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Abstract

Knee osteoarthritis is a chronic conditions. The most effective approach to manage the
patients’ symptoms may be a combination of phannacologic agents, nonpharmacologic
interventions, and surgical treatment. The purposes of this quasi-experimental study were to
examine the effects of hot herbal compress oﬁ Joint pain, joint stiffness, and physical disability
among knee osteoarthritic patients. Thirty adult patients with knee osteoarthritis were purposely
selected from the outpatient department of Nakomping Hospital, Chiang Mai. The subjects were
randomly assigned equally into the experimental and the control groups. The nurse investigator
performed 8 home visits for each group providing hot herbal compression to the experimental
group and hot compression to the control group. The assessment form was developed by the
researcher composed of three parts namely joint pain, joint stiffness, and physical disability.

The content validity and reliability were ascertained. All subjects were asked to answer this form
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three times, firstly before knee compression, secondly on the 7" day of knee compression, and
lastly on the 7" day after knee compression. The demographic data was analyzed by descriptive
statistics. The differences of joint pain, joint stiffness, and physical disability scores within each
group were analyzed by the Friedman Test and Wilcoxon Matched-pairs Signed-ranks Test. The
differences between groups in decreasing of joint fain, joint stiffness, and physical disability
scores were tested by the Mann-Whitney U Test.

The results of the study revealed that there were no differences in joint pain, joint
stiffness, and physical disability scores between both groups before receiving knee compression.
The hypothesis of the study were supported as follows:

1. Afier receiving hot compression either with or without herbai substances, the
subjects in both groups had significantly lower scores on joint pain, joint stiffness, and physical
disability than before receiving compression (all ps < .05).

2. Comparison between groups revealed the significant differences between the effects
of hot compression and hot herbal compression. The subjects who received hot herbal
compression had more decreasing scores on joint pain, joint stiffness, and physical disabililty than
those received only hot compression (all ps < .05), except the joint stiffness at the 7" day after
compression.

Results of the study revea.lled the value of hot compression both with ahd without
herbal substance as appropriate intervention that benefit to patients and also contribute to nursing
role as an autonomous profession. Implications to nursing practice and further research were

recommended.



