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Abstract

Introduction and Objective: This study aimed to compare the effects of treatment on the Lom-Jab-Pong-
Haeng-Khao signs (knee osteoarthritis) in patients who received a combination of massage, herbal compress and
Lampang model herbal clay knee mask (herbal knee poultice), and standard treatment.

Methods: This study used a quasi-experimental pre-post design with experimental and control groups.
The participants were patients who received treatment at Thai traditional medical services across 13 locations in
Lampang province; and they were selected using the simple random sampling technique - 277 in the experimental
group and 261 in the control group. Each of them was offered a voluntary choice to receive treatment. The patients
in both groups received massage and herbal compress, whereas the experimental group received an additional treat-
ment with the Lampang herbal knee poultice. The treatment course was five times. Pain points, knee malalignment,
stiff patella, grinding knee sound, knee flexion and knee deformities were assessed. The McNemar test was used
to analyze changes before and after treatment. Fisher’s exact test was used to compare the improvement in signs
between the experimental and control groups. The statistical significance level was set at 0.05.

Results: The participants in the experimental group were 65.23 + 7.71 years old and those in the control
group were 64.91 + 7.42 years old. The symptoms of the two groups were not different before treatment; except
for knee abnormalities, there was a significant improvement (p < 0.05) after therapy in both groups. When compar-
ing treatment outcomes between groups, there were significant differences. The experimental group experienced
2.46-fold greater pain relief with 3-point knee acupressure (p < 0.001), 2.38-fold greater improvement in knee
malalignment (p = 0.001), and a two-fold reduction in knee grinding noise (p = 0.019) compared to the control
group. There were no significant differences in the other signs.

Discussion: Herbal knee poultice has demonstrated efficacy in ameliorating knee pain, malalignment, and
crepitus among study participants. This positive outcome is attributed to the anti-inflammatory, antioxidant, and
cartilage-preserving properties inherent in the herbal medicine. Although the results of signs assessment in this study
are binary data and cannot describe the details of signs levels, the study’s highlight is the collection of data from
real-world situations and the utilization of a large sample size. The obtained results can be utilized to strengthen
policies promoting the Lampang herbal knee poultice.

Conclusion and Recommendation: Adjuvant treatment with the Lampang herbal knee poultice is an ad-

ditional strategy for increasing treatment effectiveness by reducing pain, deflection, and noise in the knee joint.

Key words: herbal clay knee mask, Lampang model, Lom-Jab-Pong-Haeng-Khao, knee osteoarthritis
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Enrollment

Assessed for eligibility (n= 1,156)

Excluded (n=596)
+ Not meeting inclusion criteria (n=311)

A4

+ Declined to participate (n=285)

Randomized (n=560)

Y

—

Allocation ] y

Intervention group (n=280)

+ Received court-type Thai traditional
massage, hot herbal compress, and
Lampang model herbal clay knee mask

Allocated to intervention (n=280)
+ Received court-type Thai traditional
massage, and hot herbal compress

e

h 4

Follow-Up ] v

y

Lost to follow-up (n=3)

Discontinued intervention (n=0)

Lost to follow-up (n=19)

Discontinued intervention (n=0)

Analysis

] :

J

Analysed (n=277)
+ Excluded from analysis (n=0)

Analysed (n=261)
+ Excluded from analysis (n=0)

Figure 1 CONSORT 2010 Flow Diagram for comparative study on the effectiveness of Lampang model herbal

clay knee mask and standard treatment for Lom-Jub-Pong-Hang-Kao symptom
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084 (p < 0.05) (Table 1)

Control group

Variables (n=277) (n=261) p-value
n % n %
Sex
Male 69 24.9 69 26.4 0.694"
Female 208 75.1 192 73.6
Age® (year) 65.2+7.7 649+ 7.4 0.714'
BMI® (kg/m®) 243+ 3.7 24.2 + 3.8 0.734}
Education
Primary school 171 61.7 193 73.9 0.003"
High school and beyond 106 38.3 68 26.1
Physical activity
Prolonged sitting 14 5.1 15 5.7 0.112"
Housework 66 23.8 60 23.0
Prolonged standing/walking 161 58.1 168 64.4
Not specified 36 13.0 18 6.9

*p < 0.05, Test for differences in proportion between groups by Chi-square test, *Test for differences in means between groups

by independent t-test, SShow as mean * S.D.
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Table 2 Comparison of Lom-Jub-Pong-Hang-Kao symptoms at baseline between the intervention group and control

group
Experimental group Control group
Variables (n=277) (n=261) p-value
n % n %
Found pain point on 1% knee 164 59.2 157 60.2 0.861
pressure points
Found pain point on 2" knee 140 50.5 124 47.5 0.491
pressure points
Found pain point on 3" knee 142 51.3 112 42.9 0.058
pressure points
Found knee bent 184 66.4 170 65.1 0.785
Found patellar tendon stiffness 102 36.8 83 31.8 0.238
Found clicking sound 248 89.5 226 86.6 0.351
Found limited knee flexion 231 83.4 228 87.4 0.223
Found knee deformity 34 12.3 32 12.3 1.000

* Fisher’s exact test
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Table 4 Effectiveness of treatment on Lom-Jub-Pong-Hang-Kao symptoms compared between groups

Symptoms improved after treatment

Pain point on 1%

Pain point on 2" knee pressure points
Pain point on 3" knee pressure points
Knee bent

Patellar tendon stiffness

Clicking sound

Limited knee flexion

Knee deformity

Experimental group Control group* p-value'
37 (22.6) 25 (15.8) 0.179
49 (35.0) 36 (28.3) 0.238
45 (31.5) 15 (12.9) 0.000*
32 (16.6) 10 (5.9) 0.001*
14 (13.7) 10 (11.9) 0.536
35 (15.1) 17 (4.5) 0.019*
72 (31.2) 61 (26.6) 0.486
4 (11.4) 1(2.9) 0.374

*p < 0.05, 'Fisher’s exact test, *Show as frequency (percentage of the number of people getting better after treatment to

the number of people with symptoms at baseline)
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