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Abstract

Introduction and Objective: Knee osteoarthritis (KOA) is one of the most common health problems in
the elderly. It is referred to in Thai traditional medicine as “Lom Jab Pong Khao”, consisting of two types: Lom Jab
Pong Nam Khao and Lom Jab Pong Haeng Khao. This randomized controlled trial aimed to explore the efficacy
of knee massage and herbal poultice by comparing clinical symptoms and safety. The research was approved by
the Human Research Review Board, Department of Thai Traditional and Alternative Medicine, Ministry of Public
Health (No. 10/2020).

Methods: The study was conducted from January to February 2021 in nine healthcare facilities across
Thailand, involving 300 KOA volunteers divided equally into two groups: the intervention group and the control
group. The intervention group received massage followed by herbal poultice, while the control group received only
massage. Both groups received the treatments five times two days apart (five times in two weeks). The outcomes
were evaluated using the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) and a safety
evaluation form. Data were statistically analyzed using t-test and repeated measures ANOVA.

Results: The majority of the volunteers were women, aged 60—69 years, with KOA stage 2 or 3. Both treat-
ments were effective in reducing the pain and stiffness and improving knee function. In the intervention (massage
and poultice) group, compared with the control (massage) group, significantly better improvements or relief were
noted for clinical symptoms, knee pain relief and function (from the first to the fifth treatment), and knee stiffness
(from the fourth to the fifth treatment) (p < 0.05). There were no adverse reactions or side effects in either group.

Discussion: The combination treatment of massage and herbal poultice can reduce all three clinical KOA
symptoms. Massage helps relax tendons and muscles and improve blood circulation, resulting in reducing muscle

pain, stiffness, and chronic inflammation of the knee joints. Additionally, the herbal poultice contains phlai (Zingiber
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montanum (J. Koenig) Link ex A. Dietr.) as the main ingredient that has been scientifically proved for effective

pain relief. As the herbal poultice ingredients are absorbed through the skin, they can reduce pain and inflammation

of surrounding tissues of the knee. Various inner tissues also receive medicine from the herbal ingredients that

penetrate the skin, thus reducing pain and inflammation when treated continuously for up to five times. Therefore,

the treatment helps reduce such symptoms.

Conclusion and recommendation: The KOA treatment with massage and herbal poultice is an alternative

way for relieving such symptoms such as pain and inflammation, and improving knee functional ability. It can also

enhance palliative care for such an illness and improve the patient’s activities of daily living.

Key words: effectiveness, safety, massage, herbal poultice, knee osteoarthritis
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Table 1 General information, classified by gender, age, and stage of knee osteoarthritis.

Intervention group (n = 150)

Control group (n = 150)

amount percentage amount percentage
Gender Female 122 84.3 139 90.3
Male 28 18.7 11 73.7
Age (years) 40-49 5 3.3 12 8.0
50-59 44 29.3 47 31.3
60-69 57 38.0 54 36.0
70-75 44 29.3 36 24.0
Stage of knee osteoarthritis 0 22 14.7 24 16.0
1 36 24.0 30 20.0
2 43 28.7 41 27.3
3 36 24.0 42 28.0
4 13 8.7 13 8.7

2. dszifiuarnisnisadin 3 a1w Lewn
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Table 2 Comparing averages pain stiffness and ability of intervention and control group, between group and within
group (n = 300)

Time
Clinical group Baseline 1 2 3 4 5 F Df p-value
Pain Inter 1.78+0.62 1.59+0.68 1.35+£0.61 1.12+0.59 0.88+0.55 0.74 +0.54| 226.99 3 <0.001**
vention
Control {1.82+0.57 1.77 +0.60 1.51+0.58 1.32+£0.58 1.05+0.59 0.92+0.60|236.21 2 <0.001**
t 0.564 2.40 2.30 3.18 2.52 2.71
df 1 1 1 1 1 1
p-value 0.57 0.02* 0.02% 0.01* 0.01* 0.01%
Stiffness Inter 1.63+0.77 1.52+0.83 1.29+0.78 1.08+0.76 0.85+0.76 0.72+0.77| 126.06 2 <0.001**
vention
Control [1.66+0.79 1.64+0.81 1.43+0.79 1.28+0.76 1.06+0.78 0.98+0.77| 93.64 2 <0.001**
t 0.37 1.23 1.47 2.24 2.33 2.97
df 1 1 1 1 1 1
p-value 0.71 0.22 0.14 0.26 0.02* 0.003*
Ability Inter 2.69+0.44 2.79+0.51 2.89+0.50 3.04+0.51 3.14+0.52 3.19+0.52| 13257 2 <0.001**
vention
Control [2.60+0.46 2.63+0.47 2.75+045 2.87+0.47 3.14+0.52 3.19+£0.52| 146.71 1 <0.001**
t -1.75 -2.79 -2.41 -2.89 -2.58 -2.29
df 1 1 1 1 1 1
p-value 0.08 0.01* 0.02* 0.01* 0.01* 0.02*

** Repeated measures ANOVA (p < 0.001)

*p<0.05

Estimated Marginal Means

200

Group

Control
Intervention

Baseline 1st 2nd 3rd ath 5th
time time time time time

Pain

Figure 1 Comparing averages pain within group ( n= 300)
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Figure 2 Comparing averages stiffness within group (n = 300)
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