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ABSTRACT 

Background: Cupping therapy is used to treat various illnesses of the body, there is increasing interest in the use of the 

technique to treat a variety of musculoskeletal disorders. Objective: This study evaluated the effectiveness of cupping 

therapy for managing persistent rheumatoid arthritis (RA) and associated disabilities in RA patients. Study Design: This is 

a cross-sectional study. Settings: A large tertiary care hospital in Karachi, Pakistan. Duration: Seven months from March 

2022 to September 2022. Methods: The study included 30 RA patients between the ages of 25-50 years, out of 50 patients 

who received cupping therapy in a at our center. The researchers collected blood samples before and after wet cupping 

therapy to evaluate hematological changes, ESR, CRP, and RF as diagnostic tools for RA. Results: The post-treatment results 

showed a significant decrease in inflammatory markers, particularly RF (p<0.007), CRP (p<0.05), WBCs (p=0.03), and 

neutrophils (p<0.011), which are sensitive markers of inflammation. No adverse effects were reported by the patients after 

the therapy. Conclusion: In conclusion, the study suggests that cupping therapy has a beneficial effect on RA symptoms 

by reducing inflammatory markers, and it is recommended as an adjunctive therapy for RA. However, further studies are 

needed to confirm these findings and develop new concepts of cupping therapy in the future. 

Keywords: Cohort study, Cupping, Rheumatoid arthritis, Inflammatory markers, Biochemical parameters, Hematological changes. 

 
INTRODUCTION 

upping is an ancient healing technique that has been 
used for centuries to manage pain and improve 

physical function. It is considered an integral part of 
complementary and alternative medicine (CAM) and has 
its roots in early Egyptian and Chinese medical 
practices.1-13 The exact origin of cupping is unknown, but 
the technique involves the application of localized 
pressure to specific areas of the skin using glass, plastic or 
bamboo cups".2-6 The marks left behind by cupping can 
indicate different types of injuries or illnesses.3,4 

Overall, cupping is a unique and holistic therapy that can 
offer benefits for those seeking alternative or 
complementary treatments for pain or other health issues. 
However, it is important to consult with a qualified 
practitioner and ensure that cupping is a safe and 
appropriate therapy for an individual's particular health 
needs.4 Cupping therapy has been found to be effective in 
treating various types of pain, including RA. The 
proposed mechanism of action for cupping therapy is 
through hematological, immunological, and neural 
effects, and it is believed that it can modulate the 
inflammatory markers involved in RA.5 

C 
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Rheumatoid arthritis (RA) is a common inflammatory 
arthritis that can cause disability and have significant 
social and economic costs. It primarily affects the small 
joints in the hands and feet, and patients often experience 
a decline in quality of life and increased anxiety and 
depression as the disease progresses. 13-15 Despite current 
treatment guidelines, many patients struggle with loss of 
efficacy and serious adverse events. As a result, many 
patients seek out complementary and alternative 
medicine (CAM) treatments, such as cupping therapy, 
which is increasingly popular due to its low cost and 
minimal side effects. Cupping therapy has been found to 
be effective in treating various types of pain, including 
RA. The proposed mechanism of action for cupping 
therapy is through hematological, immunological, and 
neural effects, and it is believed that it can modulate the 
inflammatory markers involved in RA. Therefore, a study 
was designed to investigate the effects of cupping therapy 
on RA patients. 

METHODS 

The study included 30 RA patients, consisting of 15 males 
and 15 females, out of a total of 50 available subjects 
within a specific territory and timeframe. The study was 
conducted through a cohort design, in which cupping 
therapy was performed on the patients. The study lasted 
for seven months, from March 2022 to September 2022, 
during which the first five months were used for sample 
collection and the last two months for laboratory analysis. 

The study was conducted with the necessary official 
approval from the Institutional Review Board (IBC) of the 
Faculty of Medicine at our hospital. Prior to participating 
in the study, all individuals were provided with an 
informed consent form and were given a clear 
explanation of the study's purpose and nature. They were 
required to sign the consent form before participating in 
the study. 

For this study, all patients diagnosed with RA were 
selected. Information sheets were provided to the 
subjects, which explained the research procedures, the 
methods of specimen collection, and the criteria for 
inclusion in the study. The erythrocyte sedimentation rate 
(ESR) is a blood test that confirms joint examination 
findings and correlates with symptoms such as morning 
stiffness, fatigue, and arthritis. The principle of the ESR 
test is that red blood cells (RBCs) normally settle 
gradually in a vertical column due to negative charges on 
their surfaces and their large surface-area-to-volume 
ratio, which resists settling. Under conditions that 
promote RBC aggregation into rouleaux, the ESR 
increases. To perform the test, anti-coagulated blood is 
mixed thoroughly, drawn into a tube up to the zero mark 
with a rubber bulb, and left undisturbed in a stand for 1 
hour before recording the result. 

C-reactive protein CRP was quantified with the assistance 
of a Cobas 6000 - c501 analyzer (Roche Diagnostics, 
Germany) following the manufacturer's directions. CRP 
is a responsive biomarker of inflammation that is 
involved in the systemic response to inflammation. Its 
concentration in plasma increases during inflammatory 
conditions and has long been a significant clinical marker. 
CRP is commonly used as a first-line test to detect the 
inflammatory process, and its measurement can be 
helpful in monitoring disease activity and response to 
treatment. However, it is more responsive to short-term 
changes than long-term changes. 

Blood samples were collected following standard medical 
procedures, and the extracted serum was stored at a low 
temperature for further analysis. Rheumatoid Factor (RF) 
was measured using an automatic machine (Cobas 6000 - 
c501 analyzer, Roche Diagnostics, Germany) in 
accordance with the manufacturer's instructions. RF 
testing is helpful in managing patients with RA, and has 
a sensitivity of 60-90% and a specificity of 80-85%. In this 
test, diluted samples were mixed with purified RF 
antigen (human IgG) on a microtiter plate, and any RF-
IgM antibody present bound to the immobilized human 
IgG, forming antigen-antibody complexes. Horseradish 
peroxidase-conjugated anti-human IgM was added to 
bind with the antigen-antibody complex, followed by 
washing and adding a substrate to initiate a hydrolytic 
reaction that led to color development. The intensity of 
the developed color was proportional to the amount of 
RF-specific IgM antibody bound to the wells, and the 
results were recorded and calculated using a 
spectrophotometer and a calibrator. 

A fully automated machine from Roche Diagnostics in 
Germany was used to measure CBC and Trisodium 
citrate. For the measurement of CRP and RF, a fully 
automated machine called Cobas 6000 - c501 analyzer 
from the same manufacturer was used. Additionally, the 
Westergren tube was used in conjunction with trisodium 
citrate for blood sedimentation rate analysis. 

The data obtained from the study were analyzed using 
statistical software programs SPSS version 25 and Sigma 
12.5. The results were presented as Mean ± SD for all 
parameters, except for ESR which was log-transformed as 
it was not normally distributed, and the geometric means 
were reported. The statistical significance and mean 
differences of all parameters were evaluated. 

RESULTS 

Out of 50 RA patients who were receiving cupping 
therapy, 30 patients (60%) were selected and examined 
for the study. The gender distribution was equal, with 
50% males and 50% females. 20 patients (40%) were 
excluded from the study, either because they had co-
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morbidities (18 patients) or because their age was either 
below 25 or over 50 years old (2 patients) refer to Table 1 
for patient demographics. 

Table 1: Patient demographics: 

Parameters Values Percentage 

Gender 
Male 15 50% 

Female 15 50% 

Average age 38.5 years  

Previous cupping therapy 12 30% 

 
Table 2: Biochemical markers before and after cupping 
therapy 

Parameters 
Before 
therapy 

After 
therapy 

P-
value 

WBC (109/L) 6.20±1.02 5.70 ± 1.05 0.033 

Neutrophil (109/L) 3.30± 1.07 2.50±0.91 0.012 

Lymphocyte (109/L) 2.76 ± 0.98 2.44 ± 0.78 0.044 

Monocyte (109/L) 0.43 ± 0.21 0.33 ± 0.11 0.027 

Eosinophil (109/L) 0.30 ±0.29 0.26 ± 0.37 0.483 

Basophil (109/L) 0.11 ± 0.16 0.09 ± 0.09 0.555 

RBC (1012/L) 5.20 ± 0.63 4.90 ± 0.69 0.039 

HB (g/dL) 13.7 ± 2.11 13.2 ± 2.10 0.36 

PCV (%) 45.9 ± 4.64 43.8 ± 5.27 0.07 

MCV (fL) 88.7 ± 7.33 88.9 ± 6.94 0.86 

MCH (pg) 25.9 ± 2.46 26.3 ± 1.74 0.80 

MCHC (g/dL) 29.27 ± 2.74 29.31 ± 2.10 0.87 

RDW (%) 13.53 ± 0.98 13.53 ± 1.42 1.00 

Platelets (109/L) 253.52± 71.9 269.19±66.3 0.086 

MPV (fL) 8.72± 1.45 8.45±1.74 0.344 

 
Effect of Cupping on CBC: The study found that cupping 
therapy caused a significant decrease in the levels of 
white blood cells, neutrophils, lymphocytes, and 
monocytes in RA patients (with p-values less than 0.03, 
0.01, 0.04, and 0.02, respectively) compared to before 
cupping therapy, as shown in Table 2. Additionally, the 
levels of red blood cells and hemoglobin also decreased 
slightly after cupping therapy (with p-values of 0.039 and 
0.36, respectively). Other components did not show any 
significant changes. 

Effect of Cupping on ESR: The study showed a slight 
decrease in the rate of erythrocyte sedimentation after 
cupping therapy (with a p-value of less than 0.3), but this 
reduction was not statistically significant when compared 
to the values of RA patients before undergoing cupping 
therapy. 

Effect of Cupping on CRP and RF: Previous research has 
established that CRP and RF are useful indicators in 
patients with RA. These markers tend to increase in RA 
patients when compared to healthy individuals. The 
results depicted demonstrate that serum CRP levels 
decreased significantly (p-value<0.05) in RA patients 
following cupping therapy. Likewise, RF levels followed 
a similar trend where serum RF levels decreased 
remarkably (p-value<0.007) in RA patients after 
undergoing cupping therapy. RF is considered to be one 
of the primary sensitive markers in RA patients. 

DISCUSSION 

Over the past decade, community surveys in the US have 
reported that more than one-third of Americans use 
complementary and alternative medicine (CAM) 
treatments each year.6 It is believed that individuals with 
psychiatric problems are more likely to use CAM 
therapies because of common symptoms such as fatigue, 
chronic pain, insomnia, anxiety, and depression. Studies 
have shown that up to 80% of the US population has tried 
a therapy such as acupuncture or mind/body medicine, 
and almost 40% of Americans rely on some form of 
alternative therapy as part of their regular healthcare 
program. Despite the significant role of modern medicine 
in disease management, it is often unable to prevent or 
control chronic diseases. CAM has been shown to be 
effective in this regard, and this type of medicine is 
referred to as integrative medicine. The aim of our study 
was to investigate the effect of cupping therapy on 
inflammatory markers in patients with rheumatoid 
arthritis, including changes in complete blood cell count 
(CBC), erythrocyte sedimentation rate (ESR), C-reactive 
protein (CRP), and rheumatoid factor (RF). Our results 
showed that WBC and neutrophil counts were 
significantly higher in RA patients before cupping 
compared to after cupping, which is consistent with 
previous studies.7-12 This is because cupping helps the 
body eliminate toxins from the blood. Additionally, the 
RBC count was slightly higher in RA patients before 
cupping, which is likely due to the role of cupping in the 
excretion of old RBCs.13-19 The increase in RBCs is related 
to hematocrit levels. 

The study investigated the effects of cupping therapy on 
rheumatoid arthritis (RA) patients, focusing on changes 
in various blood parameters and inflammatory markers. 
The use of complementary and alternative medicine 
(CAM) is prevalent among Americans, especially those 
with psychiatric issues. Despite modern medicine's role 
in managing diseases, it is often not effective in 
preventing chronic illnesses. The study found that 
cupping resulted in a significant reduction in WBC, 
neutrophil, lymphocyte, and monocyte counts, as well as 
a slight decrease in RBC and HB counts. Platelet counts 
were slightly higher after cupping. The study also found 
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that cupping led to a significant decrease in inflammatory 
markers, such as RF and CRP, but ESR was not 
significantly changed. The results suggest that cupping 
may help excrete toxins and waste material from the 
body, leading to improvements in certain blood 
parameters and inflammatory markers in RA patients.  

CONCLUSION 

The current study findings indicate that wet cupping may 
provide significant short-term clinical benefits without 
any reported adverse effects. Cupping therapy was 
associated with a reduction in inflammatory markers 
such as CRP and RF, which significantly decreased after 
cupping, resulting in an improvement in RA symptoms. 
However, further research is needed to fully understand 
the underlying mechanisms of cupping therapy in RA 
treatment. 

LIMITATIONS 

This study had a relatively small sample size and was 
considered preliminary. To further investigate the effects 
of cupping therapy, it is recommended to conduct a more 
comprehensive study with a larger sample size and 
include control groups for comparison. 

SUGGESTIONS / RECOMMENDATIONS 

Through this study we came to know that through 
cupping there is improvement in clinical and lab 
parameters of RA patients and this can be used as a 
managing tool along with disease modifying drugs in 
deceased patients. 
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