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Application of kinesio taping therapy combined with exercise therapy to functional rehabilitation after total hip
arthroplasty
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ABSTRACT Objective: To explore the applied values of kinesio taping therapy combined with exercise therapy in postoperative function-
al rehabilitation in patients who received total hip arthroplasty ( THA ). Methods; Ninety — one patients who received unilateral artificial
THA from May 2020 to December 2020 were selected as the subjects,,and were randomly divided into combination therapy group (46 cases)
and exercise therapy group(45 cases) by using random digits table. All patients in the 2 groups were instructed to perform functional reha-
bilitation exercises according to the training scheme from the postoperative day 1 for consecutive 7 days ; moreover, the patients in combina-

tion therapy group were treated with kinesio taping therapy from the postoperative day 1 for consecutive 7 days and the kinesio taping were
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changed every other day. The hip pain degree,clinical curative effects and activity of daily living( ADL) were evaluated by using visual ana-
logue scale( VAS) scores, Harris hip scores and ADL scores respectively before the treatment and after the end of the treatment,and the hip
range of motion( ROM) including flexion — extension, abduction and outward rotation was recorded. Results: There was no statistical differ-
ence in hip pain VAS scores between the 2 groups before the treatment(3.87 £0.76 vs 3.78 £0.76 points,t = —0.529,P =0.598). The
hip pain VAS scores decreased after the end of the treatment compared to pretreatment in the 2 groups(t =12.700,P =0.000;: =10. 244,
P =0.000) ,and were lower in combination therapy group compared to exercise therapy group (2. 18 +0.72 vs 2.33 +0. 79 points,
t=-2.089,P=0.040). There was no statistical difference in Harris scores between the 2 groups before the treatment(38.50 +8.72 vs
35.58 +7.58 points, ¢ =1.688,P =0.095) . The Harris scores increased after the end of the treatment compared to pretreatment in the 2
groups(t= —-13.915,P=0.000;: = - 15.356,P =0.000) ,and were higher in combination therapy group compared to exercise therapy
group(57.91 £7.29 vs 52.60 £5.41 points,t =3.942,P =0.000) . There was no statistical difference in ADL scores between the 2 groups
before the treatment(35.44 +11.25 vs 32.00 +3.44 points,t =1. 961 ,P =0.053). The ADL scores increased after the end of the treat-
ment compared to pretreatment in the 2 groups(t = —13.866,P =0.000;t = —6.244 ,P =0.000) ,and were higher in combination therapy
group compared to exercise therapy group(68.70 +16.88 vs 59.00 +12.59 points,t =3. 110,P =0.003 ). There was no statistical differ-
ence in hip ROM including flexion — extension , abduction and outward rotation between the 2 groups before the treatment(24.02 +14.36 vs
28.33 +£14.06 degrees,i= —1.447 ,P=0.115;3.04 £5. 11 vs 3.98 +4.98 degrees,t = —0. 885,P =0.379;3.48 £5.76 vs 2.22 +
4.71 degrees,t =1.137,P =0.259). The hip ROM including flexion — extension, abduction and outward rotation increased after the end of
the treatment compared to pretreatment in the 2 groups( flexion — extension ROM ;¢ = —7. 647 ,P =0. 000;: = —12. 344 P =0. 000 ; abduc-
tion ROM:s= - 11.709,P =0.000;s = —12. 322, P =0. 000 ; outward rotation:¢ = —15.391,P =0.000;: = - 13.259,P =0.000). The
hip flexion — extension ROM was greater in combination therapy group compared to exercise therapy group(51.33 +11.31 vs 44.38 +6.91
degrees,t = 3. 527, P =0. 001 ). There was no statistical difference in hip abduction and outward rotation ROM between the 2 groups
(19.02 £7.43 vs 16.78 + 6. 58 degrees,t = 1. 524, P =0. 131;20. 54 +7. 17 vs 18.78 +4. 90 degrees,t = 1. 369, P =0. 175).
Conclusion ; For patients who received THA , combination of kinesio taping therapy with exercise therapy can relieve hip pain,improve hip
function, increase hip ROM and promote ADL,moreover,its curative effect is better than that of monotherapy of exercise therapy.
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