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A comparison of hot pack with streching exercise and Thai massage to
myofascial pain syndrome in neck and upper back pain
Wiwan Wiwatkul M.D.*
Supaporn Tasana-anunchai B.Sc.*
Weena Phanich-attra B.Sc.*
* Department of Rehabilitation Medicine, Prapokklao Hospital, Chanthaburi Province,
Thailand.
J Propokklao Hosp Clin Med Educat Center 2008;25:114—123.

To compare the therapeutic effect of hot pack with streching exercise and Thai
massage to myofascial pain syndrome in subacute or chronic neck and upper back
pain.

Prospective randomized experimental study

Patients with subacute or chronic myofascial pain in neck and upper back pain
were recruited from August 2007 to January 2008. They were randomly divided
into two groups for therapy : hot pack with streching exercise (group I) or Thai
massage (group II). Pain score (VAS), cervical range of motion (ROM ) and quality
of life (SF-36) were assessed.

In a comparison of therapy, pain score and cevical ROM were significantly
improved in both groups but not significantly different between groups except pain
score and extension motion after 1st treatment. Patients’ quality of life was
improved after treatment but not significantly different between groups.

MPS, Myofascial Pain Syndrome, Thai massage.
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Rt.lateral bending 38.25 * 2.51 40.05 * 2.09 41.85 * 2.30
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Lt.rotation 73.25 * 3.64 77.10 % 3.39 80.85 * 2.80

* NInNadaNNLaNa19eEelne ANIY 0@ p <0.05

@197°9N 5 1L @9an cervical ROM mlowaznadn13snulasldniy wiawnulng

' o o Y & 4 o Y & 4
Cervical ROM Nawnwn1IIN RAINIIINBIAIINA RAINIIINBIAIIN 6
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. Role limitation due to emotional problems 7. Pain

8. General health perceptions
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ARINTITINBIATIN 6 8.50 + 2.21 9.30 * 2.18 0.128
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2. Role limitation due to physical health problems 53.50 * 36.39 74.75 £ 19.90
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4. Energy / fatigue 61.40 * 8.66 69.35 + 4.18
5. General mental health, emotional well being 65.40 £ 11.03 72.40 * 7.63
6. Social functioning 59.07 * 21.44 73.38 * 15.71
7. Pain 43.75 * 15.25 59.50 * 12.74
8. General health perceptions 40.25 * 16.37 52.25 £ 10.73




¢ = & aa P4
120 13 1TAUINITANHUNNYAT ATADLN 77\7Wfl7ﬂ7ﬁW7$l/ﬂ!ﬂﬁ7

[ ]

N 25 RUUN 2 (.8, — 1.8, 2551

=

WABUITAING aonq’wLL&"JWM’]"Lu'ﬁmeL@ﬂ@mﬁu
aelalitin AN A8 dan aaluannen o
°m§um*m‘ﬁawa%@iama%’nmmud’nmjm
‘il QU ar s U v 1 Qs A
Alésunissnulasldnisdszausousununisie
ndaleuazngui lumsinslasniswiaunulng
1 1 g U U
wlnaianuweladlueusz so waz¥ousz o5
ANNAGL
"Juij’aa‘ﬂaéﬁumazLmiﬂsﬁ'au@iamﬁﬂm
wuiﬂnéjuﬁmﬂLmu"lmﬁmﬂ’ﬁﬁunéﬁmﬁaLﬁﬂﬁaﬂ

dl ! aAa 1 dl
AN 8 bb mmqmmwmw (SF—SG) nq&m

a

ﬂEWI@Ul%ﬂ’ﬁ%’]@ LLN%VL‘VIU

T 4 1 wdomawnluaalu 1 u Tasd'lal
wumazumn%’au;umﬂm ARINN TN LUNS 84
naw

9

a d
VNIV
= L X | wAA o
MMMIANATIWLIERa N Thandw
LAOGUABLAIHEY MUUKIINLIA MPS N besune
SnulapdsnisUszausausannunisianduiie
wisIsmamaunulnodwwends unnIwee

AmNMEIA (SF-36) arN193N¥I wasnsINENASIN 6
(Azwnw) (azunw)
1. Physical functioning 76.00 * 23.43 79.75 % 20.42
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1. Physical functioning

2. Role limitation due to physical health problems
3. Role limitation due to emotional problems

4. Energy / fatigue

5. General mental health, emotional well being

6. Social functioning

7. Pain

8. General health perceptions

6.25 * 6.20 3.75 * 9.98 0.349
21.25 * 21.93 23.75 * 18.98 0.702
18.33 * 20.15 16.66 * 17.09 0.779

7.95 * 8.30 11.30 £ 9.17 0.233

7.00 * 6.68 11.65 * 9.57 0.083
14.30 * 10.68 11.35 £ 12.22 0.421

5.75 * 8.51 12.63 * 7.97 0.238
12.00 * 10.73 7.29 * 11.60 0.190
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