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Background 

• Chronic ankle instability (CAI) is the process caused by 
repetitive ankle sprains and multiple episodes of the ankle 
“giving way” with persistent symptoms. 

                       Sports Med. 2014, 44, 1545–1556J;   Athl.Train. 2019, 54, 603–610 

• The prevalence of CAI in a population with a history of ankle 
injuries is 46%, ranging from 9 to 76%. 

                                                                           Foot Ankle Res. 2021, 14, 41 

• Women and young people are more likely to develop ankle 
injuries and CAI.  

                   Sports Med. 2007, 37, 73–94; Med. Sci. Sports Exerc. 1999, 31, 1807–1812 
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Risk factors of Chronic ankle instability  

proprioceptive deficit 

ligament laxity  

muscle weakness :peroneus brevis & longus 

delayed neuromuscular activation  

loss of static and dynamic balance  

High BMI, participation in sports 

increased talar curvature & not using external supports 
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Knee Surg. Sports Traumatol. Arthrosc. 2020, 28, 1600–1610.  
J. Orthop. Sports Phys. Ther. 2013, 43, A1–A40. 



臨床問題 肌內效貼布可改善慢性腳踝扭傷運動員的動作表現嗎? 

問題/研究族群 
Problem/Patient 

Recurrent sprains can lead to a condition of chronic 
ankle instability (CAI) 

給予的措施 
Intervention 

 Kinesio Taping  

對照組 
Comparison 

Athletic-taped,  control, ankle brace, bandaging 

結果 
Outcome 

 Gait Functions 
 Ankle Joint ROM 
 Muscle Contraction 
 Postural Sway during Movement 
 Dynamic Balance 
 Lateral landing from a monopodalic drop 
 Agility 
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CRITICAL APPRAISAL 
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◦Methods 

◦Results  

◦Discussion 



Methods 
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• The following string was used 

    • (“kinesiology tape” OR “tape” OR “taping” OR “elastic taping” OR    

        “kinesio taping” OR “kinesiotape” OR “neuro taping”)   AND 

    • (unstable OR instability)   AND  

    • ankle OR (ankle OR “ankle sprain” OR “injured ankle” OR “ankle  

        injury”)     

•  Publication date:  2010 to December 2021 

•  PubMed, Scopus and Web of Science 

• A language filter was also applied, searching in English 
only. 



Methods 
Inclusion criteria 

1. English and designed as original studies  

2. RCT, cohort studies, case-control  studies and case series 

3. ≥ 18 y/o 

4. diagnosis of chronic ankle instability (CAI) 

5. athletes 

6. at least one intervention group & one group who had KT applied 

to their ankle; at least one ankle function was analysed 

Exclusion criteria 

1. non-athletic patients 

2. underwent ankle surgery or had an ankle fracture of at least 6M 

3. Non-English-language articles, 

4. review articles, meta-analyses, editorials, letters, comments, 
conference abstracts or case reports, non-full-text articles 
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Results 
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Test 

 Agility  Gait Functions 
GAITRite PORTABLE  

WALKAWAY SYSTEMc 
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Test 

Dynamic Balance 
Star Excursion Balance Test (SEBT) 

Agility 
Figure-of-8 
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Test 

Y Balance Test Vertical Jump 
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Test 
KISTLER FORCE  

PLATE PEAK  Loading Rate 
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Excellent:24–28 points 
Good: 19–23 points 
Fair: 14–18 points 
Poor: <14 points 

Quality assessment: 
Average score:19.25/28 
Ranging: 16~22 
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no significant 

0.2 :small, 0.5:modeate, ≥0.8: large 
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no significant 
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Kinesio 

taping 

Gait 
functions 

Postural 
sway 

Muscle 
activation 

ROM 
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↓Inversion 
↓eversion 

 step velocity 
 step  
 stride length  
↓base of support 

↓long peroneus 

  ↓med-lateral 
direction 



Discussion_Gait Functions 

• This is the first systematic review and meta-analysis to 
investigate only the effect of KT on the sports 
performances and ankle functions of athletes with CAI. 

• The entire gait cycle can be altered by an increase in 
ankle inversion, which can cause both a shorter step 
length and an increase in the base of support and a 
reduction in gait speed.  

                            Clin. Rehabil. 2009, 23, 609–621; J. Athl. Train.2014, 49, 322–330 

↑step length and stride length 

↑speed 

↓Heel-Heel base distance 
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Discussion_Ankle Joint ROM 

• Ankle joint motion has also been found to influence the lower 
extremity landing pattern in people with CAI. 

                                                                                      Ann. Rehabil. Med. 2013, 37, 10. 

→↓mechanical and perceptive sense  
                                                            Musculoskelet. Sci. Pract. 2020, 50, 102. 

→↑dorsi–plantar flexion during movement 
                                                                            Phys. Ther. Sport 2020, 45,161–167 

↓inversion–eversion ankle range 
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Discussion_Muscle Contraction 

• Cutaneous stimulation of the tape may induce a greater 
sensitisation of type 2 mechanoreceptors and improve the 
recruitment of motor units 

                                                                                      Technol. Health Care 2015, 23, 333–341. 

• In the leg with the KT applied, there was a strong decrease 

     in muscle activation justified by a supporting action. 
                                                                                               Phys. Ther. Sport 2020, 45,161–167 

    ↓peroneus longus 
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Discussion 
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• Limitation 
1. The meta-analysis did not evaluate identical outcome variables 

2. Heterogeneity: different tensions of the tape or applying KT in 
different directions and shapes 

3. KT is not typically used as a single treatment tool 

 

•  Strengths 
1. randomised controlled trials (7/8) 

2. high level of quality and scientific evidence 

        *Downs and Black Scale: 19.25/28 

        *level of evidence between I and II  

3. published recently (from 2017 to2020) 

4. ankle function and athletes’functional performance testing 

5. independent meta-analyses :heterogeneous 



CASP系統性文獻回顧檢核表 

25 

Section A: Are the results of the 
study valid? 
Section B: What are the results? 
Section C: Will the results help 
locally? 



Section A: Are the results of the study valid?  

   1. Did the review addressa clearly focused question?(是否
清楚明確問題?) 

HINT: An issue can be ‘focused’ In terms of  

 the population studied  

 the intervention given  

 the outcome considered  

Yes V 

Can’t Tell 

No 
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問題/研究族群 
Problem/Patient 

Recurrent sprains can lead to a condition of chronic ankle 
instability (CAI). 

給予的措施 
Intervention 

 Kinesio Taping  

對照組 
Comparison 

Athletic-taped,  control, ankle brace, bandaging 

結果 
Outcome 

Gait Functions、Ankle Joint ROM、Muscle Contraction、
Postural Sway during Movement、Dynamic Balance、Agility 



Section A: Are the results of the study valid?  

   2. Did the authors look for the right type of  papers?(尋找
合適文獻?) 

HINT: ‘The best sort of studies’ would 

 Address the review’s question 

 have an appropriate study design 
(usually RCTs for papers evaluating 
interventions) 

Yes V 

Can’t Tell 

No 
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◦ randomised controlled trials (7/8)  

◦ The eight studies included reported a high level of quality and 

scientific evidence: an average score of 19.25/28, according to the 

Downs and Black Scale, and a level of evidence between I and II 

(three studies I; four level II) 



Section A: Are the results of the study valid?  

   3. Do you think all the important, relevant studies were 
included?(重要相關文獻被納入?) 

HINT: Look for 

 Which bibliographic databases were used 

 Follow up from reference lists 

 personal contact with experts 

 unpublished as well as published studies 

 non-English language studies 

Yes 

Can’t Tell V 

No 
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◦ The existing literature was systematically searched from 2010 to December 

2021 using the databases PubMed/MEDLINE20, ISI/Web of Science (WoS) 

and Scopus.  

◦ A language filter was also applied, searching in English only. 



Section A: Are the results of the study valid?  

   4. Did the review’s authors do enough to assess quality of the   
     included studies? (是否評估所納入文獻品質?) 

HINT: The authors need to consider the rigour 
of the studies they have identified. Lack of 
rigour may affect the studies’ results 

  
Yes V 

Can’t Tell 

No 
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◦ randomised controlled trials (7/8) 

◦ high level of quality and scientific evidence 

     *Downs and Black Scale: 19.25/28 

     *level of evidence between I and II  

◦ The selected articles and references were reviewed and assessed independently 
by two reviewers (GDR and MT), and all queries were discussed and resolved by 
the supervisory team (CB and PN) during regular meetings 



Section A: Are the results of the study valid?  

   5. If the results of the review have been combined, was it 
reasonable to do so?(作者將研究結果進行合併是否合理?) 

HINT: Consider whether 

 results were similar from study to study 

 results of all the included studies are clearly 
displayed 

 results of different studies are similar 

 reasons for any variations in results are discussed  

Yes 

Can’t Tell V 

No 
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◦ Effect sizes (ESs) were synthesised as 
standardized mean differences between the 
control and intervention groups, correcting for 
the small sample size when necessary (Hedges’g). 

◦ Table 4. 



Section B: What are the results? 

   6. What are the overall results of the review?(文獻整體結果?) 

HINT: Consider  

 If you are clear about the review’s ‘bottom line’ results 

 what these are (numerically if appropriate) 

 how were the results expressed (NNT, odds ratio etc.)  
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Section B: What are the results? 

   7. How precise are the results?(結果精準嗎?) 

HINT: Look at the confidence intervals, if given 
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 Section C: Will the results help locally? 

   8. Can the results be applied to the local population?(結果是否
適合當地族群) 

HINT: Consider whether 

 the patients covered by the review could be 
sufficiently different to your population to 
cause concern 

 your local setting is likely to differ much from 
that of the review 

Yes V 

Can’t Tell 

No 
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◦ Chronic ankle instability (CAI) is the process caused by repetitive ankle 

sprains and multiple episodes of the ankle “giving way” with persistent 

symptoms. 



 Section C: Will the results help locally? 

   9. Were all important outcomes considered?(所有重要臨床
結果都有被考慮?) 

HINT: Consider whether 

 there is other information you would like to 
have seen 

Yes V 

Can’t Tell 

No 
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◦ Gait Functions、Ankle Joint ROM、Muscle Contraction、Postural Sway 

during Movement、Dynamic Balance、Agility 



 Section C: Will the results help locally? 

   10. Are the benefits worth the harms and costs?(付出傷害和
花費換得介入所產生益處是否值得?) 

HINT: Consider 

 even if this is not addressed by the review, 
what do you think? 

Yes V 

Can’t Tell 

No 
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◦ These high incidence rates show that these injuries can cause high costs 

for health care systems; Gribble et al. showed that ankle injuries cost USD 

6.2 billion in high school athletes in the US and EUR 208 million in the 

Netherlands annually 



肌內效貼布可改善慢性腳踝扭傷運動員的 
動作表現嗎? 

同意: 12位 
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不同意: 0位 

需要更多文獻支持: 
17位 



感謝您耐心聆聽! 
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