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Effects of Kinesiotaping Combined with Medial Arch Support on
Reduction of Heel Pain from Plantar Fasciitis:
A Randomized Controlled Trial and Single-blinded
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Department of Rehabilitation Medicine, Faculty of Medicine Siriraj Hospital Mahidol University, Bangkok
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ABSTRACT

Objectives: To evaluate an effect on heel pain reduction of
kinesiotaping combined with medial arch support in patients with
plantar fasciitis.

Study design: Randomized controlled trial, single blinded.
Setting: Department of Rehabilitation Medicine, Faculty of
Medicine, Siriraj Hospital.

Subject: Patients aged 18 years old or more with plantar fasciitis
and unilateral heel pain at least one month of moderate pain.
Methods: All patients were treated with a medial arch support,
and a stretched-kinesiotaping in the experimental group (25
patients) whereas a non-stretched kinesiotaping in the control
group (24 patients). After a week of the combined treatment,
all were asked to continue wearing shoes and slippers with a
medial arch support until the end of the study. All patients rated
their first-step foot pain in the morning with NRS before and after
treatment at day 3, 7 and at the end of 6 weeks. Pressure pain
threshold (PPT) at the heel was evaluated with a pressure
algometer, and complications of kinesiotaping were recorded.
Results: Demographic data and NRS of foot pain before treat-
ment were no differences between groups. Comparing with the
baseline data, in both groups the pain scores at day 3, day 7
and at 6 weeks decreased significantly (o < 0.001), and the PPT
increased decreased significantly at day 7 (p < 0.001). However,
there were no differences in foot pain and the PPT between
groups. No serious complications of kinesiotaping were reported.
Conclusion: Applying either stretched or non-stretched kine-
siotaping for a week had no additional effect on pain reduction in
treating plantar fasciitis with a medial arch support. Medial arch

supports alone could decrease pain in plantar fasciitis when
applied for 6 weeks.

Keywords: pain, plantar fasciitis, athletic tape, medial arch
support
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Figures 1. Kinesiotaping techniques: left - the intervention group with stretched kinesiotaping and right - the control group with non-stretched kine-

siotaping
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Assessed for eligibility (n=52)

Randomized (n=52)

Allocation

]7

!

Allocated to intervention (n=26)
Stretched kinesiotaping

\4

Allocated to control (n= 26)
Sham, non-stretched
kinesiotaping

[ Follow-Up

Discontinued intervention
(transportation problem n=1)

[ Analysis ]
\4

Analysed (n=25)

Figure 2. Flow of the study

Table 1. Demographic data of participants

Discontinued intervention
(transportation problem n=1)

A4

Analysed (n=24)
(Excluded from analysis due
to low compliance n=1)

Demographic data Intervention group (N=25) Control group (N=24) p-value
Gender: female' 22 (88) 21(87.5) 1.000°
Normal arch1 17 (68) 18 (75) 0.5882
BMI? (kg/m?) 24.8(3.2) 27(5.3) 0.072°
Standing or walking time? (hr/day) 8.4(2.9) 9(2.4) 0.433°
Heel pain? (day/week) 6.4 (1.2) 6.5(1) 0.955°

"Number (%), 2mean (SD); *Chi-square test, "independent t-test

Table 2. Numerical pain rating scale
Numerical pain rating scale Intervention group (N=25) Control group (N=24) p-value
Day 0 5.6 (1.2) 58(1.2) 0.6512
Day 3 4.2(1.9) 43(1.7) 0.8582
Day 7 2.7(1.7) 2.8(1.5) 0.876°
p-value <0.001° <0.001°
Week 6 1.8 (1.7) 21(14) 0.466°
p-value <0.001° <0.001°

Mean (SD); éindependent T-test, °repeated measure ANOVA compared with baseline

Table 3. Pressure pain threshold
PPT Intervention group (N=25) Control group (N=24) p-value
Day 0 3.3(0.9) 3.2(0.9) 0.6322
Day 3 3.6 (1.3) 3.7(1) 0.63512
Day 7 49(2) 47 (1.4) 0.706°
p-value <0.001° <0.001°

Mean (SD); éindependent T-test, °repeated measure ANOVA compared day 7 with baseline

AZLUUAMUUINWINTNanas (Pearson correlation coefficient: r
= 0.467 p = 0.001)
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Foot function (No. of items1-9) Intervention group (N=25) Control group (N=24) p-value
Day 0 6.6 (1.3) 6.9 (1.3) 0.471
Day 7 2.9(25) 3.5(2.6) 0.468
Difference (D0-D7) 3.7(2.7) 3.5(2.6) 0.732
Mean (SD), using independent T-test
Table 5. Complication of taping
Complication Intervention group (N=25) Control group (N=24) p-value
ltchy 7(28) 9(37.5) 0.478
Rash 0(0) 0(0) NA
Detachment 8 (32) 8(33.3) 0.921
NA, not applicable; Number (%), using Chi-Square test
Table 6. Compliance
Compliance Intervention group (N=25) Control group (N=24) p-value
Medial arch support 0.725
50-75% 6 (24) 4(16.7)
75-100% 19 (76) 20 (83.3)

Number (%), using Chi-Square test

100%
a0%
80%
T0%
G0%
a0%
40%
0%
20%

0%

Comfort I* Comfort C* Stability I* Stability C* Pain Pain

reduction reduction
I}\ C)‘:

Figure 3. Comparison of comfort, foot stability and pain reduction between intervention (i) and control (c) groups
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