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The effect of kinesio taping on abdominal pain and analgesic drug dependency in patients with acute

pancreatitis: a randomized controlled study

Mengyuan Wan, Xuedi Zhang, Fengye Yu, Wenjie Xu, Bo Li
Binzhou Medical University Affiliated Hospital, Binzhou, Shandong

[ Abstract] Objective To explore the effect of kinesio taping on the intensity of abdominal pain and the dosage of
analgesic drugs in patients with acute pancreatitis. Methods A randomized controlled trial was conducted. A total of 60
patients with acute pancreatitis admitted to the ICU of a Grade A tertiary hospital in Shandong Province from January 2023
to December 2024 were enrolled as research subjects and randomly divided into a study group and a control group
according to the time of admission, with 30 cases in each group. The control group was given conventional medication and
nursing care, while the study group received additional kinesio taping intervention on the basis of conventional treatment.
The Visual Analogue Scale (VAS) was used to assess the degree of abdominal pain in patients. The 72-hour VAS score
reduction, analgesic use and duration of medication after intervention were recorded and compared between the two groups.
Results The 72-hour VAS score reduction in the study group was significantly higher than that in the control group (4.2 +
0.8 vs. 2.1 £ 1.2, P <0.05). The total usage of opioid drugs decreased by 37% (P < 0.05). Conclusion Kinesio taping can
safely and effectively relieve abdominal pain in patients with acute pancreatitis and reduce the demand for analgesic drugs.
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