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Abstract

In a study of Loss on drying, Total ash, Acid insoluble ash, heavy metals contamination,
fungi and microbial contamination, bioactivity, stability test, Chemical fingerprint and
developed for a suitable products for used in a clinical study. The results shown that Benja-
ummarit remedy, Benjakul remedy, Ginger extract, Prasaprohyai remedy and Triphala remedy

have standardize of herb for developed as capsules for use in clinical study.

In acute toxicity, the Prasapraohyai remedy extract was single oral administration with
the test substance 5,000 meg/kg body weight. After 14 days of signs and behaviorals
observation, there were no significant abnormality and difference compared to the control
rats fed with distilled water. On the 14" during the study, the bady. and organ weights were
measured and the internal organs with microanatomical characteristics examined. The results
showed no sign of differences asscompared the normat.rat.control. In conclusion single oral
administration with Prasapraohyai remedy extract 5,000 mg/kg body weight does not
significantly cause acute toxicity. Forthe chronic toxicity test, after oral feeding both male and
female rats daily=with the test substance 1055200 and 1,000 mg/kg body weight for 270 days,
signs, animal behavior and health monitoring were then investigated.= There were no
abnormalities in theatest groups as compared to the controls. Furthemmore, the test and
control groups:Athe day of 270™) and the satellite group (298") were analyzed_by measuring
their final body*and orgah weishts, taking necropsy, and examining.hematology, blood clinical
chemistry, and micr@anatomys Fheyresults did not show apyrdifferences exéept an increase in
the body weight of th& male rats when.compared with the control grodps. However, analyses
of these results combined withthesinformation of signs, oghavior and health monitoring can
finally make a conclusion that an oral administration of Prasapraohyai remedy extract 10, 100

and 1,000 mg/ke body weight for 270 days does not produce chronic toxicity.



2 =2

2 3

3 4’9 S S Q"}

NG ..\-@ 4

oty YYMANT
"l Mogical ¥°°

004

S1897UNT5IY
TAsINTSER8N 2

NS U URNANISSNENZISIAUA 859N D9
uazdrsuenlngyagugalunyum

ng

s
594A0AA519158 A5.3gN5 UTEANgoI TN
WAZANE

AAIBINNYAINIAANEAS AUSLWNEAIEAS UNIINYIRLAIUATUNT ISR
wazanIunsuWnduaUlneUssnd
ARSUNNYAIENS UNIINY1ALSITUATENS

I@sunuganyun1sIveannamugiideyinisunndunulng
nsuRauINIsUndunulnguaznIsunngniagen
NIENTEIT1IUNGY Ysuuszua 2558



UNANED

15961 (Hepatocellular carcinoma; HCC) uaimsnismesunu 3 aesuzisamlan wiisnis

SnwmzSwuildludagiuunisidn a1e5ad wivide vses Adsldlyitunsgunldsnuvueseiu

o

=) PN ! [ A o <Y o [ A [ a t4
LLWNﬂi{ubLWiVWBGU’J?JL‘U‘LWI'NLaE]ﬂGLUﬂ’]iiﬂ‘H’]QJSLix‘W]U bUEYIBIUE R L‘U‘UG]’]TUEJ’}I‘V]EJVI&Jﬂ’J’]iJLTJuW‘HG]']u

Wwaduzise Fedeladinis@nunludnineans dadunisAnwluaseiitnauszassiiafnuidSouliieu

9

JEegndueesInes @ududemdndudulsznauvesiisueiveugasiuge) wazasainsnves

o

ssuslneugasugasenissnunzsaiulunyusnluwiveinisannisnegure s Saas IEA U0

£
Y [

fdiamsihavesiu TasnmsvaassazimionimylnduzSsdaedn diethylnitrosamine (DEN) ¥u1n
200 mg/kg 1 A1 uaw thioacetamide (TAA) ¥w1m 300 me/kg 3 ASFEUAIETaaadiunan 1
Fou MndunimyiiduniSeeenidu 10 ndu 1) WHuusSilulfTunisae 2) Waisazars DMSO
3) Thansazany propylene glycol d) lisemesuuin 1 me/kg 5) MsiNBIvwIn 10 mg/kg 6) THsimes
YW 50 meske 7) Tugagugalan 1 mekg 8) Wiugyagugeuina 10 me/kg 9) Tviugasiuge
1A 50 me/kg 10Nl sorafenib U0 me/ke WaIAIALAEN @15azany DMSO way propylene

glycol Inenistoumasunnyniulumal 2 wau Aviamasiiuau Wale Yen kagttdian aldlng e

(% ]
A =

Anwmaiiotd o neawazlAUE AN ANYINITVINIUIDIFU WU NUANIeTuLZLSIanatae9dl

[

HodAglunquinsisBulazlasunssnung TImeakazinSueNULag LR TIN5 A8 kU THUAY

VUV TLNLTY (1<10€50 ;meg/ke) Tnatugyasugeliinaaniiufygisenninsgmes uas  sorafenib

o
=

Tinaannufiunslaafign druiodauey ila en o aldianagldlvg lyionsideundas wans
o o & | oA’ <0 v s o A = [y [y
MuvesiuandeanuTLhaEN I ULz ukaESNuAATe N sorafeniss Useiu ALT  aduassesiu

albumin Aawisuiungunlysvigauas M Fug Uy IT WOARIRTIINENN TN Y TIBIuaz i TueN

o 14 (v (% 1

WRgwugeilfugnyateteenItloisuiunauisnesisen sorafenib UaNIINUTINUINTRIIEINVDS

Y 9

'
1 o

Wwtinduseumtindiveanguilvien sorafenib dArmandieiieuiunguitlismesie 3 vuinkagisu
BIURYATIUOAN 3 YUIA Daudnaved liver function test wazdnsIdIUVRIUIULNAURDUIMLNGD
FEMINNGUTMBUALATUENUYAT AL Lluand i ukANan199ane 13 iInemuInugyIgugnlvika

Andsamesdsanusaasuladnugagugalinanisshwianinsames



Abstract

Hepatocellular carcinoma (HCC) is the most common type of liver cancer which is the
third-leading cause of death worldwide. The conventional ways for treatment of HCC include
surgical resection, radiotherapy, chemotherapy or drug treatment. Until now, however, there has
been no effective standard treatment for HCC. Using medicinal herbs has now become very
helpful for being the alternative treatment of HCC. Benja-ummarit, a Thai dispensatory herb
which possesses cytotoxic activity against cancer cells, has not been yet studied in vivo. The
present study was aimed to comparative the efficacy ofs#Benja-ummarit dispensatory and
Rongthong (component of Benja-=ummarit dispensatory) in HCC treatment in Wistar rat in terms
of cancer area reduction and liver function test. In order to indéice HCC in the rat models, single
injection of 200mg7ke of diethylnitrosamine (DEN) injection of 300 -mg/kg of thicacetamide (TAA),
3 times a week for=ohe month was performed intraperitoneally. Thereafter, the HCC rats were
divided into 10" groups including 1) HCC without any treatment, 2).HCCstreated 'with 1 mg/kg of
Rongthong 3) HCC treated "with’ 10 mg/kg of Rongthong 4xHCE treated»with 50 mg/kg of
Rongthong 5) HCC treated with 1 mg/Kg: of "Benja-ummarit, 6) HE@ treated with 10 mg/kg of
Benja-ummarit, 7) HCC treated with 50 mg/ke of Berja-ummarit, 8) HCC treated with 30 mg/kg of
sorafenib, a medicine used for medicinal treatment of HCC, 9) HCC treated with DMSO, a
solvent of Rongthong and 10) HCC treated with propylene glycol, a solvent of Benja-ummarit.
All treatments used were administered by oral route for 2 months in all groups. After the

animals were sacrificed, the liver, heart, lung, kidney, duodenum and descending colon were



collected for further routine histological study and blood samples were also collected for
analyzing the liver function test. The result showed that the cancer areas were reduced
significantly in all HCC groups treated with Rongthong and Benja-ummarit. The degree of its
reduction was shown in dose-dependent manner (1<10<50 mg/kg) and Benja-ummarit was
reduce cancer area better than Rongthong. However, the reduction of cancer area was mostly
detected in the sorafenib group. In all groups, there were not any remarkable changes in
histology of heart, lung, kidney, duodenum and descending colon. With liver function test, the
ALT and albumin levels were higher and lower respectivelyqif the HCC group treated with
sorafenib compared to the ones treated with Benja-ummarit and Rongthong. This implied that
less liver injury was present by treatment with Benja-ummarit and Rongthong comparing to with
sorafenib. In addition, liver weight/body ‘weight ratio was lowest in the HCCigroup treated with
sorafenib comparedgto the ones treated with all doses of Benja-ummarit and Rongthong.
Although the regsults offliver function test and liver weight/body weight, ratio wére not different,

the histopathological, results:ofiBenja-ummarit better than Rongthong:
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Abstracts

Based on this research, the purpose of the research was to compare the effectiveness of
Benjakul Extract Capsules at 300 mg per day with Loratadine drug in the treatment of allergic
rhinitis patients in small group (Clinical Trial Phase ). To study the safety and side effects of
Benjakul extract capsules 300 mg per day and Loratadine drug for allergic rhinitis patients, the
clinical trial phase Il (Clinical Trial Phase I) is a clinical trial (Double-blended randomized control
trial). Volunteers in the research program are male and female patients aged 50-70 years old will
be divided into 2 groups of 25 randomly selected patients. Group 1 will be received Bencharide
by taking 100 mg. or one capsule three times a day (morning, lunch and evening). Group2,
consisting of 25 patients, will be given Loratadine by taking themmaccording to international
indications, 10 mg once a day. The subjects were treated with continued dosing for 6 weeks.
Blood and urine samples were collected and evaluated prior to administration after following-up
at 21 and 42 days<(weeks 3 and 6),evaluating by measuring.;nose symptom. In.addition, Acoustic
Rhinometry is used-to evaluate nasal congestion:by=evaluating the narrowest-cut of the nasal

cavity (MCA), and lab@ratory tests will take all the results to statistical analysis.

The stéidy: indicatéd that Anti-allergic activity of enzyme idhikitien B—hexosaminidase in
RBL-2H3 cells (ratdasophilic keukemia) of 95% ethanol extracts showed thatd4hé antihypertensive
effect was not significantly_differentifrom Chtorpheniramine, the current @pti-histamine drug. The
Benzyl formula had an IC5076f12.01 + 1.11 microgram / ml, andiChlorpheniramine had an IC50

of 13.7 + 1.80 micrograms / ml.

From clinical trials on volunteer groups of 50 people found that taking the drug over a
period of 6 weeks treatment Benjakol can reduce runny nose itchy nose, stuffy nose, sneezing,
no different to a drug Loratadine. When monitoring the nose with Acoustic Rhinometry found that
the narrowest nose area when treating by Benjakol not different from treating Loratadine.

Following liver function, (AST, ALT, Alkaline Phosphatase, Total protein, Albumin, Globulin,



Bilirubin, Direct bilirubin,)and kidney function, (BUN, Creatinine) the integrity of the blood (WBC,
Neutrophil, Lymphocyte, Monocyte, Eosinophil. , basophil, RBC count, Hb, Hct, MCV, MCH, MCHC,
RDW, Platelests count) the level of blood with Bsugar (glucose), and lipid levels (HDL, Total
Choleserol, LDL-cholesterol, Triglyceride) from the results of laboratory tests indicative of violence
and drug Benjakol drug Loratadine continuously for a period of 6 weeks were not found change

of values.
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ABSTRACT

Allergic rhinitis (AR) is a global health problem. Incidence of AR continues
increasing worldwide. Ginger (Zingiber officinale Roscoe) is widely used as a spice and
many reports revealed that ginger extract potentially has anti-allergic and anti-inflammatory
activities. This study aims to investigate clinical efficacy and adverse effects of ginger
extract compared with loratadine for AR treatment. Methods: A phase 2, double-blind,
randomized trial on 80 patients randomly allocated into 2 groups. The experimental group
received ginger extract 500 mg. per day, while control group received 10 mg of loratadine.
All patients were followed up at week 3 and week 6 for the evaluation of the efficacy and
adverse effects by clinical examinations, blood tests, total nasal symptom scores (TNSS),
cross-sectional area of the nasal cavity with acoustic rhinometry (ARM), rhinoconjunctivitis
quality of life questionnaire and history- taking for adverse events. Results: The ginger
extract and loratadine group had significantly decreased TNSS score but there was no
statistically significant difference in between groups.-In acoustic rhinometry performed, the
ginger group gradually increased in MCA,Vol and Dis at weeks 3 but not statistically
significant and control group showed no change from baseling . The analysis of quality of life
by RQLQ showed statistically significant.decrease forfin scores every aspect at 3 weeks.
However, there was no significant difference between the two groups..For Safety outcomes,
both groups had na’severe side effects reported. The blood chemistry shewed no toxicity in
renal and liver functions after taking ginger extract and loratadine for:42-days. Conclusions:
Ginger extractgis similar-toeratadine in improving nasal symptems; quality of life in AR
patients and has fewer side effects. Therefore, ginger extract.has prove to*be good alternative

treatment for AR patients.

Keywords: Ginger extract, Allergic rhinitis, €linical trial phase 2
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Abstract

Introduction: Prasapraoyai formula, a Thai Traditional Medicine in
Herbal Thai National Drug List, has been used to treat colds, asthma and fever,
but there is no report study about the methods for controlling the qualification
of powder drug in this preparation and the capability of Prasapraoyai formula.
Thus, the objectives of this study were to study the correlation between the
biological activity of extracted Prasapraoyai formula on time period of
extraction, examine the stability and efficacy of Prasapraoyai powder and
Loratadine. Finally, the objectives were to compare both of them using with
Allergic Rhinitis patients.

Methods:  Prasapraoyai formula and its compgnents were extracted by
using 95% ethanol within different time period.s1, 3,5, 7, 9 and 11 days
respectively and then examined the anti allergic activity of the extract by
determining on thelinhibition of releasing B-hexosaminidase enzyme from
RBL-2H3 cells . DPPH “antioxidant assay was used ;to study anti radicals and
Folin-Ciocalteau assay wasgused to study the total of phenolic content. The
duration="of extraction showing“the smost effective of bhiological activity
especially.on anti allergic activity used to study the stabitity.by keeping the
powder drug’under accelerated condition (45 “C and 75 % RH)jin different time
periods, 0%, 15, 30, 60, 90 and 120 days respectively and then-examined the anti
allergic activitysstability of the powder drug.

In"clinicaltstudy was approved by Ethical Review Committee Faculty of
Medicine, Medical Sciences of Medicine Thammasat University. The study was
to compare thé’efficacy“and .safety of Prasapraoyai formuta with Loratadine in
Allergic Rhinitis patients. by using Double Blind sRandomized Controlled Trail
Research. In the study, therelwere 60 volunteers divided into two random
groups, a group of 30, a sample group took Prasapraoyai formula powder at a
dose of 1,000 mg three times a day before meal daily for six weeks and a
control group took Loratadine at a dose of 10 mg once daily before meal for six
weeks. Both groups were followed up in the third week and the sixth week of
the experiment to evaluate the efficacy and safety of the medicines by using a
standard equipment, Acoustic Rhinometry, to study the cross section of nasal
cavity; moreover, assessment forms such as: severe nasal symptoms, nasal

rating scale severity, other severe nasal symptoms, quality of life assessment



were used to collect information and evaluated the safety in physical and
examined in a laboratory.

Results: The immersion extraction of powder drug in different
time period showed the indifferent of the anti allergic activity and total
phenolic content on statistical significance at (p > 0.05) but the DPPH radical
scavenging activity from 3, 7, and 11 days extraction was different in statistical
significance from one day extraction at (p > 0.05) and one day extraction
was the best efficacy of allergic activity at ICs, equal to 12.8 + 0.84 pg/ml and
total phenolic contents was equal to 28.43 + 3.67 mg gallic acid /g extract but
the DPPH radical scavenging activity was in the fifth level, ECso = 28.43
+ 3.67 mg/ml and showed the anti allergic activity correlation inverse with the
DPPH radical scavenging activity (p > 0.05, r = -0.871); The stability studies
under accelerated condition the inhibition_ .of releasing B-hexosaminidase
enzyme of a day immersion extraction weresnot' different due to the time
period of keeping extracts (15, 30,60 and 120 days) and the statistical
significance compared with the day 0 extraction was in different (p > 0.05)
thus the“most appropriate for. immersion_extraction Prasapraoyai formula to
treat allergic from colds, asthma was a.one day extraction because of the best
effective /fanti allergic activity. The stability studies showed that the extract
could be .kept for two years in a controlled temperature room with no
difference inanti allergic activity.

The results' from the study from 60 volunteer™ patients showed no
difference between, the_group taking Prasapraoyai formula drug at a dose of
1,000 mg three_times a“day continuousty“within 'six weeks‘and the group taking
the results of “naval cavity*examined by using./Acoustic Rhinometry was
indifferent from the ¢roup taking lLoratadine,.10 ‘'mg once a day at statistical
significant (p > 0.05), the minimal cross- sectional area and nasal capacity were
not different. The group taking Prasapraoyai formula drug could increase
minimal-cross section area in the sixth week (p < 0.05) but the group taking
Loratadine the statistical significant (p > 0.05) was indifferent. and results from
the assessment forms showed that the clinical treatment by Prasapraoyai
formula drug was as good as Loratadine treatment. Prasapraoyai formula drug
was able to relief sneezing, running nose, stuffy nose, itchy nose, nasal
symptoms, ear symptoms, nasal symptoms and the other symptoms including
quality of life and overall symptoms after taking Prasapraoyai formula drug with

no difference from Loratadine treatment at statistical significant (p > 0.05). But

(%)



the symptoms; runny nose, throat, eyes and allergic activity that affected
mental were better after taking Prasapraoyai formula drug than Loratadine
treatment at statistical significant (p < 0.05). The effective treatment on chronic
cough symptom showed that Loratadine treatment was better than
Prasapraoyai formula drug treatment at statistical significant (p < 0.05).
Monitoring about the safety found that there was a little side effect, eructate,
after taking Prasapraoyai formula drug (23.3%) and sleepy after taking
Loratadine (13.3 %).In laboratory examination after taking Prasapraoyai formula
drug did not affect on renal function, liver function, complete blood count,

blood sugar level and lipid level.

Keywords: Prasapraoyai, anti allergic activity, DPPH radical scavenging activity,

total Pheonic content, clinical study, allergic Rhinitis
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Abstract

Triphala recipe is a Thai medicine. It consists of Terminalia chebula,
Terminalia bellirica and Phyllanthus emblica in equal proportions. Triphala recipe in
the herbal essential medicines of Thailand national list in A.D. 2011 and is used to
relieve cough. Khampee Vorayok san in Thai traditional textbook used triphala
remedy to lose weight. It was studied on pharmacological effect, it reduced
cholesterol in animal model and it had no toxic on chronic toxicity testing.lt still
stimulated immune system on clinical trial phase LIn dlinical study, it also reduce
blood cholesterol and triglyceride in dyslipidemia patients when compared with
placebo. However, the duration of this experiment was jonly four weeks, which the
result was not long enough to observe the difference in cholesterol level. Thus, the
purpose_of. this study was tegcompare the efficagy and adverse Effects of triphala
versus simvastatin in blood lipids reduction in" dyslipidemia patients (Clinical trial
phase II) fér"3, months

Triphala’ powder was. studied on the period of ‘extraction for quality
control_of herbs«Maceration time was studied to find thesbestibiological activity such
as antioxigant."There weté two extraction method: 9594 ethanol &t different times of
1, 3,5, 7,9 af=11 days and wateryextraction-of, 15,730, 45 or, 6€@*minutes. All extracts
was tested for antigxidant activity and total phenolic compeunds. Triphala which was
macerated in 95% ethanol for3daysiThreel days "Was the most suitable time for
extraction andthe ethanolic extract or maceration in 95% ethanolalso showed
better antioxidant activity than water extraction.

Triphala was also tested for quality control including moisture content,
contaminants (bacteria and fungi),heavy metals (arsenic, lead, cadmium), total ash
content and acid insoluble ash content. Stability testing began with storage it under
accelerated conditions (temperature 40 + 2 degrees Celsius, relative humidity of 75 +
5 for 6 months), then samples were taken on days 0, 15, 30, 60, 90, 120, 150 or 180,

and also tested for antioxidant activity and total phenolic content in order to study
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drug efficacy, and to estimate stability in a drug store under accelerated conditions.
Triphala powder drug was shown to be stable for 2 years at room temperature
because antioxidant activity and total phenolic content of triphala at each time point
did not change.

Quality control of triphala and placebo capsules was also investigated by
testing weight variation, disintegrationand contamination with microorganisms. This
research showed triphala and placebo capsules passed the standard of quality.

The efficacy and adverse effects of the triphala recipe versus simvastatin
for reduction blood lipidswas investigated. It is an experimental research in type of
double blind randomized controlled trial. Volunteers were, selected by purposive
sampling from patients who had high blood cholestefol levels at Thammasat
University Hospital and the' community in Pathumthani province. The stratified block
randomization techniquetwas used to divide volunteersito be two groups for getting
the treatment. The group Ofithe patients who gotatriphala and simwvastatin were 32
and 31 _4espectively. Most volunteer’s occupations were ‘housekeeper.Most
volunteersthad no other illnessesas well as their family members. They drink alcohol
on some oggecasions and a few smoke. Almost half of the volunteers (49.21 percent)
exercised regularly, taking 30 minutes or more to exercise bymwalking=Most of them
do not éatrhigh-fatifoods.

The dose of Ariphata s 1,000 millistam per day,edting before breakfast
and dinner. The*dgse of simvastatin fis' 10' milligcram pefsday. Follow-up was set at
once a month for 3-months with _history_taking,. physical examination, questioning
about side effects and quality of life and blood and urine collection for investigation
every visit. The therapeutic effect and safety by laboratory results were also
evaluated every visit. Investigating the efficacy of triphala treatment, showed that
total cholesterol, LDL-cholesterol and triglycerides were not significantly different
(p>0.05) from before starting medication. The efficacy of triphala differed significantly
(p<0.05) from simvastatin. Simvastatin lowered blood cholesterol levels in the third
month and the values differed from before starting medicationsignificantly (p<0.05).

However, HDL-cholesterol of the triphala group in the third month differed from the
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day before the start of dosing significantly (p<0.05) by an increasing trend. HDL-
cholesterol of the simvastatin group in the third month was not different significantly
(p> 0.05) at any month.Both triphala and simvastatin are safe, if taken continuously
for a period of three months, when assessed for liver toxicity, kidney toxicity or
completeness of the blood. The adverse effects of taking triphala are frequent
urination and rashes on the body, but at a mild level. It can recoverafter
discontinuing the drug. The quality of life of the triphala group was good. It differed
from before starting the medication where the quality of life was moderate. The
adverse effects that occurred in the simvastatin group are itching, rashes on the
body, dizziness, swollen lips, shortness of breath apd“frequent urination, but
volunteers tolerated it and adapted. They did#not gause any problem after
discontinuing the drug and“the overall quality of life'was moderate not different that
from before taking the drug.

Using triphala in‘extract form is recommiended for studying in the future
because the triphala extract form is-convenient for quality controliahd dose of drug
are less thaf' powder. The stability and pharmacological aspects of its extract should
be improved. in addition, the future research should be follewed-up the patients
after diScontintatien.

Keywords:FriphalajjAnti‘oxidant activity, Total phenglic.compoeund, Clinical trial,
dyslipidemia
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ABSTRACT

Benjakul (BJK) remedy has long been used as an adaptogenic drug in
Thai traditional medicine and its ethanolic extract also showed good anti-
inflammatory and analgesic activities /n vivo study. The purpose of this study was to
investigate the clinical efficacy and safety of Benjakul (BJK) extract for treating
primary osteoarthritis (OA) of the knee compared with the standard NSAIDs,
diclofenac. This trial was approved by the Medical Ethics Committee of the Faculty
of Medicine, Thammasat University. A phase 2, double blind, randomized, and
controlled study was conducted. Eighty-four patients,iwhe were diagnosed with
Primary OA knee, were randomly treated with™ eithef BJK remedy extract or
diclofenac for 28 days. The BJK group received 100 mg of BJK extract capsules 3
times per day, orally after meals, while another group feceived 25 mg of diclofenac
sodium capsules 3 times perday, orally after mealstAll patients werejfollowed up at
14 and 28zdays. The changing of visual analogue'scale (VAS) for pain,. 100-meter walk

times, and-the Modified Thai WOMAC Index scores, and the global assessment was



(@)

evaluated for efficacy. For safety issue, clinical signs and symptoms, complete

physical examination, renal and liver function were evaluated.

The results showed that 77 patients completed the intervention, 39
patients for BJK extract group and 38 patients for diclofenac group. For efficacy, all
patients from both groups reported a decrease in the VAS pain score and 100-meter
walking times but only the diclofenac group showed significant reduction VAS pain
score when compared with day0. The modified Thai WOMAC score of both groups
were significantly reduced from baseline but the diclofenac group showed faster
onset of significance efficacy at day 14 while the BJK group showed slower
onset of significance efficacy at day 28. However, all @fficacy outcomes were not
significantly different of both groups at the end ofthis stidy. For safety outcomes,
the most adverse events found in BJK extract eroup were mild stomach pain and dry
lips and throat. In diclofenac group, heartburn was thé most common event. The
patients from both groupsghad no severe advérse events reported and no
significantlysdifferent when compared the adverse events betweenthe two groups.
The blood!chemistry showed no toxicity in renal and liver functions after taking BJK
extract for-28. days while the patients:who took diclofenaC showed significant
increasein both their renal and liver function chemistry levels..However, all liver and
renal function tests, are, Re significantly different betweenthe two=groups but only
the renal fupection tests,ithe BUN levels of Diclofenac sroup inéreased and showed

significantly different »from BJK.gfoup.

In Conclusion, The BiKarefedy: extract showed equal clinical efficacy in
relieving symptoms of OA knee when compared with diclofenac and improved the
quality of life in OA patients with less systemic side effects and no toxic with renal

and liver after taking medicine for 28 days.

Keywords:Benjakul, Osteoarthritis of Knee, Randomized controlled trial
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ABSTRACT

Thai massage is the wisdom of people treated for disease prevention,
health promotion, rehabilitation and helps to reduce individual’s stress levels
improves overall circulation of patients.

In this study, an Quasi-experimental clinical research study aimed to
compare the efficacy of physiotherapy (PT) and physiotherapy combined with Thai
massage (PTTM) on rehabilitation outcome and quality of life of ischemic stroke
patients. This study was approved by Human Research Ethics Committee, Faculty of
Medicine, Thammasat University.Volunteers participated 68gpeople divided into two
groups of 34 people to receive physical rehabilitation®withehysiotherapy. By a visual
treat Compliance Professienal Physical Therapy:Rhysiealsmassage with Thai massage.
It has been rejuvenatediwith a massage and Thai massage 11 times. By a visual treat
According to the rejuvenation, process by a professiomal physiotherapist. All
volunteers will receive a follow up BArthe 458 and 30" of the momths. Evaluate the
effectiveness, of treatment and evaluation skills, activities of daily tiving (Modified
Barthel Index-(MBI), the evaluation Fugl-Meyer Assessment of PHysical Performance
and quality ofilife.questionnaire SF-36 version update, Thailand, year 2005.

Fromgthesstudysfound Volunteers participate in, aifull schedule of 68 studies

on the effeetiveness. hephysiotherapy combinediwithh Thai npassage. Skills are the
basic activities of.daily living (PT£65.20% 16.10 , PTTM =%4%62%18.27) , the functions
of the upper limbs (PT=28.71%78:60,PT-TM =40.324:9.91) , upper and lower sensation
(PT=19.12% 3.86 , PTTM =21.00%2.20), range of motion of jointse PT=27.00% 7.32 ,

PTTM =30.44%3.88) and joint pain (PT=33.26% 554 , PTTM =38.71%5.18) were
showed significant. Compared to the physiotherapy ,but the work of the lower limbs
(PT=21.47£4.90 ,PTTM=20.76£5.07)and balance(PT=8.4712.45PTTM=7.5312.51).The
two groups were not significantly. The evaluation of the SF-36 showed that the group
with physiotherapy combined with Thai massage helps the quality of life of patients
has improved significantly.(PT=107.32%9.32 , PTTM =112.1515.89)
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In Conclusion, The physiotherapy combined with Thai massage. Effectiveness
in rehabilitation outcome and quality of life better than patients in rehabilitated with
physiotherapy in ischemic stroke patients. When patients getting a Thai massage

continuously for 30 days.

Keywords: Thai massage, rehabilitation outcome, ischemic stroke



