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A Comparative Study of Thai Herbal Hot Pack and Hot Pack in
Pain Treatment of Low Back Pain: A Randomized Controlled Trial
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Background and Objective: Thai herbal compress is the
Thai traditional superficial heat treatment that is popular in
public health services facilities. Nowadays, there was the

development of Thai herbal hot pack by microwave to be
the alternative way for the treatment of painful syndromes
but no randomized control study have determined the
effect of Thai herbal hot pack. The purpose of this study
was to evaluate the effect of Thai herbal hot pack treatment
on pain and flexibility in low back pain.

Methods: This study was a randomized control trial
(single-blind tester). Forty subjects with non-specific low
back pain were randomly assigned to an experimental
group (n=20) and a control group (n=20). The experimental
group received the 30-minutes session of Thai herbal
hot pack (three times for a week) while the control group
received the hot pack treatment. All subjects were
measured pain and flexibility by visual analog scale and
sit and reach test, respectively.

Results: Both groups showed the statistically significant
difference of pain between before and after treatment
(p =0.000) but no difference was found between treatments.
However, the mean difference of flexibility significantly
increased more in experimental group (p = 0.014).
Conclusions: Both treatment showed the same effect
on pain reduction in non-specific low back pain subjects.
However, the Thai herbal hot pack treatment had
increased flexibility of lower back muscle than hot pack.

*Corresponding Author: Nichapa Parasin, Division of Physical Therapy, School of Allied Health Sciences,
University of Phayao 19 Moo 2 Tambon Maeka Amphur Muang Phayao 56000, Thailand.
E-mail: nichapa.parasin@gmail.com

372

ATUATUNS YT 2560; 32(4) * Srinagarind Med J 2017; 32(4)



%101 W13Aa1l tagAMe e Nichapa Parasin, et al.

agil: %mmmﬁnmmmimmmmiﬂqmiué‘ﬁ'ﬁmm@
ipudsdauaraldiguineniu aegnelsinin nsine
mﬂLLWﬂi‘VﬂUiWMﬂW?@W%ﬂmem’mmmumm
ﬂmmLuwm“l.mmmﬂmsmmmﬁLLmuﬂrﬂm@u Fath
wrutlszavfauasulnsinaeanaazfuniadendwiunig
@mmmmuﬂqmLL@Wmemmmmu”Lm

ANRIATY: Lmuﬂimm@umﬂwﬂm, NAITAAINN
Buthadaggnem, nmadeuiaesalilgumdh, s
Uapudsuuuldnsuanive

Thus, Thai herbal hot pack may be an alternative way to
pain reduction and flexibility increment.

Keywords: Thai herbal hot pack, visual analog scale, sit
and reach test, non-specific low back pain
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