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Meta-analysis of the efficacy of kinesio tape on low back pain in pregnancy
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[Abstract] Objective To evaluate the efficacy of kinesio tape on low back pain during pregnancy. Meth-
ods A computerized search of CNKI, Wanfang Data, VIP, CBM, PubMed, Cochrane Library, Embase, and
Web of Science databases was conducted to identify randomized controlled trials on the efficacy of kinesio tape
on low back pain in pregnancy. The search period was from the establishment of the database to February 20,
2024 ,and two researchers strictly screened the literature, extracted the data,evaluated the quality,and applied
RevMan 5. 4 software to perform meta-analysis for the outcome indicators that met meta-analysis;otherwise,
descriptive analysis was performed. Results A total of 570 patients were included in 9 papers. meta-analysis
showed that the kinesio tape group was better than the control group in improving visual analog scale(VAS)
score(SMD=—1.57,95%CI :—2.11——1.02,P<C0. 000 01) and RMDQ(SMD =—1.15,95%CI:—1.81—
—0.49,P =0.000 6) ;descriptive analysis showed that the kinesio tape may improve the size of trunk angle,
lumbar spine range of motion, Oswestry Lower Back Disability Index(ODI) ,Zung Self-Assessment Scale for
Anxiety (SAS), Self-Depression Scale (SDS), and Pelvic Girdle Questionnaire (PGQ) scores in pregnant
women, but it had no significant effect on the degree of lumbar curvature and the improvement of walking
speed. Conclusion Existing evidence proves that kinesio tape can relieve low back pain and improve lumbar
function in pregnant women;however,the effect on improving the size of trunk angle,lumbar spine range of
motion, ODI,SAS, SDS, and PGQ scores of pregnant women is still unclear, and the effect on the degree of
lumbar spine curvature and walking speed of pregnant women is not significant.
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Experimental

Control
ean D 3

Std. Mean Differenc

Random

Std. Mean Difference

241 WY M<1pM

KAPLAN 2016 136 198 33 328 1.71 32 11.5% -1.02 [-1.54, -0.51) Ciall
M58 2019 276 089 29 4.03 0.92 30 11.3% -1.38 [-1.96, -0.81] -
Subtotal (95% Cl) 62 22.8% -1.19 [-1.57, -0.80] <
Heterogeneity: Tau? = 0.00; Chi? = 0.83, df = 1 (P = 0.36); I = 0%

Test for overall effect: Z = 6.05 (P < 0.00001)

212 WY D=1

CHAMNANKROM 2020 14 1 20 37 1 20 10.0% -2.25 [-3.06, -1.45) =

KAL INOWSK| 2017 1.06 1.42 53 477 1.79 53 11.7% -2.28 [-2.77,-1.79) 54
Subtotal (95% Cl) 73 73 21.7% -2.27 [-2.69, -1.85] <
Heterogeneity: Tau? = 0.00; Chi? = 0.00, df = 1 (P = 0.96); I> = 0%

Test for overall effect: Z = 10.59 (P < 0.00001)

21.3 WY M) =2M4

SABBOUR 2011 223 1.52 30 6.23 1.83 30 10.8% -2.35[-3.01, -1.68) -
AALISHAHI 2022 35 201 39 4.06 217 37 11.8% -0.27 [-0.72, 0.19) )
SEAGE 2018 251 0.81 28 3.39 091 28 11.3% -1.01 [-1.57, -0.45) —=
Subtotal (95% Cl) 97 95 34.0% -1.19 [-2.33, -0.04] -
Heterogeneity: Tau? = 0.94; Chi? = 25.71, df = 2 (P < 0.00001); I = 92%

Test for overall effect: Z = 2.03 (P = 0.04)

2.1.4 MY M =4

ORDAHAN 2021 28 1.67 25 673 119 25 10.2% -2.67 [-3.45, -1.89] -
FHE{L 2020 204 191 29 375 078 29 11.3% -1.16 [-1.72, -0.60] —
Subtotal (95% Cl) 54 54 21.5% -1.89 [[-3.37, -0.41]] i
Heterogeneity: Tau? = 1.02; Chi? = 9.57, df = 1 (P = 0.002); I> = 90%

Test for overall effect: Z = 2.50 (P = 0.01)

Total (95% Cl) 286 284 100.0% -1.57 [-2.11, -1.02] <>

Heterogeneity: Tau? = 0.60; Chi? = 63.36, df = 8 (P < 0.00001); I* = 87%
Test for overall effect: Z = 5.66 (P < 0.00001)
Test for subarouo differences: Chi? = 14.72. df = 3 (P = 0.002). I = 79.6%
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Experimental Control Std. Mean Difference Std. Mean Difference
—Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95%Cl
ORDAHAN 2021 45 3.7 25 16.52 359 25 12.6% -3.24[-4.10,-238] — =
CHAMNANKROM 2020 46 39 20 81 42 20 13.9% -0.85 [-1.50, -0.20] -
KALINOWSK1 2017 367 24 53 479 265 53 153% -0.44 [-0.83, -0.05] 7
KAPLAN 2016 3.85 3.01 33 7.78 295 32 146% -1.30 [-1.84, -0.76] -
AALISHAHI 2022 116 569 39 11.95 5 37 15.0% -0.06 [-0.51, 0.39] -
AT 2020 686 198 29 1065 1.79 29 14.0% -1.98 [-2.62, -1.35] e
SERGE 2018 1111 2.01 28 12.36 247 28 14.6% -0.55 [-1.08, -0.01] -
Total (95% Cl) 227 224 100.0% -1.15 [1.81, -0.49] -

Heterogeneity: Tau? = 0.71; Chi? = 61.62, df = 6 (P < 0.00001); I? = 90%
Test for overall effect: Z = 3.41 (P = 0.0006)

-2 0 2
ATl AT xHEA

B 5 LAz X RMDQ 3 {E# M meta 5347

Experimental Control

Std. Mean Difference
1V, Random, 95% Cl|

Std. Mean Difference

IV, Random, 95% Cl

3.2 MW M<1M

CHAMNANKROM 2020 46 39 20 81 4.2 20 13.9% -0.85 [-1.50, -0.20] -
KALINOWSK| 2017 367 24 53 479 265 53 15.3% -0.44 [-0.83, -0.05] -
KAPLAN 2016 3.85 3.01 33 7.78 295 32 14.6% -1.30 [-1.84, -0.76] -
Subtotal (95% Cl) 106 105 43.8%  -0.84 [-1.38,-0.29] <>
Heterogeneity: Tau? = 0.16; Chi? = 6.62, df = 2 (P = 0.04); I> = 70%

Test for overall effect: Z = 3.02 (P = 0.003)

3.2.2 BIrNM>10

ORDAHAN 2021 45 3.7 25 16.52 3.59 25 12.6% -3.24 [-4.10, -2.38] — .

AALISHAHI 2022 116 5.69 39 11.95 5 37 15.0% -0.06 [-0.51, 0.39] -1
I8 2020 686 198 29 1065 1.79 29 14.0% -1.98 [-2.62, -1.35] .

SERGR 2018 1111 2.01 28 12.36 247 28 14.6% -0.55 [-1.08, -0.01] |
Subtotal (95% ClI) 121 119 56.2% -1.42 [-2.68, -0.16] ‘
Heterogeneity: Tau? = 1.55; Chi? = 54.20, df = 3 (P < 0.00001); I> = 94%

Test for overall effect: Z = 2.21 (P = 0.03)

Total (95% Cl) 227 224 100.0% -1.15 [-1.81, -0.49] >
Heterogeneity: Tau? = 0.71; Chi? = 61.62, df = 6 (P < 0.00001); I> = 90% _‘2 0 2

Test for overall effect: Z = 3.41 (P = 0.0006)
Test for subaroup differences: Chi? = 0.69. df = 1 (P = 0.41). I?=0%
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