IAAgUTIIMNEMSHANNO DY duns S

9 WYAIMEU
dULADWS=NTUYIES 0L
ASUAVLAYNSINNSAUS

NSIUNS=MSAN

“amﬁﬁluﬁaf’iﬁﬁllsﬂmrﬁ %)
iminwens Tgaammsmsau
Usstni” i SW. dssHansu;
9. QUASWOT |




mﬁ‘ﬂmﬁ’uummuﬂuiﬁﬂ”l,allamﬁ'la e

N | gl o

LL‘LI‘LIWQ‘W’] ﬁlutﬂﬂ ﬂ’JEIﬂN’]ﬁ‘LI’]‘LIﬂ

_ SAAY.ANNT TUNTAUT 6 HNTHAT

(2
3

unanyfy ARENIEHUIUAITHIATHFRAFUAMNALIEY

CEB)  SMAEM SKT MEDITATION 0 -

(sl

~ o HEALING EXERCISE CENTER A B

| Gpin




wazmstLanananuIne tue19l s

BT

0 1072011 12:2




wuAaan1sUHau151In SKT mydail
sgautnalaNIsStAUNIVAILNANY

WA WALKUNE WaMS

*ugnlumvsdnanaiy (Somatosensory and Hypothalamus
Interactions Rights)
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AU n1sana (navnna =Free radicals) 1inluiinasiAa ansun
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sensory receptors) 1lunaa @a Cranial nerves 12 & Spinal
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un3ie ssianuavaunsg wmaila il Januszava lun1sd@nn
Herzog uazaniz Tany PET 1991 msluadaurasidanly | vinduluauasaiunii uass
fuav Parietal cortex
Lou uazamuy dunia Tuay PET 1999 msluatisuzaadanly | vinduluauassudrnaisiiag
duav A15vinvuaas PFC anav
Newberg uazanz slue SPECT 2001 nsluatiguaasianlu winduusatauasd i srasla
Auav anavluustar PSPL
Lazar uar aaie ALANAT fMRI 2000 s luaiauuasiianiu indulusuasdiuni druite Temp
duav Cingulate gyrus, Hypothalamus
Kjaer uazaniy Taaz Nidra PET svsiuaay Dopamine windiu e Striatum
Liou Chien uasaaiy AUBUUU[UY fMRI 2005 Usunaaandiaulutian winduusen Pineal glan
AIANAY
Orme-Johnson uar ™ fMRI 2006 UHAFenuavaNananis anav uavlHiidsu1snn
ALY WHuilha 40-50 u3nau thal
total brain and a
27/04/64 AUNT AUNTAVY WiTsuFers
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Afferent sensory impulses from the skin and
superficial tissues

Sensation Specialized nerve ending Subserving
nerve fibre

Light touch Meissner's corpuscles A-beta
Vibration Pacinian corpuscles A-beta
FPositional Joint proprioceptors A-beta
awareness Golgi tendon organs

Muscle stretch receptors
Sharp pain Free nerve endings (high- A-delta

threshold polymodal and

thermo/mechanical

nociceptors)
Dull painfache Free nerve endings (high- C

threshold polymodal

nociceptors)
Temperature Free nerve endings (high- 9

threshold thermal nociceptors)



Meissner's corpuscles
(or tactile corpuscles)

Free nerve ending Pacinian corpuscle

ressure/vibration
(Touch) (P ) /Skin stretch

Source: http://www.starsandseas.com/SAS%20Physiology/Neurology/Touch.htm 8
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The Limbic System

Anterioretimida nerve

duria (pressure) | 5 RS oy )
LT e b - 4 ‘ <y . AuANas wausd Pons
gt olfctory s i ' ) x & Edinger-Westphal

Makl racaptors )
sono stoady prossure (L scle el sl trchas o
ard textune. e R m”""m“‘nr e 5 anteriorethmaidal e

Pierygagelating genylion
in pergeid canel}

stroking mavemants.

Fiews fierve [ f Fl=mT s

S Y 4 Free nerve endng
Fres nanve ending Y = of nociceptar
of hair roat sanass Har i ) . 7 respands to
hair movamant, it L P 2 naxious stimull,
Pacinian corpuscle i GarTy Sgnals 1o
senass vibralon, | Vi y spinal coed,

Rufini carpisscle y

sirefch.

NEUROMUSCULAR JUNCTION
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Mechanoreceptor

Merkel Disks

Ruffini Endings

Pacinian Corpuscles

Hair Follicle Receptors

Field Receptors

Receptor type

Slow Adapting

Slow Adapting

Fast Adapting

NA

MNA

dannuAnazlJuRananiaasazilasnuuazaruanlsala

Function
Pressures/Textures

Directional skin
stretch

Vibrations

Hair movement

Skin stretch
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Characteristics of mechanoreceptors in human skin

Receptor ~ Field Frequency
Receptor Type Diameter ~ Range Sensed Parameter
Merket Crsks oA Hmm DC-30Hz ~ Local skin curvature
Rufiini Endings SAll >10mm DC-19Hz ~ Directional skin sirefch
Meissner Corpuscles — FA Hmm 60Kz Skinsfretch
Pacinian Corpuscles — FAIl >20 mm -1000Hz  Unlocalized vibration
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Wisdom of the Lond

Quality of life and quality of work life among HIV/AIDs

patients:
Effectiveness of SKT 1, 3, 7

Somporn K. Triamchaisri Pimpan Kuptniratsaikul Vanvisa Sresumatchai

I I I .
Method:

Background:

SKT1, 3 and 7 are group of innovation meditation
exercise of Mahidol University, Thailand, were
found by Somporn KT. Quality of work life
among HIV employees is promoted as a national
policy of Ministry of Thai labor to improve quality
of life among this group of workers.

I Participant :

Thirty HIV/AIDS patients with
unemployment, CD4 have decreased
for the 3 last laboratory testing, lower
platelet, lower scale of quality of life,
body weight decreased, and lower
uncertainty index of illness .

Aims: This study was to examine quality of life
and quality of work life among persons living
with

HIV/AIDS (PLHASs) in a provincial hospital,

Setting : Smutprakarn provincial

I hospital

Intervention : SKT1, 3, and 7 were
trained all sample and did follow up
every month under inform consent.

Results:

The outcomes showed that the PLHAs had good

Measurement : Depth interviewing
among 37 PLHAs (female; 64.3%, male;
35.7%) was done and laboratory
markers were measured.

work life abilities before getting HIV infection and

were employed (88.2%). The quality of work life and

ability were changed after getting diagnosed as

HIV infected person. They were decreased

employment (31.7%), looked for a new job (46.3 %) ,

and unemployed (23.0 %). After practicing the

SKT 1,3,7 Meditation exercise for 6 months, they

showed an improvement of the quality of work life

(100.0%), improvement of health (92.9%), increased
CD4 t cells level (95.2%), improvement of quality of
life and went back to work (66.7 %).

Pretest-posttest showed that all of participants

have a higher quality of life and quality of work life

significantly.

. N B B N B |
Conclusion:

The result of this study should be use as a
success model to improve quality of life and
quality of work life among HIV/AIDs patients
worldwide.

SKT7

T3
This project is partially supported by Mahidol University
1 PhD, Associated professor 2 RN BN 3 MS, PhD (candidte)
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Her Royal Highness Princess Maha Chakri Sirindhorn

Meditation is a good thing, helpful, and should be
extended to health settings nationwide.

| Nov 9,
Application of Thai traditional MediciA®tand Alternative Medicine for
Chronic Diseases and the End of Life Healing: SKT1-7 (2010-2011)

Background and Problems
= B i v

i
Data collection and laboratory investigation

=

Midear™ | WLEN h“h e )

“‘,.“.W.um LA ML

SKT 1.7 - shts oFlan ko eNerersuiseetidfs were founded and conducted by
Somporn k. Tri8%chaisri since 2004 . Each modality|had been used and tested in
REUToT 1T VEaTe: hesEven shown no side
el cost, time-efficiency, and an increased qualipy of life among
HPBGAISRIIE Feditation innovation to

health settings nationwide within 5 years.
+To test the benefits and effectiveness of SKT

enters
%‘ Chewere 442

modalities.
+To explore barriers and problems of using SKT
modalities
among_health providers, patients, and general
DMetbodology:

Population and Sample: Year 1: Five Provincial Health Centers, 100 health
providers, and 400 chronically ill patients and 50 end-stage of life patients were
recruited from each part of Thailand.

“"1

Intervention: The SKT 1-7 held a three day training session. A set of manuals
was provided to the sample. They were motivated to practice SKT1-7 1-3 times
a day for three months.

A set of perception questi KAP questionnaires, full E
scale laboratory testing were investigated for three months. Inputs, processes,
knowledge were recorded as video tape, J
questionnaires, focus group data, and laboratory data. -
Analysis: Descriptive statistics and analytical statistics were applied.
SKT 1-7 modalities were
transferred to various settings
and chronically ill patients
IV. Chronic Renal Failure Quaty of e indexscores n
an. FerransandPowersDisiyss
- verion 11 S groupin
End-stage of life beforeandatter KT ractice

EYSP -

[ wsr e ps

e ——

nas e e B
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...Conclusion

SKT1- 7,a:voupmmamadmnmlmedmmnnumm ——
Mahidol University

rovidedto A
wenasmnemmeanu fully supported by Mahidol
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ess and monitor disease; reduce risk
tors; manage stable COPD; manage
cerbations All patients with COPD benefit
M exercise training programs, improving
h respect to both exercise tolerance and
nptoms of dyspnoea and fatigue (1).

ljective: To examine the effectiveness of

"3 and SKT7 meditation innovation | : —
rcises in a 3-month intervention among | No'admission to hospital SKT 3 group experiment

1\g Chronic Obstructive Pulmonary +| & COPD Khuntal ChaingRai Province © .
ased patients. Results: Participants were 260 years old, 4¢

men, 54.3% women, 63.5% were smoker cl
enrolled in this study. Intervention adher
rates were (80 %). The dose of SKT 3 and S

5IgN: Mixed method were two group quasi
2rimental research design and focus group.

ing: Khuntal district hospital, Chiangrai meditation exercises (30 minutes, 1 session
ince between October 2012-January 2013. was well tolerated. Peek expiratory flows
. o practicing SKT7 were increased signific
jects: Participants were randomly (p=q 0pg). Overall patients were more sati

nited from 480 COPD diagnosed patients of with technique (90%, VAS 1 = not satisfied,

ntal dietrict hnenital Chainnarai Prnvineae R P o _ae_ge_ _a ARAA e m—4 o _dm®_
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Mean diff. Std. Error P-valve

ATNAUDE A T8

AMlain 1- dde i 4 24 667 2 288

Flanin 1- §ea i 8 33.143 4.561

e i 4- fleain 8 8.476 4.082

ANAU lauad1nan

Hlanii 1- e i 4 15.333 2.100

ﬁﬂﬂﬂﬁﬁ 1- ﬁﬂﬂﬂﬁﬁ 8 18.048 2.607

a1 4- FUein 8 2714 2 462

SMAEM SKT HEALING EXERCISE CENTER
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Neuro-Cyto-Psycho-Pharmacology+Endocrinolog
Neuro-Psycho-Immunology + E
Psycho-Neuro-Immunology +E
Psycho-Neuro-Endrocrine-Immunology+ E
Psycho-Neuro-Dermatology-Immunology+ E
- Psycho-Neuro-Nephrology-Immunology+ E
Psycho-Neuro-Cardiology-Immunology + E
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