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The efficacy of Thai traditional massage compared with Tamsulosin

on Lower Urinary Tract Symptoms
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ABSTRACT

Lower Urinary Tract Symptoms (LUTS) is typically associated with Benign Prostatic
Hyperplasia (BPH) and several conditions in elderly men. According to clinical practice guideline
of LUTS including BPH, the pharmacological treatment include Ol-adrenergic antagonist, 5Q-
reductase inhibitors,anticholinergics, BB—adrenoceptor agonists, phosphodiesterase-5-inhibitors,
or their combinations. Despite the high efficacy of these conventional medicines, side effects may
occur during the medication such as dizziness, postural. Non-pharmacological approaches to
patients with such as Thai massage is also available. According to the theory of Thai traditional
medicine Thai massage is one of the procedures specified in Wat Pho inscription. However, there
is no research on the efficacy of Thai massage on LUTS patients. The objective in this study to
investigate the effectiveness of Thai traditional massage compareswithitamsulosin in Thai men
with Lower Urinary Tract Symptoms (LUTS).The prospective clinigal, non-inferiority study was
conducted in men of age 50-75 years old with LUTS at Thammasat University Hospital. Participants
were randomly assigned into 2 groups. The control group was received 0.4 mg of Tamsulosin
daily and the study group was given‘aysession of Thai traditional massage for 4.weeks. Evaluation
of effectiveness=was performed by the “International  Prostate Symptoms, Score ( IPSS),
Uroflowmetry, and .a.Thai version of the World Health Organization Quality-ef Life Questionnaire
(WHO-BREF). Data analysis by using descriptive statistics, Chi-test, ANOVA test] paired sample test.

The result“shewed that 45 participants were enrolled into thesstudy. The background
characteristics effparticipantsawere not significantly difference between;two groups in terms of
age, duration of symptoms, ahdicomorbidity. After 4 weeks of treatment of both group, the total
IPSS was decrease with, statistically,sienificant and.quality. Ofi life associated with urination was
increased. Additionally, IPS$t subgroup analysis'showed that storage®and voiding symptom were
also decreased significantly. The'peak flow rate, averageiflaw*rate, and voted volume of both
interventions increase. While, voiding time, flow time and time to peak of the Tamsulosin were
increased and decreased in Thai traditional massage with no statistical significance. Besides, post-
voided residual urine was decrease in both groups. When comparing between groups analysis of
post-voided residual urine volume were decrease statistically significant. WHO-BREF were no

significantly changed.

CONCLUSION: For this particular group of patients, both Tamsulosin and TTM massgage appear

to improve patients’ conditions. The result suggests that Thai tradition massage has a potential



to be an alternative treatment for LUTS. The further should be studied in a larger number of

patients and should increase the duration of the massage for evaluation.
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