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A clinical study of Kinesio taping therapy combined with auricular plaster therapy for treatment of acute ankle
sprain

JIANG Xianjun, YU Liuqgian

Hangzhou Ninth People’ s Hospital , Hangzhou 311225 , Zhejiang , China

ABSTRACT Objective:To explore the clinical outcome of Kinesio taping therapy combined with auricular plaster therapy for treatment of
acute ankle sprain. Methods : Eighty patients with acute ankle sprain were enrolled in the study and were randomly divided into combination
therapy group and monotherapy group,40 cases in each group. The patients in combination therapy group were treated with Kinesio taping
therapy and auricular plaster therapy, while the ones in monotherapy group with Kinesio taping therapy alone. The Kinesio tape was changed
every 24 hours for 2 weeks with a 2 — day rest — insertion between the 2 weeks and the auricular point acupressure was performed 3 -5
times a day,about 3 minutes at a time for consecutive 2 weeks. The ankle pain were evaluated by using visual analogue scale( VAS) score
and the ankle function were evaluated by using American Orthopaedic Foot and Ankle Society ( AOFAS) ankle — hindfoot function score be-
fore the treatment and after 2 — week treatment respectively. The clinical outcome was evaluated after 2 — week treatment according to the
therapeutic effect evaluation standard of ankle sprain which was extracted from Standard for diagnosis and therapeutic effectiveness evaluation
of traditional Chinese medicine syndromes. Results: The treatment was finished in all patients. There was no statistical difference in ankle
pain VAS score and AOFAS ankle — hindfoot function score between the 2 groups before the treatment(6. 875 +1.067 vs 7. 050 +0. 986
points,t = —=0.762,P =0.448;55. 475 £5.639 vs 57.700 £7.726 points,t = —1.471,P =0. 146). The ankle pain VAS scores de-
creased ,while the AOFAS ankle — hindfoot function scores increased in the 2 groups after 2 — week treatment compared to pre — treatment
(¢=27.735,P=0.000;¢=21.165,P =0.000;¢t = —27.884,P=0.000;:= —11.759,P =0.000) . The ankle pain VAS scores were low-
er ,whereas the AOFAS ankle — hindfoot function scores were higher in combination therapy group compared to monotherapy group(1.275 +

0.877 vs 2. 150 £0.921 points,z = —4.352,P =0.000;89.350 +5.177 vs 76. 850 +6.200 points,s =9.788,P =0.000) . After 2 — week
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treatment,22 patients were cured,16 fair and 2 poor in combination therapy group,while 14 cases were cured, 18 fair and 8 poor in mono-

therapy group. The clinical outcome was better in combination therapy group compared to monotherapy group(Z = —2.175,P =0.030).

Conclusion ; Both combination thearpy of Kinesio taping therapy and auricular plaster therapy and monotherapy of Kinesio taping therapy can

relieve ankle pain and improve ankle function in treatment of acute ankle sprain,however,the former surpasses the latter in clinical outcome.

Keywords ankle injuries;auricular plastertherapy ; kinesio taping
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