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Abstract

Introduction and Objective: Neck and shoulder muscle pain in patients with office syndrome affects their
work efficiency. This research aimed to explore the effects of self-massage with Langkasuka oil to treat neck and
shoulder pain in patients with office syndrome. The results will provide an treatment option for patients with office
syndrome.

Methods: A double-blinded, randomized controlled trial was conducted in 60 patients aged 18-45 years
with neck and shoulder pain due to office syndrome in the Thai traditional medicine clinic at Khok Pho Hospital.
The participants were assigned either to the intervention group with Langkasuka oil massage or the control group
that received massage with a placebo (oil without herb). Both groups received 60 mL of oil to massage the neck
and shoulder muscles once a day for 7 consecutive days. The muscle pain was evaluated using a visual analog
scale and the degrees of neck movement in six directions were measured. Satisfaction and adverse reactions were
also assessed. A comparison of treatment results between groups was undertaken with an independent sample t-test
with statistical significance at p < 0.05.

Results: The levels of pain and the degrees of neck movement before and after self-massage in the inter-
vention group and the control group for relieving neck and shoulder pain were significantly different (p < 0.001).
The average pain levels in the experimental group dropped from 6.33 + 1.26 before treatment to 2.70 £ 0.79 after
treatment, while those in the control group before and after treatment were 5.90 + 1.26 and 3.83 + 1.20, respec-
tively, resulting in the average pain level difference in the experimental group of 2.09 + 1.59. In sum, the average
pain level of the intervention group improved significantly more than that in the control group (p < 0.001), and
the degrees of neck movement in all six positions increased significantly (p < 0.05). Overall satisfaction in both
groups was at a high level. However, adverse reactions were found in one person in the experimental group who
had dizziness, while in the control group one person had red skin and another one had itchy skin.

Discussion: Self-massage with Lankasuka oil could significantly reduce pain levels and increase the degrees
of movement of the neck in six directions (p< 0.001) because self-massage was not too forceful. The massage could
reduce muscle tightness, make the clients feel comfortable and increase relaxation. With the use of oil containing
herbal ingredients with anti-inflammatory properties, the massage effectiveness was enhanced.

Conclusion and Recommendation: Self-massage with Langkasuka oil can relieve neck and shoulder pain

in patients with office syndrome. However, the oil should be further developed so that it can be absorbed quickly

into the skin, the oil color does not stain clothes, and it has a good smell and can be used conveniently.

Key words: Lankasuka oil, self-massage, neck and shoulder muscle pain, office syndrome
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Figure 1 The study process
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Table 1 A percentage of intervention group and control group. classified according to general information

Variable

Gender
Male 4 (6.7%)
Female 56 (93.3%)
Status
Single 12 (20.0%)
Married 46 (76.7%)
Widowed/Divorce 2 (3.3%)
Education level
Under bachelor’s degree 34 (56.7%)
Postgraduate 26 (43.3%)
Occupation
Farmers, gardeners 9 (15.0%)
Employee, Company employee 31 (51.7%)
Maid 8 (13.3%)
Government service 8 (13.3%)
Personal business 4 (6.7%)
Congenital disease
Have 5 (8.3%)
Do not have 55 (91.7%)
Number of exercise days/week
| don’t exercise at all. 14 (23.3%)
1 Day/week 14 (23.3%)
> 2 day/week 32 (53.4%)
Duration of pain Nape, shoulder, shoulder blade
< 6 Month 45 (75.0%)
> 7 Month 15 (25.0%)
This is the time of greatest pain in the neck, shoulders,
and shoulder blades
After waking up in the morning 21 (35.0%)
During work 16 (26.7%)
After work in the evening 16 (26.7%)
Pain all the time 7 (11.6%)

Intervention group Control group

n =30 n=30 p-value
0.056
0 (0.0) 4(13.1)
30 (100.0) 26 (86.7)
0.096
4(13.3) 8 (26.7)
25 (83.3) 21 (70.0)
1(3.3) 1(3.3)
0.268
19 (63.3) 15 (50.0)
11 (36.3) 15 (50.0)
0.067
7 (23.3) 2 (6.7)
13 (43.3) 18 (60.0)
5 (16.7) 3 (10.0)
3 (10.0) 5 (16.7)
2 (6.7) 2 (6.7)
0.230
1(3.3) 4 (13.3)
29 (96.7) 26 (86.6)
0.029"
10 (33.3) 4 (13.3)
6 (20.0) 8 (26.7)
14 (46.6) 18 (60.0)
0.095
24 (80.0) 21 (70.0)
6 (20.0) 9 (30.0)
0.006"
14 (46.7) 7 (23.3)
8 (26.7) 8 (26.7)
7 (23.3) 9 (30.0)
1(3.3) 6 (20.0)

*statistically significant at p-value < 0.05
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MAIRLATIUNLRNIATLVE 2 Nauloty  0.05) (Table 2)

Wmiin uavauged liuanensfiunmesdia (p >

Table 2 Means and standard deviations of patients participated in each research group. Classified according to

general information

Intervention group Control group
Variable t p—-value
Mean = S.D. Mean = S.D.
Age (years) 37.53+7.87 36.90 + 7.029 0.329 0.744
Weight (kg.) 59.70 £ 10.95 63.47 £ 12.16 -1.26 0.213
Height(centimeters.) 156.17 £ 5.06 156.10 £ 5.29 0.05 0.960

*statistically significant at p-value < 0.05

dait 2 mamsuBouieussduoimatha  whiy 590 WevieseuesusnehaaaRGHL
nazesmnmsiadeulmaeszwi izﬁummiﬂ’mm%‘lmama“'s\mmaaﬁ%ﬂ/gmmdw
NYNNAARIUASNGNAIVAN NRNAILANDENITAATYNINEHA (p < 0.001)

WU nganaaesiissiiuamIthnnas wavasemswaeulmaat 6 vh isduoed]

Wiy 6.33 NgueuguilssduanMathamby  Hufenynesiia (p < 0.05) (Table 3)

Table 3 The differences between the Intervention group and the Control group were classified according to the

data. pain level and degree of neck movement

Before After
Variable Intervention group Control group  p-value Intervention group Control group p-Value
Mean = S.D. Mean = S.D. Mean = S.D. Mean = S.D.
Pain level 6.33+£1.26 590+ 1.26 0.500 2.70£0.79 3.83+1.20 0.126

Degree of neck movement

Neck Flexion 5753 +8.76 53.93x8.72 0.116 68.86 +8.17 61.76+8.80 0.002*
Neck Extension 63.36 £+ 9.87 6040+ 11.19 0.281 73.53+9.09 67.23+10.88 0.018*
Left Lateral Rotation 38.16 £+ 6.36 41.73x7.62 0.054 49.00£6.77 48.60+9.74 0.854
Right Lateral Rotation 42.83+09.12 45.76+8.44 0.201 5440+9.17 53.06+10.05 0.594
Left Lateral Flexion 70.56+6.583 67.50+9.71 0.157 79.40+5.82 74.73+9.08 0.021*
Right Lateral Flexion 71.10+5.04 65.76 £15.23 0.077 81.03+4.78 73.73+16.16 0.027*

The difference in pain levels 3.63+£0.96 2.06 £1.59 < 0.001

*statistically significant at p-value < 0.05
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Table 4 Satisfaction with self-massage of Langkasuka oil to treat neck muscle pain in intervention group and

control group

Intervention group

Control group

Sense satisfied

Mean S.D.
Relaxation 4.60 0.56
Massage gestures 4.73 0.52
Pain reduction 4.53 0.63
Time spent on massage 4.73 0.64
Oil seepage 4.17 0.87
Smell of oil 4.10 0.96
Color of oil 4.06 0.72
Together 4.50 0.57

Level Level
Satisfaction Mean SP. Satisfaction
Great 4.47 0.70 Great
Great 3.80 0.64 Great

Great 3.43 0.73 Moderately

Great 4.03 0.93 Great
Great 2.93 1.08 Moderately
Great 3.03 1.13 Moderately
Great 3.50 1.07 Moderately
Great 3.60 1.30 Great

= 1R 6 o
N3 itaszasdndsmswe
dnaIMgneasamuasiaiiaanuiosd
Tuielsmeandedulasulungunaans wa
=S ! IS fsld a =a =
msdnmnu Athefidonmaietendsueely

TERNINMINARDI U 1 AL AeduSasay 3.3

1 1 a Yo A % [~f
uazlunguenuaunun fgthaffmiaduses
a g [~3 2 o a [~1 2
LASAPTUANTY 111 1 AL Aeudaeas 3.3,
Sonnadudniias 31uwn 1 au Aeiusaeay 3.3

(Table b)



JThai Trad Alt Med

Vol.22 No.2 May-Aug 2024 | 275

Table 5 The table shows the number and percentage of the Intervention group and Control group classified

according to the severity of adverse reactions

Intervention group

Control Group

Adverse reactions (n=30) (n=30)
N Percentage N Percentage

The skin is red

It doesn’t happen at all. 30 100 29 96.7

Slight 0 0 1 3.3
Allergic rash

It doesn’t happen at all. 30 100 30 100
Vehicle

It doesn’t happen at all. 30 100 29 96.7

Slight 0 0 1 3.3
Swelling and pain

It doesn’t happen at all. 30 100 30 100.0
A blister

It doesn’t happen at all. 30 100 30 100.0
Dizziness while using the oil

It doesn’t happen at all. 29 96.7 30 100.0

Slight 1 3.3 0 0
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