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Effect of kinesio taping on delayed onset muscle soreness in athletes

Dong Qizheng (Zhengzhou University of Science and Technology, Zhengzhou 450064, Henan Province, China)
Abstract

BACKGROUND: There are many studies on kinesio taping effects on delayed onset muscle soreness (DOMS)

in general population, but its effects in athletes are little reported. Moreover, the assessment criterion is based
on pain index, but not on biochemical factors.
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OBJECTIVE: To investigate the effect of kinesio taping on DOMS in athletes.

METHODS: Forty-three athletes were recruited, and randomized into trial (h=21) and control (n=22) groups. All subjects underwent bilateral
knee extension under 70% of maximum load for 5 courses (10 times a course, with 120 seconds in between) to create model of DOMS. Only
the trial group received kinesio taping. The Visual Analogue Scale score, interleukin 6 and creatine kinase levels were determined at 0, 24, 48
and 72 hours after DOMS.

RESULTS AND CONCLUSION: The Visual Analogue Scale scores at 0, 24, 48 and 72 hours after DOMS in the trial group were significantly
lower than those in the control group (P < 0.01). The interleukin 6 level at 0 and 24 hours after DOMS in the trial group was significantly lower
than that in the control group (P < 0.05 or P < 0.01). In the trial group, the Visual Analogue Scale scores increased firstly and then decreased
(P <0.01 or P <0.05). The interleukin 6 level was on a decline, and the level was significantly decreased compared with 0 hour after DOMS (P
< 0.05 or P < 0.01). The interleukin 6 level at 48 and 72 hours was significantly lower than that at 24 hours (P < 0.05). The creatine kinase
level increased firstly and then decreased. Compared with O hour, there was a significant increase in creatine kinase level at 24 hours, and a
significant decrease at 72 hours (P < 0.05). The creatine kinase level at 48 and 72 hours was significantly lower than that at 24 hours (P <

0.05). To conclude, kinesio taping significantly alleviates inflammatory reaction in athletes with DOMS, and shortens the recovery time.
Subject headings: Muscles; Pain; Athletes; Creatine Kinase; Tissue Engineering
Funding: the Research Project of Henan Provincial Federation of Social Science and Keidanren, No. SKL-2015-2524 (to DQZ)

0 3l Introduction

FEIR PENL A & 9 (Delayed Onset Muscle Soreness)
WFRTAIBISE)NEE, — WA KR B 250018 3 J5 1) 8-
24 hiN, 1E48-72 hik B &l a2k, LR T m
IR, ESER AR E o, 385 B IE IR R A G 4 1
IS SIS . H T, SRS B BRI A R
2 KW EIGIT (FE . Y BT R iy 48 alop B 7k
(Bl 43P, (R Ak Bt 43 2 7 v o

LN RO B E A i 2t it 18 1 (Dr. Kenso Kase) T
1973 ERW], PR AL AR, HET R,
JUL P9 2800 ELA TS5 R 7 e W LA IR A L4 S Y Bk
A2 K D P IR UL RO iR JUL PR 98 5 N
55 B A P UL P SO e A T LIB Bl B
BRI ST, ARt )i N AE B R
SO, Lee Ot 7 45 I3 1k ik — Sk L BEAT SR P L
WIRRIIE AR, e T TRTREAT LA 00, 25 BoR, Mt
Xof HELZEL UL P 2880 sk 20 UL VA TR i JK - e DI e 2 UL AL 1
B RAEK s ). Bae M) it B B P EAT B — Sk WLOIL
PN RS0 ) B SR UL PR TR A A, AT R 0 R i i 4
A4, Rk B 20 24 hik A JEE B A AN YA« B R 1 bk
FNTRHA, BIZI. 24 hF148 hit) H 25 ELEA> B3/
TR, F b, BRSO Lokt B 4 i
Haksever&: Ml 35 45 4o 1 4T I B LA 48 JUL Ik JDL A 25k
Wi, FEUEAT GEB ML BRI IS, SR AH oo AL, s
LA 55 2R RN TR B8 O R B 0 35 PR AT, I B R v
4Lk RE .

SRR, AR UL P A5 o S 3R UL PR R U 11 5
Wi, BIFFOR G2 b am A RE, 2 LA RO T ez 2 5
HEAA QLR PRIV IR R, i s i b AR TR 0o 3,
B AR BRI AT . A T IRANIRE T L 1A
FUERVE: RO L ROV e 2% a2 3 by 2B 3R PE UL PR R
WEFLRVEAE T LUS S AR IO G, 05283 oG
FTHEAT WU RO T 100, PRI WL P 3500 %6 38 8 53 3R P L A
BRI IR0, A L P 2800 9D 38 5y 53 G IR P JUL Y BRI AR
PR IS shi i M Fe it 2%

368

1 X&FA3%  Subjects and methods
1.1 3kt 1E88h AR . XHE S BRI T 4B IR
PEIL PRI AR, 50 0F AL P 2800, 5 R R s A
1.2 BFiE ARSI R 52017429 H il 2 2 HE
TEH IR 2 eia 2 B 27 15 i e 2 B 51206 =5
1.3 & HEHMEH A ER e s Ig T ias) 1434,
b esk744, BIchad; BEk8s#, FBiich3/5; H1213
%y BIHh8I5; #1544, BILA5/10. 4344 —is
8%, s 364 . BRI ALY, K
FECF BRI 7 (1A 1R122402) 40 21 ik it 41 (n=21)
DD N R I e SR A A S NS P ARSI B
WA EEHE: O U Lz g) i, @FR{E16-21
% @WAFEWRTH LA @S5I IFET 5 &=
SR
AR ARAE: WAV ) 5 A sl LA
1.4 ik
141 BRCWWIARIE T SR AR, PREE XU
90° 115 o F M R ¥ 7 AT FH o 47 R 8 ) 2B
(115 cmx5 mFI TP 500, %o 523 S 9« MO LR %
BEAHTIEIL, R 1”7 o MG R LE SE R PEL A R
JHIERIRTZI30 min, ZJ5{E24, 48F172 ha T #1ik; Xt
SEZH AN LN 280
1.4.2 O REIRTENLABRIIERE R ZF A HurR oGy
LN RO (RT P SBhBE ), 1 Se X BT 32l AT X
JAR S KA (1 RM) IR, 4 70% 55 K G 53k 52 EAT
SR ) (B W im 3h 3 b 80°, 541, 10Wk/4L, Zilalfk
120 ). SH0 N GBI FE RN IR AR T 0EAT S TR B, Wisz
R 58 R ME, R ks G B 28 58 O A AL ORI IR
T A WheelerZE 5 FiE sz, 6 43R YE LA R 1
R 193 d A B2 AR AN FREA T JLAR I 201 % I 25
1.5 EEBIRIA NI IR LA RIS 5
MIEIZI, 24, 48F172 h, P HIMZELL(VAS) Vo 15
i Z6 R IR (Creatine Kinase, CK)HEHTIINR .
1.5.1 FHRAREONGE A A H S L VT o DAL B
SR B DU S A RE T2, AR S A AR R

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH



Dong QZ. Effect of kinesio taping on delayed onset muscle soreness in athletes.

Zhongguo Zuzhi Gongcheng Yanjiu. 2019;23(3):367-371. DOI:10.3969/j.issn.2095-4344.0606

b ) E O AL B BT X N PE48(0-1043) 043RI
I, 1043 R I -

1.5.2 (i (4 M A 6 AR B AR A2l Fi kR
M295 mL, SRHRHTA I B %5 72 (ELISA)BEAT I
F1 0 A 25 ORI, A i BC S AR MR A B s ] 4
fit. RT-96004 [ 2h A6 4r BT A /3 B LR WA S, 3771
&l BRI A R R

1.6 %itFo# RINUSPSS 17.08M4:, X2 ik
BiGRIZ, 24, 48F172 h, 4K MAREHE I TXEsAbHE . WA
FT 2T LGS TE], 250 LA S IR TR XL 0 5 A8 HAE
W AR G A FAER], SRR T it dia 2 EHE
(Post-Hoc tests)EAN ] i fal st b, 252 PAEA ]
SRR B AT FEAL A5G, 357K Fa=0.05.

2 %R Results

21 HAhFHFob LWIEshii434, k24, W5
WREFEATC %, AT N EE AT

2.2 BUIRKTH AT WALFERS . S, s
SAEME R CRFEER X (P > 0.05), WFRL. WAZIKE
R L E L.

F1 MABEEZTIRIEER

Table 1 Comparison of baseline data between two groups

T H R4l (n=21) X2 (n=22) P {ii
MR, n) 10/11 10/12
FER (xxs, %) 19.1+2.2 18.8+2.9 >0.05
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A i (xts, kg) 67.58.2 67.3x7.6 >0.05
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Figure 1 Trial flow chart
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Table 2 Results of Visual Analogue Scale scores, interleukin 6 and creatine kinase levels
L7 253 W ]
k] 24 h 48h 72h

ERIES =A%y R4 (n=21) 2.42+1.12° 5.20+1.77™ 4.81+1.82" 3.14+1.33%1

xof W41 (n=22) 6.30+2.06 7.66+2.49° 7.30+1.98° 5.60+2.01°"
ML 140 A2 6(ng/L) R4l (n=21) 1.97+0.32° 1.7040.23% 1.56+0.18° 1.500.13%

Xt 4 (n=22) 3.05+0.40 2.61+0.33° 1.58+0.20% 1.52+0.15%
JUURR s (UIL) I 20 (n=21) 410.2+196.4° 486.3+220.7" 380.1+79.4" 362.8+53.2°°

Xt 4 (n=22) 870.7+350.3 970.2+389.0° 708.3+227.3% 477.6+208.0°"
Fi: HuALLE, *P<0.05, "P<0.01; H5HIZILE, P<0.05, P<0.01; 524h ki, ®P<0.05, 'P<0.01; 548hltE, P<0.05 "P<0.01.
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