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Effectiveness of Maneevej Exercise for Reducing Work
Related Musculoskeletal Syndrome in Office Workers

WITTAWAT SITHIWATCHARAPONG

a

w. Inda Endimawad’, A.asun. 3305 yneszlvesy

1a =

HanszaudSaanln *a1sd

Hdaszaulsyanln swninnsmansyzasiguasungunw ymingagunihyan

UNANED

Joguszaduaamaifariladnnmszasmaibmsuimsismeuvuadingl/ldidosnainms
thadlagnduiiiannmsiou msudmsnsmesuuadinsdadulasarnsdissans udidsslszms
TomhwdnmauSuangalilasaeunundnasiumeandugiumisinddamsuimsianduilad
yanamluaansoilnlfialddeauns vmsdnniselasmsmsanud mashemauuuadinsuas
wangilamsudms unwiinnueewil afidhfiideds nguwiinnumnemih wadluaddiniwssn
09U ndudageTn 25 au wushliudmadediamniuaiies 15107 Jues 2 efaduandy
Tosfimafutayaamsthadlasnduil snnmavhanudswuusauny Wong-Baker faces pain
rating scale s2unu Modified Nordic questionnaire faULazHAIUSINITNMBULUUNENITAILAULDY
uwd 4 o Suas widayaul suifisudmidsssduamanhediasuinae 9 deuwasvdms
USMIMe pairt-test

wemMiEUinaiinmahadesndanilamnniiganaumauimasnimeda aa na wis
duuu nashusuazdaiia /ia (3p8az 80,80,80,80U8:68 MNSGU ) FIUNINIBITNMENT
amsthadissaudamganuluzng 2idauiituan mnfigada nasduuy rauasludmuaéu

naausIIImekuundnziiunmddiloy dumniiissiummathaidlasanasasadl
Had AN Nane ( p<0.05) Aa lua (Mean+SD nau 3.52+2.96, was 2.00+2.16) aiia/ia (Mean+SD
nay 2.08+2.04, wa3 0.80+1.53) viavaruuy (mean+SD nau 4.00£2.94, was 1.20+1.73) wavauan
(mean+SD fau 3.76+3.13, was 1.76+2.03) wazazlwn (mean+SD nau 1.68+2.56, vas 0.56+1.36)

o ] [

MR : MIVIMITNMBRULNNNY/nguaIMsthalagnauiiannMIINOU/winnuaeWile

ABSTRACT

This clinical trial study aimed to reduce work related musculoskeletal syndrome by Maneevej
exercise, which is created by master Prasit Maneejiraprakarn. The principle of Maneevej is self
stretching exercise to restore the muscle and skeletal back to balance. The samples were 25 facial and



body therapist from two cosmetic clinics. Maneevej exercise was demonstrated to the samples, then
they were assigned to perform self exercise for 15 minutes twice a day for 4 weeks. Data collection
was done with Wong-Baker faces pain rating scale and modified Nordic questionnaire before and
after the exercise. The data was analyzed by descriptive statistics and pair t-test.

The major findings are as follows: The most painful body area before the exercise are neck,
shoulder, upper back, lower back and wrist/hand ( 80%, 80%, 80%, 80% and 68% respectively ). The
most painful body area that cause absent from work during the last 12 months are upper back, neck
and shoulder respectively. After exercising Maneevej for 4 weeks, the body areas which the pain
level reduced significantly (p<0.05) are shoulder (meantSD before 3.52+2.96, after 2.00+£2.16) |,
wrist/hand (mean+SD before 2.08+2.04, after 0.80+1.53), upper back (mean+SD before 4.00+2.94,
after 1.20+1.73), lower back (mean+SD before 3.76+3.13, after 1.76+2.03)and hip (mean+SD before
1.68+2.56, after 0.56+1.36).

Key words : Maneevej exercise/Work related musculoskeletal syndrome/Office worker
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EFFECTIVENESS OF Ganoderma lucidum EXTRACT TO LEVEL OF FATIGUE AND
QUALITY OF LIFE IN CHRONIC FATIGUE SYNDROME PATIENTS
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ABSTRACT

Background : Chronic fatigue syndrome is a group of medical conditions characterized by
persistent fatigue and other specific symptoms which are caused from the multisystem
abnormalities. It effects to daily life and efficacy for working. Nowadays, the management of it is
only symptomatic treatment, no specific treatment. As the various benefits of Ganoderma
lucidum extract, it may help to relieve the symptoms and improve the health of the patients.
Objectives : To study the effectiveness of Ganoderma lucidum extract to level of fatigue and
quality of life in chronic fatigue syndrome patients

Materials and Methods: The study design was a double-blind clinical trial study. The total 50
participants were randomly divided into 2 groups. The treatment group(n= 25) was given the 2 g
of Ganoderma lucidum extract and the control group(n=25) was provided placebo for 12 weeks.
The score of SF-12 questionnaire and Visual analog scale (VAS) were assessed at week 0, 4, 8,
12 after the intervention by the physician who is not related to research. The serum cortisol level
was compared before and after treatment. Global satisfaction and side effects was assessed by
participants.

Results: The treatment group demonstrated a statistically significant improvement of the score of
SF-12 questionnaire at week 4 and demonstrated a statistically significant reduction of VAS at
week 4 compared with the placebo group. Besides, the serum cortisol level of treatment group
was shown that be significantly increased in the end of week 12, compared with the control
group. About global satisfaction of Ganoderma lucidum extract, the satisfaction of treatment
group is mostly satisfied whereas the control group unchanged. A mild reversible side effects
found were diarrhea and nausea, but they were not different in comparing between groups
Conclusion: These data indicate that Ganoderma lucidum extract could treat patients of chronic
fatigue syndrome by decreasing the level of fatigue and improving quality of life. Therefore
Ganoderma lucidum extract may be an alternative or adjunctive therapy for chronic fatigue
syndrome patients in the future.

Keywords: Fatigue, Chronic fatigue syndrome, Quality of life, Ganoderma lucidum extract.
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