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a 1% X Y Y | Aav
M990 1 LLﬁmﬂJaN”awuijJmﬁlﬂnﬂmﬁm (I'l = 23)

N %58 Mean + SD % %38 median (min-max)

o) 37.74 +9.12 33 (19-58)
LNET

ME(A1h) 7 30.43%

TN G 16 69.57%
Sritenamel(kg/m?)* 23.83 +3.71 23.73(15.81-32.87)
iwmmﬁsl%mmﬂuﬂﬁv‘imu(%'ﬂm)

N 6.63 +1.75 7.5(3-8)

e 6.45 + 2.36 7(2.5-10)
AdhiAteitmatneasiaw

lailz 12 52.17%

gt 11 47.83%
Seena RS eME LI N L, @) 2.91 + 274 (2 auns 10 1) 2(0.17-10)
bﬁﬁmas myofascial pain syndrome (M) 19 82.61%

ve G A . .
LLavamum‘sLLmem@ trigger point
q

o A A ! [ (% [ o @ ;:’: A A (% a A A A
A5 WN 2 WSUUMEUNANUMIINNNURRINIINEEIIEY LALILUNELNUNMIGAMNKNAN 3 10a% LAY 6 LOauema

AU

d35a AAWSNI gdulanst Fama3 1eaw FAMNE LHaw
VAS 5.74 + 1.50 1.78 +1.91** 2.96 + 2.64** 1.91 + 2,07
SF36.1 67.83 +18.33 76.09 +19.48 73.48 + 31.75 76.96 + 22.90
SF36.2 63.26 £ 31.61 80.43 £+ 35.32* 90.22 £ 23.62** 88.04 £ 29.07**
SF36.3 72.46 + 32.80 84.06 + 34.63 92.75 £ 22.38* 88.41 £ 31.16*
SF36.4 63.48 £ 13.60 64.13 +£16.76 71.74 + 15.49* 68.91 £ 16.37
SF36.5 62.43 £12.40 68.17 £ 15.09* 7478 £ 12.85%* 72.22 £ 13.82%*
SF36.6 74.20 £ 18.11 77.17 £19.09 83.15 £ 18.31* 76.09 £ 15.50
SF36.7 46.63 +13.43 70.43 £ 22.28%* 76.20 £ 19.83** 70.65 £+ 20.67**
SF36.8 46.52 £ 1754 58.70 £ 19.96* 64.57 +18.76** 60.87 £ 19.62**
Oswestry (%) 18.61 £13.13 6.57 £ 9.44** 435 £ 6.97** 7.48 £ 15.09*
sit and reach test (inch) -0.29 £ 345 0.79 £3.01 147 £3.11* 1.56 + 3.68*

Paired t-test presented by Mean + SD: **p < 0.001; *p < 0.05
Remarks: SF 36 1. = Physical function; 2 = Role limitations due to physical health; 3 = Role limitations due to
emotional problems; 4 = Energy/ fatigue; 5 = Emotional well being; 6 = Social functioning; 7 = Pain;

8 = General health

mIuBsuifisunaszezemiun s ReUfsUNamssnm  (p = 0.028) feuansluglf 1 dwmsi/Aemlasmas SF-36

4 szuzie BamudhssAdunasanifedausinoumsinm  douansluglf 2 Wsdiuohelstudhdnmeatia e 2-8

[ % @ : v A v [ % [~ : dl A = ¥ A a ¥ = dl
VR TBNIETAEWIUN HEaMISNIIETIEUN 3 was 6 1hau sinmsenwleeldnenBuuieudoyafiacgn (e
WU VAS score Uay ODI anasaeaiitiudaymesnia (p - 2) wuh

< 0.001) &% sit and reach Wa@uoehsdlEfNMIaDa NAGM VAS score NUTIAZUUUANNLRAnlneiadeia
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One-way repeated measured ANOVA : **p < 0.001;

*p < 0.05
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One-way repeated measured ANOVA : **p < 0.001;

3 dau 6 1dau

*p < 0.05

5Ufl 2 NTUEAINA SF-36 AU TSN MAIMTBNHWIUT MIFAMNKAT 3 Wag 6 iham

Y
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2ol
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NAGNY Oswestry WU161 Oswestry Disability Index
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PAIMITNEN 3 LHaU LAY 6 WRewNaLUAUARWMTINEN
g6 ODI saudl 6 havimdumainguaes i

)
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MASNE 8 FUMATIUA TINVIIVAINIRAMNKAT 3 1hamn

A % ‘iltzl v [~3 1% 1 A

way 6 e wamasnffumnlivanauantiauaehlis
v . e mad A A oA Y
i fmeatian 6 W Wodleuiud 3 wWeu aniulu
v A 4 e o e o
UM 7 (ANNLI0) NanasaenINUEHAENNERA (p = 0.041)

o A 4 .o 5 P
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a ¥ a (9 1% éil 1 G
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v |
v Au A

Furaumesnm Tandamssnm i uas 7 6 Baundsms
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NnMINANNFNRUSURIRLANNLafEUNY SF-
36, ODI wae sit and reach test Wmmmmmmm@ﬁa@
AIINUNNNUA sit and reach ﬁLﬁN%uaﬂwaﬁﬁaﬁwﬁzy
ERRIERRmuNAMIINIT 6 Lian (r=-0463 p =
0.03) dsiusaslummief 3

321504
2 vy AaA o ' o
madnen udthefifinme hevdssmasannmahan
v A % v ! 1@ XK Lﬂl
Tneasediafiraudationludsemelne dulnaidumsfnmiSas

01 aedislsineliinmna

anagnuaziaduidesdamaiialse

v Y oaAu 71 AT
e s nssnmmansenaa s lunguiithedenan
anaublsenelng uaedelafdadmaTanarisusmgomm

Finvamne) om i Greswoh Fean e SF-36 3L

M9 3 uFRIAMNFNRUEYRI VAS U §haindunAa SF-36, ODI Ua sit and reach finaumssnm wasmMsSnwviu

MIGATINHAT 3 AL 6 Lhan

NAWN1TINN gdilanst FAMN3 LHaw FAMN6 LHaw

Y p-value Y p-value r p-value r p-value
SF36.1 -0.090 0.684 -0.260 0.232 0.053 0.809 -0.135 0.538
SF36.2 0.084 0.704 -0.134 0.543 -0.200 0.361 -0.254 0.242
SF36.3 -0.141 0.5622 -0.181 0.408 -0.288 0.183 -0.134 0.543
SF36.4 0.262 0.227 -0.341 0.112 0.063 0.775 -0.046 0.833
SF36.5 -0.046 0.837 -0.419 0.047 -0.047 0.830 -0.174 0.427
SF36.6 -0.250 0.249 -0.189 0.387 0.219 0.314 -0.174 0.427
SF36.7 0.000 0.998 -0.332 0.121 -0.116 0.5697 -0.285 0.187
35F36.8 -0.004 0.985 -0.369 0.083 -0.037 0.866 -0.057 0.796
Oswestry (%) 0.171 0.436 0.066 0.766 0.295 0.172 0.367 0.085
sit and reach (inch) -0.314 0.144 0.091 0.678 -0.130 0.555 -0.463 0.030*
Correlation coefficients  *p < 0.05

VNG :

e “wamatnw Idiimadmaleeuanuuusaumalildmaynnaslulamentnauazidmihiipnaululse

WENLA MO UL LMNGINANFINU NS NIA T ML A IUa I Ne 409 A AINLszanslulsmening

TNNNG 4,823 AL ¥130 ARIUSELAY 8.48 GINa1N

usinguisznnsfisdiesladsanidduananidmhinosiuansss Wi luinaadaeh (el way dhwh

Aluinnaena AduRdhsmemAduezanidiumsimethsdaifiamn 2 danst Wwam 8 dled Famdedidhim

NUIRY 23 AUAY
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The Efficacy of the Rehabilitation Program and the Prevalence of
Work-related Low Back Pain in the Personnel from

Phramongkutklao Hospital

. 1 2 2 2
Mankongsrisuk P, Phongamwong C°, Suetanapornkul S° and Khunpasee A
'Resident; “Attending Physician, Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

Objectives: To evaluate the effectiveness of a 8-week rehabilitation program and prevalence of work-related
low back pain in the personnel of Phramongkutklao Hospital. Study Design: Quasi-Experimental research, pre-
posttest one group design. Setting: Rehabilitation Medicine Department, Phramongkutklao Hospital. Subjects:
The personnel of Phramongkutklao Hospital who had work-related low back pain. Methods: The questionnaires
were used to determine the prevalence of the work-related low back pain in Phramongkutklao hospital. Quality
of life was assessed using SF-36 questionnaire, back function was assessed using Oswestry Disability Index (ODI)
questionnaire, pain severity was assessed using Visual Analog Scale(VAS) and back flexibility was assessed
using sit and reach test. The participants participated in the 8-week rehabilitation treatment program. The
evaluation were carried out at baseline, immediately at the end of the treatment, at 3 and 6 months follow
up. Results: Twenty three participants were enrolled in the study, females 16 and males 7, age 37.74 £ 9.12
in average, mean duration of work-related low back pain 2.92 *+ 2.74 years. The SF-36 in the aspect of role
limitations due to physical health, role limitations due to emotional problems, emotional well-being, energy,
social, pain and general health domain, the ODI, VAS and sit and reach improved statistically significantly
immediately at the end of the treatment, 3 and 6 months follow-up (p < 0.001 and p < 0.05 up to each category).
The prevalence of work-related low back pain in the personnel from Phramongkutklao Hospital is 8.48% (95%CI
= 7.71-9.30) Conclusion: The rehabilitation treatment program improved the quality of life, physical function
and decreased pain severity in work-related low back pain among the personnel from Phramongkutklao Hospital.
Key Words: @ Efficacy @ Rehabilitation program @ Work-related low back pain
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