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Abstract: There is a growing interest in replacing costly pharmaceutical and surgical managements with
complementary and alternative management CAM among LDP patients, especially in the wider Egyptian
community; to provide healing and pain relief.The study aimed to: investigate the effect of wet-cupping therapy
on functional abilities of chronic LBP patients; Alexandria - Egypt. Quasi-experimental randomized research
design was used. Sixty adult participants with chronic LBP diagnosed as LDP were divided equally and
randomly into two groups (30 patients each), two tools were utilized; Pain Assessment Sheet and the Japanese
Orthopedic Association Back Pain Evaluation Questionnaire  (JOABPEQ).  One  month  follow-up  was
conducted  to  determine longer term carry over of Wet-Cupping effects. Results showed that statistically
significant difference in regards to pain level, as well the functional abilities of patients’ pre and post Wet-
Cupping was declared. It can be concluded that chronic LBP patients’ functional abilities were improved after
Wet-Cupping. Further studies with larger samples and of longer duration are needed.
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INTRODUCTION pharmacological, non-pharmacological, injection therapies

The recent attention in chronic low back pain (LBP) include: paracetamol and non-steroidal anti-inflammatory
complementary  and  alternative  management  (CAM) NSAID medication  for  mild  pain;  strong  opioids,
use, is reflected on alleviating pain as well as cost for muscle  relaxants  and  antidepressants  (To  regulate
both patients and  society [1, 2].  Cupping  therapy (CT) sleep cycle) for moderate to severe pain, they later causes
is an oldestworld natural healing CAM approaches. It was GIT complications like gastric ulcers. In spite spinal
used popularly around the world for more than 2500 years corticosteroids injection administrations have remarkable
namely;the Ancient Egyptians, Greeks and Chinese, being effect; they last for a limited period of time with major
one of the Traditional Chinese Medicine corner stones [3]. side-effects such as; infection and vascular

In Islamic culture, Al-Alhijamah or CT approach; complications. On the other hand; laminectomy,
which  literally,  means  to absorb and pull, the hijam discectomy and spinal fusion are the three basic
(What is sucked), from the body, to regain a healthier performed back surgeries [5].
state. Its practice was recommended by the Prophet He et al. [6] specified the common non-
Mohammed (Peace be upon him), as being cited in more pharmacological methods used in LBP management as;
than 100 Hadiths and narrations [3, 4]. physiotherapy, resting, massage, aromatherapy,

Broadly,  chronic  LBP multidisciplinary team progressive relaxation, transcutaneous electrical nerve
approach treatment, can be classified into; stimulation (TENS), acupressure, cupping therapy,

and surgical treatments. Pharmacological treatments
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acupuncture and cold-hot treatments. They are used to sores, are believed to be excluded from cupping
reduce the need of analgesics thus; decreasing candidates [4, 12].
pharmaceutical management side effects. Cupping therapy according to the traditional Chinese

Therapeutic approaches of CAM; have played an medicine it is a recommended used traditional intervention
important role in human’s health and welfare. Cupping for treating several chronic conditions, such as low back
therapy, one of the CAM, is world practiced which is pain, hypertension, chronic arthralgia and respiratory
believed to act by correcting imbalances in the internal bio disease. Cupping uses holistic approaches, through
field. Cupping involves applying a heated cup which spiritual, cultural, psychosocial, interpersonal which
generates a vacuum that mobilizes blood flow and shows its higher efficacy and safe effectiveness [13].
promotes effective healing. In Arabian culture, Al- Lumbosacral back pain, has been identified as a
Alhijamah or CT approach, literally, means to absorb and common disorder that varies from a dull constant to a
pull, the hijam (What is sucked), from the body, to regain sudden sharp feeling below the 12th rib and above the
a healthier state [3, 4]. gluteal area [14]. In Europe LBP is the known to be the

The use of CAM, has been a natural ancient medical fifth cause of admission to hospital and medical
therapy with promising effects for many diseases as it has consultation;  with  an  estimated  yearly expendteur of
been successfully used to treat many types of pain, it has 149 million dollars, with a lifetime prevalence persons
not been limited to patients, but to healthy individuals, as younger than 45 years old of 60-80% [15, 16].
well. CT practice has existed as a crucial practice remedy In the UK, LBP is the most common cause of
throughout the years of (IbnSina) and is nourishing disability in young adults, with more than 100 million
recently in modern western medicine. Its use varies pound treatment expenditure yearly [17]. In Egypt,
worldwide, depending on traditions, diseases prevalence, Alexandria Main University Hospital statistical records
recurrence, cost and other factors [2, 7]. indicate that; the patients admitted in the year 2014 with

There are two main types of CT; Dry and Wet. In Dry LBP were estimated about 314 [18].
Cupping, cups are attached on the skin surface along with Nursing is about caring and healing; considering the
heat for few minutes creating suction effect. Wet cupping, entire continuum of health within the nursing process, by
entails superficial skin incision(s), to the cupped site to means of keeping in mind the whole person’s dimension;
extract small amounts of blood which is believed to therefore, nursing, is holistic. The soul of CAT is clearly
provide pain relief and healing [7, 8]. Cupping (Hijamah) understood by recognizing holism. Complementary and
points are either placed on nerves, blood vessels, power alternative therapy is apparently correlated to nursing
lines (Acupuncture), back reflex points, lymphatic glands, practice, when holistic patients’ approach was first
stimulating endocrine secretions and others for established by the modern nursing founder; Florence
strengthening the brain or the immunity [2, 9]. Nightingale. It is the integration of the patients’ physical,

The physiological mechanisms of wet-cupping are psychological and spiritual aspects. Nurses, being the
not clear. Various explanations were attributed to neural, health care professionals who have the longest contact
hematological, immune and psychological effects of pain with clients, are in a crucial place to integrate CAT into
relief. Another hypothesis is that wet-cupping effect conventional treatments; in order to improve patient’s
resembles acupuncture, in terms of stimulating the body outcomes and eventually pain relief [12, 16].
to release neurotransmitters, endogenous opioid-like
substances and triggering the central nervous system Significance of the Study: Despite the increasing
function [9, 10]. Egyptians number using CT as an alternative therapy for

Post wet-cupping sessions; there are minimal side LBP management, due to their belief that it’s safe, non-
effects similar to symptoms occurring after blood invasive procedure. A recent cupping systematic review
donation as: simple discomfort from skin incisions and included only eight trials on the effects of wet cupping on
feeling of light headedness. It has been reported that musculoskeletal problems, which suggested its
Alhijamah encourages localized hyperemia to the cupped effectiveness for treating LBP. Sinceso far, there is no
region, attributing towarm sensation and slight sweating consensus on the evaluation of cupping therapy role in
[11]. the treatment of LBP. 

Pregnant or menstruating women, cancer (Metastatic) Thus this study aimed to investigate the
patients and those with bone fractures, muscle spasms, effectiveness of wet-cupping therapy on functional
fever, convulsions, cramps or skin allergies and ulcerated abilities of patients with low back pain.
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Operational Definition: Wet cupping: is cupping in which Tool II “Japanese Orthopedic Association back Pain
glass, plastic or silicon cups are heated creating a vacuum Evaluation Questionnaire (JOABPEQ)” [20]. This tool was
effect, then attached to selected skin points. Cups are adopted from the Japanese Orthopedic Association for
placed for a couple of minutes then superficial skin assessing the life functional abilities of chronic low back
incisions are done on the cupped skin to extract small pain patients. It is patient-oriented and mainly based on
quantities of blood. recognizing problems with activities of daily living. It is

structured interview schedule that comprises twenty five
MATERIALS AND METHODS behavioral statements. Questions from 1 to 14 are closed

Material from 15 to 25 are in the likert scale form.Questions 15 and
Research Design: A quasi-experimental design was 19 to 25 are scored from 1 to 5; 1 indicates “Never” or
utilized. “Poor”, 2 indicates “Rarely” or “Fair”, 3 indicates

Setting: The present study was conducted at the or “Very good”, 5 indicates“Always” or “Excellent”.
Neurosurgery inpatient unit affliated to Main University Questions 16 to18 are scored from 1 to 3; 1 indicates "I
Hospital and Modern Cupping Therapy Center; in have great difficulty", 2 indicates "I have some difficulty",
Alexandria, Egypt. while 3 questions are scored as 1 = “I have great

Subjects: A convenient sample of sixty adult patients of best. Questions 19, 21, 22 and 25 are negative questions
both sexes, attended at the above mentioned settings, at and took a reverse score.
the time of data collection and met the following criteria; Structured interviews with both groups’ participants
diagnosed as LDP and complaining of chronic LBP, were were done to assess: Physical life function; low back pain
enrolled in the study. They were randomly selected, by life function (Q 1, 3, 7, 11). Walking ability (Q 10, 12, 14, 16,
their time of attendance to engage in the research as a 18). Lumbar function (Q 4, 5, 6, 8, 9 and 17). Psychological
routine hospital treatment regimen group (Group I, control life function (Q 13, 15, 21, 22, 23, 24 and 25). Social life
group) and therapeutic wet-cupping treatment group function (Q 2, 18, 19 and 20). 
(Group II, intervention group); 30 patients each.

Exclusion Criteria: Patients suffering from chronic LBP obtained, from the responsible authorities at the study
associated with systemic diseases, pregnancy, settings, after explanation of the aim of the study.
menstruating women, cancer, bone fractures or muscle Tool I part one and tool II, English form, which was
spasms, fever, convulsions, cramps, allergic skin translated  into Arabic by the researcher; was tested by
conditions and sores were excluded. five experts in Medical-Surgical nursing and

Tools: Two tools were used, in addition to attached items and appropriateness of translation, necessary
patient's socio-demographic and clinical data sheet. modifications were done. Test-retest reliability was done

Tool I: "Pain Assessment Sheet".It has two parts: part retest reliability coefficient was 0.85).
one: was developed by the researcher and was used to A pilot study was carried out on 5% patients to test
assess pain signs and symptoms. It includes: Pain its Arabic applicability, feasibility and clarity. The
characteristics; site, severity, radiation, quality, duration, statements were clear, no modifications were done.
associated manifestations, precipitating factors and Sixty adult patients with chronic LBP who met the
aggravating factors. Part two: Visual Analogue Scale inclusion criteria at the above mentioned study settings;
(VAS); which is a horizontal 10 cm line, used to assess were sequentially, equally and randomly assigned into
pain intensity. Patients were asked to place a mark two groups (Control and intervention group; 30 patients
indicating where the current pain lies on a line pointed out each). Patients were allocated based on the inclusion
from 0 to 10, where; the left anchor 0 is no pain, 1-3 criteria and availability on the above mentioned setting.
represents mild pain, 4-7 represents moderate pain, 8-9 No changes were made in patients' regular schedule or
represents severe pain and the right anchor 10 is the medications. None of the participants were declined or
worst possible, intractable pain [19]. withdrawn from the study.

ended questions with "Yes" or "No" answer. Questions

“Sometimes” or “Good”, 4 indicates“Almost”, “Always”

difficulty” is the worst and 3 = “I have no difficulty” is the

Methods: Permissions to carry out the study were

Neurosurgery fields for its content validity, clarity of the

on 9 patients, to evaluate reliability of tool II, . (Test-
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Cupping points are selected depending on the correction for chi-square when more than 20% of the cells
purpose of treatment and condition of the disease by a have expected count  0.05. McNemar-Bowker and
trained cupping therapist professional in medical field, the Marginal Homogenecity Test, to analyze the significance
sessions were carried out by; 14 years trained and between the different stages. Student t-test for normally
experienced medical doctor specialized in cupping field. distributed quantitative variables, to compare between the
These sessions were performed to the experimental group two studied groups and Paired t-test for normally
once weekly for four consecutive weeks, each session distributed quantitative variables, to compare between
took from 30-45 minutes. two periods. 

Initial assessment and final re-assessment were
carried out for both groups, using tools I and, II. Group RESULTS
(I) initial assessment was performed on admission,
followed by one month re-assessment after their As shown in Table 1. The mean control group age
maintenance on routine hospital LBP treatment plans, i.e. was 37.5 years compared to 35.9 years in wet cupping
administration of non-steroidal anti-inflammatory group. In relation to gender, nearly two thirds of the
medicines, H2 antagonists and neurotonic drugs; controls and nearly half of the studied patients, were
medications were introduced orally, twice daily except for males. Concerning occupation, almost two thirds of both
H2- antagonist, which was administered once daily before groups were manual workers. Thirty percent of each
breakfast as ordered by the treating specialist. Data was group was house wives.
collected from May 2014 to January 2015. Group (II) initial Almost three quarters of both groups had received
assessment was implemented on admission, followed by non-steroidal anti-inflammatory drugs, H2 antagonist and
re-assessment after one month using same tools; no neurotonics, representing 73.3% of the controls and 80%
assistance, directions nor explanations were introduced of wet-cupping group.
during participants’ responses. By comparing initial pain characteristics in both

Ethical Considerations: The current study was approved was suffering from pain radiating to left thigh to heel.
by the Research Institutional Review Board of Faculty of Almost two third of both group patients reported; burning
Nursing, Alexandria University. All participants signed and numbness sensation.
the informed consents before participation, after Nearly fifty percent of patients in both groups
explaining the nature and the aim of the study; informed  that;  prolonged  sitting  or standing was the
confidentiality, anonymity and freedom to withdraw from main factors that aggravated pain. More than sixty
the study were assured. percent of the both groups reported that; pain was

Techniques for Data Collections: Structured interviews Differences were detected regarding initial pain
with participants in both groups were carried out by the characteristics between the control and wet-cupping
investigator, in order to fill in assessment data using tool group.
II itemd. The average time needed for tools completion As seen in Table 2 Almost both subjects pre any
was around 30- 45 minutes. Post session sterile dressing intervention had the same pain intensity; nevertheless
was applied to the cupped site by the researcher. This wet-cupping patients pain post intervention had
particular wet-cupping routine was specified according to decreased from 33.3% sever intractable pain to 16.7%, on
the Cupping Therapy Center policy. Wet-cupping effects the other hand pain increased in the control group from
were determined by comparing the initial and final 36.7% pre intervention to 46.7% post intervention. A
assessment data. statistically significant diefference comparing the control

Statistical Analysis: Data were analyzed using IBM SPSS where P =0.002.
software package version 20.0. Qualitative data were As illustrated in Table 3; a significant reduction in
described using number and percent. Quantitative data the overall (JOABPEQ) physical life function subscale
were described using range (Minimum and maximum), mean and standard deviation percent score P1=0.005.
mean and standard deviation. Significance of the obtained Moreover; a remarkable decreased overall physical life
results was judged at the 5% level. The used tests were function mean and standard deviation in the wet-cupping
Chi-square test for categorical variables, to compare group from 60.19± 13.54 pre-intervention into 37.78± 26.24
between different groups. Fisher’s Exact or Monte Carlo post intervention, was observed.

groups it can be observed that; nearly half of each group

relieved by medication. No statistical significant

and wet cupping groups post intervention was found;
2
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Table 1: Socio-demographic, clinical and initial pain characteristics of the control and Wet-cupping groups

Control group (n=30) Wet-cupping group (n=30) P

Socio-demographic characteristics Age 
Min. - Max. 20.0 – 59.0 20.0 – 59.0 0.490
mean ± SD 37.50 ± 9.30 35.90 ± 8.50
Males / Females 19/11 17/13 0.598
Occupation
Clerical 3 1 p= 0.762MC

Manual 18 20
House wife 9 9
Clinical characteristics
Medication
Non-steroidal anti-inflammatory, H2 Antagonist and 22/8 24/6 0.542
Neurotonic drugs /non Neurotonic drugs
Chronic low back pain initial characteristics
Radiation
Left / Right thigh, leg to heel 16/12 14/11 p=0.937MC

Left / Right thigh, buttocks to knee 0/0 1/1
Thighs to heels/Thighs to knees. 1/0 2/1
Quality
Burning / numbness  5/18 6/20 p=0.699MC

Stabbing / Throbbing  2/5 2/2
Duration
Continuous 19 20 0.787
Intermittent 11 10
Aggravating factors
Improper body mechanics 10 12
Prolonged sitting or standing 15 17
Chronic straining 7 2
All of the above 5 6 0.739
Alleviating factors
Rest/ Medications 6/20 2/22 p=0.302MC

Both 4 6

Note:p values for Chi square test for comparing between the two groups
p: p value for Monte Carlo for Chi square test for comparing between the two groupsMC

*: Statistically significant at p  0.05

Table 2: Comparison between the two studied groups according to pain intensity VAS scale

Control group (n=30) Wet cupping group (n=30)
-----------------------------------------------------------------------------------------------------------------------
Pre Post Pre Post
------------------- ------------------- -------------------- ------------------

VAS Scale No. % No. % No. % No. % p p1 2

No pain 2 6.7 4 13.3 1 3.3 6 20.0 p=0.958 0.002MC *

Mild 9 30.0 2 6.7 9 30.0 14 46.7
Moderate 8 26.7 10 33.3 10 33.3 5 16.7
Severe intractable 11 36.7 14 46.7 10 33.3 5 16.7
p 0.180 <0.0013

*

Note: p : p value for Chi square test for comparing between the two groups in pre period1

 p : p value for Chi square test for comparing between the two groups in post period2

p : p value for Marginal Homogeneity Test for comparing between pre and post in each group3

p: p value for Monte Carlo for Chi square test MC

*: Statistically significant at p  0.05
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Table 3: Pre and post interventions mean and standard deviation percent score of JOABPEQ life function subscales in both groups
JOABPEQ life function subscale percent score Control group (n=30) Wet-cupping group (n=30) p1

Physical life function subscale percent score
Low back pain life function
Pre interventionMean ± SD percent score 85.0±23.30 88.33±18.26 0.540
Post intervention Mean ± SD percent score 71.67±34.57 32.50±42.62 <0.001*

p 0.001 0.0012
* *

Walking ability
Pre intervention Mean ± SD percent score 40.48±7.58 40.0±6.92 0.800
Post intervention Mean ± SD percent score 41.90±12.40 38.57±20.60 0.451
p 0.476 0.6872

Lumbar function
Pre intervention Mean ± SD percent score 63.33±13.36 64.29±20.80 0.834
Post intervention Mean ± SD percent score 58.10±19.47 40.0±25.0 0.003*
p 0.019 <0.0012

* *

Overall Physical life function
Pre intervention Mean ± SD percent score 59.26± 12.24 60.19± 13.54 0.782
Post intervention Mean ± SD percent score 54.81± 17.91 37.78± 26.24 0.005*

p 0.014 <0.0012
* *

JOABPEQ Psychological life function subscale percent score
Pre intervention Mean ± SD percent score 84.13± 4.13 85.60± 3.08 0.125
Post intervention Mean ± SD percent score 78.0± 5.63 65.73± 6.45 <0.001*
p 0.001 <0.0012

* *

JOABPEQ Social life function subscale percent score
Pre intervention Mean ± SD percent score 85.48± 10.19 81.43± 9.85 0.123
Post intervention Mean ± SD percent score 75.24± 18.45 59.29± 19.78 0.002*
p 0.001 < 0.0012

* *

Note: p  : p value for Student t-test for comparing between the two groups in each period 1

p  : p value for Paired t-test for comparing between the pre and post in each group2

*: Statistically significant at p  0.05

Furthermore,  a  significant reduction in studied patients who complained of burning and
psychological and social life functions subscales was numbness reported it had been decreased following
noted at P1 = <0.001 and 0.002 respectively. Finally, a interventions.
statistical significant reduction in the overall physical, The majority of the studied patients reported that
psychological and social JOABPEQ life functions prolonged sitting or standing was the main factor
subscales after wet-cupping application was represented aggravating pain. This is in accordance to Shirado et al.
in a collective P value <0.001. [23] who identified that; an individual’s functional

DISCUSSION disability, eliminate suffering and maximize functional

The findings of the present study declared that sex, increasing activity and participation, reducing emotional
age and education of chronic pain patients seeking stress, reducing deconditioning, encourage self-
medical and wet-cupping are almost similar, may be due to management promotes functional LBP restoration [5].
the influence of psychosocial, cultural and religious It has been observed that, Alhijamah (CT) affected
factors on patients’ health beliefs and behaviors forusing the study group patients positively in terms of decreasing
Alhijamah (Cupping) as an alternative CAM practice.As their LBP, as they reported significant decrease in pain
cupping was cited by the prophetic medicine in addition sensation t han their controls. 
to using honey, black seed and myrrh [21, 22]. Concerning the physical functional abilities of LBP

Also the results revealed that; chronic pain intensity patients, the present study results showed that, mean
assessment ranged from moderate to severe before Physical life function subscale percent score of
interventions. The pre interventions mean scores of pain (JOABPEQ) has been significantly decreased in wet-
and standard deviation significantly decreased following cupping group than that of the controls. Physical
wet-cupping intervention. Furthermore, more than half of functional abilities and activity restriction of pain is

restoration aims to minimize the residual complaints and

independence in order to live a healthier life. No doubt
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contributing to further pain [24]. This is in accordance would decrease oxidative stress.The short and long-term
with Elbadry [25] and Elrazky [26] who also revealed other effects of cupping may be explained by mechanisms
CAM therapies have promising effects on lowering LBP combination, including the affective component of
[26]. chronic pain.

Significant difference was detected in the mean Similar randomized control trial illustrated the effect
physical life functioning between the study and control of wet-cupping in decreasing pain, disability plus
group  post  intervention, which is supported by Melbye medication dosage; it has been reported that; patients
[27] and Dysvik et al. [28] who postulated that ''full functional  status  constraint  is closely correlated with
physical functional abilities of LDP patients, regain their LBP  severity.  Moreover, physical health deterioration
back bending confidence and alleviate or free the was significantly correlated with functional abilities
symptoms''. Axe [29] declared that, CT has been used for restriction, social participation and general health
its health benefits which outweigh modern medicine perception [34].
techniques. Cupping therapy can naturally reduce pain The wet-cupping group had a significantly higher
without assuming pharmacological drugs unwanted side mean social life functioning subscale score, than the
effects risk, improve immune function, treat respiratory controls. In addition, the control subjects had experienced
distress and cold, promotes relaxation and digestion a reduction  on  their  social  life  functioning abilities.
without medications or herbs use. This could probabely be because the VAS score has a

AlBedah et al. [30] found statistically significant reverse correlation with the social function scale score.
differences in lowering chronic LBP and improvement in Takeyachi et al. [35] reported that social integration had
physical functioning ability, as well as the activities of a significant positive correlation with VAS of sciatica
daily living performance in the favor of wet-cupping patients’ physical and psychological health status.
therapy. Chronic LBP should be viewed as a set of Similar studies, Vad et al. [36] and Liddle et al. [37]
biomedical, psycho-social and behavioural interrelated reported a higher work disability and decreased Quality of
and overlapped factors contributing to the total Life (QOL) of LBP patients on routine hospital
experience of pain [31, 32]. management  protocols.  This  goes  hand in hand with

The results revealed a significantly higher mean and Cao et al. [38] who declared that CT is promising for pain
standard deviation percent score of psychological life control, QOL improvement and treatment risks
functioning in the study than their controls. Also the minimization. Authors attributed LBP patients’ CT use
mean psychological life functioning score of the control interest is owied to their belief of its effectiveness.
subjects was lower, three weeks after medical routine On the same hand, Elbadry [25] reported a significant
intervention. This could be explained by the concept of better social condition of LBP patients following other
''Anxiety-pain-tension''. Elbadry [25] found a link between CAM than those treated with conventional NSAIDs and
LBP and psychological nursing stress at work, although epidural injection. Also, Madsen et al. [39] found a
the exact mechanism is not well understood; stress might significant reduction in sick leaves and improved ability
increase muscle tension or cause pain similar to that of the to return to work as reported by CLBP patients following
lower back. CAM practices.

Moreover, other researchs postulated an association The present study findings, showed a significant
between occurance of LBP and exposure to stressful work reduction in the perceived pain mean and standard
environment that increases muscle tension which in turn, deviation scores postwet-cupping intervention, as well as
alter spinal loading. Thus physical condition by means of, comparing the studied groups. 
intervertebral discs nutrition, nerve roots and other spinal In a similar study about anterior osteoarthritis knee
tissues are affected by psychosocial factors or stress. pain intervention, the results confirmed that wet-cupping
Accordingly, it is clear that chronic LBP and perceived therapy significantly reduced individuals perceived level
stress are associated [28, 33]. of pain [40]. Also Hennawy [41] stated that CT has long

In    agreement  with  the   present   study  findings, been advocated as an effective form for alleviating
Al-Bedah  et  al. [30] in a randomized controlled study inflammatory conditions, inducing mental and physical
stated that;in spite the mechanism of action of cupping is relaxation, varicose veins as well as pain relief, since the
not clear, but theories proposed that it may act as a maximum perceived level of pain, was reduced
nociceptive stimuli, which trigger diffuse noxious significantly by the end of sessions. As well 50%
inhibitory control, or by the removal of oxidants, which improvement was reported in fertility levels.
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Similar results were concluded by Liu et al. [42] who than pharmacological LDP treatments. This decreases
indicated that VAS score in the cupping groups showed patients’ economic burden, length and side effects of
a significant decrease than in other therapies.Another medical treatment. This study also provides empirical data
researches declared, pain scores reduction which was on clinical nursing practice, as the prolonged nurses stay
attributed to a sound rationale; that wet-cupping skin with patients’ conjunct wet cupping to the importance of
laceration provokes morphine like substances holistic nursing approach which reflects on patients’
(Endorphins), serotonin or cortisol release which causes acceptance and perseverance for CAM therapy outcome;
pain relief and alter the individual’s physiological status this needs further researches.
at a biological level CT stimulates the immune system;
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