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HolY 20| k000 & S HEHIsHM olxl=s G
2001; Yang, 2002). 20{9] M9
goj® axo ugt APAF T =90 tNoE & A7

T Kim 5(2002)°] €& #HEA0] Y& =91E& L= 15 o Holsg oW

T EAEES SlE TRl HelE .XlE gt B gol owe HaHg sk7 dHolZE 289 AL e
g A BFol Tasyu FEel AXAEs FHEHATT B Fakslel £&o] IRFEE 2T AAEE HES f
vtk 229 A g xaEzor g dTFE she FAMPHO Z(Isao, 1997), & ATolME Ukl Ay
T 23 A BFo] = didAelA "ol a¥e A3t olgoataloly QA%  F  Sem? @ Eo| (BB,
22040 agHolqdrhis AT(Lee, 2001)8}, HEF 349 Balancetec; korea)E AFEste] Alwt £tz uiv ¢S o &
el & #Ee] FF EEE el st ZFKim, Seo, ol e e E¥I(hamstring)? WA I tibialis
& Lee, 2002; Kwon, 2003), RF &t Hgste] FFo] 7 anterior)ell, Al Wiz wub dold o FFo| Q= ALE

A T(Choi & Pack, 1998; Kim et al, 2002) 459 7
Zo% 5771 Ak AMElE ATHDo, 2002).
ey golg aye eFAFES] A471Y 3

AFzdo]E gyle] WA WG] W] hF-Ee A

Wy 550

=
i)

O

AP LENSEL gier 28, 2x7E U 259 7}
slof] vR|= EES FId AT THLee, 2001; Lee, Shin, &
Lee, 2002; Lee, Lee, & Kim, 2002). thAAFel AlgE2.2 v}
22 AAFEe A Hol Hols oL 28I ¢
FEE AL 55T BEEEAY SR At
Sl 2APo g vEsTh

ojo B AFoME weloAA EF AFEAQN T2
¥2g Zan7n BREENE A7 4 EelH

Qo] YntHolm ZHEF ZxEAHoR FiE £ Q=
A% sl B Q7S Alzskioh

A1l X

Aol EAHE Eo]g QWo] w99 §2 FFE A
711 FEANSEYE FAAE HESARAHY anE AF
skarzl gojct,

A e

At ZMe e 2k
o HolZ oWg ¥k 102 wkx] ¢ko wolmpyt LE E

Zo] 7ka" Zolul,
- HolT g Hhe wole WAl 9 walnn FEHd

VSR 7t Sk Aol

Aol HIEHY

B oAye AUxE Ao shelm, DAl AF Ay xal
B3 20g doz e rnE AFang dAA =B
Avro g dutglsli=d] Al%5S 7o} dch

&353R 35(2), 2005 4

Z(gastrocnemius)®l| E|©]

LT FAS Feb

¥ A}5-TH(quadriceps femoris)¥} H| &
= x—hg.g].:p_ EZo] \,Lo} Qlod
n

FHOE HolZE AgHH: 2

olglgk &4
© 2 M(International
Association for the Study of Pain, 1979), ¥ o= 10tk

AZ AMNE SAHES ARst] A7t @4 =7 ¢

23 329 BE 532 33 Y58 2adt

o ¥E UHEHS

T8 oA dEEd Ago] olFe 4=RE ik A
© 2(Shin, Kwon, Kim, Lee, & Choi, 1998), ¥ AFfxE=
BRel 22 wdEel HuR I Pr AR S
(goniometer, SOLCO STAINESS; korea)s o]&3dtol A%
7Eg war

ol

=t A

ol oMol =0 FEEZs FEuE 45Nl v
A Fag seler] g v 554 txd AFEAY &
Ab AP Aol <Figure 1>

Group pre test  treatment post test (4 times)

Experimental YE1 X YE2

Control YCl1 YC2
pre test : Before treatment
post test : Iweek, 2weeks, 3weeks and 4weeks after treatment
YEI, YCI : General Characteristics, Knee joint pain, Knee joint

ROM
X : Taping method
YE2, YC2 : Knee joint pain, Knee joint ROM
<Figure 1> Research design
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Al 439% gol 2ol A3 Holg Eo
5EH 459% 40Wo] AP FoIg FAsl F 74
o] tAE MAE AT
gz T APTolA 4] Eesgier]l I ojfE
712F &<t “w 7t /M gAY 19, “Eo] | o)
WA HO|ZE A gy AEAMT 19, “FES] HolF
& A gopAl” 7 29olgit gRTE “HEVIRFELG
L74 FA = Fg A7NA gkob 7o) st
T g dAE AEF 3038, hEF 333 191@.
A0 11.7%, RS 17.5%A T A A4
orEXge J1EH A FARYH digt
1315 0 H(Jeong, 2000; Lee, 2004) FAA} A&
AL 18, 281 AT 7 oidARE AR
Ao gis £t & AUFE FASH] A tdA A
A71ES obeigt Zol Atk A AMA R FFAAE
A3 52 AFsa dE Aee dqoH, ddAElA
Bao QAABE IR FAFES dusidch
tidate] A3 57 2t
. B71Roz BA3lge| F4o) 7pEd 2

- AT ME T BT FE 550 RAHRR 50189 F
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) JE ofN M

i nq% % it
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ul

1o o rlo pf e
on Mo
ﬂﬂr"

- WAY U AHZOlE FAE B2 At FAE B2
T 370gel A =

© £PAFAT PFI B83 & ATE T FUsn
17 €o] At =

- BEFoz WBAE R8T F9e R T 1F
o] At =}

. A, sk = Fojst AgE P

59 198 AN4A FEE mAste] £A)8 3 Aol
AEF A BEElT @71kt dgie] & AEYE 20
319 0.5 Z(Revill, 1976), & ATFoAc A7} =UY
7Hb3tod0-10eme] W FAA T 0-1089) AES A
of et du-S F71EtHLee et al, 1993). o= A7t
S4E B2 AT} A% 28 Jujgict

M f oo R
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o TEAA I

TEAAY JHEHNE SA] A8 Y FAETY
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$AE o8l Q0 FYE FHeA:, 1027 FAABE
AL F RE FRYEE 259t A 432 a9
dol ATAG AFHELC] HEAE YoIFA F2E 44
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HIOIY 20| L012] 258 34 HEIISHA Olkl= &

A7 A4 Holsd eyl disl s & AUz F 3 - FE 23 A 50 ¥AHE A 0 £33 (Hamstring),
8 457 9, 7, T8 oA 1A WE AR HolZg 73 Z+X(Tibialis anterior)
% 128 HolE 2¥& HESIGItE HolZe] RA7|ZRS 24 - FE D A BFol MAHEE A 0 dERED
Aoz 3 E Eed oA 1049 AAIJEE st o (Quadriceps femoris), B]E-TH(Gastrocnemius)
WA $Fo| £2o] 27 NS A% 2AHEA, A4 - B2 BT, AM A BF 53Z0) wAH: A% : 530l
& AT RS dae e APl xos H Al BAEE B399 28 B4 A8SL A5
slsich 5% 1 Ue 2AE HaA) A8 A golel 28] Holge Agsack
AR 2R3 g WEE E 4 b #3234 o= . BEQY : BASE 250 oY LU AW F ¥F
34 S zﬂﬂ—o—woﬂa 24 A 1087 FANLE A o] Wolgle A9 W FHE dlo) e PN
Sk HolL 48 Fl= AL s EE Selm A F
wpt prow wER B8 AL 4% vy 5ow o AFEA
Sy welss Ausig, ART, dET BF AR F1F, 27, 3F, 454 2
A 104 chAelAl 1087 FAL AR F AT} ¥
o ¥4 2o B3 BAAEUNE St
HolF AsuHe dgxe] 28 BFol §UuHi: A
Aol g 23 Ag A Aol BANE 2THE TS R A
of Agatgic, TAN P vhast Yk
<Table 1> General Characteristics and homogeneity test of subjects (N=63)
- , Total Experimental Control B
Characteristics Categories (%) %) (%) ¥ oort o]
Gender Male 5(7.9) 3(10.0) 2( 6.1) 0.33 0.662
Female 58(92.1) 27(90.0) 31(93.9)
Age 60-69 31(49.2) 13(43.3) 18(54.5) 1.33 0.513
(Years) 70-79 26(41.3) 13(43.3) 13(39.4)
>80 6( 9.5) 4(13.4) 2( 6.1)
Marital status Married 20(31.7) 9(30.0) 11(33.3) 0.08 0.777
Widowed 43(68.3) 21(70.0) 22(66.7)
Educational level None 33(52.4) 17(56.7) 16(48.5) 2.86 0414
Primary school 24(38.1) 11(36.6) 13(39.4)
Middle school or more 6( 9.5) 2( 6.7) 4(12.1)
Lives with A spouse 19(30.2) 6(20.0) 13(39.4) 3.28 0.350
Child 32(50.8) 18(60.0) 14(42.4)
Alone 7(11.1) 3(10.0) 4(12.1)
Others 5(7.9) 1( 3.3) 2( 6.1)
Health status Very poor 3( 4.8) 1( 3.3) 2( 6.1) 0.81 0.846
Poor 36(57.1) 16(53.3) 20(60.6)
Moderate 15(23.8) 8(26.7) 7(21.2)
Good 9(14.3) 5(16.7) 4(12.1)
Pain duration <1 13(20.7) 7(23.3) 6(18.2) 1.27 0.865
(Years) 1-5 27(42.9) 12(40.0) 15(45.4)
6-10 14(22.0) 6(20.0) 8(24.2)
11-15 5( 8.0) 3(10.0) 2( 6.1)
>16 4( 6.4) 2( 6.7) 2( 6.1)
Pain predisposing Sitting, go up stairs 41(65.1) 19(63.3) 22(66.7) 0.95 0.813
factor Standing,go down stairs 12(19.0) 5(16.7) 7(21.2)
Always 10(15.9) 6(20.0) 412.1)
Pain management Sometimes taking medicine 15(23.8) 8(26.7) 7(21.2) 0.35 0.837
method Alternative method 25(39.7) 12(40.0) 13(39.4)
None 23(36.5) 10(33.3) 13(39.49)
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2 22 SPSS WIN 100 T2 J3-& o]&3}
AAre] dwird EAQLE A4l WMEES o]&38ith T
N % Z

ik < Repeated
measures ANOVA, AE Aj7Hdgle] & AolE 1743

a4 Zi

iRl SNT STY S

(50.8%)e15iT}. 2]

A=

Zaha g

| 339W(524%) % 7HF Weta, A
= 7HEE AU @A Aa glE diAdAT) 329

A7eel dis A7skA ki A
36%H(57.1%)°130t}. & g

]
=

N
o=

2 1delA 59 Abe]9] Fizhke] AR 1278(40.1%), TIET
155(454%) 0.2 7 Bt 5% f2egonE= AyF

(1978(63.3%), HZT(67.7%)
T3] gye

fm 4
.

oE oro
=T L){E

o] FFo] fau

e geS Y

weh A 25 we)
297} ol
B4, $A301%

Feo] 257(39.7%) 0.8 Wt S

e RSk A9 159

o}
LT 23%(36.5%)0] AT

B A7 tatals AT 30%, HRT 33YHOE F 639 2 A7 E5ue0 8 B #ErtEHY oisgt
SlbeA=% T T 5844 o= AY A AR 558 AFEEI
Odake] dutd B4 9 BF5dd A6 dist A4S H8te] APHRATRRE old & & T HAEEE AL
ATE 43 F A ol FAR Aol7t e Ao e ST AF Aol AMFRAIR B2 EZW HAEHAE
Wol<Table 1>. 439k A4E nad 49 7 AY 7 $AFeR {9
AFdidAte gL AA 639 F EA 5H(I.9%), AR 3l z}o]7} Gl Ao 7 YePdUTable 2>
5878(92.1%)°1", AHETE 60-69417F 31(49.2%) 2.5 7}
2 gokth AEAEE 7124 208 (31.7%), AFEE 97t 43 I 4=
(68.3%) 0 F UFE oAxdow APEE st @k
<Table 2> Homogeneity test for dependent variables
Experimental Control
Variable {n=30) (n=33) t D
M SD M SD
Average knee joint pain for Right 6.60 1.35 6.61 0.97 0.02 0.984
a previous month of test Left 6.30 1.02 6.12 1.22 0.63 0.529
Knee joint pain Right 667 130 6.55 097 0.41 0.678
Left 637 096 612  1.17 0.91 0.365
Knee joint ROM Right 100.67 13.13 99.94  10.67 0.24 0811
Left 10230  13.22 10133 924 0.33 0.740
ROM: Range of motion
{Table 3> Time contrast on the knee joint pain
. Experimental{n=30) Control(n=33)
Time M SD M ) F P
Right Pre-test 667 130 665 097
Post-test
1 week 5.63 1.54 642 094 16.44 0.001
2 weeks 493 134 636 078 47.30 0.001
3 weeks 427 126 627 084 83.83 0.001
4 weeks 417 123 639 093 91.56 0.001
Left Pre-test 6.37 0.96 6.12 1.17
Post-test
1 week 530 1.39 597 110 18.20 0.001
2 weeks 460  1.25 594  1.06 47.89 0.001
3 weeks 1.03 119 5.91 1.13 102.25 0.001
4 weeks 387 1.25 597 119 110.73 0.001
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BOlE S0l 0Io S8 SEI BHIISHIN 0IKE B
ML EOY Qe e oA WA g O - R 2 ol i8S we AR B 2 o
Btk $% 53| g 3ot Bk 2298 HERN7 $74E Rolk

$Z9 FE E5ol Al 655
HollA AR 6.39 %ﬁ, 0.164 748l H=E 61284
597802 0159 %

F HAd 7+ o) Repeated
measures ANOVAE E43t 4y AW 7H$Z; F=24.35,
p=0.001, &=, F=176l, p=o 00N Jek i S A7l HE
2, F=67.57, p=0.001, 3 F=76.71, p=0.001)°] 23} z}o]
7F Ao FsEg- ﬁdr = A ERA7) 3 e &
Ol(-$-3; F=48.50, p=0.001, F=; F=5831, p=0.001)7} Y&
Ao F vEht 71 12 XA H Y TcTable 4>,

HAE A7 A 2 XolE K] Y8 Time contrast
S AN A 3 95 5§ 550 BT Aol vl
AL 15EE fY8E zJo|(3F; F=1644, p=0.001, FH=;
F=18.20, p=0.00)E XJOom AT 257(HF; F=4730,
p=0.001, =, 4789, p=0001) AIE 3F(3Z; F=83.83,
p=0.001, #Z; 10225, p=0.001), ALF 4F% Apde] uls)
28 AFol($+F; F=91.56, p=0.001, FZ; F=110.73, p=0.001)

HEMEHSY ] e HEre AT 5
100.67°904 AFE- 113.23°% 12.56° Z7b8FQaL, di22e 7

9= 99.940004] 101.85°2 ARE I ARFES] wsle] zpol7t ¢l
gt #E5 FEo A9, ARTEE AR 102300004 ARE
113.43°2 11.13° F7F8t91 o0, ti27E 101.33°904 103.12°
2 1.79°9) W8S B lri<Table 5>.

T AR o) F E2HE RE BRMEHAE Repeated
measures ANOVAE 43¢ Ai gk K=, F=11.19,
p=0.001, &=; F=10.72, p=0.002)3} At W} =34 A7] TH$
2, F=75.89, p=0.001, &=, F=70.86, p=0.001)°] 2% o]
7b led A3Ee ant Aoy A7) 2 Fg A
ol($5; F=41.24, p=0.001, #Z; F=37.43, p=0.001)7} SI=
AOZ et 7 2 A A E S TTable 6>,

Ak E AIRE Aol Mg AolE ®B7] 3 Time contrast
AL AN A% 51, ¢5 TS BT AR

HlE) AL 12RE 998 2po|($2; F=42.19, p=0.001, FHZ=;

FL

F=38.69, p=0.00)S RO™ ALZ 23$Z; F=48.19,
p=0.001, =, 4485 p=0.001) AFF 3F($S; F=49.53,
p=0.001, 2=, 44.40, p=0.001), AFF 45 APAC] vlal &

7} 91Siti<Table 3> 93 Zo)($-F; F=51.11, p=0.001, #ZF; F=43.22, p=0.001)7}
ARt
{Table 4> Differences of knee joint pain between experimental and control group
Source SS df MS F o]
Right Group 126.063 1 126.063 24.35 0.001
Time 79.878 4 19.969 67.57 0.001
Time * Group 57.338 4 14.335 48.50 0.001
Left Group 103.637 1 103.637 17.61 0.001
Time 75434 4 75.434 76.71 0.001
Time * Group 57.339 4 57.339 58.31 0.001
{Table 5> Time contrast on the knee joint ROM
Time Experimental (n=30) Control{n=33) .
M SD M SD P
Right Pre-test 100.67 13.13 99.94 10.67
Post-test
1 week 110.00 11.18 101.06 10.37 42.19 0.001
2 weeks 112.43 9.00 101.58 10.18 48.19 0.001
3 weeks 112.73 8.89 101.91 10.35 49,53 0.001
4 weeks 113.23 8.89 101.85 10.82 51.11 0.001
Left Pre-test 102.30 13.22 101.33 9.24
Post-test
1 week 110.13 10.31 102.12 9.34 38.69 0.001
2 weeks 112.57 9.01 102.82 9.23 44 .85 0.001
3 weeks 113.23 9.04 103.12 9.12 44.40 0.001
4 weeks 113.43 8.75 103.12 9.66 43.22 0.001
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<Table 6> Differences of knee joint ROM between experimental and control group

Source SS df MS F p
Right Group 5739.290 1 5739.290 11.19 0.001
Time 2309.824 4 2309.824 75.89 0.001
Time * Group 1255.258 4 1255.258 41.24 0.001
Left Group 963.500 1 963.500 10.72 0.002
Time 1850.067 4 1850.067 70.86 0.001
Time * Group 977.247 4 977.247 37.43 0.001
= 9] A3}7} 913 tHCushnaghan & Dieppe, 1994).
Hold e¥o] FFel g3t Qv o AFEE AH
B dy= REo 2L F43E xQE e s Ho) B Wl Al B5E F4dte dAteldl Holwe g
3 e¥g A FF 5% #EAEE oAe 4 A7} FFo] TAHITHE B1E AT (Lee, 2001), HEF
&S dotstnal AU gate] WS #do] HolEE 1273 ATIA s A st
AT AAE Aund, gHold a¥g e A¥ETS o Ad Aol vjal] VASHT 3565 0] dAaEdnks AR U
ZF ujE] FH, $& 72 22455 S8 ZAHATH CHKwon, 2003). =3t Gxol dHo)3g Ags A3} A4 5
olF FARERMAo|Eo| A ] HiHof Eo]=E FAFS WMo A Bedn FTFo] ZaFvhE REI(Shamus,
A Fag Fole] Z&of s FHE doA <89 v¥ 1997), T QFol F 284 37 HolEd QW& A§5to]
BHE 238 8 Fe d8E 2 IS EoFa 3y 25550l ¥ AH|(Choi et al, 1998)F HIX3Ho] E[o]3
ae 23] FFE AL HEbSHAE SR Qo] Agog FWEd IF e AANA AT g
27 g Aoz Alsdrh APTY AE AR 3FAA & AN BRE FTANFLE Aegel dstHve
g Zo7 Zasitbb AFE 4Fe] A asled ole AT H A= UATHDo, 2002).
A BSAFE 95 4177, A5 387308 §FY FE&F olelgh = ol Fe AHgo] YEAbFZY ZEASY
ol 44 28 7ZHoZ(Margo & Cris, 1999) ¢k I HEZo &+ 71 U dES dsiAA s3] A &
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Effects of a Taping Method on Pain and ROM
of the Knee Joint in the Elderly

Park, Yeong-Sook" - Kim, Hyun-Jung?

1) College of Nursing, Keimyung University
2) Department of Nursing Education, Graduate School of Education, Keimyung University

Purpose: This study was to investigate the effects of a taping method on pain and ROM of the knee joint in
the elderly. Method: The subjects were seniors registered in a senior welfare center in D city. An experimental
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group of 30 persons and acontrol group of 33 persons were chosen and according to the proper conditions and a
knee pain score was marked from 1-5 on a Numerical Pain Rating Scale. For the experimental group, the taping
method was conducted three times a week for four weeks (twelve times in all) but the control group did not
receive taping.. The measuring instrument of knee pain was a numerical pain rating scale from 0 to 10 and the
ROM score was the average value of three measured values witha goniometer. The data was analyzed with SPSS
WIN 10.0 using an X-test, t-testrepeated measures ANOVA, and time contrast. Result: Knee joint pain was
significantly decreased in the experimental group over that of the control group (p=.001). In addition, knee joint
ROM of the experimental group was significantly improved over that of the control group (p=.001). Conclusion:
It was proven that the taping method was effective for pain relief and increasing ROM of the knee joint in the
elderly.

Key words : Taping method, Elderly, Knee joint pain, Knee joint ROM
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