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Background: Knee osteoarthritis is a chronic degenerative disease, known as
the most common cause of difficulty walking in older adults and subsequently is
associated with slow walking. Functional decline, increased risk of falls and pres-
ence of pain are, in many studies, related to the muscle weakness caused by
osteoarthritis especially weakness of the quadriceps muscles. Pain is very notice-
able while walking in rugged terrain, during ascent and descent of stairs, when
changing from sitting to standing position as well as staying in one position for a
long time. Many studies have shown that the strength of the quadriceps femoris
muscle can affect gait, by improving or weakening it. Kinesio Tape is a physiother-
apeutic technique, which reduces pain and increases muscular strength by irritat-
ing the skin receptors.

Objectives: The aims of this study was firstly to verify if the application
of Kinesio Tape on quadriceps femoris muscle decreases time needed to
accomplish the 10 meter walk test in patients with knee osteoarthritis
and also in subjects without knee osteoarthritis. Secondly if applying
Kinesio Tape on quadriceps femoris muscle reduces pain while walking
only in patients with knee osteoarthritis.

Methods: In this study we observed the change of gait speed with the
help of the 10-meter walk test before, one day and three days after the
application of Kinesio Tape in quadriceps femoris muscle. We compared
the results of the gait speed in two groups. In the first group, the
Patients group, participated 102 out-patients with a clinical diagnosis of
primary knee osteoarthritis, while in the second group, the Control group,
participated 73 subjects with a main excluding criterion a clinical diagno-
sis of primary knee osteoarthritis. Secondly, we observed the change of
pain, while walking for 10 meters at normal speed for the Patients group,
before, one day and three days after the application, with the help of
Numerical Pain Rating Scale - NRS.
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Results: Our results indicated that there was a significant increase of
gait speed in both groups while walking for 10 meters three days after
application of Kinesio Tape on quadriceps femoris muscle. However there
was not a significant change one day after the application of Kinesio
Tape compared before its application in both groups. Also, there was a
significant reduction of pain level 1 and 3 days after application of Kine-
sio Tape, compared to the level of pain before its application.

Graphic 1: Comparison of values of 10-meter walk test (10MWT) in the
control group (CG) and in the patients group (PG), before Kinesio Tape
(KT) application (1), 1 day after KT application (2) and 3 days after KT
application (3)

Conclusion: Our results indicated that there was a significant decrease
of time needed to accomplish the 10 meter walk test and also a signifi-
cant decrease of pain while walking for 10 meters. Kinesio Tape is a
technique that can be used especially when changing walking stereotypes
is a long term goal of the treatment.
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Background: Scleroderma is a multisystemic chronic disease with hand involve-
ment in many patients and responsible for marked disability. Patients with sclero-
derma have reduced ability to perform activities of daily living (ADL) and several
factors may be associated with difficulties in ADL and impairment of upper extrem-
ity functions.

Objectives: Aim of this study was to indicate the relationship among
activities of daily living and pain, fatigue, disease severity, upper extrem-
ity strength and functional disability in patients with scleroderma and to
identify the factors affecting activities of daily living in individuals with
scleroderma.

Methods: Thirty five women individuals with scleroderma with mean age
56.46 10.45 were included into the present study. The activities of daily
living was evaluated with Millken ADL questionnaire, pain with visual
analog scale (VAS), fatigue with fatigue severity scale (FSS), disease
severity with modified Rodnan score (MRS), upper extremity strength with
handgrip strength and functional disability with Health Assessment Ques-
tionnaire (HAQ). The relationships among the variables were analyzed by
the Spearman correlation test. Correlation coefficients between Milliken
ADL and other variables were determined by linear regression. The statis-
tics were analyzed by SPPS 23.0 version.

Results: The Miliken ADL did not significantly correlated with MRS and
VAS (p > 0.05), whereas Miliken ADL did significantly correlated with
handgrip strength (r = 0.680, p = 0.001), FSS (r = - 0.729, p = 0.001),
HAQ (r = - 0.867, p = 0.001). Additionally, handgrip strength, fatigue
severity scale and HAQ were significant and independent determinants for
activities of daily living, accounting for 95.0% of the variance in Milliken
ADL in patients with scleroderma.

Conclusion: The findings of this study show that scleroderma patients
daily life is affected by the disease at different levels. Impaired hand
function and difficulties in the performance of ADL are common in sclero-
derma and may influence an individuals functional disability. Therefore,
provide therapeutic interventions at the optimal time it is important to fol-
low the development of these factors in the early stages of the disease.
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