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q SA2] ANNALEA HolZ Hgol
wjgutu) obge] AELe] WAL G T

"Egsa dexeste 49
“AEsta A 2e 2@

IB2E
27 @ & A7 A AEHCE AqHEE Av W] olss tidoE JMAEEA ElolE
(Kinesiology Tape; KT)& A& AHAT2X ¢ ol KTE F&ete] &9 Wsgts g<lst

A STt

Adrd 2 A ATEE ATlEs S5k WA ok 29 AAssion, A A
Ae ST ABAS A &slqlth 7124 (A) 33)7], SAB) 403]7], 4712 (A7) 3387|2796t
ack KT 2 =4 A, 32 A& H% (Drooling Impact Scale; DIS) 9} ¢l< Alo] 7+ (Interlabial
Gab; 1G)= Al&atglon, ws]7] 31 Dol st ¥3} oF-5 gRlaly] 98 51 9 HEE AA
SITE KT & e A3 o5 Fasto] lEdl F9lod 9, otz dddsto] Fatepgion, F
2 AR det A7 AR AR AAF AREe R Asto] shRell Hof 1AIRE, & 857 AldskGit).

A & AT A3 DISSE IGelA el Ak 5 A § axh vebste, 37 5% 259 GAS 3

Ag e 4 e

B

TYOR o2 At Arh] Solel] AZARRY ohle wERE &
(e} ] O

= 7]

ZA o] W Aduke], B, AEY, M &RA Ho| =

| M2 & Khan, 2017) 717}, 7 Q1A SAAE, WE, BT
Y 5 MO A% WEAORZ EuRICHAwan, Aftab,

Y AJupe)= o] H|ZAIgA HHOZ Q% &5 &AM Janua, Ramzan, & Khan, 2017; Blasco, 2002) =

EA O 7 5= 23O 7 (Awan, Aftab, Janua, Ramzan, HEH L ofzo AA W e HEE 4= Q= dA)
WAAAL AHl(rstno3@semyung. ac, kr) I"E A= iRtlstEstelol s d7u] AU wob Agstglsu,
H4d: 20230412, I AAFD: (13} 2028.05.23, / 22} 2023,06,13,) I AR L: 2023.06.22.
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o7 AT 15~1871Y Ao AAR 2] o] 7Pssla,
47 olFolE HEYo] A&HY u B W TPom
HotstA HthDe Oliveira Lira Ortega, Ciamponi,
Mendes, & Santos, 2009; Harris & Purdy, 1987,
Jongerius, Van Tiel, Van Limbeek, Gabreels, &
Rotteveel, 2003),

=3] 175 éﬂ l a& el e o

Oliveira Lira Ortega, Ciamponi, Mendes, & Santos,
2009), |/ gutn|o] 58%ollA A ¢l HEHol Hilwil
Qlti(Jongerius, Van Tiel, Van Limbeek, Gabreels, &
Rotteveel, 2003), o]&|3t 117 259 0|44 =2 2la|A
U TF7], 9] &9, AN EAZE LrekdehDe
Oliveira Lira Ortega, Ciamponi, Mendes, & Santos,
2009; Harris & Purdy, 1987; Jongerius, Van Tiel, Van
Limbeek, Gabreels, & Rotteveel, 2003).

s gnte) obgo] A AEY BAE A
3j 2152 UhHak v 2452 v o] Aegch A
e HEShs B4 FAL AU A vl i dg
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A 23 o] Aol u

2 wp sk 2agol

A7) 5% 5 Tefelof shs a4Eo] ga
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3
o
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A & A L i
WY oA A3t ek wb) A Aol 48
Hrhes ©do] itk (Mikami, Furia, & Welker, 2019

Pervez, Butt, & Tabassum, 2014), ]2 % ln]HU]—H]QJ
HI/A] &Rl tiste] o8 7HA] A7 WHEo] Ab
gEoigEoL} @A o] % ofe Whlo] Y A
QAAJof| TRt g ZAZE AAIHA] ESaL lHH(Reid,
Johnson, & Reddihough, 2010).
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2 22 AFoAE BIRGA WY shtR 7u|A|
2 24| H|o]Z(Kinesiology Tape; KT)ES &-&3}0] A
L I o e 10171 9t A-5o] MEYE<SL
o}, KT 19739 %0] Y231 oA} Kaseol 23 A3
ME L, A7t AdEs SR KTE F2fshd 7
2k Bolo] w5t R St "I e8] e r <l
’5H*1 oFsf 7l 1% 70@} =g e 11101 A A,

)

i‘>

1% el 42 499 1 B o] ALK Kaya
Kara et al,, 2015; Slupik, Dwornik, Bialoszewski, &
Zych, 2007; Yasukawa, Pater, & Sisung, 2006), T
o, AR ohue a2l st Sl A
npu] olg-& tiA o & AR|e} sAjof KTE 28319S
) 95715 9@ 43 Seo] PAEE Aow Uehyrt
(Kaya Kara et al,, 2015; Yasukawa, Pater, & Sisung,
2006),

KT 2A-§sto] Hguhulo] uigd4 AEd 2AE
343517 €8] Mikami, Yoshimura, Furia®} Welker
2017 = Yes v=il fA8%hs s8e A2 A7
Aol Hagt & Ls°

ZS|
2 7919 £ 219 U 7 Fo 9, A
Aol 4 417 FAoleks Aol T WHAH AE
o) 7radhs ANE Az
Fuls] S oRES IO R KIS QlEelae] 23t
g AFERe] A5 AR 20239 28 V]S
=2 E,Lﬂ AMAZ Google Scholar, MEDLINE, PubMed
Centralo]A] ‘cerebral palsy’ AND (‘drooling’ OR
‘sialorrhea’) AND ’kinesiology tape AND (‘orbicularis
oris’ OR ‘labial)' & A o] 2 AMg-al|A] A A3} A
A7 57, 14 2702 AMEelon, o] A9
Al s A HI A RISS) ol A ] k] 3]
d FNE AMR A A3 1F3=R 1eR
SLQl%|9IthJeon & Park, 2021). =1je] 312 A+ 3740]1A

o

o ot



£ 8 89 5 YL 2 K0 T AR e
o 18 4 571 % 3712 AT, 27

T2t 2t A Ak (randomized controlled trlal)i
2RIt g%, ATl A &Y ARE Sl6l K=

Mikami, Yoshlmura, Funaﬁ} Welker 2017)«] ?i—TLOﬂ
M= A obsEol /g Ee FaAgh 2ds B
T GAIAE 2L O oFF 159 F 100] LT
o ot AA|I7] =0l sl AlAJskA] ekglet. vt
M, Awan, Aftab, Janua, Ramzan¥} Khan(2017)2] &
FolHe o4 oFEEo] K% A Mekg Wk
OPILE FEL BE th ofEH0] TEAN} 5T
obgo= skt AA7]eS HAduH s 7%

22 A 28(Gross Motor Functional Classification

¢

=

System; GMFCS) ©A|7} 3~50HA] 4230] o}l 558
getRal, B5E wExdo| 7Hsshlet

AAfoiet vIRE AEEE E017] 918k KT £

i O

2} 0%], B b B X

=

v, Holze] £ % o] S ATHA P A7 B
ofth E3 th9] ¢lL(Awan, Aftab, Janua, Ramzan,
& Khan, 2017, Sousa et al,, 2019; Tahmassebi &
Curzon, 2003) oA KTQ| K&+ A 3 53 o] 2jo]
W lslgo R ulme ATl oo KT Rk 4
Bof A A&AQ] Han 25 gabgol #eh e F
Astsict.

B QTE o4 HIRoR oleled At WA
H] o5& o= KTE 483 ALY 104-?§’>‘1 %Eﬂ

L(orbicularis oris muscle)oﬂ KT
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e
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. SR MY 2 AFER

2 A7 2 A& R AEE Lol st 9
© HguHH] obFo® Shgitk A4 7% 184 olst of

& Edol Z|HAIE=A] Ejoj=

Fom Wyu] Wgks woron], EY W7 £
‘Thomas Stonells Drooling Scale(TSDS) ol AlZt=

(Severity; SV), W& (Frequency; FQ)o|A] X% 34 o]
& FEskaL, HAduH] oF59] 757 A A (Manual
Ability Classification System; MACS)O|A] 4THA|(A}
= 249 AgtAel 3, sTA(AE 24 EDel
&3l HAJuy] oo 2 AR 7|ES Attt MACS
o4 4% o)e] RS AT olf 1~35HA o
9] AL &0 2 KTE gojdl 4= Qlou 2 4thA o]AL9]
oEow AHE. Asl/IEE KTE YETo] 53
2 B3R ARG W B3 B ek o
2]A] Hkg-o] Yehd B, obsollA KTE ‘”%Eﬂ:“)ﬂ
S A Fekar vk gojlAY AR A
8, %l% = f8l o ARE He A= HeA
olx Ztﬂo] AR L, oi:rLtHAPxp]-

ot A A A-F FXH 1513’4%
°4¥ZP7P Algstelom,
71ZHA)L B obs2 'Y 2 ﬁ‘ﬁ
AFA= Atoll Zrofst= obse] W AU BEALA
2 Ao HA A4t AApol| el AtA] ok
ow, A W FA datel] ATt wSsklct 7]
24 (7o S74S ABSH) A watel o 2
1% 5 4
Asta, Zx &

Attainment Scale(GAS)
Q7] EoF KTE

nSE
_\';L
rL
r_w.
T
ﬁ

01] @ x]ﬂ/\m A4 Fafskglal, & 83540 session)
S KTE 2853}, F2F AR AAF Aol AAE

2ol A2 A Ao Hﬂa}o% A% D e
Aol A Eolrby] Aol AAsGT RAshe Az
obgric ek 4 glom, siRe] & H A 1A

Hgo] wyrp] o] FZEOl B §F 13



Pre— Baseline Intervention Post— Follow—up
evaluation (0:V) evaluation @A)
1 session 3 sessions 40 sessions 1 session 3 sessions
> > > >
Mouth closure, Mouth closure, Mouth closure,
DIS . . DIS .
Keep tongue in Keep tongue in Keep tongue in
IG 1G
mouth mouth

DIS: Drooling Impact Scale, IG: Interlabial Gap

Figure 1, Study procedures

RO eItk Wk SAolt Bt 2L A7} ol
A EE A4 KT/ ol o) WojHl 3uu oy
g RALES stk B4 717 B9 87|t 2
M BE BEY GASE AR Trb] A 58 Fo B
tol B7kstaieh, A712A 717HA) S KIS S35
TS AelelA] 7| 2AI 2 35)7] ot 27k BE B
Fo| ASE WASHAT ER, 24 A-F HU 9

o

1) CheXt QMAE ot =7

D YJAAE 7|5 E5HAA|(Communication Function

Classification System; CFCS)

CFOSE HAutn] o}59] oAte% 715 538 25
3P7) 919 A ERAAR 5502 UeolA gtk

RS BE BAolA - AR AR ShE =
Yz dalstol Syt Aol hsat Szold], 55
FE A% AelE Sago] ol 20 B4
2} 3Apo] Ag o)A Agto] wETH(Virella et al,,
2016), CFCS®| H7pat 7+ Al#es 872 UEbdH
(Choi, Hwang, Rha, & Park, 2018).

&9 A X (Severity; SV)&} Hl%=(Frequency; FQ)
£ &A45}7] YA Thomas—Stonell I} GreenbergZ}
7iFst A o|th(Walshe, Smith, & Pennington, 2012),
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S
Q)= Aleo|thH(Walshe, Smith, & Pennington, 2012),

~

@ £715E24|7(Manual Ability Classification
System; MACS)
MACS+ Y|4dupH] of5-9] &

s T TEE B
st7] flef e ERAAR 20 £02 248
Y AL A S sk S Bad =&
o] =g sl wet &3l okth(Park, Lee, & Kim,
2010). 1~5537HA FAEo] glon 1538 sog
B2 44 Hrdoz e 2 glon, 5539 AL
EAE Eo8 =z _

A8 o= 4 AY Bt 54 Y
=t Atz 9l H$-oltk MACSS H7kA} 7F Al
T= 672 YEldtH(Plasschaert, Ketelaar, Nijnuis,
Enkelaar, & Gorter, 2009).

47t

3) M H-= &

% o
ey A= B A

jm

A7)0 WIS Hrlslr] 96 _ﬂjﬂoh:} Reid &

Johnson, 2010). & A7-A= KTE FA6HA] 32 4
Elof A T AFYU FoF obs o] AHE 7|22 BRI}
7k 7kshe, KT #2 At Fof] &5H H=g B|us
7] 98] A-g-3skgicth DISE £ 107 =o' e Yu}
U A EEjeA], gibolg duhg A5 Zota=A], A



@ ¢l& Alo] 7FA(Interlabial Gap; IG)

2 Aol A= KTE FASHA] o2 AdHolA Y& o
=7)FEIYs A= Holzl Fx) J=E gelst
) 98 Q1 Aol A& SAelect 16k DA
Yol 2 A (Digital vernier caliper, LUAZ-150P,
Sanhe Measuring Instrument Co., Wenzhou, China)&
ol gt on, Sd&e] &% 7ofzl 24 (cupid's bow)
AR ol S 3% W A (vermilion
border)7}A] 9] 7FAL =435} tHThelen, Dauber, &
Stoneman, 2008), 2 Ato] Hofsi= ofbF 27 HF
AA71s w8 BF 242 wE2do] EddstEz
w2l 19 S5l wie Bjo] SAde] G e
slsl7] YallAl &4 A= BR 9 A (inner chair)o] ¢t
7 3 Fee FE 45% 7|2 AeolA S5kt
Gl mmz sHlon 304 FF 5 (A CE ¥ &

Hstol B 715Nt
4) Wh3l7| W=

D 23 YA H%(CGoal Attainment Scale; GAS)

GASE BE B 4HEE Z4sel 249 A3
£ Blastz] 913t 71 olek(Seo, 2020). E3F, kol
o) dast 279 24 KRS U] A W)
Eoll et 277 Z7Rtel nhet o] EAje] e
B oqR7E 3457 8l MEEItHKiresuk &
Sherman, 1968; Turner—Stokes, 2009), & HTLof A

Table 1, Description of level about goal attainment scale

/K]Z_]_’ —éz(j% 2= 6

ERAE 0OR G F FY 55 s 915 7]
24 33712 AN AT BEY 49 ek ey
ZtHTable 1)

KT: Kinesiology Tape
Figure 2, Example of KT on orbicularis oris muscle

KT9] £z} 9x]= Mikami, Furia®t Welker(2017)2]
Aol QB o] HATE A9t 2 9] B2y
gout, Ax7E AR 2 AE 8] A 71E A
e Algel] 2 A} glo]g o Fo] olAA e f
A5 8HA] Fato], & dAtollAe= 9, ofeffoll &<l Elo]
B AL B AR dA FE 2o YofAA] ¥=F 519

thFigure 2). HIO|Z2] A2 Zo|= lem& AT 712

Item Detail
2 Hold for 3 seconds
Hold for 1 seconds
Mouth closure 0 Try for twice
-1 Try for once
-2 Can't try
2 Hold for more than 10 seconds
Hold for 5 seconds
Keep tongue in mouth 0 Hold for 3 seconds
-1 Hold for 1 seconds
-2 Can't try
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ol thah Bote] S1emh okeiol 2 Hlo|w
o A gt AHO.2 okutct Aolsiert KIS ¥
28w 7he7t Sofubs ol A Awst LololA

lem HERF SRS o}oq BRSS9l Ho]

€ iy BHE GIIE HYARNE STt 28
o o) 5ol A5 ARl £ % A5 shsich, o4
o 5 AR AT 91 A Al KTE oA ok
oA w7 wle) b, 2k A SRS A3

Ayt A gotofA| Zol= IS HaAfA A5t

uBAH A7) golws sgch
II. S5 At
1, AR L SN

40
L=,

Aol gt 71249l Huel o}
getsly] el OAAE V)% BEAA
(Communication Function Classification System;
CFCS)e} A AARI MACS, TSDS &7 A A est
Ach(Table 2). 2 AFAAE & 29 o2 WFE W

4

Table 2, Descriptive characteristics of the children

Apsrelaiar AEelz R 1ok 21
o2 wgrew, iRt 12 £ 913 (athetoid), /At
FstA| k| (spastic diplegia)o|th, @AY
ol 28] A5 W 18 ol
semi—solid) 0.2 /,\jﬂo]-ﬂ
FoHb uRRRe st 1

sict, 2 o] Fojat] gt
ACS A1} A 5 level 52
]y FeY5h= dlol= A
. A&¥ B7F =l TSDSO

SVet FQOIA M5 43 ol4folt.

N

N

flo

rE

2 K

H o

30 >

ii = @

oﬂ, bass
(AP Ve S o )

=

o
%X

) S M, = 2FZu

DIS F7Fo A oAt 1.2 54 H(pre—test) 63504
27 Z(post—test)= 458 02 28 57%, WA} 2= =)
H(pre—test) 7684 4 3 (post—test)= 50 .=
34.21%%2 7443 Ao 2 UEGTtHTable 3), Y& Abo]
HA(IG)L AA} 12 =7 H(pre—test) Hat 59.76mm

Subject 1 Subject 2
Gender Male Male
Age 7y 11m 4y 7Tm
Diagnosis CP. Athetoid CP. Spastic diplegia

Food type Semi—solid Solid
MACS level 5 5
CFCS level 5 5
Severity 5 5

TSDS

Frequency 4 4

CP: Cerebral Palsy, CFCS: Communication Function Classification System, MACS: Manual Ability Classification System,

TSDS: Thomas Stonells Drooling Scale

Table 3, Results of Drooling Impact Scale(DIS), Interlabial Gab(IG)

DIS (point) IG (mm)
) Pre 63 59.76£6.34
Subject 1
Post 45 44.6514.95
) Pre 76 17.50£1.38
Subject 2
Post 50 12.84%1.55

DIS: Drooling Impact Scale, IG: Interlabial Gab
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(SD=6.34)of|A] A B(post—test)= 44.65mm (SD=4.95)
07 3116%% ZTAagon, thiat 204 % 2 A
(pre—test) HaF H<4> 17.50(SD=1.38))|A] =A] =

(SD=1.55)F 0.2 26.62%= 7FA3t
T (Table 3), 1GOAIL HAk} 2%
Aoz et

(post—test)
Aoz Bt

Lo Al 2

=12.84
5k A

gt
pAEN

ol

2) 378 =RgF

12

T H3t

27) 4087 o QJEeTo] KTE 223
7] 8 Wsle Elsh] i8] o) A 5
2719} 3 Jeto] As7E BRsheLon, A4
i k8T Brk(Figure ), AR} 18 2714 23 3
5 % 9 0Erle] A9 7124 7)7Hdle 2= 4
2718 Ae AwsA Gt FA ZIZHB)OIE KT

SAZE AZFE AL SRE7EA] MEE7E ithrh SHE o] % &

A8 AR ARslgon 24 3|2 442 Q) o}
E718 NEshs 347t 5olu o o719 GASTt &
A 7] -2 ol|A ‘0 eg Frakstlrt

SHA] 9Fe A712A 7IZHA) = ¢ thEEal sh= Hl
Tt fAE o theEr] ERdead 084S g}g
Atk & WA Ex Dl ¢ ¢l 3 TrXIoMouE
A T A 2710l dE ALAA Yole «1
wof W37t it 371, 718 A4E 74]‘%44 *o%
Hol 3 $7]ol= o <ol & fA51719) GASTL &
F2E GAstgon, o]F A7|2A 7I7HA)olE & 1
she B Haldh E9t, tidAk 29 o E}%ﬂ% )
et & FABE7IoA KT A & GAS F47t -2
A 2R FAEGlen, KTE A8etA] ohe XH715AJ_
7IZHA) A= 2714 B3 B5 % GAS7F 22 &8

SES fABH,

]—o‘ KTE A&

2 T10

Olr
i

N

Ll o rE

Subject 1

5 Baseline(A)

Score
o

'
- = = -

L

Intervention(B)

Baseline(A")

V

2
2

12 3 4 5 6 7 8 9 101112 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46
Session
—4—Mouth closure = == Keep tongue in mouth
Subject 2
Baseline(A) Intervention(B) Baseline(A)
2 1
1
1 1
1 I
1
| 1
@ : 1
o0 1
& 1 1
1 1
-1 1 1
1 1
I |
2 =00 - -
1 2 3 4 5 6 7 8 9 1011121314 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46

=4==Mouth closure

Session

==t Keep tongue in mouth

Figure 3. Results of Goal Attainment Scale(GAS)
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3}5719} A gl & RASHIE FE
371 =3 BFY GASE 5745l tHAwan, Aftab,
Janua, Ramzan, & Khan, 2017; Mikami, Yoshimura,
Furia, & Welker, 2017; Pervez, Butt, & Tabassum,
2014), & AT Ano] 2 Ao Folgt 29 wE
o DI 1074 44 A& UL 3 sislest, A9

ToF AR ATE 218ttt Mikami, Yoshimura,
Furia®} Welker(2017) HAGo|A] HAdupn|e} A1 Hgd
Fofl obs 1575 o= KTE d=dldol +
q] ié} g%l EI_EQ]_ /\17L/d o}_,,oﬂ xhﬂ]—o] 3k g]\z,:
| Abolo]l Zel= Ao &, Y& Atolo] 1HA o] Fol=
52 UEE S, Pervez, Butt?} Tabassum(2014) 9]
Aol Sk s0%elA] KT A8 A A T A
T B, A4 Fo] AT ES Awan, Aftab,
Janua, Ramzan®} Khan(2017) Ao AE KTE 24
3 L) okEo] of B3| Sk b BN X

“]E, A, A T Aol FolsHAl A

O Huskal Qlvt, mEbd & Ao A= 4
?Lg«l AIE AAFIL QLo Yozt KT &
% Abo] 7HALS E9lom AAR 9] tHEY] 7%
BT, ot 77 £57140 24 G %
2 fohEu —?ﬂ@‘ﬂ AF7E JFYEfojop & Aoz ¥
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Olt
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1_.
g0
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0011_,0%

e o ox o R rr mldf
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pas

g ol A A-g3t Ast A 7L KT A8 L2 E
T 71E Aok v 22 APEAE Fold A,
KT 2§ S Wakshi] AAE Zolch, Aa AolA
© KTE AATAFE AZsfA] ofb714] £o]al, &

2492 G7A Bol=A] 5717 9 Eol=Ad thajA
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H

Azo] gL Aelh B A SRela 4 ol
3t Mikami, Furia®} Welker(2017)9] dAFoA= ¢-
ozl &< KT7F &9 7Pkl dme] F&
oA HA A REF SFYARE =2 AFE Ags] Aol
7180 st JLARE W obs=olA KT 7Pk
BRo| FAA| GRS Hge|i AT KT AT i
o] A7be] ApEAl HAREA obESo] &0 417
wofd 4= oloit). o] metel] SlalA KT APaRe 1
B2o AAEE 51911, Awan, Aftab, Janua, Ramzani}
Khan(2017)9] gFoAl= B obsolA KT9 4ol
SemiE Al FSFHAIN & Ao M= di At s Aol
of meh apEA o2 AFstt. =4, KT 218 Al7|2
AZEE EEstA AARE ook, A8 dAto] w2,
KTE £°l= AlRtol tisiA g&stA AlAISHA] 37
0, AAR wold ttA Lol sHe Fo AR
otk KT 218 AJgko] o7} Q& =Hfell @l lth(Awan,
Aftab, Janua, Ramzan, & Khan, 2017; Mikami, Furia,
& Welker, 2019; Pervez, Butt, & Tabassum, 2014),
SHARE & AtollA = Bkl A8 AR F Ao R
Aotal, A8 Altdie de 7P gol 2Aole AAF Al
b st Qg & AFer YEsHA AAISHH. E
g, 7HolA HExoA KTE &0l 275132 o
7Vt olelfd A KTS ol AL 7108 3ol
KTE 4512 ok H97h Qi Aot Lejatol
WEATL 2 7T 5 dER AAls] Hol olg
SIRL, The B We B st AR e AAdel 4
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A%E SeIA VHONE KT RRSwS
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sholsioitt, KT Edlao] dest A ATolHs
A A, B 7 $E71%, © wo] A83%, 45
HE g4 5o ul SYA, 5718 wshs sklsy]
AT}, SA, AT AL AEA BAE T &
5 952 Aol 10| B2 s} e 371d GAS
Heg B 711 34 71700) W5} o} g 2a WA 5
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Abstract

The Effect on Drooling of Applying Kinesiology Tape to the Orbicularis
Oris Muscle in Children with Cerebral Palsy: A Case Study

Jeon, Joo young*, Ph, D, O.T,, Seo, Sang Min**, Ph D, O.T,

*Dept, of Occupational Therapy, Doowon University of Technology
**Dept, of Occupational Therapy, Se—myung University

Objective : The purpose of this study was to examine the effects of using Kinesiology Tape (KT) for
drooling in children with cerebral palsy,
Methods : A single—case experimental design with an ABA design was conducted, A total of 46

sessions were conducted, consisting of three baseline sessions (A), 40 intervention sessions (B), and

three baseline sessions (A’). The Drooling Impact Scale (DIS) and the Interlabial Gap (IG) were
measured before and after the KT intervention, and a Goal Attainment Scale (GAS) was assessed
to determine whether there was any change in the target activity for each session, The KT
intervention was attached to the orbicularis oris muscle, The KT intervention time was set as the
time taken for dysphagia intervention and the actual meal time, for up to one hour a day, for a
total of eight weeks,

Results : The results of the study showed that the KT intervention had an effect on both the DIS and
the IG, and that the GAS scale indicated that target activity increased with each session,

Conclusion . These results indicate that the KT intervention can easily be applied to children with
cerebral palsy who suffer from drooling, whether in clinical practice, by therapists, or caregivers,

and that it can be used for various purposes,

Key words : Cerebral Palsy, Drooling, Kinesiology tape, Orbiculari oris muscle
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