12), and 20% (N = 12). All athletes were applied Kinesio taping on gastrocnemius muscle in
3 different elastic tape tensions. The wireless electromyography was used to assess the gastrocnemius muscle
activation before and after applied Kinesio taping while jogging on treadmill. The results showed that a significant
interaction between different elastic tape tension and pre-post taping applied (p<.05). The elastic tape tension 0% and

10% showed significant decreased on the muscle activation after Kinesio taping applied.

KEY WORDS: elastic taping, electromyography, sports injury.
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The purpose of this study was to compare the effect of different elastic tension of Kinesio taping on gastrocnemius
muscle activation. Thirty-seven healthy athletes was recruited and randomly divided into three groups: Elastic tension
0% (N =13), 10% (N = 12), and 20% (N = 12). All athletes were applied Kinesio taping on gastrocnemius muscle in
3 different elastic tape tensions. The wireless electromyography was used to assess the gastrocnemius muscle
activation before and after applied Kinesio taping while jogging on treadmill. The results showed that a significant
interaction between different elastic tape tension and pre-post taping applied (p<.05). The elastic tape tension 0% and

10% showed significant decreased on the muscle activation after Kinesio taping applied.

KEY WORDS: elastic taping, electromyography, sports injury.
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