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in Intermediate Phase of Stroke Patients: a Pilot Study
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Abstract

Objective: The purpose was to compare the effectiveness of combined traditional Thai
massage and conventional rehabilitation versus conventional rehabilitation alone on ability to
perform activities of daily living, motor recovery, and severity of stroke in intermediate phase of
stroke patients.

Methods: This randomized controlled trial with a blinded assessor was carried out at
Somdejprasangkharach 17 Hospital. This study included 20 stroke patients. The subjects were
randomly allocated to the experimental group receiving traditional Thai massage and conventional
rehabilitation (10 subjects) or the control group receiving conventional rehabilitation alone (10
subjects). Both groups received treatment twice a week for 3 months. Barthel index (BI); Fugl-Meyer
motor assessment scale (FMA-motor); and National Institute of Health Stroke Scale, Thai version
(NIHSS-T) were assessed before and after 3 months of treatment.

Results: There was no statistically significant difference of demographic and baseline
characteristics in both groups. Both groups had significantly increased Bl and FMA-motor score and
significantly decreased NIHSS-T score after 3 months of treatment. When comparing the changes in
the scores of all three assessments before and after treatment, there was no significantly statistical
difference between the experimental group and the control group in all assessments.

Conclusion: This pilot study showed no evidence that combined traditional Thai massage
and conventional rehabilitation was superior to conventional rehabilitation alone. Further studies

with adequate sample size are necessary.

Keywords: stroke, Thai massage, rehabilitation, intermediate care, Barthel index, FMA, NIHSS
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