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Background/aim: Asthma is an inflammatory disease of the lungs. Cupping therapy is a traditional method used in Persian medicine
for treating various ailments. This study aimed to evaluate the anti-asthmatic effects of wet cupping therapy (WCT) in patients with
mild to moderate asthma.

Materials and methods: This is a randomized clinical trial conducted on 103 asthma patients who were referred to Loghman Hakim
Hospital, Tehran, Iran. The diagnosis of the disease was confirmed by a pulmonologist based on the patient’s history and clinical
examinations. The patients who were treated with common asthma medications were assigned to intervention and control groups. The
intervention group underwent one session of WCT in the region between two shoulders on one of the 17th, 19th, and 21st days of the
lunar month. The clinical signs of all patients were gathered based on the asthma control test questionnaire before the intervention and
in the first, second, fourth, sixth, and eighth weeks after the intervention. The scores of the five questionnaire items and the mean total
treatment score (MTTS) were compared between the two groups. Additionally, the satisfaction scores of the participants in the two
groups were compared.

Results: Of 103 patients, 82 patients completed the study. The mean total treatment score (MTTS) was not significantly different between
the control and intervention groups at the beginning of the study (p = 0.06). In the intervention group, the MTTS was 11.44 before WCT,
while it was significantly increased (24.24) eighth week after the intervention (p < 0.001). However, the MTTS in the intervention group
was significantly higher than the control group in the first week (p <0.001). In addition, at the end of the trial, the subjects’ satisfaction
scores in the WCT and control groups were 7.48 and 4.53, respectively (p < 0.001).

Conclusion: Wet cupping therapy can be an efficient therapeutic method to ameliorate respiratory complications of asthma patients.

Key words: Wet cupping therapy, asthma, bronchial asthma, shortness of breath, Persian medicine

1. Introduction

Asthma is an inflammatory disease of the airways,
accompanied by reversible bronchoconstriction and
symptoms such as coughing and shortness of breath [1].
It is estimated that the prevalence of asthma in different
countries’ populations can be as high as 18%. By 2025,
asthma, a common chronic disease, is expected to affect
approximately 400 million people worldwide [2,3]. Current
treatments for asthma, including class 2 agonist drugs,
anticholinergics, corticosteroids and xanthine drugs, fail
in some patients due to complicated pathophysiology of
asthma orlack of medication adherence. The high economic
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and social burden of asthma, as well as its high prevalence
and adverse effects, necessitates seeking supplementary
treatments for the disease [4,5]. There is a growing global
trend toward Traditional and Complementary Medicine
for respiratory disorders, including asthma. Studies
have been published on the beneficial effects of herbal
medicines, natural and food-based products, and manual
treatments like acupuncture and cupping therapy [5-7].
Cupping therapy is a well-known manual method
used in Persian medicine for treating a variety of diseases.
It is generally divided into two types: wet cupping and
dry cupping [8]. Dry cupping involves applying negative

This work is licensed under a Creative Commons Attribution 4.0 International License.
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pressure sucking on the skin without any bloodletting
[9]. In contrast, wet cupping therapy (WCT) involves
bloodletting, similar to venesection (Fasd) and leech
therapy. As described in Persian medicine, WCT involves
superficial scarification of the congested skin followed by
brief suction to facilitate bloodletting [10]. According to
previous reports, WCT is an effective therapeutic technique
for treating various conditions, including neck pain, low
back pain, carpal tunnel syndrome, herpes zoster, and
knee osteoarthritis [11-15]. This method is also applicable
for treating acute and chronic inflammation, as well as
diseases of the immune system. WCT has been shown
to alleviate oxidative stress and modulate the release of
inflammatory cytokines, resulting in the regulation of the
immune system [16]. Moreover, an animal study showed
that WCT has antiasthmatic effects by reducing eosinophil
trafficking and modulating Th2 inflammatory cytokines
[17].

This therapeutic method has been increasingly
accepted by different cultures and people around the
world. Several advantages of cupping therapy, such as its
extensive and easy application, good efficacy, low cost, and
safety, have encouraged many practitioners to introduce
this technique into their therapeutic practices [18].
Considering the benefits of WCT for respiratory disorders
reported in previous studies [17,19], this randomized
clinical trial was designed to investigate the effect of WCT
on the clinical symptoms of adult-onset asthma in patients
with mild to moderate asthma, aged 18-60 years.

2. Materials and methods

2.1. Study design and participants

This randomized clinical trial was performed on patients
with mild to moderate asthma, aged 18-60 years, who
were referred to the Respiratory Diseases Clinic of
Loghman Hospital, Tehran, Iran between August 1 and
November 6, 2020. The study was approved by the local
ethics committee of Shahid Beheshti University of Medical
Sciences in Tehran, Iran in 2020 (ethical code: IR.SBMU.
RETECH.REC.1399.351) and adhered to the Declaration
of Helsinki. Additionally, the clinical trial was registered
with the Iranian Registry of Clinical Trials (registration
code: IRCT20181110041600N1). All  participants
provided written consent and were informed about the
purpose and method of the study. Personal information of
the volunteers was kept confidential. In the event of any
complications or treatment issues, necessary instructions
were provided to the participants.

The inclusion criteria were as follows: patients with
mild to moderate asthma who had stable conditions
without hospitalization, were between 18 and 60 years old,
consented to participate in the study, and had no underlying
diseases such as cystic fibrosis, bronchopulmonary

disease, dysplasia, heart failure, pulmonary embolism,
tracheobronchomalacia, bronchiectasis, sarcoidosis, or
diabetes. Additionally, participants were required to be
free of medications such as aspirin, beta-blockers, and
NSAIDs, to have not received cupping therapy in the
previous month, and to have no history of coagulation
disorders. The exclusion criteria were as follows: patients
who were unable to express the severity of their symptoms,
required hospitalization, had a full or empty stomach at
the time of therapy, were menstruating, engaged in sexual
activity within the last 12 hours before wet cupping, had
anemia, immune deficiency, smoked, were breastfeeding,
or were pregnant.

2.2. Outcome measurements

Data collection was carried out through interviews,
examinations, patient information forms, cupping
complications forms, and the standard asthma control test
(ACT) questionnaire. The ACT questionnaire consists of
5 questions regarding the frequency of asthma symptoms
and any medication used in the previous 4 weeks. The
questionnaire encompassed questions related to daily
activities, the frequency of shortness of breath, nocturnal
asthma symptoms, the necessity for rescue inhaler or
nebulizer medication, and an assessment of the patient’s
asthma control. The scores on this test are based on a
Likert scale ranging from 5 (poor control) to 25 (complete
control). Scores for controlled asthma, not well-controlled
asthma, and uncontrolled asthma are >20, 16-19, and
<15, respectively [20]. It should be noted that the ACT
questionnaire is a valid and widely accepted tool for
evaluating asthmatic patients in research studies. In our
study, we utilized the Persian version of this questionnaire,
which has been approved by the Ministry of Health and
Medical Education of Iran [21]. Furthermore, patient
satisfaction with the intervention in each group was
measured at the end of the trial using the VAS scale (0-10).

2.3. Interventions

According to this study’s protocol, both groups were treated
with common asthma medications, including fluticasone
(25.25 pg, two pufts twice a day) and salbutamol sprays
(250 mg/kg) (if needed). The patients in the intervention
group were also treated with a wet cupping session on one
of the 17th, 19th, or 21th day of lunar month.

To perform wet cupping, the patient was seated
cross-legged on the bed, and the practitioner applied an
antiseptic agent, such as alcohol, to disinfect a specific site
on the body where cupping would take place. The cupping
site was the patient’s back, specifically the area between
the two scapulae, situated between the second and fifth
thoracic vertebrae [22]. Next, the cup was placed on the
skin, and a vacuum was created in the cup using a suction
device. This vacuum, combined with the environmental
air pressure, caused the skin to be pulled into the cup,
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forming a skin dome with a height of 1-1.5 cm. After 3-5
min, the cup was removed, and 10-15 skin-deep scars (0.5
to 1 mm) were made using a surgical razor. The cup was
then reapplied to the same spot, and the suction process
was continued to gradually draw out the blood. Afterward,
the suction device was removed from the cup, and the
cycle was repeated 3 times, each lasting 5 min (Figure 1).
It is noteworthy that the patient’s position during cupping
was in accordance with Iranian customs, with the patient
sitting. This seated position facilitated the removal and
reapplication of the cup, making the cupping process more
convenient for the practitioner.

Finally, postcupping recommendations were given
to the patient, which included: avoiding exercise and
strenuous physical activity, as well as refraining from
eating eggs, fish, dairy products (yogurt, milk, buttermilk),
salty foods, and fried foods for up to 24 h after cupping;
abstaining from sexual intercourse up to 24 h; and
avoiding sleeping immediately after cupping. Notably, this
WCT protocol was designed based on Persian Medicine
resources and Islamic medical recommendations [8,23].

Patients in both groups were visited and evaluated
by a pulmonologist in the first, fourth, and eighth weeks
of the study, during which the ACT questionnaire was

completed. Moreover, all patients were followed up by
phone call at the end of the first, second, and sixth weeks,
during which the ACT questionnaire was again completed
for each patient to determine the status of asthma control.
The groups were then compared. A researcher-deigned
questionnaire regarding the complications of wet cupping
was also provided to the patients in the intervention group
to record any complications.

2.4. Sample size and statistical analysis

Assuming the detection of at least a 5-point difference in
the ACT measurement scores between the control and
experimental groups (2 points in standard drug treatment
group and 7 points in the cupping therapy group), with an
effect size of 0.25, a common variance of 5, a test power
of 80%, and significance level of 0.05, the sample size was
estimated as 30 subjects for each group. The formula used
for calculating the sample size is as follows:

_ 2'(20(/2 + ZB)Z Var
B Effect Size?

Finally, considering a 20% withdrawal rate, the total
calculated sample size was 72 patients (36 patients in each
group). Using a random block procedure, 103 patients

Figure 1. Wet cupping sites and steps.
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(51 patients in the control group and 52 subjects in the
intervention group) were included in the study, meeting
the inclusion criteria and providing informed consent.

After collecting the questionnaire information, data
were analyzed using SPSS software version 22 through
descriptive and inferential statistics. Descriptive statistics,
including frequency, percentage, and mean + standard
deviation, were used to summarize and describe the
data. The independent t-test was employed for analyzing
quantitative variables. p-values of less than 0.05 were
considered statistically significant.

3. Results

In this study, 103 subjects were recruited and divided
randomly into two groups (52 subjects in the WCT and 51
in the control groups). Among them, 82 patients completed
the trial, with 41 in each group. In the intervention group,
25 out of 52 patients (48.1%) were male and 27 (51.9%)
were female. In the control group, 12 out of 51 patients
(23.5%) were male and 39 (76.5%) were female. The
mean age of participants in the intervention group was
44.34 years, while in the control group it was 43.92 years.
Comparing the marital status distribution of patients, the
intervention group had 46 (88.5%) married and 6 (11.5%)
single, while in the control group had 41 (80.4%) married
and 10 (19.6%) single. Besides, the two groups did not
differ significantly regarding their educational status (p =
0.51). In terms of demographic variables, there were no
statistically significant differences between the two groups,
except for sex, disease history, and other diseases (p < 0.05;
Table 1).

3.1. Outcomes

Patients’ answers to the questions in the ACT questionnaire
were recorded and evaluated for zero, first, second,
fourth, sixth, and eighth weeks of the study. The mean
total treatment score (MTTS) in the intervention group
at the eighth week posttreatment (24.2) was significantly
higher than the score at the first week (11.44; p < 0.001).
The MTTS between the control and intervention groups
are shown in Figure 2. The MTTS in all posttreatment
visits, except for week 0, was significantly higher in the

intervention group than in the control group (p < 0.001).
Data from the ACT questionnaire showed that the total
treatment score in the wet cupping group increased during
the 8 weeks of the study, rising from the out-of-control
range (11.44) to complete control of symptoms (24.24).

The results showed that WCT significantly increased
the ability of the patients to perform their normal tasks
at work, school, or home. Therapeutic efficacy of WCT in
alleviating asthma complications gradually appeared from
the first to the eighth week posttreatment. Approximately
100% of patients in the WCT group had no asthma-
related complication at the end of the eighth week.
However, 53.7% of the patients in the control group still
experienced some difficulties with asthma symptoms and
daily activities during this period. WCT also significantly
improved the shortness of breath in these patients. Based
on our findings, 97.6% of patients receiving wet cupping
had no complaints of shortness of breath by the end of the
eighth week, compared to 53.8% who had experienced this
issue more than once a day at week zero. Conversely, only
30% of the patients in the control group had no signs of
shortness of breath.

Another positive finding was the effect of cupping
therapy on improving nocturnal symptoms in patients
with asthma. Although 11.5% of patients in the cupping
group had high quality sleep at week zero, the sleep quality
of all patients treated with cupping method remained
unchanged at the end of the eighth. Nonetheless, about
70% of patients in the control group complained of poor
sleep quality due to asthma problems. Further evaluations
indicated that cupping therapy had a significant effect on
reducing the use of asthma medications by patients over
the study period. According to the present data, only 3.8%
of patients in the intervention group did not need to use
inhaled asthma medications at week zero, while more
than 50% of them did not use these drugs at the end of
the eighth week. Additionally, the need for rescue inhalers
(salbutamol) was significantly lower in the WCT group
than in the control group (p < 0.001). Specifically, 56.1%
of the subjects in the WCT group did not use salbutamol,
while this rate was only 19.5% in the control group.

Table 1. Comparison of demographic variables between the two groups.

Variable Control Wet cupping p-value

Average age 43.92 44.34 0.84
Male Female Male Female

Sex distribution 0.009
23.5% 76.5% 48.1% 51.9%

Body mass index (kg/m?) 29.15 28.20 0.38

The year of the disease 3.33 >5.0 0.038

The frequency of other diseases (nonrespiratory) |56.9% 76.9% 0.03
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Figure 2. Total treatment score status based on ACT questionnaire.

Week 8

Theresults of asthma control status showed that patients
receiving WCT achieved complete control of asthma in
comparison to the control group. None of the patients had
complete control of asthma at the beginning of the first
week, but at the end of the eighth week, 75.6% of patients
in the intervention group and 7.3% in the control group.
Detailed information pertaining to the ACT questionnaire
is summarized in Table 2. Finally, at the end of the trial, the
satisfaction scores for subjects in the WCT and the control
groups were 7.48 and 4.53, respectively (p < 0.001).

3.2. Treatment safety

Assessment of side effects of cupping therapy revealed no
instances of bruising, ecchymosis, blistering, weakness and
lethargy, or fainting during the application of cup followed
by suction, skin scarification, and bleeding. Only mild
scarring at the cupping site was reported in 2 patients.
No weakness, lethargy, or fainting was observed after
medicinal bleeding in 97.6% of the patients. One case of
weakness and lethargy (2.4%) was noted, which improved
with supportive measures.

4. Discussion

Wet cupping therapy is a traditional method used for
treating various diseases [24]. Despite the significance
of this therapeutic method and various reports on the
effectiveness of cupping [25], the present study was
conducted to investigate the effect of wet cupping on the
clinical symptoms of adult-onset asthma. Based on the
results, WCT effectively controlled the clinical symptoms
in patients with mild to moderate asthma. Compared to
the control group, patients who underwent wet cupping
experienced better symptom control, higher sleep quality,
fewer complications, and a reduced need for rescue
inhalers.

842

Numerous studies have examined the effect of cupping
on respiratory diseases. For instance, Abd al-Jawad et al.
conducted a clinical trial showing that wet cupping, as
an adjuvant therapy, cloud improve clinical symptoms
of asthma (including daytime symptoms, nocturnal
symptoms, need for reliever medication, and the number
of exacerbations), as well as patients’ preclinical profiles
(including FEV1, FVC %, FEV1/FVC, and FEF25-75%)
[19]. Compared to our study, which included a larger
sample size and administeres WCT on specific days with a
different protocol, Abd al-Jawad’s study used a 3-point wet
cupping approach conducted over 3 sessions. In contrast,
our study utilized a one-point cupping method, which
appears to be more patient-friendly.

Hekmatpou et al. designed a randomized controlled
clinical study to compare the effects of wet cupping
on arterial O, saturation level in cigarette smokers
with venesection. Their results suggested that wet
cupping positively affected O2 saturation, leading to
improved respiration both during the intervention and
posttreatment [26]. Additionally, a study conducted by
Ting et al. uncovered that the positive effect of cupping
therapy on O, saturation is attributed to its effects on
increasing the concentration of oxyhemoglobin (HbO,)
and reducing the level of deoxyhemoglobin (Hb) in the
tissue surrounding the cupping location [27]. Sungchul
and colleagues had similar observations regarding tissue
oxygenation following cupping therapy [28]. These data
are consistent with the findings of the present study, which
also noted improvements in the respiration quality of
patients. Additionally, a study conducted by Kordafshari
et al. examined the effect of cupping on quality of life [29].
Results of the study indicated a positive effect of cupping
on improving the quality of life of the subjects, which
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Table 2. Comparison of the frequency of ACT questionnaire items between groups at the end of 4th and 8th weeks of the study.

Participant responses at week 4 (%)

Participants responses at week

(V)
Question number- 8 (%)
Subject area Ttems Wet cupping Wet cupping -value
) Control p-value Control P
therapy therapy
Always 4.8 0 0 0
Often 2.4 0 0 0
L-Disturbances of | ¢ \ies 19 0 9.8 0
daily activities
0.001
Rarely 333 0.15 439 0
Never 40.5 0.85 46.3 100
<0.001
More than once 9.5 25 122 0
aday
Once a day 16.7 0 4.9 0
2-Frequency of 15 o4 esaweek |11.9 2.5 7.3 0
shortness of breath
0 Wi <0.001
neeortwicea 476 17.5 46.3 24
week
Not at all 14.3 77.5 29.3 97.6
4 or more nights a 71 0 0 0
week
2 or 3 nights a week] 4.8 2.5 2.4 0
3- Nocturnal Once a week 31 15 2.4 0 0.005
symptoms 0.09
Once or twice 0 2.5 22 0
Not at all 57.1 80 73.2 100
3 or more times 0 0 24 0
aday
Once or twice a day| 88.1 20 78.1 0
4- Using rescue
inhaler or nebulizer |2 or 3 times a week | 7.1 27.5 0 2.4 <0.001
medication <0.001
Once a week or less| 0 40 0 41.5
Not at all 4.8 12.5 19.5 56.1
Not controlled 24 0
at all
Poorly controlled |11.9 0
h
5- Asthma control | >omeWhat 405 75 2 0 <0.001
controlled
<0.001
Well controlled 40.5 90 70.7 24.4
Completely 48 2.5 7.3 75.6
controlled
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is in line with the findings of our study. In addition, a
randomized clinical trial evaluating the effect of cupping
therapy on patients with suboptimal health status and body
pain demonstrated the method’s efficacy in enhancing the
patients’ quality of life [30].

Chronic inflammatory responses in the lungs and
airways are involved in the development and progression
of asthma. Therefore, any approach that can block these
responses is crucial for alleviating symptoms in asthma
patients [31]. Tagil et al. showed that WTC effectively
removed oxidative stress-induced products and, as a result,
reduced inflammatory complications in a study involving
31 healthy participants [16]. A recently published animal
study revealed that WCT could decrease eosinophil counts
and interleukin levels in the Balb/c mice model of allergic
asthma. Moreover, histological findings revealed that wet
cupping has decreased lung tissue inflammation compared
to the control group. [17]. Oxidative stress and its related
factors and products play a major role in inducing
inflammatory processes [32]. Therefore, removing these
oxidants and decreasing oxidative stress in the body may
ameliorate inflammatory responses and help improve the
quality of life for patients with inflammatory diseases such
as asthma. Previous data also support that the severity of
asthma is associated with decreased antioxidant defenses
and increased oxidative mechanisms [33-35]. However,
this may be one of the potential mechanisms that can be
targeted by the cupping method to tackle the asthma-
associated adverse effects. Therefore, further clinical trials
are needed to establish the therapeutic potential of this
technique in treating asthma or at least in reducing its
adverse effects.

In this trial, the timing for performing wet cupping
was adjusted according to Persian Medicine resources and
Islamic texts. Accordingly, WCT was performed only on
the 17th, 19th, and 21st days of the lunar month, which
slightly limited participant recruitment. Traditional
medicine holds that cupping performed during the
initial days of the second half of the lunar month extracts
more concentrated substances from the blood. This
phenomenon is believed to be influenced by the moon’s
gravitational effect on blood circulation [8]. Several studies
have demonstrated the potential impact of lunar cycles on
the physiology and behavior of both humans and certain
animals [36]. Additionally, some studies have indicated
that wet cupping therapy performed during the second
half of the lunar cycle may be more beneficial [37,38].
However, to draw accurate conclusions, it is necessary to
conduct further studies comparing the effects of WCT on
asthma on specific lunar days with those on regular days.

In this study, a gender disparity was observed between
the two groups, with a higher number of men in the
intervention group. This difference can be attributed to
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the higher prevalence of exclusion criteria for women,
such as anemia and menstruation, as well as lower interest
among women in the intervention group regarding WCT.
While recent research has explored the impact of gender
and sex on the pathogenesis and effective management of
asthma [3], it is noteworthy that current asthma guidelines
do not delineate separate protocols for women and men
[39]. Furthermore, in previous studies on WCT, its
distinct effects on both men and women were not clearly
established [40]. Consequently, no definitive conclusions
can be drawn regarding its gender-specific effects.

One of the strengths of the present study was the two-
month follow-up with six visits, which provided a more
accurate assessment of the gradual changes in WCT
compared to the control group. A limitation of the study
was the lack of paraclinical tools, such as respiratory
function and laboratory tests. Given the positive effects
of WCT observed in this study, it is recommended that
future research consider incorporating these additional
assessments to further evaluate its efficacy.

5. Conclusion

Performing a wet cupping session on the 17th, 19th,
or 21st day of the lunar month, in conjunction with
conventional medications, may improve respiratory
function and reduce the need for asthma medications.
This therapeutic approach also could increase treatment
satisfaction, improve sleep quality, daily activities, and
ultimately quality of life in patients with asthma. Therefore,
WTC can be considered a promising complementary and
therapeutic modality for patients suffering from asthma.

Acknowledgment

This research, as a PhD thesis of Dr A. Joushan (Project
Number: 21533), has been approved and supported by
Department of Traditional Medicine, School of Traditional
Medicine, Shahid Beheshti University of Medical Sciences,
Tehran, Iran.

Ethical approval

The protocols of this study were approved by the ethics
committeeofShahid BeheshtiUniversityofMedicalSciences
(IR.SBMU.RETECH.REC.1399.351). Additionally, this
study was registered in the Iranian Registry of Clinical
Trials IRCT), (IRCT20181110041600N1).

Conflict of interest
The authors declare that they have no conflicts of interest.

Abbreviations

WCT, wet cupping therapy; ACT, asthma control test
questionnaire; MTTS, mean total treatment score; IRCT,
Iranian Registry of Clinical Trials.



JOUSHAN et al. / Turk ] Med Sci

References

1.

Fathima R, Shenoy R, Jodalli PS, Sonde L, Mohammed IP.
Evaluation of salivary parameters and oral health status
among asthmatic and nonasthmatic adult patients visiting a
tertiary care hospital. Cureus 2019; 11(10): e5957. https://doi.
org/10.7759/cureus.5957

Enilari O, Sinha S. The global impact of asthma in adult
populations. Annals of Global Health 2019; 85(1): 1-7.PMID:
30741503

Benidis KD, Tzortzaki E, Georgiou A, Zachariadou T, Adamidi
T et al. Prevalence and characteristics of self-reported adult
asthma in Cyprus: a population-based observational study.
Journal of Asthma and Allergy 2023; 16: 215-226. https://doi.
org/10.2147/JAA.S397784

4. Sullivan K, Thakur N. Structural and social determinants of

10.

11.

health in asthma in developed economies: a scoping review of
literature published between 2014 and 2019. Current Allergy
and Asthma Reports 2020; 20(5): 1-12. https://doi.org/10.1007/
s11882-020-0899-6

Amaral-Machado L, Oliveira WN, Moreira-Oliveira SS,
Pereira DT, Alencar EN et al. Use of natural products in asthma
treatment. Evidence-Based Complementary and Alternative
Medicine 2020; 2020 (1). https://doi.org/10.1155/2020/1021258

Yildiz Y, Yilmaz Yavuz A. Complementary and alternative
medicine use in children with asthma. Complementary
Therapies in Clinical Practice 2021; 43(2021): 1-6. https://doi.
org/10.1016/j.ctcp.2021.101353

Lin B-F, Chiang B-L, Ma Y, Lin J-Y, Chen M-L. Traditional
herbal medicine and allergic asthma. Evidence-Based
Complementary and Alternative Medicine 2015; 2015: 1-2. ID:
10989. https://doi.org/10.1155/2015/510989

Nimrouzi M, Mahbodi A, Jaladat AM, Sadeghfard A,
Zarshenas MM. Hijamat in traditional Persian medicine:
risks and benefits. Journal of Evidence-Based Complementary
& Alternative Medicine 2014; 19(2): 128-136. https://doi.
org/10.1177/215658721452457

Shahamat M, Daneshfard B, Najib KS, Dehghani SM, Tafazoli
V, Kasalaei A. Dry cupping in children with functional
constipation: a randomized open lable clinical trial. African
Journal of Traditional, Complementary, and Alternative
Medicines 2016; 13(4): 22-28. https://doi.org/10.21010/ajtcam.
v13i4.4

Kordafshari G, Ardakani MRS, Keshavarz M, Esfahani
MM, Nazem E et al. The role of phlebotomy (Fasd) and wet
cupping (Hijamat) to manage dizziness and vertigo from the
viewpoint of Persian medicine. Journal of Evidence-Based
Complementary and Alternative Medicine 2017; 22(3): 369-
373. https://doi.org/10.1177/2156587216672757

Moura CC, Chaves E CL, Cardoso A, Nogueira DA, Corréa HP
et al. Cupping therapy and chronic back pain: systematic review
and meta-analysis. Revista Latino-Americana de Enfermagem
2018; 26: €3094. https://doi.org/10.1590/1518-8345.2888.3094

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Kim S, Lee SH, Kim MR, Kim EJ, Hwang DS et al. Is cupping
therapy effective in patients with neck pain? A systematic
review and meta-analysis. BMJ open 2018; 8(11): €021070.
http://dx.doi.org/10.1136/bmjopen-2017-021070

Michalsen A, Bock S, Liidtke R, Rampp T, Baecker M et al.
Effects of traditional cupping therapy in patients with carpal
tunnel syndrome: a randomized controlled trial. The Journal
of Pain 2009; 10(6): 601-608. https://doi.org/10.1016/j.
jpain.2008.12.013

LiJQ, Guo W, Sun ZG, Huang QS, Lee EY et al. Cupping therapy
for treating knee osteoarthritis: the evidence from systematic
review and meta-analysis. Complementary Therapies in
Clinical Practice 2017; 28: 152-160. https://doi.org/10.1016/j.
ctcp.2017.06.003

Cao H, Zhu C, Liu J. Wet cupping therapy for treatment of
herpes zoster: a systematic review of randomized controlled
trials. Alternative Therapies in Health and Medicine 2010;
16(6): 48-54. PMID: 21280462

Tagil SM, Celik HT, Ciftci S, Hacievliyagil Kazanci F, Arslan M
et al. Wet-cupping removes oxidants and decreases oxidative
stress. Complementary Therapies in Medicine 2014; 22(6):
1032-1036. https://doi.org/10.1016/j.ctim.2014.10.008

Joushan A, Rajabi S, Agin K, Ayati MH, Jafari F, Daneshfard
B, et al. Wet Cupping Therapy Ameliorates the Inflammatory
Responses in Mice Model of Allergic Asthma: An Experimental
Histopathological Study. Traditional and Integrative Medicine
2022; 7(1): 40-51. https://doi.org/10.18502/tim.v7i1.9062

Chirali IZ. 4 - Benefits of Cupping Therapy. In: Chirali 1Z
(editor). Traditional Chinese Medicine Cupping Therapy. 3rd
ed. London, UK: Churchill Livingstone; 2014. pp. 47-64.

Abd al-Jawad MEM, Mohamed S, Elsayed B, Mohamed A.
Evaluation of wet cupping therapy (Hijama) as an adjuvant
therapy in the management of bronchial asthma. Indian
Journal of Physiotherapy and Occupational Therapy 2011;
5(4): 122-126.

Jia CE, Zhang HP, Lv Y, Liang R, Jiang YQ et al. The asthma
control test and asthma control questionnaire for assessing
asthma control: systematic review and meta-analysis. The
Journal of Allergy and Clinical Immunology 2013; 131(3): 695-
703. https://doi.org/10.1016/j.jaci.2012.08.023

Fazlollahi MR, Najmi M, Moeen M, Koosha A, Ansarin K et al.
Rahnamay-e Melli Asm Dastor al-amal Pishghiri, Tashkhis va
Darman. Tehran: Mehr-e tooba; 2015 (in Persian).

Ghods R, Sayfouri N, Ayati MH. Anatomical features of
the interscapular area where wet cupping therapy is done
and its possible relation to acupuncture meridians. Journal
of Acupuncture and Meridian Studies 2016; 9(6): 290-296.
https://doi.org/10.1016/j.jams.2016.06.004

Refaat B, El-Shemi AG, Ebid AA, Ashshi A, BaSalamah
MA. Islamic wet cupping and risk factors of cardiovascular
diseases: effects on blood pressure, metabolic profile and
serum electrolytes in healthy young adult men. Alternative
and Integrative Medicine 2014; 3(1). http://dx.doi.
org/10.4172/2327-5162.1000151

845


https://doi.org/10.7759/cureus.5957
https://doi.org/10.7759/cureus.5957
https://pubmed.ncbi.nlm.nih.gov/30741503
https://doi.org/10.2147/JAA.S397784
https://doi.org/10.2147/JAA.S397784
https://doi.org/10.1155/2020/1021258
https://doi.org/10.1016/j.ctcp.2021.101353
https://doi.org/10.1016/j.ctcp.2021.101353
https://doi.org/10.1155/2015/510989
https://doi.org/10.1177/2156587214524578
https://doi.org/10.1177/2156587214524578
https://doi.org/10.21010/ajtcam.v13i4.4
https://doi.org/10.21010/ajtcam.v13i4.4
https://doi.org/10.1590/1518-8345.2888.3094
http://dx.doi.org/10.1136/bmjopen-2017-021070
https://doi.org/10.1016/j.jpain.2008.12.013
https://doi.org/10.1016/j.jpain.2008.12.013
https://doi.org/10.1016/j.ctcp.2017.06.003
https://doi.org/10.1016/j.ctcp.2017.06.003
https://pubmed.ncbi.nlm.nih.gov/21280462
https://doi.org/10.1016/j.ctim.2014.10.008
https://doi.org/10.18502/tim.v7i1.9062
https://doi.org/10.1016/j.jaci.2012.08.023
https://doi.org/10.1016/j.jams.2016.06.004

24.

25.

26.

27.

28.

29.

30.

31.

32.

846

JOUSHAN et al. / Turk ] Med Sci

Kim T-H, Kim KH, Choi J-Y, Lee MS. Adverse events related
to cupping therapy in studies conducted in Korea: a systematic
review. European Journal of Integrative Medicine 2014; 6(4):
434-440. https://doi.org/10.1016/j.eujim.2013.06.006

Xu P-c, Cui S-I, Wee DAC, Xu S, Leang LT. Preliminary
observation on effect of cupping on the skin surface
temperature of patients with back pain. World Journal of
Acupuncture - Moxibustion 2014; 24(4): 59-61. https://doi.
0rg/10.1016/51003-5257(15)60030-7

Hekmatpou D, Moeini L, Ali SHN. The effectiveness of wet
cupping vs. venesection on arterial O, saturation level of
cigarette smokers: a randomized controlled clinical trial.
Pakistan Journal of Medical Sciences 2013; 29(6): 1349-1353.
http://dx.doi.org/10.12669/pjms.296.3365

Li T, Li Y, Lin Y, Li K. Significant and sustaining elevation of
blood oxygen induced by Chinese cupping therapy as assessed
by near-infrared spectroscopy. Biomedical Optics Express
2017; 8(1): 223-229. https://doi.org/10.1364/BOE.8.000223

Kim S, Kim E, Jung G, Lee S, Kim JG. The hemodynamic
changes during cupping therapy monitored by using an optical
sensor embedded cup. Journal of Biophotonics 2019; 12(5):
€201800286. https://doi.org/10.1002/jbio.201800286

Kordafshari G, Ardakani MRS, Keshavarz M, Esfahani MM,
Nazem I et al. Cupping therapy can improve the quality of life
of healthy people in Tehran. Journal of Traditional Chinese
Medicine 2017; 37(4): 558-62. https://doi.org/10.1016/50254-
6272(17)30164-4

Yang Y, Ma LX, Niu TL, Niu X, Yang XZ et al. Effects of
pulsatile cupping on body pain and quality of life in people
with suboptimal health:a randomized controlled exploratory
trial. Medical Acupuncture 2018; 30(6): 326-335. https://doi.
org/10.1089/acu.2018.1313

Barnes PJ. Cellular and molecular mechanisms of asthma and
COPD. Clinical Science 2017; 131(13): 1541-1458. https://doi.
org/10.1042/CS20160487

Hussain T, Tan B, Yin Y, Blachier E, Tossou MC et al. Oxidative
stress and inflammation: What polyphenols can do for us?
Oxidative Medicine and Cellular Longevity 2016; 2016. ID:
7432797. https://doi.org/10.1155/2016/7432797

33.

34.

35.

36.

37.

38.

39.

40.

Jesenak M, Zelieskova M, Babusikova E. oxidative stress
and bronchial asthma in children-causes or consequences?
Frontiers in Pediatrics 2017; 5: 162. https://doi.org/10.3389/
fped.2017.00162

Andrianjafimasy M, Zerimech F, Akiki Z, Huyvaert H, Le Moual
N et al. Oxidative stress biomarkers and asthma characteristics
in adults of the EGEA study. The European Respiratory Journal
2017; 50(6). https://doi.org/10.1183/13993003.01193-2017

Havet A, Li Z, Zerimech F, Sanchez M, Siroux V et al. Does the
oxidative stress play a role in the associations between outdoor
air pollution and persistent asthma in adults? Findings from
the EGEA study. Environmental Health 2019; 18(90): 1-9.
https://doi.org/10.1186/s12940-019-0532-0

Andreatta G, Tessmar-Raible K. The still dark side of the moon:
molecular mechanisms of lunar-controlled rhythms and
clocks. Journal of Molecular Biology 2020; 432(12): 3525-3546.
https://doi.org/10.1016/j.jmb.2020.03.009

Benli AR, Sunay D. Changing efficacy of wet cupping therapy
in migraine with lunar phase: a self-controlled interventional
study. Medical Science Monitor 2017; 23: 6162-6167. https://
doi.org/10.12659/msm.905199

Okmi EA, Al-Raddadi RM, Al Jaouni SK. Effects of wet
cupping on chronic pain: a retrospective study. Imam Journal
of Applied Sciences 2020; 5(2): 47-52. https://doi.org/10.4103/
ijas.jjas_11_20

Levy ML, Bacharier LB, Bateman E, Boulet L-P, Brightling C
et al. Key recommendations for primary care from the 2022
Global Initiative for Asthma (GINA) update. npj Primary Care
Respiratory Medicine 2023; 33(7). https://doi.org/10.1038/
$41533-023-00330-1

Kenari HM, Kordafshari G, Moghimi M. The effectiveness of
cupping in Iranian researches: a systematic review of animal
and human studies. Traditional and Integrative Medicine 2022.
7(1):135-149. https://doi.org/10.18502/tim.v7i1.9070


https://doi.org/10.1016/j.eujim.2013.06.006
https://doi.org/10.1016/S1003-5257(15)60030-7
https://doi.org/10.1016/S1003-5257(15)60030-7
https://doi.org/10.1364/BOE.8.000223
https://doi.org/10.1002/jbio.201800286
https://doi.org/10.1016/S0254-6272(17)30164-4
https://doi.org/10.1016/S0254-6272(17)30164-4
https://doi.org/10.1089/acu.2018.1313
https://doi.org/10.1089/acu.2018.1313
https://doi.org/10.1042/CS20160487
https://doi.org/10.1042/CS20160487
https://doi.org/10.1155/2016/7432797
https://doi.org/10.3389/fped.2017.00162
https://doi.org/10.3389/fped.2017.00162
https://doi.org/10.1016/j.jmb.2020.03.009
https://doi.org/10.12659/msm.905199
https://doi.org/10.12659/msm.905199
https://doi.org/10.18502/tim.v7i1.9070

	The effect of wet cupping therapy on the clinical symptoms of adult-onset asthma: a randomized clinical trial
	Recommended Citation

	The effect of wet cupping therapy on the clinical symptoms of adult-onset asthma: a randomized clinical trial
	Authors

	tmp.1725274804.pdf.OquW7

