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The Role of Posture Control Training Combined with Kinesio Taping in the Rehabilitation of

Non-specific Low Back Pain in Middle-aged and Elderly People

SHI Lin, HE Yu, LI Zinan, YANG Wei
(Department of Orthopedics, The First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang 150001, China)

(Abstract] Objective To explore the role of posture control training combined with Kinesio Taping in the improvement of
pain, lumbar spine function, quality of life, balance ability, and negative emotions in patients with nonspecific low back pain
(NLBP). Methods 178 patients with chronic NLBP diagnosed and treated in The First Affiliated Hospital of Harbin Medical
University from January 2018 to June 2020 were prospectively enrolled. They were divided into study group and control group by
random number table, with 89 cases in each group. The control group was given Kinesio Taping (24~36 hours per cloth, 3 patches
per week, continuous patches for 8 weeks). The study group performed posture control training on the basis of the control group
(30 minutes each time, 1 to 2 times/day, 5 days/week, for 8 consecutive weeks). Before and after treatment, the visual analogue scale
(VAS) was used to assess the degree of pain, the Oswestry disability index (ODI) was used to assess the lumbar spine function, and
the Berg balance scale (BBS) was used to assess balance ability, 36—item short form (SF-36) was used to assess quality of life, self-

rating anxiety scale (SAS) and self-rating depression scale (SDS) were used to assess the degree of anxiety and depression. And
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adverse reactions was recorded. Results There was no significant difference in the scores of VAS, ODI, BBS, SF-36, SAS, SDS

between the two groups before treatment (P>0.05). The scores of VAS, ODI, SAS and SDS in the two groups were lower than before

treatment (P<0.05), SF-36 was higher than before treatment (P<0.05), and the changes in the study group were more significant than

those in the control group (P<0.05). The BBS and SF-36 of the study group was higher than before treatment (P<0.05), and higher

than that of the control group (P<0.05). After treatment, there was no significant difference of the BBS and SF-36 in the

control group compared with before treatment (P>0.05). There was no significant difference in the incidence of adverse reactions

between the study group (10.11%) and the control group (1124%) (P>005). Conclusion Posture control training combined with Kinesio

Taping can relieve pain in patients with NLBP, improve balance, improve quality of life, and relieve bad emotions, which is worthy

of clinical application.
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