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Abstract 2 42 933

Low back pain is one of the most common problems that could be found in an working age group,
especially in industrial workers. It can make people who suffering from disable eventually in some cases.
Previous studies have shown that most of workers in a textile industry experience low back pain once in
their life. Additionally, low back pain can cause people feeling discomfort during their working period
and deprive people from their work approximately 27.5% which is relatively high prevalence. Therefore,
the current study focused on the use of an integration of local wisdom and modern medicine (specific
exercise) in management of back pain in textile workers. The aims of the current study were to
explore the effect of integration of local wisdom and modern medicine (specific exercise) in
management of low back pain in a textile occupation, and to study whether having a process of
stimulation would provide significantly different outcomes from not having a process of stimulation. One
hundred and twenty two subjects were recruited to participate in the study. Sixty one subjects
were randomized into a control group which not having a process of stimulation and other sixty
one were in an intervention group which having a process of stimulation. The treatment of local
wisdom was composed of Thai massage, herbal ball and water balm, whereas the treatment of
modern medicine was composed of a specific exercise and knowledge‘of back education. The
treatment group was stimulated monthly for four months by the expert. Outcome measurements in
this study were a VAS (for pain score), Roland-Morris Disability Questionnaire, 6MWT, and Sit
and Reach Test. The results revealed that, in the group having a process of stimulation, showed a
statistically significant improvement of all outcome measurements than the control group (VAS, Roland-
Morris Disability Questionnaire, 6MWT, Sit & Reach Test) (p-value < 0.001 in all outcomes). In
conclusion, the integration of local wisdom and modern medicine (specific exercise) for
management of low back pain is necessary to have a process of stimulation in order to achieve the

significant outcomes.



