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Clinical Study of Extracorporeal Shock Waves Combined with Kinesio Taping for Treat-
ing Achilles Tendinopathy
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Abstract: Objective: To evaluate the clinical efficacy of extracorporeal shock wave combined with
kinesio taping in the treatment of Achilles tendinopathy. Methods: 20 subjects were randomly divid-
ed into extracorporeal shock wave treatment group (ESWT) and extracorporeal shock wave treat-
ment combined with kinesio taping treatment group (ESWT+KT) with each group of 10 people. The
VISA-A score table was used to assess sufferers before the treatment, and after 1 month and 3
months of treatment respectively. Sufferer's subjective satisfaction was assessed by using a 6-point
Likert Scale 3 months after treatment. High-frequency color doppler ultrasound was used to compare
the morphological changes of Achilles tendon fibers before treatment and 3 months after treatment.
Results: (1) There is significant statistical difference of VISA-A score between ESWT group and
ESWT+KT group before and after treatment (P <<0.01); there is significant statistical difference of
VISA-A score of ESWT+KT group at each period of time compared with ESWT group (P< 0.05).
(2) In terms of 6-point Likert Scale, the satisfaction rate of sufferers in the ESWT+KT group was
100%, which is higher than that in the ESWT group (80%). (3) In terms of hign-frequency color
doppler ultrasound, the Achilles tendon swelling of ESWT and ESWT+KT groups were both re-
lieved after treatment with ESWT+KT group having a better effect. Conclusion: ESWT and
ESWT+KT can both improve symptoms with ESWT+KT having a better effect and higher satisfac-
tion from sufferers.
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Figure 1 Comparison of High Frequency Color Doppler Ultrasound of ESWT Group before and after Treatment
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Figure 2 Comparison of High Frequency Color Doppler Ultrasound of ESWT+KT Group before and after Treatment
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