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[ Abstract ] Objective To investigate of effects, of Kinesio taping combined with proprioceptive training on upper limb
function in hemiplegic patients after stroke. Methods ' Fifty stroke patients with hemiplegia receiving rehabilitation therapy in
Rehabilitation Center of Zhejiang Hospital from June. 2021 to June 2022 were divided into two groups with 25 cases in each
group. Both groups received conventional rehabilitation training; the control group was given proprioceptive training and the
study group was given proprioceptive training and Kinesio taping. The visual analogue scale (VAS), Fugl-Meyer assessment—
upper extremities (FMA- UE) and proprioception test were used to evaluate the shoulder pain, upper limb function and
position sense of the two groupstbeforetand 8 weeks after treatment. Results After treatment, the VAS, AE value of
shoulder flexion 30° and the AE value of shoulder flexion 60° of were decreased, and FMA—UE was increased in both
groups (all P<0.05) ; while all 'indicators in study group were better than those in the control group (all P<0.05).
Conclusion Kinesio taping-canrbe used as a supplementary method with proprioceptive training to further relieve pain,
promote proprioception/recovery, thereby improving upper limb function, which is worthy of clinical promotion and
application.
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