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Pufrujici mechanismus

— Bikarbonat je pfitomen v plazmé, kde tvofi asi 70-75 % z
celkového pufracniho kapacity krve

— Pfisnizeném pH se aktivuje respiracni systém, ktery zvySuje
ventilaci (rychlejSi a hlubSi dychani), aby se vice CO, vyloucilo z
téla. Tim dochazi ke snizeni kyselosti v krvi

— Ostatni pufry
— hemoglobinovy pufr (v ervenych krvinkach)
— fosfatovy pufr (v bunkach a ledvinach)
— bilkovinny pufr (v buAkach a plazmé)
— ammoniakovy pufr (v ledvinach)

— Ledviny — pomalejSi mechanismus — klicova role pfi dlouhodobé
regulaci acidobazické rovnovahy tim, Ze zvySuji vylu€ovani H" a

zvySuji zpétnou resorpci HCO3™

metabolicky inzult
s poklesem pH

|

bikarbonatovy | | | ostatni
pufr pufry
fco, |meo;
plice
vydychavani CO,,
ledviny

zvysSené vylufovani H
zpétna resorpce HCO,
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Bikarbonat sodny NaHCO;

NaHCO; = HCO5 + Na*
HC1 + HCO5™ + Na* = H,CO;3 + CI" + Na*

H2C03 -> CO, + H,O

Ergogenni mechanismy hydrogenuhliCitanu sodného nejsou
dosud zcela znamy

Nicméné zvySeni extracelularni pufrovaci kapacity je
obecné uznavanym mechanismem ergogenniho ucinku
hydrogenuhliCitanu sodného.

Grgic et al., International Society of Sports Nutrition position stand: sodium bicarbonate and exercise
performance. J Int Soc Sports Nutr. 2021 Sep 9;18(1):61. doi: 10.1186/s12970-021-00458-w.
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Reference Pooled ES and 95% CI

REVIEW Open Access —
. Christensen et al. (2017) —.—
. . ( Mean power
Effects of sodium bicarbonate !) ok R 4
. . updates .
supplementatlon on exercise performance: G190 2020)~bout2 -
M Grgic (2020) - bout 3 PR S S
an umbrella review
Grgic (2020) - bout 4 I
Jozo Grgic""®, Ivana Grgic?, Juan Del Coso® Brad J. Schoenfeld* and Zeljko Pedisic'
Lopes-Silva et al. (2019b) - Al i T E—
Conclusion: Based on meta-analyses of moderate to high quality, it can be concluded that sodium bicarbonate :Zf;"::retal'ngb)'MDl

lasting ~45 s to 8 min, muscle endurance, 2000-m rowing performance, and high-intensity intermittent running.

More research is needed among women to improve the generalizability of findings.

supplementation acutely enhances peak anaerobic power, anaerobic capacity, performance in endurance events Grgic (2020) — bout 1
Grgic (2020) - bout 2 l
-

Grgic (2020) - bout 3

Grgic (2020) - bout 4 1t

Lopes-Silva et al. (2019b) - Al [ E—

Lopes-Silva et al. (2019b) - MDI D — m—
Yo-Yo test

Grgic et al. (2020a) R S—

Muscle endurance

Grgic et al. (2020b) —a—

Muscle strength
Grgic et al. (2020b)

RSA

Lopes-Silva et al. (2019a) - TW

Lopes-Silva et al. (2019a) - LS R S

Lopes-Silva et al. (2019a) - BS -

-1.00 -0.60 -0.20 0.20 0.60 1.00 1.40
Favors placebo Favors sodium bicarbonate

Fig. 2 Summary of pooled effect sizes (ES) and 95% confidence intervals (Cl) from the meta-analyses that used Cohen'’s d for data analysis. Al:
acute ingestion of sodium bicarbonate; BS: best sprint; LS: last sprint; MDI: multi-day ingestion of sodium bicarbonate; RSA: repeated-sprint ability;
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E’ HOW TO APPLY ATHLETIC
RECOVERY STRATEGIES &%

1. Situation

Repeated sprint team sport has 48 hrs
between 2 games

<

Multiple eccentric muscle contractions
(decelerations) cause mechanical
muscle damage

2. What is the aetiology of performance
decline? Why
muscle function and increases in soreness?

are there decrements in

Exercise intensity and
duration could cause
stress and damage

3. Which recovery strategies target the

Is there a recovery problem? With a
basic recovery focus on sleep, rest and
nutrition, will performance capabilities

return to baseline in 48 hrs? '

Research would suggest that following this type of
exercise, indices of muscle function and muscle
soreness are not fully recovered after 48 hrs,
therefore recovery strategy focus justified

BASES Expert Statement by Howatson, Leeder & van Someren, 2016

specific causes of reduced performance?

Ensure energy substrate repletion and rehydration
strategies are in place

Minimise mechanical damage by ensuring a
thorough warm up and adequate condifioning with
prior exposure to sport-specific stimuli

Prophylactically minimise oxidative damage.
Antioxidant supplementation (e.g. cherry juice)

Cold water immersion post match to limit secondary
musde damage via inflammatory mechanisms.
Likely positive effects on muscle soreness

Strategies to spedifically minimise magnitude of
muscle soreness. Compression garments, massage
or neuromuscular stimulation

Designed by €YLMSportScience
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Rozdil pusobeni tepla a chladu

Metabolism

Blood Flow

Inflammation

Edema

£ xtensibility
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Suché vs VIhké teplo R

— Suché teplo (napriklad elektricke — VIhke teplo (horké koupele, zabaly)
vyhrfivaci polstarky, sauny) — je ucinngjSi nez suché teplo pri
— Odvadi vihkost z téla a maze prohrivani hlubSich tkani
zanechat kuzi dehydratovanou — pronika pri stejné teploté vice nez
suche

‘

— ma dodateCnou schopnost rychle
menit teplotu tkané

— Pomaha pri bolesti, ztuhlosti,
sekundarnich svalovych krecCi

wn =
ol =
o=
0 b=y




— U akutnich zanétlivych stavu (napf. erstvé zranéni nebo akutni
zanét) by ale pouziti tepla mohlo zhorsSit zanét, protoze teplo
rozSifuje cévy a zvySuje prutok krve, coz muze zvysit zanétlivou
reakci.

— VIhké teplo pronika hloubéji do tkani nez suché teplo a zvySuje prokrveni tkani jesté vice.
Pfi akutni bolesti zad(napfiklad pfi svalovém spasmu) mUze kratkodobé pfinést ulevu, protoze
zmirni svalové napéti. Nicméné, kvuli intenzivnéjSimu prohfivacimu efektu a naslednému zvyseni
prokrveni mize vihké teplo u akutnich stavu, zvlasté pokud je pfitomny zanét, vést ke zhorsSeni
zanétlivého procesu

— u chronické bolesti nebo napéti svalli muze byt teplo uzitecné,
protoze podporuje relaxaci a zmirnuje ztuhlost.
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Moist Heat or Dry Heat for Delayed Onset Muscle Soreness

Jerrold Petrofsky,2P Lee Berk,2 Gurinder Bains,? Iman Akef Khowailed,? Timothy Hui,2

Michael Granado,? Mike Laymon,2 and Haneul Lee?

« Control

* moist heat immediately after exercise

* moist heat applied 24 hours after exercise;

« dry heat pack applied immediately after exercise

« dry heat pack applied 24 hours after exercise

» Heat wraps were placed on the long axis of the quadriceps bilaterally for 8 hours for
dry heat and for 2 hours for moist heat.

* Drepy — 5 minut — 3 sety — zpusobeni DOMS
« Byla zaznamenana meéreni, jako je sila nohy, odpor tkané&, analogova vizualni Skala

bolesti a sila pfi pohybu nohy.
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10 Zapati prezentace
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Zapati prezentace

Pain Scale(mm)
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Suchéeé vs Vlhke teplo

Vihké teplo bylo stejné u€inné nebo uc€innéjsi nez suché teplo, i presto, Ze bylo aplikovano jen po %1 doby trvani
ve srovnani se suchym teplem.

Vihké teplo i suché teplo pomahaji snizovat bolest a poskozeni svall po cvic¢eni, ale vihké teplo bylo

vEw s v

r rw

Aplikace tepla 24 hodin po cvi¢eni méla na ulevu od bolesti minimalni uéinky (bez ohledu na to, zda $lo o vihké
nebo suché teplo).

Pri aplikaci tepla po 24 hodinach bylo zjiSténo, ze doslo ke snizeni svalové sily, coz naznacuje, Ze doslo k
posSkozeni svalovych vliaken, které nebylo teplem odstranéno.

Elasticita tkané byla zachovana, pokud bylo teplo aplikovano po 24 hodinach, coz naznacuje, Ze teplo po 24
hodinach pomohlo p¥i hojeni Slach a pojivové tkané, ale nepomohlo svalovym vlaknim.

Udaje o koznim odporu ukazuji, Ze vihké teplo aplikované ihned po cviéeni bylo stejné Gginné jako suché teplo

aplikované ihned po cvi¢eni nebo 1 den po cvi€eni.
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Saunovani

Jaké druhy saun znate?
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Druhy saun

— Finska sauna

— Sauna s parnim razem (vlhkost 20-30 %, pravidelné se lije voda
na rozpalené kameny)

— Parni sauna (30-60 °C, relativni vlhkost 30-100 %)

— Aroma sauna (Do 75 °C, vyuziti vonnych esenci)

— Solna sauna (40-70 °C, vihkost 30-60 %, vyuziva solné kvadry)

— Infrasauna

— Bio sauna (40-60 °C, vlhkost 30-60 %)

— Kombinovana sauna a jiné...
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Fyziologicky efekt saunovani

— Kardiovaskularni system bojuje s tepelnym stresem rozsirenim koznich cév a

zvySenou aktivitou pratoku krve, srdecni frekvence a poceni
— Srdeclni frekvence se zrychluje az na dvojnasobek klidové frekvence i vice
— Zatéz srdce a kardiovaskularnino systemu zalezi na teploté, vihkosti, délce
pobytu v horku
— Poceni v sauné vede k ubytku hmotnosti pfiblizné 0,5-1 kg
— Sympaticky nervovy systém a hormonalni osa hypotalamus-hypofyza-

nadledviny jsou aktivovany za uCelem udrzeni tepelné rovnovahy -> celkovy

ucinek hormonalnich zmeén se projevuje snizenym vnimanim bolesti, zlepseni

nalady a bdélosti
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Infrasauna

— Teplota 40-60 °C, komfortngjsi a vice relaxacni

— Infracervené teplo pronika hloubéji oproti suchému teplu
— IR-A (kratké viny), které pronikaji hluboko do téla, maji nejvetsi [éCive ucinky
— IR-B (stfedni viny), pronikaji jen mélce do podkozi, ale stale maji I€Civé uCinky
— 1C-C (dlouhé viny), ohfivaiji jen povrch kize, jde o obycejné ohfivani

— Dobré pro zotaveni neuromuskularniho systemu po maximalnim

vytrvalostnim vykonu
— Pouziva se ke zlepseni srdecni a cevni funkce
— Snizuje oxidacni stres
— Mozna aplikace: 20-30 min, 3x tydne
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Finska sauna

— Teplota od 75 do 110 °C
— VIhkost vzduchu 8-15 %

— Neméli bychom byt déle nez 15
min, optimalni poloha leh

— Intenzivni poceni a ztrata tekutin
— Povzbuzeni latkové vymeny

— Stridani faze ohrati a ochlazeni
cca 3x




Conventional gauna
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Tradicni vs Infra sauna

Table 1 Measured variables in 30 min FIRS bathing and in 30 min traditional (TRAD) sauna bathing (mean + 5D)

Variable Before sauna 15 min in sauna After sauna Recovery 30 min
Body mass (kg)?
FIRS 7977 794475
TRAD 806+ 86 80.1+86
Hemaoglobin {g/1)
FIRS 159410 157 £10 157+9 156+0
TRAD 158+ 8 160+ 8 180+9 159+ 8
Heart rate (beats/min)
FIRS oL9 7219 L7 B4t7
TRAD 7118 81410 92+ 1F 6819
Blood pressure (mm Hg)
FIRS systolic 138113 127 £ 14 129+ 11 129412
FIRS diastolic 83415 73+13 7N 7R+ 10
TRAD systalic 13313 129+ 14 13311 127112
TRAD diastolic 7BE 15 74+13 SN 82410
pH
FIRS 740+ 003 742 +002 742+ 002 740 +£002
TRAD 741 £ 002 7431002 743+ 003 7424002
Testosterone (nmol/l)
FIRS 188+ 47 183+£53 179+51 189+63
TRAD 200+53 187 £35 21.0+56 198+ 55
Cortisel {nmaol/1)
FIRS 399 1+ 83 367 122 354133 329+ 109°
TRAD 546+ 122 467 + 143° 409+ 117° 380+ 127"
Growth hormone (pg/l)
FIRS 07+13 524126 54£51° 11.2+80°
TRAD 06+06 69+87 194+ 2618 1.9+ 2007

* Subjects drank 0.5 dl water in sauna which is included in body mass.
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RESEARCH Open Access

Effects of far-infrared sauna bathing LA
on recovery from strength and endurance

training sessions in men

Antti Mero', Jaakko Tornberg, Mari Méantykoski and Risto Puurtinen

* Infrasauna se svym hlubSim prunikem do tkani jsou pfiznivé

pro zotaveni po vytrvalostnim vykonu
* Infrasauna predstavuje pro organismus velmi lehkou zatez

ve srovnani s tradicni (finskou)
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COMPARISON OF PHYSIOLOGICAL REACTIONS
AND PHYSIOLOGICAL STRAIN IN HEALTHY
MEN UNDER HEAT STRESS IN DRY AND STEAM

HEAT SAUNAS

AUTHORS: Pilch W."", Szygula Z.2*, Palka T.'*, Pilch P?, Cison T.'4, Wiecha S.5, Tota L.

TABLE I. CHANGES OF PHYSIOLOGICAL VARIABLES AFTER DRY AND WET SAUNA

Dry sauna Wet sauna
Before After A Before After A

BM (kg) 78.53 £ 5.53 77.81+7.43 -0.72* 78.36 £ 7.53 78.0 £7.58 -0.36*1
Tre (°C) 36.89+ 0.13 38.05 +0.08 1.16* 36.89+0.12 385+0.11 1.61*F
HR (beats - min™) 66.6 + 2.84 126.0 £ 2.49 59.4* 66.2 +2.28 138.2 +1.99 72.0%F
SBP (mmHg) 122.6 £ 6.79 142.6 + 4.96 20.0* 123.4+7.78 141.1 + 8.56 17.7%%F
DBP (mmHg) 78.7 £5.72 63.7 £ 5.29 -15* 77.7+4.76 57.7+4.16 -20*1
PSI 483 +£0.29 5.70 £ 0.287

CHSI 76.30 £ 18.4 144.6 +21.77

Note: *p < 0.01 - after vs. before sauna bath, tp < 0.05 —dry vs. wet sauna, BM — body mass, Tre — rectal temperature, HR — heart rate, SBP — systolic

blood pressure, DBP — diastolic blood pressure, PSI — physiological strain index, CHSI — cumulative heat strain index
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140 7~ DRY Sauna Session *EF 386 -5~ DRY Sauna Session .
- WET Steam Bath a G- WET Steam Bath %
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FIG. I. HEART RATE AND RECTAL TEMPERATURE CHANGES IN DRY SAUNA SESSION AND WET STEAM BATH
Note: * p<0.05; *** p<0.001.
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23 Zapati prezentace

75

Warm (7) | “0- WET Steam Bath

*
65
i K
Too
Warm (6)

*‘%}

Much Too DRY Sauna Session *%*

Comfortably

Warm (5) [
45t A

Neither Cool |
Nor Warm (4)

Bedford's scale

35
Comfortably |
Cool (3)

25 " i i i i " i i i i i
Before 10 min Cooling | 10 min Cooling Il 10 min
5 min 15 min 5 min 15 min 5min 15 min

FIG. 2. HEAT COMFORT ESTIMATED BY BEDFORD’S SCALE IN DRY

SAUNA SESSION AND WET STEAM BATH
Note: * p<0.05; *** p<0.001.
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Vihkost v saune

— Sauna s vyS$Si vihkosti zpusobuje vétsi tepelnou zatéz pro
organismus ve srovnani se suchou saunou

— Projevuje se to zvysenim rektalni teploty, srdecCni frekvenci,
intenzivnejsim subjektivnim pocitem

24
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Masaze, kdy je muzeme vyuzit a proc?
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Masaze

Possible mechanisms of massage

!

Biomechanical Physiological Neurological Psychological
effects effects effects effects
v v v v
Mechanical pressure Changes in tissue Reflex stimulation Increased relationship

1 Active stiffness

1 Relaxation hormones
1 Stress hormones

1 Muscle tension or
spasm

on tissues or organ between body and mind
1 Tissue adhesion T Muscle blood flow 1 Neuromuscular T Relaxation
T Muscle compliance T Skin blood circulation excitability 1 Anxiety
' T Range of joint motion | T Parasympathetic L Pain
1 Passive stiffness activity

Fig. 1. Model of the expected mechanisms of massage.
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Sportovni masaz

— Cil sportovni masaze:
— pfiprava na sportovni vykon
— pomaoc pri rozcvicovani
— specificka pomoc pfi streCinku
— podpora zotavovacich procesu po zatézi
— navozeni pocitu pohody a relaxace
— specificka pomoc pfi doléCovani zraneni
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Druhy sportovni masaze

— Pripravna (kondicni)

— Pohotovostni

— V prestavkach mezi vykony
— Odstranuijici unavu

— Sportovné |léCebna
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KDY KTEROU MASAZ POUZIT ?

Rocnitréninkovy cyklus

Kondiéni masaz

Masaz mezi vykony
Pohotovostni masaz
Odstranujici tnavu

u pripravné véeobecné
u pripravné specialni
m zavodni

prechodné

Pfipravna masaz
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Pripravné obdobi (pripravna masaz)

— Posileni organismu, lepsSi snaseni tréninkovych davek
— Prevence proti pretéezovani organismu
— 1-2x tydne (volngjsi dny)
— Cil:
— Podpofit rychlejSi zotaveni po tréninku
— Zrychlit krevni a mizni obéh
— Podpofit odplaveni katabolitl

— Zabranit opozdéné svalové bolesti
— Psychické uvolnéni

=

U &
O =
el




31

Zavodni obdobi (pohotovostni masaz)

— Soucast pripravy na vykon
— Pred namahavym tréninkem (zavodem)
— 2 typy:

— Drazdiva (u sportovcu, u kterych je utlum)

— Uklidnujici (u sportovcu s pfevahou podrazdéni)

— CILE MASAZE

— Pripravit svaly na aktivitu a namahu (zvysit cirkulaci ve vSech Castech téla)
— Posilit uCinek rozcviceni

— Podporit moznost plného protazeni

— Psychologicky efekt: vyladit psychiku
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Zavodni obdobi (masaz mezi vykony)

— Odstranéni unavy + pohotovostni drazdiva
— Pozor na pomer
— Cile masaze
— Podpofit zotaveni po vykonu
— Zlepsit cirkulaci a odstranéni katabolitu
— Umoznit navrat svalovych struktur do stavu pred vykonem
— Osvézit sportovce
— Odhalit zranéni nebo poskozeni

— Predejit svalovym kife€im a opozdéné svaloveé bolesti
— Psychologicky ucinek: udrzet motivaci pro dalSi Cast soutéze, odstranit napéti
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Zavodni obdobi (masaz odstranujici unavu)

— Po skoncCeni tréninku (zavodu) k urychleni regenerace
— QOdstup od zateze (min.60 min)

— Casto kombinovana s hydroterapii, saunou

— 1 -2xtydné

— Vyuziti vSech hmatu

— Cile:

— Podpofit odplaveni katabolit

— Podporit zotaveni

— Navrat srdecné cevniho systému do stavu pred vykonem
— Predchazet opozdénym svalovym bolestem

— QOdstranit nebo zmirnit nepfiznivé stavy sportovce

— Metabolismus preladit na anabolickou fazi
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Prechodné obdobi (kondicni masaz)

— Pomaha udrzet kondici
— Celkova vydatny, tvrdSi
— 1x tydné
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Sportovne léeCebna masaz

— Dolécovat zraneni

— Zkraceni doby rekonvalescence

— UrcCuje lekar

— Pomaha k odstraneni svalovych kreci

— Zranéni doprovazena otokem:

— serozni za dva dny
— krevni vyron az za 3-4 dny

o cile:

Podpofit Zilni a lymfaticky obéh
Odstranit nadmérné mnozstvi
tkanovych tekutin

Podpofit zotaveni po zranéni,
lepsSi krevni zasobeni — rychlejsi
regenerace

Rozvolnit zjizvené tkané a
vazivoveé srusty

Podpofit celkovou pruznost,
podpofit rozsah pohybu v
poranéné oblasti
Psychologicky ucCinek
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Kinesiotaping
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Vyuziti a kontraindikace

Kdy ano Kdy ne:

— pfi sportu pro prevenci urazu pred fyzickym
vykonem

— bolesti (bolesti kloubu, bursitis — bolestivy
zanet tihového vacku, pretizeni Achillovy
Slachy, patni ostruha...)

— zanéty mékkych tkani (fasciitis — zanét
podkoznich tkani, zanet uponu césky, zanét
sedaciho nervu, artritida...)

— chronicka bolest patefre

— tenisovy loket, golfovy loket

— funkce krevniho obéhu a lymfatického
systému

— vykon a pohybové vzory

37 Zapati prezentace

— krecCove zily

porusena vrchni vrstva kiize

— vyrazky, ekzémy apod.
— materska znaménka, ktera vyrazné

vystupuji nad pokozku
vyrazné kozni alergie

— zanéty kuze

Plisnova onemocnéni
Bradavice

akutni virova ¢i bakterialni onemocnéni
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Design
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double-leg (bipedal) single-leg (monopedal) standing positions with eyes open
30s (one session)

Participants were instructed to stand barefoot with their feet shoulder-width
apart, arms alongside their body, and to look straight ahead on a pressure
platform

FootWork Pro portable baropodometry platform
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Gok et al., 2019 KT of ankle has an immediate positive effect on Ayberk and Uysal, not effective in improving static balance
standing balance of healthy individuals by increasing 2020
mediolateral stability of the ankle.

Tomruk et al., 2022 KT can be useful in providing immediate Silva et al., 2015 Athletic taping and kinesiotaping do not seem to
improvement in single-leg dynamic balance improve postural control of healthy young individuals
immediately after being applied.

Ogrodzka- KT application is able to compensate for the loss of Shields et al., 2013 Evidence from this study does not support the use of
Ciechanowicz et al, static stability of the knee Kinesio Taping for improving postural control deficits in
2021 those with ankle instability.

Toprak Celenay et al., Kinesio taping may immediately improve postural

2019 stability and decrease pain of patients with chronic

low back pain

Ayberk, B., & Uysal, H. (2020). ACUTE EFFECTS OF KINESIOTAPING ON BALANCE IN SALSA DANCERS. Tiirk Fizyoterapi ve Rehabilitasyon Dergisi, 31(2), 188-195. https://doi.org/10.21653/tjpr.728373

Gok, H. (2019). Does kinesiotaping affect standing balance in healthy individuals? A pilot, double-blind, randomized-controlled study. Turkish Journal of Physical Medicine and Rehabilitation, 65(4), 327-334.
https://doi.org/10.5606/tftrd.2019.3788

Ogrodzka-Ciechanowicz, K., Glgb, G., Slusarski, J., Gadek, A., & Nawara, J. (2021). Does kinesiotaping can improve static stability of the knee after anterior cruciate ligament rupture? A randomized single-blind, placebo-controlled trial. BMC
Sports Science, Medicine and Rehabilitation, 13(1), 24. https://doi.org/10.1186/s13102-021-00248-6

Shields, C. A., Needle, A. R., Rose, W. C., Swanik, C. B., & Kaminski, T. W. (2013). Effect of Elastic Taping on Postural Control Deficits in Subjects With Healthy Ankles, Copers, and Individuals With Functional Ankle Instability. Foot & Ankle
International, 34(10), 1427-1435. https://doi.org/10.1177/1071100713491076

Silva, A. G., Cruz, A., & Ganesan, M. (2015). A comparison of the effects of white athletic tape and kinesiotape on postural control in healthy individuals. International Journal of Therapy and Rehabilitation, 22(4), 160-165.
https://doi.org/10.12968/ijtr.2015.22.4.160

Tomruk, M. S., Tomruk, M., Alkan, E., & Gelecek, N. (2022). Is Ankle Kinesio Taping Effective to Immediately Change Balance, Range of Motion, and Muscle Strength in Healthy Individuals? A Randomized, Sham-Controlled Trial. Korean
Journal of Family Medicine, 43(2), 109-116. https://doi.org/10.4082/kjfm.21.0015

Toprak Celenay, S., & Ozer Kaya, D. (2019). Immediate effects of kinesio taping on pain and postural stability in patients with chronic low back pain. Journal of Bodywork and Movement Therapies, 23(1),206-210.
https://doi.org/10.1016/j.jbmt.2017.12.010

=
—

w
LN =
O =
AT ]
—




Methods — participants

— single-blind, randomised, sham-controlled trial
— 43 healthy participants (3 excluded)

— 16 male, 24 female
— mean age: 37.5 £12.7

1 Excluded (if not meeting 3.
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Postural stability
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Results

Dominant leg

KT group (n=20; 12 F, 8 M)
)

Control group (n =20; 12 F, 8 M)
)

18 (90 % 19 (95 %

(right), n (%)

_ Pre-test (meantSD) Post-test (meantSD) p Pre-test (meantSD) Post-test (meantSD) p
COP (cm?) @7i1.977 1.93011.08D *0,002 2.934+1.516 2.847+1.284 0.689
Frontal (cm) @710.512 1.38110.36D *0.008 1.570+0.489 1.534+0.482 0.736
Sagittal (cm) 2.141£0.823 1.67510.5D *0.001 2.247+0.758 2.202+0.552 0.655
COP (cm?) 7.513+3.644 6.179+3.242 *0.009 7.3934.034 7.899+3.572 0.408
Monopedal-left Frontal (cm) 2.842+0.939 2.54510.852 *0.049 2.587+0.978 2.590+0.851 0.980
Sagittal (cm) 3.576+0.935 3.193+1.043 *0.013 3.584+1.220 3.899+1.209 0.265
COP (cm?) 7.561+3.457 6.800+3.805 0.150 7.31843.630 6.6274.309 0.253
Monopedal-right Frontal (cm) 2.71240.725 2.584+0.865 0.364 2.717+0.791 2.468+0.801 0.093
Sagittal (cm) 3.4571.041 3.39441.190 0.711 3.282+0.895 3.023+1.340 0.259

* Cohen's d:
« COP: ES = 0.811, Sagittal: ES = 0.933, Frontal: ES = 0.467 — Bipedal standing
* Frontal: ES = 0.467, COP: ES = 0.650, Sagittal: ES = 0.617, Frontal: ES = 0.470 — Monopedal-left
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Conclusion

— KT application to the plantar surface can immediately affect
static postural stability, particularly in bipedal and monopedal-
left standing positions

— These findings support the theory that skin stimulation via KT
may enhance proprioceptive function and improve postural
stability
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