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Introduction 
Chronic low back pain (LBP) is a common cause of work disability and is associated 
with increased health care costs. Both TRX suspension training and Kinesio Taping 
(KT) are relatively new methods that have been used to facilitate core muscle 
activities in the clinical management of LBP. However, the combined effects of TRX 
and KT on core muscle activities and core stabilization in individuals with chronic LBP 
are still not clear. 
 
Objectives 
This study aimed to examine the effects of KT and different TRX suspension 
exercises on the amplitude of electromyographic (EMG) activity in the core muscles 
among adults with chronic LBP. 
 
Methodology 
A repeated-measures design was used. Twenty-one adults (mean age ± SD = 21.4 ± 
1.7 years; 11 men and 10 women) with chronic LBP were studied. Each participant 
was exposed to two KT conditions, (1) no taping and (2) taping, while performing four 
TRX suspension exercises: (1) hamstring curl, (2) hip abduction in plank, (3) chest 
press and (4) 45-degree row. Transversus abdominis and internal oblique (TrAIO), 
rectus abdominis (RA), external oblique (EO), and superficial lumbar multifidus (LMF) 
activity (on the right side of the body) was recorded with surface EMG and expressed 
as a percentage of the EMG amplitude recorded during a maximal voluntary isometric 



contraction of the respective muscles. 
 
Result 
Two-way repeated-measures ANOVA revealed that hip abduction in plank significantly 
increased TrAIO, RA, and LMF EMG amplitude compared with other TRX positions 
(all p<0.008), regardless of the taping condition. Moreover, among the 4 TRX 
positions, only the hamstring curl was effective in inducing a high EMG amplitude of 
LMF (all p<0.001), whether taping was applied or not. Overall, no significant 
difference in EMG magnitude was found between the taping and no taping conditions 
(p>0.05). To summarize, hip abduction in plank most effectively activated abdominal 
muscles, whereas the hamstring curl most effectively activated the paraspinal 
muscles in adults with chronic LBP. It seems that applying KT conferred no acute 
benefits in improving the core muscle activation during TRX training in this particular 
group of individuals.
 


