@ PCFM Vol. 4 No. 1 Jan - Apr 2021: Original Article]

Hnusauaiiy
UssansSnnvavnmisuszynfidfifiauns SKT7 iiauaunisusms
msvnalanuviiainn Tuihalsalangnnuisase

Tsunanuanwiu Juningiwusiil

Received: August 4, 2020; Revised: December 25, 2020; Accepted: January 4, 2021

UNARED
UWNNEREYIFIIL ANSWATNS  Jpgylszaed: 1WoiGuuLfisuUstAnEMWaLssnAIWNI9NIEDINNIS

PLRBMARNSATOUATT iy Tpgruauisindaulminesng (SKT7) Aunisusvsualawuy

LSOWENNATINIIL gy p tuihalsatonnanusody wnunineusn TsonenuIarinyiu

DIVIRRTESTE Syuingiivsiil

olua ainuin@gmail.com gy 554 nsiSuAmAaDg (Quasi-experimental research)

IAauazisSns: 1E@oNNANIDENYLUUDIEDY (purposive sampling)

¥
S o o

tufihslsaUpapanuizosy 91w 40 au wiwdu 2 nau nduaz 20
AU wazgihaduiinnsuuditunuuiuiin Wusspznal 8 Fuanu
IinsevidoyalapadifiiBowssaiun Paired t-test uwaz Independent

t-test 7 p-value < 0.05

wanisane: fihalsaUpnganuisods Aulun Wwasy o1y 70 -
79 T szuznannsiiuTsadonganuisosulunauuimsalouuuvioin
fifads 7.1 T waznauUfiif SKT7 fifuads 11.8 @ (p = 0.018) 11y 2
naudfiszauANugUIsIuDYlsan GOLD stage I (moderate) nsrinisy
doundulusouDiisumn 1 - 3 A%y uar Modified medical research
council (MMRC) dyspnea scale s¢6u 1 ifloduaamsfnen wuiinau
UfiA SKT7 waznauuimsvnalouuuvieihn ffuads PEFR (263.9
vs. 251.0, p 0.626) wazA iy 6MWD (316. 75 vs. 315.65, p =

0.973)

agﬂ: aussaMWAsIIUTaYUDALazANUaLNSa TUNSTINADNSSHUDY

naufiheUF{iie SKT7 wazuaznduvdmsinslaiuviiainluunnsiig

o

U

@

MmaAn: SKT7, msusimnsmsinslauuuiiaiin, lsalongnnuizosy




|PCFM Vol. 4 No. 1 Jan - Apr 2021: Original Article @

ORIGINAL ARTICLE

Efficacy of SKT7 and Pursed-Lip Breathing Exercise Among
COPD Patients in Thapthan Hospital, Uthaithani

Received: August 4, 2020; Revised: December 25, 2020; Accepted: January 4, 2021

Abstract
Objective: This study aimed to compare the physical performance of Supawee Sittiketkorn MD.
SKT7 meditation and pursed-lip breathing exercises in COPD patients. Diploma of Thai Board of

. Family medicine
Designs: a quasi-experimental study

Thapthan Hospital,
Materials & Methods: Forty COPD patients who attended the Uthaithani
Outpatient Department of Thapthan Hospital, Uthaithani from E-mail: ainuin@gmail.com
December 2019 to February 2020 were equally divided by purposive
sampling into control or experimental groups. The control group received
a pursed-lip breathing exercise while those in the experimental group
received the SKT7 program for eight weeks. Data were analyzed by using

a descriptive statistic, paired t-test, and independent t-test with a

p-value < 0.05.

Results: Most of the participants were male, married, age 70 - 79 years
old, with a mean duration of COPD 7.1 years in the pursed-lip breathing
exercise group and 11.8 years in the SKT7 group (p = 0.018). COPD
severity is GOLD stage II (moderate) in both groups. The number of
exacerbations was one to three times in the last year in both groups. The
modified medical research council (MMRC) dyspnea scale was in Level 1
in both groups. The participants in a pursed-lip breathing exercise and
SKT7 had no significant differences in means of 6 MWT (316. 75 vs.
315.65, p = 0.973) and PEFR (263.9 vs. 251.0, p 0.626).

Conclusion: The findings in this study demonstrate that there is no
difference in the lung function between the group of COPD patients who

practiced SKT7 and pursed-lip breathing exercise.

Keywords: SKT7, pursed-lip breathing exercise, COPD
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