





Table 1. Demographic parameters

Features DKT (n=23) ARKT (n=24)
Age (year) 21.0+ 1.4 21.0+ 1.3
Body Weight (kg) 66.1 £10.4 62.8+8.9
Height (cm) 1714 +£8.3 170.7 £ 8.5

DKT: Diaphragmatic Kinesiology Taping. ARKT: Accessory
Respiratory Muscle Kinesiology Taping. Value of Student’s t-test,
*p<0.05
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Table 2. Gender distribution of participants

Gender DKT (n=23) ARKT (n=24)
n % n %

Female 9 39.1 7 29.2

Male 14 60.9 17 70.8

DKT: Diaphragmatic Kinesiology Taping. ARKT: Accessory
Respiratory Muscle Kinesiology Taping. Chi-square test,
*p<0.05

Table 3. Comparison of with and without taping inspiration and ex-
piration muscular strengths

Inspiration
Groups First measurement  Second measurement
(mmHg) (mmHg)
DKT -Group la 66.6 +29.5 72.4+319
DKT -Group Ib 66.5+274 70.8 +£28.1
ARKT -Group Ila 63.5+27.1 60.0 £ 19.8
ARKT -Group I1b 67.5+26.2 67.4+24.5
Expiration
First measurement  Second measurement
(mmHg) (mmHg)
DKT -Group la 79.6 £36.4 84.0 +£34.0
DKT -Group Ib 75.9+32.0 79.8 £38.2
ARKT -Group Ila 73.9+21.2 71.4+£22.6
ARKT -Group IIb 77.6 +22.8 87.4+£29.0

DKT: Diaphragmatic Kinesiology Taping. ARKT: Accessory Respiratory
Muscle Kinesiology Taping. Wilcoxon signed rank test, *p<0.05 (for with
and without taping measurement values)

taping and 67.4+24.5 mmHg without taping (p>0.05, Table
3). When the inspiratory muscle strengths were compared,
no statistical significant difference was found in terms of in-
spiratory muscle strengths between with and without taping
(p>0.05, Table 3).

Expiratory muscle strength of participants in the Dia-
phragmatic Kinesiology Taping Group la was 79.6+36.4
mmHg at pre-taping and 84.0+34.0 mmHg with taping
(p>0.05, Table 3); the expiratory muscle strength measured
in Group Ib was 75.9+£32.0 mmHg with taping and 79.8+38.2
mmHg without taping (p>0.05, Table 3). The average ex-
piratory muscle strength among participants in the Acces-
sory Respiratory Muscle Kinesiology Taping Group Ila was
73.9+£21.2 mmHg at pre-taping and 71.4+£22.6 mmHg with
taping (p>0.05, Table 3); and the average expiratory muscle
strength measured in Group IIb was 77.6£22.8 mmHg with
taping and 87.4+29.0 mmHg without taping (p>0.05, Table
3). When the expiratory muscle strengths of participants
were compared, no statistically significant difference was
found in terms of expiratory muscle strengths between with
and without taping (p>0.05, Table 3).

DISCUSSION

The study examined the effect of kinesiology taping ap-

plied to primary and accessory respiratory muscles of healthy
individuals on maximum respiratory muscle strength. The
results indicate that kinesiology taping applied to primary
and accessory respiratory muscles has no significant effect
on maximum respiratory muscle strength. This result is in
partial agreement with previous findings in the literature. In
a study of physical education and sports department students,
Tieh-Cheng Fu et al. (2008) found that kinesiology taping
did not affect the muscular strength of healthy individualsﬁ).
Similarly, another study of baseball players examined the
acute effect of kinesiology taping on the lower trapezius
muscle strength and reported no significant increaseé;. The
literature includes other studies showing that kinesiology
taping had no effect on muscular strengthf3-2J.

A number of studies have evaluated the acute effect of
kinesiology taping. Kenzo Kase claimed that the effect of ki-
nesiology taping lasts for 3—4 daysﬂ). Therefore, it is possible
that an increase in muscle activation following kinesiology
taping will emerge in long-term applications and the results
of acute evaluation might be misleading. This view is con-
sistent with the results of Slupik et al. (2007)@ who reported
an increase in vastus medialis muscle strength after taping
that reached its peak level within 24 hours and lasted for a
further 48 hours following removal of the tape.

Studies of the effect of kinesiology taping on muscular
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strength in the literature have included healthy individuals.
Kenzo Kase stated that kinesiology taping balanced muscle
activation by reducing increased muscle tone and increasing
reduced muscle tonef- 2J. We suggest that kinesiology tap-
ing applied to healthy muscles, as in our study, may have no
acute effect on muscle activation, as claimed by Kase. The
results of our study and other studies) support this
view. Additionally, in another study by Murray et al. (2000),
kinesiology taping applied after ACL repair was found to
increase muscular strength. This result was attributed to
the restoration process after injury. The result of that study
therefore supports our viewfY.

The results of studies examining the effect of kinesiol-
ogy taping on muscular strength are inconsistent with each
other. Our study, once again, shows that more comprehen-
sive research is required in this field. Comparative studies of
healthy subjects and patients may facilitate reaching consen-
sus on this issue. Similarly, we suggest that research on the
acute and long-term effects of kinesiology taping is required
for better understanding of this topic.

We did not evaluate the effect of kinesiology taping on
spirometric and volumetric measurements and this is a limi-
tation of this study. However, there are few studies of the
efficiency of kinesiology taping on respiratory muscles in
healthy individuals and the present study therefore contrib-
utes to the literature and may inform future studies.
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