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_4 PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE

I I ? J(OﬁSUltlnq KOMPLEKSOWE WYPOSAZENIE SPRZETU DIAGNOSTYCZNEGO DLA

KLUBOW PItKARSKICH, OSRODKOW SPORTOWYCH | REHABILITACYJNYCH

N Swiatowy lider w dziedzinie analizy sktadu ciata
metoda BIA

ZAUFANIE profesjonalistow

Kompleksowa analiza sktadu ciata wykonywana jest
w okoto 30 sekund, a wyniki przedstawiane sg na przejrzystym
raporcie. Produkty profesjonalne TANITA wykorzystywane s3g
przez osrodki badawcze, centra diagnostyczne, kluby
pitkarskie, placéwki rehabilitacyjne, osoby pracujgce
Ze sportowcami réoznych dyscyplin na catym swiecie.

Masa  Wskaznik masy Zawartodc Trzewnatkanka  Masa Ocena Mineraly  Podstawawa Wigk Catkawita
ciata (BMI) thankl tluszczowa  migsniowa budowy ciata kostne przemiana metaboliczny  zawartost
Huszezows| miaterii (BMR] wody

Zobacz wiecej na: www.tanitapolska.pl

Zaawansowana technologia diagnostyczna dla '

profesjonalistéw, idealna w pracy z pacjentami MICROGATE
Systemy MICROCATE umozliwiaja kompleksowe testy zdolnhosci
Mmotorycznych i analizy chodu, wspomagajgac diaghoze, ocene
postepow oraz proces rehabilitacji. Modelowanie programow
rehabilitacyjnych i kontrola procesu rehabilitacji sa utatwione dzieki

obiektywnej ocenie sposcbu ruchu, wykrywaniu problematycznych
obszardw, ocenie bicmechanicznych brakdw oraz ocenie asymetrii.
Parametry pomiarowe:

® fazy chodu lub biegu ® diugosé kroku ® predkosé i przyspieszenie

® rownowagda i symetria ruchu @ wideo Full HD

.. I wiele innych w zaleznosci od przeprowadzonych testow.
W potaczeniu z systermem urzadzeniem GYKO, mamy mozliwosc
oceny stabilnosci dynamicznej tutowia podczas chodu/biegu. analize
skoku, analize stabilnosci posturalnej, analize w zakresie ruchomosci
stawodw (ROM), oceng sity miesniowej. oraz ewaluacje pacjenta.

Zobacz wiecej ha: www.microgatepolska.pl

- Flywheel Training - trening sitowy i rehabilitacja
2 ( EXXENTRIC Z uzyciem zmiennej bezwiadnosé¢ két zamachowych.

kBox4 pozwala na wykonywanie skutecznych, standardowych
¢wiczen, a takze zaawansowanych metod treningu ekscentrycznego
i koncentrycznego, umozliwiajac uzyskanie indywidualnych efektow
- poprawienia ogolnego stanu zdrowia, wynikéw sportowych,
rehabilitacji. oraz zapcbiegania urazom.

Jedna z gtownych zalet treningu z uzyciem kota zamachowego jest
mozliwosé skupienia sie na ekscentrycznym  przeciazeniu.
Zwiekszenie oporu poprzez skurcz ekscentryczny, jest skuteczng
metoda poprawy sity i stabilnosci - aspektdw treningu tak waznych
dla 0séb zyjacych z niepetnosprawnoscis.

Seria dostepnych uchwytdw i uprzezy sprawia, ze na jednegj

platformie mamy mozliwosc przeprowadzenia treningu dla
wszystkich partii miesni.

Zobacz wiecej na: treningekscentryczny.pl

MEDKONSULTING Tanita Polska - Wytaczny dystrybutor urzadzen Tanita w Polsce
T:+48 518 375 475 | 61 868 58 42 E: kontakt@medkonsulting.pl A: ul. Jana Ludygi-Laskowskiego 21 61-407 Poznan
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Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al Jerozolimskie 142 B O
02-305 Warszawa E |! | Ii I

www.interpolska.pl UBEZPIECZENIA
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24.02.2022 PGE NARODOWY, WARSZAWA

JEDYNE TARGI | KONFERENCJA
BRANZY REHABILITACYJNEJ W POLSCE!

www.rehatradeshow.pl
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BRANZY REHABILITACYJNEJ W POLSCE

ZOSTAN NASZYM PARTNEREM
1 DAJ SIE ZAUWAZYC W BRANZY!



mindray

healthcare within reach

ULTRASONOGRAFIAN
W FI2JOTERAPH

Mindray Medical Poland Sp. z o. o.
ul. Cybernetyki 9, 02-677 Warszawa

+48 22 463 80 80 MindrayPoland
info-pl@mindray.com mindray.com/pl



13-14.05.2022, EXPO Krakow

i e O Zostan Wystawca!

INNOVATIONS

Fizjoterapia. Nowoczesna diagnostyka. Odnowa biologiczna

0,

Fizjoterapia

Nowoczesna Odnowa
diagnostyka biologiczna

www.rehainnovations.pl

organizator: partnerzy: miejsce wydarzenia:

e & & l‘."
..... :
..... i I |
Targi 5@ @

wKrakowie Fizjo Coach KRAKOW



Dostepne tylko na djstudio.shop.pl

STULHC

Migdzynarodowy /Dzien Inwalidy
,,Zycze bez bolu™ 1 991—2 01 9)

pod redakcjg £

Zbigniewa Sliwiriskiego i Gr-'egorm Shl-vm
priy/ wspélpracy ;

Zofii Sfiwiriskieji Lecha Karbowskiego

Indeks uczestnikow MDI z Polski i zagranicy

Przedmowa (Marek Zak i Leszek Romanowski)

Rozdzial I - Towarzystwa naukowe i stowarzyszenia w obchodach Miedzynarodowego Dnia Inwalidy

Rozdzial IT - Udzial naukowcow zagranicznych

Rozdzial IIT - Udzial naukowcow polskich

Rozdzial IV - Patronaty honorowe, udzial politykéw i samorzadowcow

Rozdzial V - Patronaty naukowe

Rozdzial VI - "Fizjoterapia bez granic" — studencka konferencja naukowa w ramach obchodéw Miedzynarodowego Dnia Inwalidy
Rozdzial VII - Transgr aniczny Uniwersytet Trzeciego Wieku w Zgorzelcu

Rozdzial VIII - Artysci w obchodach Miedzynarodowego Dnia Inwalidy

Rozdzial IX - Najslodsi sponsorzy obchodow MDI



s (izjoterapia polska

The review of literature on the possibility of the use of
Kinesiology Tape in musculoskeletal diseases. Meta-analysis

Przeglgd pismiennictwa na temat mozliwo$ci zastosowania Kinesiology Tape w chorobach
narzgdu ruchu. Metaanaliza

Marcin Krajczy!(ABCDEFG) Katarzyna Bogacz2ABCDEF), Jacek Luniewski2AB.C.DEF)
Edyta Krajczy'4ABEF) |gor Swierkowski2ABEF) Aleksandra Skomudek2A.D.EF),
Ewa JachADPEF) Danuta Lietz-Kijak3APEF) Zbigniew SliwinskiSAPEF), Jan Szczegielniak?AP.EF)

Zaktad Rehabilitacji Leczniczej w Nysie / Department of Medical Rehabilitation in Nysa, Poland
2Wydziat Wychowania Fizycznego i Fizjoterapii, Politechnika Opolska /
Faculty of Physical Education and Physiotherapy, Opole University of Technology, Opole, Poland
3Pomorski Uniwersytet Medyczny, Wydziat Medycyny i Stomatologii, Zaktad Propedeutyki, Fizykodiagnostyki i Fizjoterapii Stomatologicznej /
Independent Laboratory of Propaedeutic and Dental Physical Diagnostics, Faculty of Medicine and Dentistry, Pomeranian Medical University, Szczecin, Poland
4Szpital Powiatowy w Nysie / General Surgery Department, Municipal Hospital in Nysa, Poland
SUniwersytet Jana Kochanowskiego, Kielce / Jan Kochanowski University, Kielce, Poland

Abstract

Background. Kinesilogy Tape (KT) is widely used in patients with muscular disorders and pain. Objectives. To present the
current body of knowledge on KT as a treatment method in patients with muscular disorders and pain. Design. Systematic
review. Population. Patients with musculoskeletal disorders and pain. in whom KT was used.

Methods The papers were identified on the basis of term searches in digital research databases (PubMed, Medline, Cochrane
Central Register of Controlled Trials (CCTR), EMBASE Excerpta Medica, and Google Scholar). On the basis of the review of the
available 152 research articles, 27 papers on muscular disorders and pain disorders were selected. Two of the authors of this
review, working independently, selected the papers to be included in the analyzed sample, isolated the data, performed an
assessment of the risk of bias, and assessed the quality of the evidence for the main effects using the IVS internal validity score
(PEDro) approach. A simplified version of the Oxford Centre for Evidence-Based Medicine (OCEBM) system was used to
evaluate the evidence. Results. There are too few prospective, controlled randomized trials on KT that include a sufficiently
large cohort. Only few of the reviewed papers that discuss the principles of KT meet the criteria of scientifically rigorous
research. Conclusions. There is a need for further clinical trials on the effectiveness of the use of KT method.

Clinical rehabilitation impact. We found significant quality evidence to support the use of KT in clinical practice in patients
with disorders of the musculoskeletal system (and in sports therapy).

Key words:
kinesiotaping, kinesiology taping, kinesiology tape, k/active tape AND medicine, musculoskeletal disorders AND pain

Streszczenie

Wstep. Kinesiology Tape (KT) jest szeroko stosowany u pacjentéw z dysfunkcjami miesni i z bolami. Cele. Przedstawienie
aktualnej wiedzy na temat KT jako metody leczenia pacjentéw z zaburzeniami mies$ni i bélem. Projekt. Przeglad
systematyczny. Populacja. Pacjenci z zaburzeniami mie$niowo-szkieletowymi i bélem, w ktérym zastosowano KT.

Metody. Prace zostaty zidentyfikowane na podstawie wyszukiwan terminéw w cyfrowych bazach badawczych (PubMed,
Medline, Cochrane Central Register of Controlled Trials (CCTR), EMBASE (Excerpta Medica) i Google Scholar). Na podstawie
przegladu dostepnych 152 artykutéw naukowych wybrano 27 prac dotyczacych zaburzen miesniowych i dolegliwosci
bélowych. Dwdch autoréw tego przegladu, pracujacych niezaleznie, wybrato artykuty do wiaczenia do analizowanej proby,
wyizolowato dane, przeprowadzito ocene ryzyka btedu systematycznego i ocenito jako$¢ dowoddw za pomoca skali [VS oraz
PEDro. Do oceny dowodéw wykorzystano uproszczona wersje systemu Oxford Center for Evidence-Based Medicine (OCEBM).
Wyniki. Istnieje zbyt mato prospektywnych, kontrolowanych badan z randomizacja dotyczacych KT, obejmujacych
wystarczajaco duza kohorte. Tylko nieliczne z recenzowanych artykutéw omawiajacych zasady KT spetniaja kryteria
rygorystycznych badan naukowych. Wnioski: [stnieje potrzeba dalszych badan klinicznych nad skutecznos$cia stosowania
metody KT.

Wptyw rehabilitacji klinicznej: ZnaleZliSmy istotne dowody jakoSciowe na poparcie stosowania KT w praktyce klinicznej

u pacjentéw z zaburzeniami uktadu miesniowo-szkieletowego (oraz w terapii sportowej).

Stowa Kkluczowe:

kinesiotaping, kinesiology taping, kinesiology tape, k/active tape ORAZ medicine, zaburzenia uktadu miesniowo-
szkieletowego ORAZ bol

90 www.fizjoterapiapolska.pl
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Introduction

Kinesiology Tape is a method that stimulates the self-regulato-
ry processes of the body developed by Dr. Kenzo Kase, a Japa-
nese chiropractor. In literature and everyday practice,
Kinesiology Tape is also commonly referred to as kinesiota-
ping, Kinesiology Tap, and K/active Tape.

The currently available materials on Kinesiology Tape (KT),
especially those that are based on scientifically established
facts, are scarce.

The literature on KT includes studies investigating the possibi-
lities of using KT as a treatment method, but their results are
inconclusive. Some hypotheses and theories are contradictory,
many of them are not supported by experimental results, and
the conclusions drawn from them are doubtful.

Purpose

The purpose of this review is to present the current body of
knowledge on KT as a treatment method, based on the availa-
ble literature i.e. articles published in Polish and international
academic journals.

Materials and methods

The analysis, which involved a systematic review of literature, con-
sisted of two parts. The first part of the analysis was conducted be-
tween January and February 2020. At that time, a preliminary
selection of the analyzed material was conducted, which identified
the research papers concerned with using KT as a treatment me-
thod. Keywords used in this part of analysis include: Kinesiotaping
OR Kinesiology Taping OR Kinesiology Tape OR K/active Tape
AND Medicine.

During the first part of the review, the relevant papers were
identified on the basis of their titles and abstracts. The selection
of the material for analysis was conducted in accordance with
the following criteria: the language of the article was Polish,
German or English; the methods used in the study included KT
as the primary or complementary treatment in sports or medici-
ne. 152 papers were selected in the first part of the analysis. The
second part of the analysis was conducted between March and
April 2020, when the selected papers on the use and efficacy of
KT as a treatment method for musculoskeletal diseases were
analyzed in more detail, which were assessed by means of the
simplified Oxford system, selecting only the highest level of evi-
dence recommendation — level A. The second stage included al-
so selected tests that were qualified as being borderline of A and
B levels of evidence recommendation, i.e. A/B (Table 2).

The papers were identified on the basis of term searches in
digital databases of research articles (PubMed, Medline,
CCTR, EMBASE Excerpta Medica, and Google Scholar). The
relevant literature was selected through manual searches. Two
of the authors of this review, working independently, selected
the papers to be included in the analyzed sample, isolated the
data, performed an assessment of the risk of error, and assessed
the quality of the evidence for the main effects using the IVS
internal validity score (PEDro) approach. For that purpose,
several types of materials on using KT as a treatment method
in the disciplines relevant to this review were analyzed,
including papers published in peer-reviewed journals,
academic textbooks, PhD theses, and conference and

www.fizjoterapiapolska.pl 91
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Databases: PubMed, Medline, Cochrane Controlled Trials Register (CCTR), EMBASE
Excerpta Medica, and Google Scholar Keywords: Kinesiotaping OR Kinesiology Taping OR

Kinesiology Tape OR K/active Tape AND Medicine

Hits/listPubMed/Medline (152), CCTR (11), EMBASE Excerpta Medica (8), Google Scholar (10)

Selection/inclusion: 152 relevant publications

Databases: PubMed/Medline, manual search in selected journals and specialized literature.
Keywords: Use of Kinesiology Taping (Kinesiotaping OR Kinesiology Taping OR Kinesiology
Tape OR K/active Tape AND musculoskeletal diseases (including sports physiotherapy)).

Selection/inclusion: 27 relevant publications

Figure 1. Procedure for selecting articles for analysis

92

workshop proceedings. In result, 27 items were positively
reviewed, and underwent a full-text analysis (see Table 1).

Two reviewers assessed independently the quality of selected papers,
using 11-point PEDro scale, prepared by The Centre of Evidence-
Based Physiotherapy CEBP (Table 4). PEDro scale comprises a list
of 11 questions analysing individual aspects of methodology of the
carried out test, including key aspects of internal reliability.

With the use of PEDro scale in assessment of randomized
control tests an appropriate reliability standard between raters
is achieved (inter-rater reliability), which makes possible more
comprehensive assessment of methodological quality. The
scoring system with the use of PEDro scale comprises scoring
for each positive answer (yes) and zero for each negative
answer (no). External reliability of papers is analysed in the
first point of PEDro scale and is not taken into account in the
final scoring, thus the final scoring does not exceed ten points.

www.fizjoterapiapolska.pl
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Methodological quality of test is reflected in internal validity.
In PEDro scale seven out of eleven points refers to internal
validity. Methodological quality of randomized control test is
the most important, as in tests with low methodological quality
the efficacy of treatment may be too exaggerated and may
cause falsification of test result. The internal validity of each
test is assessed in this study in detail by means of the internal
validity score (IVS). For the needs of this study, points 2, 3, 5,
6, 7, 8 and 9 of the PEDro scale, representing the degree of
internal validity, were selected for its final assessment.

For meeting each of the IVS (internal validity score) criteria,
a point is awarded. Tests with a final IVS of 6-7 are considered
to be high-quality methodological tests, IVS tests of 4-5 — to be
moderate methodological quality, while IVS of 0-3 represent
a poor methodological quality test [1, 2]. Any discrepancies in
assessment between the two reviewers were resolved by discus-
sion and re-assessment of the given criterion. If the doubts were
not clarified, it was possible to consult other reviewers, but it
turned out to be unnecessary, as the agreement was reached [2].
The results of the presented studies have been subjected to me-
ta-analysis in order to determine the effects, presented collecti-
vely as an efect indicator (Effect). In the case of studies, the
meta-analysis referred to the specified data resulting from the
assumptions of this review (Table 4.1, 4.2, 4.3).

A simplified version of the Oxford Centre for Evidence-Based
Medicine (OCEBM) system was used to evaluate the evidence
(see Table 2).

Table 2. Evaluation of evidence — simplified OCEBM

Recommendation grade Evidence level Classification by study type

A l-a Systematic review of randomized controlled trials (RCTs)
1-b Single RCT (well designed)
lI-c The all-or-nothing principle
B 2-a Systematic review of cohort studies (well designed)
2-b Single RCT with moderate observation (well designed)
2-c Results of the study
3-a Results of the study
3-b Systematic review of case studies
@ 4 A series of cases, weak cohort and control studies
D 5 Expert opinion not supported by clinical assessment, physiological models, comparisons or principles.
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Table 3. PEDro scale (modification acc. to Maher et al. 2003) [2]

Criteria Scoring YES(1)/ NO (0)

1. Eligibility criteria were specified

2. Subjects were randomly allocated to groups (in a crossover study, subjects were

randomly allocated an order in which treatments were received)
3. Allocation was concealed

4. The groups were similar at baseline regarding the most important prognostic

indicators

5. There was blinding of all subjects

6. There was blinding of all therapists who administered the therapy

7. There was blinding of all assessors who measured at least one key outcome

8. Measurements of at least one key outcome were obtained from more than 85% of

the subjects initially allocated to groups

9. All subjects for whom outcome measurements were available received the
treatment or control condition as allocated, or where this was not the case, data for at

least one key outcome were analyzed by “intention to treat”

10. The results of between-group statistical comparisons are reported for at least one

key outcome

11. The study provides both point measurements and measurements of variability for

at least one key outcome

The collected database has been subjected to matrix proces-
sing. Variables vectors for individual analyzed categories have
been designated and used in the meta-analysis. Analysis defi-
ned effects on the scale: effect (E), weak effect (WE); negative
effect (NE). The whole meta-analysis has been carried out
using the Statistica package — Plus module.

The effects of the study were subjected to a detailed meta-analysis
with the D indicator — raw mean difference (Tables 4.1, 4.2, 4.3).
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Table 4.1. Detailed meatanalysis with the Effect indicator — raw mean difference. Table for KT effect

KT effect LI T T T T Effect (Cld. Clu.) [ Percentage
Lugue-Suarez A et al. 2014 - L B 1WE {0.05 0.73) D.0249 33.68%
de-ls-Tome-Domingo C et al. 2018 | | 3 B 1E [0.24 2.08) D.0082 32.57T%
Aguilar Maria Brave et al. 2018 | [ ] B 1E {3.43 3.97) 0.0001 33.78%
Foot - —— b ME {-0.71 4.28) 0.1622 100.00%
Djordjevic O C et al. 2012 L B 1E {0.52 1.08) 0.0001 18.70%
Lugue-Suarez A et al. 2013 - E B 1E {0.28 0.34) 0.0001 22 37T%
Jin-Tae Han et al. 2014 - - 1E {0.19 0.32) 0.0001 21.86%
Kaya DO et al. 2014 - | 3 — 1E {0.50 1.84) D.0002 2.01%
Burfeind and Chimera 2015 - - ] 1E 1.1 2.81) 0.0001 6.25%
Maoira Devereaux et al. 2018 - ] 1HE {-0.13 0.91) D.1422 10.02%
Ismail Saracoglu et. al. 2017 - u 1 1E {0.24 1.88) 0.0001 13.78%
Shoulder |- [ B E {0.48 0.91) 0.0001 100.00%
Boguszewski D. et al. 2012 - B 1WE {0.02 0.50) D.0208 28.07%
Anandkumar 5. et al. 2014 | B 1E {2.15 2.85) 0.0001 28.08%
Woznisk-Czekierda W. et al. 2017 ] 1E 4.72 5.82) 0.0001 23.85%
Demirci, 5. et al. 2017 b 1HE {-0.80 1.23) D.6837 24.01%
Knee |- B E 0.1 3.83) 0.0152 100.00%
Gonzales-lglesias J, et al. (2009) - | 1 1E {0.83 1.47) 0.0001 25.05%
Pameira P.et al.(2014) | 1 1E {1.28 1.84) 0.0001 25.02%
Ciosek Z, et al {2015} [ [ | B 1E {1.42 2.04) 0.0001 24.98%
Kaplan 5. et al.{2018) W 1E {8.08 5.88) 0.0001 24.97T%
Spine |- —— ] E {0.51 4.83) D.0152 100.00%
Summary L2 B E {0.62 0.95) 0.0001

484202 48 8

Table 4.2. Detailed meta-analysis with the Effect indicator — raw mean difference. Table for muscle

Muscle I R R B L B A L B Effect (C|d C|U.) p Percentage
Verodli S.eal 2012 e o 4 inc (485 .45 05663 16.42%
Pon kY. wial 2015 | [ | 4 iue (047 0.43) 09675 17:35%
Mew bk Kemetal 2015 | & 4 i (RS 7a.15) 0.0000 16.57%
Haleki T_etal 2015 | - 4 inc (-am 11.15) aad1a 15.42%
ChewgRTH. ea 2018 | [ 3 4 1ME 443 415) 03490 16.58%
Do doss JF eal 2007 [ | 4 ime -2 221) Qa6 1726%

Summary | | 4 we =] 24.47) 00386 100.00%

-100 -80 60 -40 -20 0 20 40 &0 B0 100

The data from the analysis of KT effects on muscles and KT
effects on the myofascial system can not be combined with
aggregate data, as it is analysis from analyzes. They must be
separately applied (Tables 4.2, 4.3). However, it should be
remembered that, in summary, the meta-analysis showed no
effect from the assessment of KT effects on the myofascial
system (p = 0.0693).
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Table 4.3. Detailed meta-analysis with the Effect indicator — raw mean difference. Table for myofacial system

Myofascial system

Morris D. etal 2013

Montalve A M. etal 2014

Pemeira P do Carmo Silva et al. 2014

100

Summary

Results
Among twenty seven articles investigating the efficacy of KT
in treating disorders of the locomotor system and in sports
physiotherapy, three articles on the effects of KT on foot
disorders were selected. The remaining articles were
concerned with the effects of KT on: the shoulder (7), knee
joints (4), the spinal cord (4), muscle performance (6), the
musculoskeletal system (3).

The methodological quality of all tests assessed with the internal
validity score (IVS), according to the PEDro scale, was assessed:
IVS x4.29 / for 7 points, which means moderate grade. The
highest quality was assessed for foot dysfunction tests: IVS
% 6,33 / for 7, which means high methodological quality. IVS
of muscular system tests was assessed at x4,83 / 7, which
means a moderate grade. Tests of shoulder dysfunction; knee
joint; spinal cord, muscles system, musculoskeletal system
were assessed correspondingly: x3.85 / 7; x4/7,%3,75 / 7,
% 4,83/7, % 3/7 which exceeds the low and, in two cases,
moderate grade threshold methodological quality.

In the process of evaluating the effects of KT application, the
reviewed papers were categorized into ones that show a weak
positive effect (WE), ones that show a positive effect (E), and
ones that show a negative effect (NE), when the results of the
study do not support the use of therapeutic KT. The evaluation
of the evidence for efficacy of KT in foot disorders yielded the
following results: I1WE, 2E. With regard to the remaining
studies, the results of the review were, accordingly: KT /
shoulder / 6E, INE /; KT/ knee / 1WE, 2 E, 1 NE /; KT /
spinal cord / 4E /; KT / muscles / 1 E, 5NE /; KT/
musculoskeletal system / 2WE, 1E/. In total, the results of the
review were as follows: four weak effects / 4 WE (14,81%)/,
sixteen effects /16E (59,26%)/, seven negative effects / 7NE
(25,93%)/ (see Table 5, Figure 2).

ULRARE M Ll e B Effect (Cld. Clu.) p Percentage
L —— 4 1WE (101 228§ 0.0445  32.43%
L B = (784  27.E5)  0.0000 @ 32E6%
- il 1 1WE (101 244 0.0444  32.91%
(41 STy AL {1 HNE (081 1237  0.0832  100.00%
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Table 5. Summary of the results

KT effects IVS *PEDro WE E NE

Weak effects Effects Negative Effects

KT/foot X 6,33 1 2

KT/shoulder % 3,85 6 !
KT/knee X 4 1 2 1
KT/spinal cord X 3,75 4

KT/muscles X 4,83 1 5
KT/myofascial system X3 2 1

Total X 4,29 4 16 7
% 14.81 59.26 25.93

*[VS internal validity score (PEDro)

[——

m Efekty stabe / Weak effects » Efekty / Effects » Efekty negatywne / Negative effects

Figure 2. Graphical representation of the results

Discussion

The papers were identified through term searches in digital data-
bases of research articles (PubMed, Medline, CCTR, EMBASE
ExcerptaMedica, and Google Scholar). On the basis of the re-
view of the available 152 publications, 27 articles on disorders
of the locomotor system were chosen.

The research on using KT in physical therapy has made conside-
rable progress in recent years, including papers investigating its
effects on disorders of the locomotor system. However, there are
few prospective, randomized controlled studies on KT that were
conducted on a sufficiently large cohort. In the group that meets
these criteria, there are few papers on using KT in the treatment of
disorders of the locomotor system published by Polish and fore-
ign authors in journals with an impact factor.
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We found significant quality evidence to support the use of KT
in clinical practice in patients with disorders of the musculo-
skeletal system (and in sports therapy). The methodological
quality of all tests assessed with the internal validity score
(IVS), according to PEDro, was assessed as moderate.

More prospective randomized controlled trials that have a suf-
ficiently large cohort and are based on rigorous scientific evi-
dence and principles of Evidence Based Medicine (EBM) need
to be conducted to explain the mechanism behind KT and to
investigate the possibility of using it as therapy method in mu-
sculoskeletal disorders and sports therapy.

Conclusions

The analysis of the source material shows that:

1. The research on using KT in physical therapy has made
considerable progress in recent years, including papers on mu-
sculoskeletal disorders.

2. There are too few prospective, randomized controlled stu-
dies on KT that are conducted on a sufficiently large sample.

3. Few of the reviewed papers that discuss the principles of KT
meet the criteria of scientifically rigorous studies.

Adres do korespondenciji / Corresponding author

Marcin Krajczy

e-mail: marcin.krajezy@wp.pl
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