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Kinesio Taping combined with electroacupuncture for the treatment of Bigliani type I subacromial impingement syn-

drome TANG Hao-chen ,HU Rui,TANG Liu-gang , WANG Biao ,CHENG Yuan-dong,and KANG Hui-min. Department of
Muscle Traumatology Sichuan Orthopedics Hospital ,Chengdu 610041, Sichuan , China

ABSTRACT Objective:To investigate the clinical effect of Kinesio Taping combined with electroacupuncture in the treat-

ment of Bigliani type I subacromial impingement syndrome. Methods : From January 2019 to June 2021,82 cases with Bigliani
type I subacromial impingement syndrome were selected and divided into treatment group and control group. Treatment group
included 41 cases,23 males and 18 females,aged from 20 to 52 years old, with an average of (39.31+5.80)years old. There
were 12 cases on left shoulder and 29 cases on right shoulder. The course of disease was from 3.2 to 35.4 months. The treatment
group was treated with Kinesio Taping and electroacupuncture. In control group,there were 41 cases,including 22 males and
19 females , aged from 19 to 53 years old with an average of (40.67+6.13) years old,30 cases on right shoulder, 11 cases on left
shoulder. The courses of disease was from 3.0 to 36.0 months. The control group was treated with simple shoulder elec-

troacupuncture. Patients in both groups were treated with electroacupuncture 3 times a week for 3 weeks. After each elec-

troacupuncture treatment in the treatment group , the Kinesio Taping was applied immediately and kept for 2 days. Before treat-

ment, immediately after treatment, and after 1,3 ,8 weeks, the shoulder joint Constant—Murley score, pain visual analogue scale
(VAS) ,and shoulder joint range of motion were used to evaluate the treatment effect. Results: After 1 week of treatment , there

was 1 patient in treatment group refused treatment due to hypersensitivity to Kinesio Taping, 1 patient in control group was al-
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lergic to the metal needle and refused treatment. And the other 80 patients completed all treatment. Immediately after treat-
(2.06£1.03), (2.74 +1.66), (3.28 £1.04) ,and
(3.90+0.12) points,respectively. The Constant—Murley scores of shoulder joint were (86.41+3.52), (82.44+3.14), (80.46+
2.54),(76.97+2.01) points. VAS of control group were (3.35+0.41),(3.08+0.92), (3.77+0.67), (3.96+1.04) points,and the
Constant—Murley scores of the shoulder joint were (75.82+2.73),(74.72+£1.53), (73.66x1.53), (70.68+1.95) points respec-

tively. Immediately after treatment, VAS, Constant—Murley score ,and shoulder range of motion between two groups were better

ment,and 1,3,and 8 weeks after treatment, VAS of treatment group were

than those of before treatment (P<0.05) ,and the difference was statistically significant between two groups after treatment (P<
0.05). One week after treatment, VAS, Constant—Murley score,and shoulder joint range of motion between two groups were
better than those of before treatment  (P<0.05) ,but there was no significant difference in VAS between two groups (P>0.05).
There were significant differences in the Constant—Murley score and shoulder range of motion between two groups (P<0.05). At
3 and 8 weeks after treatment, VAS, Constant—Murley score ,and the range of motion of shoulder joints between two groups were
better than those of before treatment (P<0.05) ,but there was no significant difference between two groups (P>0.05). Conclu-
sion : The treatment for bigliani type I subacromial impingement syndrome with Kinesio Taping combined with electroacupunc-
ture can reduce pain, effectively improve the function of shoulder joint. In addition, with Kinesio Taping protection when mo-

tion , the patients sports ability can be improved obviously, with good immediate effect,and no trauma. If the patients are willing

to accept it, it would be an immediate and effective treatment.
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Tab.l1 Comparison of clinical data before treatment
between two groups of patients with Bigliani type I

subacromial impingement syndrome

s - PES (1) 1 )

% /s (x£s,%) P [y ]
Hird 41 23 18 39.31£5.80 12 29
AL 4l 22 19 40.6746.13 11 30
% 1 X'=2.013 t=0.423 X'=1.264
Pl 0.276 0.632 0.762
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Tab.2 Comparison of VAS before and after treatment between two groups of patients with Bigliani type I subacromial

impingement syndrome (x=s , score )

ikl 7k ERARi] 675 B % HITIE 1A HIr e 3 4 BT IE 8 JH F A P
HITA 40 5.76+1.83 2.06=1.03 2.74x1.66 3.28+1.04 3.900.12 31.09 0.000
X R AL 40 5.62+0.92 3.35:0.41 3.08+0.92 3.77£0.67 3.96+1.04 34.87 0.000
¢ fi 5.001 6.541 5.463 6.023 4.761
P 1.436 0.021 0.052 0.231 1.040

=3 WMAEIBBEELREFESMEEEETAIE Constant—Murley ¥ 4 bt % (x5, 53)
Tab.3 Comparison of Constant—-Murley score between two groups of patients with Bigliani type I subacromial impingement

syndrome before and after treatment(x+s,score)

Eigl %% RITHT AT e R 2] I E 1A IR 3 A I )E 8 A F g P g
RITH 40 58.56+7.78 86.41+3.52 82.44+3.14 80.46+2.54 76.97+2.01 22.02 0.000
pOpiies:i| 40 58.13+6.40 75.82+2.73 74.72+1.53 73.66+1.53 70.68+1.95 19.44 0.000
t{H 2.897 1.887 1.660 0.509 2.320
PA 0.779 0.002 0.012 0.056 1.032

£4 A WEEESSAESREAITHEE LT R L3 B LR (12,0
Tab.4 Comparison of range of shoulder forward elevation between two groups of patients with Bigliani type I subacromial

impingement syndrome (x+s,°)

415 {7k e} hIT 5 M2 HITIE 1 B E 3 A HIrE 8 JH FAH PAf
RITHL 40 98.5+10.78 160.53+8.71 158.69+6.74 155.49+7.43 150.49+9.24 62.35 0.001
X IR AL 40 97.75+11.03 149.7+9.03 148.40+9.13 146.57+6.33 141.63+3.36 66.01 0.000
¢ {i 6.526 11.005 9.354 8.779 8.952

P1A 0.401 0.012 0.033 0.057 0.140
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