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Abstract

Plai (Zingibe rcassumunar ROXB) is used as folk remedy for release pain and
inflammation of musculoskeletal problems. The evidence of anti-inflammatory effect
of Plai cream in clinical trial currently is rather limited, especially no evidence in
treatment of delayed onset of muscle soreness (DOMS). In addition, anti-
inflammatory effect of Plai cream that may be enhanced by phonoporesis or
ultrasound therapy is questionable.

Objectives: To evaluate the effect of Plai cream in either 7 or 14% concentration on
delayed onset muscle soreness (DOMS), and to evaluate effect of ultrasound
combined with Plai cream in the treatment of delayed onset muscle soreness.

Study design: Randomized controlled trial study

Setting: exercise laboratory, Rehabilitation Department, KhonKaen University.
Methods: This study was conducted in 2 experiments. All participants were untrained
healthy volunteers performed 4 sets of 25 eccentric repetitions of the dominant
quadriceps muscle on an isokinetic dynamometry machine to induce delayed onset
muscle soreness.

Experiment 1: Seventy-five participants were randomized into 3 groups; 14% Plai
cream, 7% Plai cream and placebo cream. All participants immediately applied cream
into the quadriceps muscles for 5 min immediately following the exercise and every 8
hours thereafter for 7 days. Experiment 2: Seventy-five volunteers were randomized
into 3 groups, group 1 for 14%Plai cream, group 2 for ultrasound and group 3 for
combined. Group 1 received Plai cream applied into the quadriceps muscles
immediately following the exercise and every 8 hours. Group 2 received continuous
ultrasound therapy (IMHz, lwatt.cm™) for 5 minutes. Group 3 received combined
14% Plai cream with ultrasound. All groups received continuous treatment every day

until 7 days.



Results: Experimental 1, compared to the placebo cream the 14% Plai cream
substantially reduced muscle soreness over the 7 days (p = 0.03), but had similar
muscle soreness effects to 7% Plai cream ( p = 0.2). Compared to the placebo cream
the 7% Plai cream resulted in a small non-significant reduction in muscle soreness
levels over the following 7 days (p = 0.3). Compared to placebo cream there was little
effect of Plai cream (7% or 14%) on muscle strength, jump height, thigh
circumference or creatine kinase concentration.

Experimental 2, there was no significant difference of visual analog pain score,
pressure pain threshold, rate of perceived exertion, creatine kinase, muscle strength,
range of motion and thigh circumference among three group (p > 0.05) among 14%
Plai cream, ultrasound and combined.

Conclusion: Using 14% Plai cream over a 7 day period substantially reduced muscle
soreness symptoms compared to 7% Plai cream or a placebo cream. We suggest the
administration of 14% Plai cream is a useful alternative in the management of DOMS.
However, application of 14% Plai cream may not be facilitated by phonophorosis

process
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