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THE USE OF KINESIO TAPE IN SPORTS PRACTICE

There is always a risk of injury in sports due to increasing physical
activity. Therefore, providing well-timed qualified assistance, preventing the
development of overstrain, and prophylaxis of sports injuries are important
issues among athletes. Sports medicine has many methods that can help an
athlete get treatment and recover for further athletic achievement.

One of the modern methods of sports medicine is kinesiotaping. This
method is to apply a specific elastic adhesive tape to the skin, stimulating it to
create conditions for the return of the injured tissue to homeostasis by
stimulating various systems in the body. It is significantly increasing its
popularity among sports professionals.

Japanese specialist Ken-zo Kase proposed this technique in 1973. Its
mass introduction to the practice of sports medicine and international
recognition this unique method has received after the 1988 Olympic Games in
Seoul (Kasatkin, Achkasov & Dobrovol'skiy, 2015).

Over the past two decades, several research projects have examined the
impact of Kinesio Taping on the large number of musculoskeletal functions
(Tieh-Cheng Fu, Alice M. K. Wong, Yu-Cheng Pei, Katie P. Wu, Shih-Wei
Chou & Yin-Chou Lin, 2008; Aytar, Ozunlu, Surenkok, Blataci, Oztop &
Karatas, 2011; Mostafavifar, Wert & Borchers, 2012; Hlynyana & Buts’,
2018).

The purpose of this paper is to find out the effectiveness of the impact of
the kinesiotherapy method in sports practice.

Tape is a specific elastic and adhesive strip, which was created to mimic
the skin's properties in terms of flexibility, weight and thickness. The skin has
great potential for modulating the human body's perception of the locomotor
circuit; it has a significant number of exteroception receptors responsible for
transmitting afferent information to the central nervous system. Thus, the
Kinesio Tapping method was developed to obtain and restore the full range of
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motion, and in some cases, according to the developer, even increase in
performance.

There are several types of tapes: hard, sporty, kinesiotape. The use of
kinesiotherapy, in comparison with others, allows full joint movement of the
athlete, promotes lymphatic drainage, relieves edema and hematomas,
removes myofascial restrictions. Stretches 140% of the original length. The
structure of the tape allows using it from three to ten days not only in dry
conditions, but also in water (Kasatkin, Achkasov & Dobrovol'skiy, 2015).

The main physiological effects of kinesiotherapy are considered by
specialists (Klyuykov, 2009) to reduce pain and intracellular pressure; muscle
maintenance; elimination of stagnation; correction of biomechanics.

In sports medicine kinesiotherapy is used as an independent method and
in the complex treatment in the following cases: prevention of sports injuries;
post-traumatic pain syndromes of the joints of the upper and lower extremities;
bruises of the soft tissues of the trunk, upper and lower extremities; stretching
of the joints of the upper and lower extremities (Primeneniye original'nogo
kinezioteypirovaniya pri travmakh 1 zabolevaniyakh (Instruktsiya po
primeneniyu, 2010).

Previous clinical studies give grounds to confirm the ability of
kinesiotherapy to improve the process of rehabilitation of patients with
traumatological, neurological, orthopedic profile, prevent recurrent athletes’
injuries (Nagornaya, Nogas & Brega, 2016).

During the research, a number of specialists concluded that
kinesiological taping improves microcirculation, maintains myofascial
functions and relaxes the tissues. Kinesio Tape exhibits analgesic properties in
the retention of muscle pain (Briem, Eythorsdottir, Magnusdottir, Palmarsson,
Runarsdottir T. & Sveinsson, 2011; Achkasov, Belyayeva, Kasatkin & dr.,
2017).

Experts have also proved the expediency of carrying out preventive and
therapeutic measures aimed at increasing the outflow of lymph and venous
blood by kinesitherapy. Thus, kinesiotherapy allows the body to mobilize
personal forces to improve healing through support, stabilization of muscles,
joints and ligaments, and increased space for the circulation of intracellular
fluid, blood and lymph (Kasatkin, Achkasov & Dobrovol'skiy, 2015).

Depending on the area of application of the kinesiological tape, the
usage of the technique and the degree of tension, it is possible to regulate the
muscle tone by activating the tendon-muscle organ Golgi and receptor
apparatus of muscular spindles and either completely relax the damaged
spasmodic muscle, or stimulate the optimal work of muscle spindles
(Hlynyana & Buts’, 2018).

Scientists (Murray & Husk, 2014) studied the effect of kinesioplication
on proprioception of the ankle. They concluded that kinesioplication for lateral
extension of the ankle improves proprioceptive ability in weightless positions
in the mid-range of motion of the ankle when the mechanoreceptor ligaments
were inactive.

132



Bicauk JIHY imeni Tapaca lHlesuenxa No 1 (332), 2020

The Kinesio Tape can enhance the athlete's postural control system and
facilitate their earlier return to activity (Lephart, Pincivero, Giraldo & Fu,
1997).

Kinesiotherapy technique is useful for reducing postoperative pain,
swelling, and improving knee extension in the early postoperative
rehabilitation period (Donec & Krisciunas, 2014).

The specifics of the tape overlay is particular. They can be used both in
the unstretched form and in the stretched form.

In the first method, before the tapes application, the damaged muscle
and skin are stretched. And after applying tapes, the skin, muscles and
ligaments return to their original position. Thus, the skin rises above the
muscles and ligaments, thereby improving lymphatic drainage. In another
way, the teapot is stretched before applying. Due to the elasticity of the tapes
after application reduces and maintains the injured area. This creates
additional pressure that stimulates the nerve receptors and the pain subsides.

Properly applied kinesiotherapy application does not limit the athlete's
movement.

Some experts suppose that, in addition to the amazing popularity of
kinesio taping, it does not have a beneficial effect on the clinical conditions of
traumatized patients (Mostafavifar, Wert & Borchers, 2012).

In 12 studies involving 495 participants, the efficacy of Kinesio Taping
on shoulder pain in two trials, knee pain in three trials, chronic low back pain
in two trials, neck pain in three trials, plantar fascia was tested tests, and
multiple musculoskeletal disorders in one trial. In general, Kinesio Taping was
no better than false tape / placebo (Parreira, Costa, Junior, Lopes & Costa,
2014).

The aim of the study was to determine the effect of kinesioaplication on
pain, strength, joint sensation, and equilibrium in patients with patellofemoral
pain syndrome (PFPS). In addition to the significant effect on quadriceps
strength, this study failed to indicate improvement in pain, balance, and joint
sensation. Therefore, the use of kinesiotherapy to reduce pain or enhance the
feeling of joint position in PFPS is not an effective treatment method
compared with placebo-kinesiotherapy. Therefore, the use of kinesiotherapy
by the above scientists does not seem to be an effective method of treatment, a
method of both reducing pain and improving the sense of joint position in
patients with PFPS (Aytar, Ozunlu, Surenkok, Blataci, Oztop & Karatas,
2011).

The result of the study of the influence of kinesio lifting on muscle
strength in quadriceps and hamstrings in healthy young athletes did not show a
significant difference in muscle strength under three conditions: without
pasting; immediately after gluing; 12 h after taping, which remains in situ.

The conclusion is that kinesio lifting does not enhance or inhibit muscle
strength in healthy athletes. This finding contradicts the claim that the ribbon
applied under tension in the direction of the muscle fibers facilitates the
strength of the underlying muscle (Tieh-Cheng Fu, Alice M.K. Wong, Yu-
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Cheng Pei, Katie P. Wu, Shih-Wei Chou & Yin-Chou Lin, 2008).

It should be noted that healthy subjects were used in studies that did not
show a positive kinesio taping effect. However, this method was designed to
restore tissue homeostasis, not to empower the body. In addition, most studies
lack a kinesiotherapy specialist. Therefore, the use of non-professional taping
technique can also lead to erroneous results.

Conclusions.  Therefore, having analyzed the scientific and
methodological literature on the problem raised, we can draw the following
conclusions. The results of studies of the effectiveness of the method of
kinesiotherapy are ambiguous. Nevertheless, Kinesio Taping is widely used in
a large number of sports. Kinesiotherapy technique is advisable to use as an
independent method of medical rehabilitation, as well as supplementation to
basic therapy and other treatments for injured athletes. This method, when
used reasonably with other treatments, guarantees the best results for use in
sports practice. Athletes recognize his favorable influence, contributing to his
popularity.

Prospects for further exploration in this direction will be related to the
analysis of kinesiotherapy overlay technique.
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Maprtunosa H. II. Buxopucranus KiHe3ioTelimiHry B CNOPTHBHIH
NpaKkTuLi

Y crarti pO3rNSHYTO NHUTAHHS MOAO ©(EeKTUBHOCTI BUKOPHUCTAHHS
METOy KIHE31OTamiHry B TNPaKTHLOl CcHopTuBHOI MeamuuHu. Llefi meron
MOJISITAE Y HAHECEHHI Ha INKIPY KOHKPETHOI €NacTUYHOI KJIEHKOI CTPIYKH,
CTUMYJIIOIOYH ii JO CTBOPEHHSI YMOB IUI1 IIOBEPHEHHS TPaBMOBAHOI TKAHUHU
IO TOMEOCTasy, CTHMYJIOIYHM pi3HI cucTeMu B opraHizmi. lle 3Ha4HO
HiBUINYE HOro TOMYJSIPHICTH Cepel CIOpPTUBHUX mnpodecionanis. Ll
MeToanka Oyja 3ampormoHOBaHa sMOHCBKUM (axiBuem Ken-3o Kacce B
1973 poui. Llefi yHIKamIbHUI METOA OTPUMAaB CBOE IIMPOKE BIPOBAIKEHHS B
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NPAaKTUKy CIIOPTUBHOI MEOWIMHMA Ta MDKHapOAHE BHU3HAHHS  IICIS
Omnimmiiicbkux irop 1988 poky B Ceym. 3’sicyBanocsi, mo 3a OCTaHHI JBa
OECATHIITTS.  JEeKidbKa  JOCHIIHWULBKAX  TMPOEKTIB  BHBYAIM  BIUIUB
KIHE310TEHIIIHTY Ha BEJNWYEe3HY KIUJIbKICTh OMOPHO-PYXOBHUX  (PYHKIIIH.
OCHOBHOIO OCOONMBICTIO KIHE3IOTEHIIIHTY € Tepamis, CHpPSMOBaHAa Ha
MOCUJICHHSI PyXY, NMPaBHJIbHO HAHECEHHsI KIHE310CTPIYKH HE MEePEerIKOKAE
pPyXy, a B IESKUX BHIAAKaX HaBiTh 30UnblLIye iX MponykTUBHICTE. CTPyKTypa
IUTACTHPY JO3BOJIIE BUKOPHUCTOBYBATH HMOTrO MPOTSTOM [EKUIbKOX [HIB He
TIIBKM B CyXUX YMOBax, aje 1 y Boml. JlochmKeHHs TNOKaszaiH, Ino
¢izionoriual  eexTH  KiHE3IOITBKM — 1€ 3MEHIIeHHS Ooiro  Ta
IHTepCTHLIANBHOTO THCKY, MIATPUMKA M 5I31B; YCYHEHHsI CKYMUEHb, KOPEKLis
OlomexaHiku. Y CHOPTHBHIA MENULMHI KiHE310Teparis 3aCTOCOBYETBCS SIK
CaMOCTIHHUH METOJ, TaK 1 B KOMIUIEKCHOMY JIIKyBaHHI B TaKUX BUIAJKaX:
npodiakTHKa CIOPTHBHUX TPaBM, IOCTTPaBMATH4HI OOJBOBI CHHIPOMH
cyrnodiB BEpXHiX 1 HIJKHIX KIHIIBOK, TPAaBMH M SIKHUX TKaHUH TyJy0a, BEpXHIX
Ta HIWKHIX KIHLIBOK, PO3TATHEHHS CYyrJIOOIB BEPXHIX 1 HIDKHIX KiHIIIBOK.
BBakaeTbesi, 10 MPAaBWJILHO HAKJIAJCHA aTUTIKALisl KIHE310Tely He OOMeKye
pyx cnoprcMmena. Jleski (axiBii NPHUIyCKalOTh, IO OKPIM THUBOBHXKHOI
MOMYJIIPHOCT! KiHE310TEUITIHT He CHPUSATIMBO BIUIMBA€ HA KJIHIYHI YMOBH
TPaBMOBaHUX TALIEHTIB. 3aCTOCYBaHHs KiHE310TEHIy Uil 3MEHIIEHHsI OO0
a00 TMOCHJIEHHSI BIOUYTTS TOJOXKEHHS cyryiioda mpu mareuodeMopasbHOMY
00Jb0BOMY CHHAPOMI HE € €(EKTHBHUM METOIOM JIIKYBaHHS B MOPIBHSHHI 3
ianebo-kine3ioTenoM. 3pobaeH0 BHUCHOBOK, IO PE3yJbTaTH AOCITIIKEHb
e(pEeKTHBHOCTI BUKOPHUCTAHHS METOJY KiHE310TeHIyBaHHs HEOIHO3HA4YHI. AJe
KIHE310TEHITIHT IHPOKO 3aCTOCOBYETHCS Y 3HAUHIH KUIBKOCTI BUIIB CHOPTY.
Llefi meronm mpu PO3yMHOMY BHUKOPHUCTaHHI pa3oM 3 IHIIMMH CHOCOOaMH
JKYBaHHS TapaHTyIOTh HaWKpamli pe3yJbTaTH sl BHUKOPUCTAHHS Y
cnoptuBHiA mpaktuui. COpPTCMEHM BHM3HAIOTH HOTO CHPHUSTIUBUI BIUIUB,
CHPUSIOYH HOTO MOMYJISIPHOCTI.

Kniouoei  cnosa: KiHE310TEHIIHr, CHOPTHBHA TpaBMa, peadiiiTawis,
npoUIAKTHKA TPABMATH3MY.

Mapteinosa H. 11 Hcnoab3oBanue KHHe3HOTelnuHra B
CMOPTHBHOH NPAKTHKE

B craree paccmorpera 3(QeEeKTHBHOCTb HCIONB30BAHUS METOIA
KUHE3UOTEHNMHIa B IPAaKTUKE CIOPTUBHOH MEAULMUHBL. JTOT METOA
3aKJIIOYAETCS] B HAHECEHUH HA KOXKY KOHKPETHON 3JJaCTUYHON KJIEHKOM JIEHTHI,
CTUMYJIUPYSl €€ K CO3JaHHUI0 YCJOBUU Uil BO3BpALUCHHS TPaBMUPOBAHHOMH
TKaHU K TOMEOCTa3y, CTUMYJHUPYS pas3ndHble CHUCTEMbl B OpraHu3Me. JTO
3HAYUTENBHO  MOBBILAET €r0  MONYJSAPHOCTb  CPeOdH  CHOPTUBHBIX
npodecCHOHANIOB. JTa METOIMKA ObLIa TPEAJIOXKEHA AIMOHCKUM CIEHAINCTOM
Ken-co Kacce B 1973 roay. DTOT yHUKaIbHBIN METOJ MOJYYUJ CBOE LINPOKOE
BHEJPEHUE B NPAKTUKY CIHOPTUBHOW MEAMLMHBI M MEXAyHapOIHOE
npusHanue nocie Onumnuiickux urp 1988 roma B Ceyne. BrisicHunocsh, 4To
3a MOCIEAHUE [BAa AECATUIETUS] HECKOJIBKO HCCIIENOBATENbCKUX IPOEKTOB
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m3yyanu BiusiHHEe Kineso Taping Ha OrpoMHOE KOJIMYECTBO OIOPHO-
OBUTaTeNbHbIX  (QyHKOWHA. OCHOBHOW OCOOEHHOCTBIO  KHHE3HOTAITMHIA
SBJIIETCSI TEPaIlvs, HAINPABJICHHAs HAa YCWICHWE JBIKEHHs, NPaBUIBHOE
HAHECEHHE JIEHTBI He MPETATCTBYET ABIKEHHIO, & B HEKOTOPBIX CIIydasx Jaxe
YBEJIMYMBAECT WX MPOU3BOAUTEIBHOCTb. CTPYKTypa IUIACTBIPS MO3BOJISET
UCIIOJIb30BATh €r0 B TEYCHUE HECKOJBKUX JHEH HE TOJIbKO B CYXUX YCIOBUSIX,
HO U B Bogje. MccnemoBanms mokaszand, 4to (pusuosormueckue 3PpQexTs
KWHE3UOTEHIIOB — 3TO yMEHbIIEHHe 00NN W MHTEPCTULHAIBLHOTO AaBIICHHS,
NOJIeP’KKAa MBIMIL;, YCTPAHEHUs] CKOIUIGHUH, Koppekuus OuomexaHuku. B
CHIOPTHBHON MEIUIIMHE KMHE3UOTEPAIUsl IPUMEHSETCS KaK CAaMOCTOSTENbHBIN
METOA, TaKk M B KOMIUIGKCHOM JIEYEHHH B CJICAYIOIIHX CIIydasx:
npopuIakTUKa  CHOPTHBHBIX  TPaBM, IOCTTpaBMAaTH4yeckne  OOJIeBbIC
CHHIPOMBI CYCTaBOB BEPXHHUX M HWKHUX KOHEYHOCTEW, TPaBMBbI MSTKHX
TKaHel TYJOBHINA, BEPXHUX M HIDKHUX KOHEYHOCTEH, PacTsDKEHHE CYCTaBOB
BEPXHHUX M HIKHHX KOHEYHOCTeH. CuMTaercs, 4yTo MPaBHIBHO HAJOKEHHAsS
anIUIMKALUsl KUHE3WOTeHNa He OrpaHWYMBaeT [BWKEHHE CIOPTCMEHA.
HekoTopple cnenuanicTel MPEANONAraloT, 4YTO KPOME YAWBUTENBHON
MOMYJIIPHOCTH KMHE3MUTEHITMHT He OJarompusiITHO BIUSET HA KIMHUYECKHE
yCJIOBHSI TPAaBMHPOBAHHBIX MAaLMEHTOB. lIpuMeHeHNne KMHE3MOTEUITHPOBAHHUS
IUIl YMEHbLIEHHs OONM WM YCHJIEHHE YYBCTBA IOJIOXKEHUS CyCTaBa MpPHU
nareuiopeMopabHOMy OOJIEBOM CHHAPOME He SBIsieTcss 3(P(PEeKTUBHBIM
METOIOM JICYEHHUS 110 CPAaBHEHHUIO ¢ Tuianedo-kuHesnorennoM. CraenaH BeIBOJ,
YTO pe3yJbTaThl HCCIenoBaHUN 3((EeKTHBHOCTH HCHONB30BAHUS METOAA
KMHE3UOTEHNUPOBAHUS HEOAHO3HAuHbl. HO  KHMHE3HMOTEHMNUHI  LIUPOKO
NPUMEHSIETCS B 3HAYUTENBHOM KOJIMYECTBE BUIOB CIIOPTA. JTOT METOA NPHU
pPa3syMHOM WUCIIOJIb30BAaHMM BMECTE C APYTUMH CHOCOOaMH  JICYeHUs
FapaHTUPYIOT HAWIYYIIHE PE3YyJibTaThl ISl HCIOJB30BAHHUA B CIIOPTUBHON
npaktuke. CHOPTCMEHBI MPU3HAIOT €ro OJaronpusTHOE BO3ACHCTBHE,
CHOCOOCTBYSI €ro MOMYJIIPHOCTH.

Kniouesvre  cnosa: KWHE3UOTEHUIHHT, CIIOPTHUBHAs  TPaBMa,
peabmuTanys, mpopUIaKTHKA TPAaBMATH3MA.

Martynova N. The use of Kinesio Tape in Sports Practice

The effectiveness of the use of Kinesio Tape method in the practice of
sports medicine are discussed in the article. This method consists in applying a
specific elastic adhesive tape to the skin, stimulating it to create conditions for
the return of injured tissue to homeostasis by stimulating various systems in
the body. It significantly increases its popularity among sports professionals.
This technique was proposed by the Japanese specialist Ken-zo Kasse in 1973.
This unique method received its widespread introduction into sports medicine
practice and international recognition after the Olympic Games in 1988 in
Seoul. It turned out that over the past two decades, several research projects
have studied the effect of Kineso Taping on a huge number of musculoskeletal
functions. The main feature of kinesiotaping is therapy, aimed at increasing
movement, correctly applied kinesio tape application does not hinder
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movement, and in some cases even increases their performance. The structure
of the patch allows you to use it for several days, not only in dry conditions,
but also in water. Studies have shown that the physiological effects of kinesio
tape are reduction of pain and interstitial pressure, muscle maintenance;
elimination of congestion; correction of biomechanics. In sports medicine,
kinesiotherapy is used both as an independent method and in complex
treatment in the following cases: prevention of sports injuries, post-traumatic
pain syndromes of the joints of the upper and lower extremities, soft tissue
injuries of the trunk, upper and lower extremities, sprain of the joints of the
upper and lower extremities. It is believed that properly applied kinesiotherapy
application does not restrict the athlete's movement. Some experts suggest
that, in addition to the amazing popularity of kinesiotherapy, it does not have a
beneficial effect on the clinical conditions of injured patients. The use of
kinesiotherapy to reduce pain or enhance the feeling of joint position in
patellofemoral pain syndrome is not an effective treatment compared to
placebo-kinesiotherapy. It is concluded that the results of studies on the
effectiveness of using the kinesiotaping method are ambiguous. However, the
kinesio tape technique is widely used in sports medicine. Athletes recognize
its beneficial effects, contributing to its popularity. Using this method wisely
together with other methods of treatment, guarantee the best results for use in
sports practice.

Key words: Kinesio Taping, sports injury, rehabilitation, injury
prevention.
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