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Abstract

BACKGROUND: Hypertension and hypercholesterolemia are most predisposition factors and show a significant
impact in causing cardiovascular disease. Therefore, it is recommended to conduct dietary modifications, physical
activity, and alternative therapies. One such option for alternative therapies is wet cupping therapy.

AIM: This study aims to investigate the effect of wet cupping on blood pressure (BP) and total cholesterol (TC) on
healthy young male adults.

METHODS: This study design was quasi-experimental with a control and intervention group. It was conducted
between January and February 2020 at Mini Hospital, School of Nursing, Universitas Muhammadiyah Yogyakarta.
There were 44 healthy young male adults divided into control (n = 22) and intervention (n = 22) groups. This study’s
outcomes were BP (systolic BP [SBP] and diastolic BP [DBP]) and TC.

RESULTS: In the intervention group’s post-test, the mean SBP and DBP were substantially different from the pretest
(p = 0.01 and 0.03). Although there was no statistically significant difference in TC outcome, overall cholesterol
decreased following an intervention. There was no statistically significant difference in the outcome between the
control and intervention groups, except for TC, which was significantly lower in the post-test than in the pre-test.

CONCLUSION: This study’s results indicated that wet cupping could be useful in decreasing BP and total cholesterol.

under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (CC BY-NC 4.0)

Introduction

Cardiovascular disease is defined as a
disease related to the heart and blood vessels [1].
Hypertension and hypercholesterolemia are most
predisposition factors and show a significant impact
in causing cardiovascular disease [2], [3]. The
prevalence of hypertension is predicted to hit over
a billion people by 2025 [4]. Hypercholesterolemia
refers to excessively high plasma cholesterol levels,
which predispose cardiovascular diseases to many
diseases [5]. Cholesterol levels in the blood should be
controlled to prevent the negative consequences of
hypercholesterolemia.

Despite its prevalence, it has yet to discover
the right cure for the disease. All anti-hypertension
and anti-hypercholesterolemia medicines are currently
available to control blood pressure (BP) and cholesterol
but have more side effects and high costs [6]. For
hypertension and hypercholesterolemic condition,
dietary modifications, physical activity, and alternative
therapies are recommended to be conducted [7]. One
such option for alternative therapies is cupping therapy.

Cupping therapy is a traditional treatment
used to create suction on the skin over a painful area
or acupuncture point using a bamboo or glass cup [8].
Cupping is an Islamic healing technique practiced in
many countries all over the world [9]. In the general
categories, cupping therapy is divided into dry and wet
cupping. Wet cupping affects the enhancement of blood
supply and activates the autonomous nerves [10].

Even though cupping is very well known
globally for centuries, its effectiveness has not been
scientifically studied for most common diseases. The
latest studies have examined the effectiveness of wet
cupping in treating hypertension. Three accredited
Hijama centers (study group) obtained the data from 30
patient files, while data from the remaining 30 patient
files were collected from a hospital (control group).
There were 30 patient files from Hijama centers (study
group), and 30 patients files from a hospital (control
group) were obtained. The data were collected for
both systolic BP (SBP) and diastolic BP (DBP) over
3 months. The results showed a substantial decrease
in SBP, but this was not significant for DBP [11].

A critical study has investigated the efficacy of
cupping therapy in hypercholesterolemia. Forty women
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in post-menopause with hypercholesterolemia were
randomized into two groups. The first group received
cupping therapy for 3 months, and the second group
was without any intervention. All blood samples were
taken after 12 h of fasting. Post-treatment associated
with both groups demonstrated a statistically significant
reduction in total cholesterol (TC) serum levels [12].

A recent study assessed the influence of
wet cupping on BP and cholesterol. In this study,
20 healthy females (aged 25-38) were selected as
subjects for wet cupping. Their blood samples were
obtained, and a routine biochemical examination
was performed twice, at baseline time once before
wet cupping, and then after 10 days of wet cupping.
The blood examination results were compared, and
it was found that after wet cupping, BP and TC were
substantially reduced [13].

However, most studies conducted wet
cupping on adult women, hypertension, and
hypercholesterolemia patients, and blood samples
were collected after 12 h and 10 days. Consequently,
further research is needed to prove wet cupping efficacy
toward BP and TC on healthy young men adults.

Methods

Research design

This study design was quasi-experimental
with a control and intervention group. It was conducted
between January and February 2020 at Mini Hospital,
School of Nursing, Universitas Muhammadiyah
Yogyakarta. The Ethics Commission approved the
study of the Faculty of Medicine and Health Sciences
Universitas Muhammadiyah Yogyakarta with an ethic
number of 002/EP-FKIK-UMY/1/2020.

Participants

Participants were required to be healthy
young adults aged 18-23 years old. Participants were
Nursing Students of Universitas Muhammadiyah
Yogyakarta and recruited through social media and by
word of mouth. Participants were excluded if they were
those with high fasting blood glucose, medication, or
abnormal body temperature [13]. The sampling of this
study was purposive, and the sample size used the
Slovin formula with e (error tolerance) = 10% (0.1) from
80 total population. There were 44 respondents divided
into control (n = 22) and intervention (n = 22) groups.

Intervention

In the control group, the participants did not get
any therapy. In the intervention group, wet cupping was

implemented only in a single session. The participants
were advised not to eat at least 2 h before wet cupping.
The puncture was performed at five sites (Figure 1).
The first site was called Al-Khail (in Arabic), located
across from T1-T3. The second location was two sites
in mid-clavicular. The third location was two sites in 3
cm from the vertebra [14].

Figure 1: Five site of wet cupping

The wet cupping procedure began with
cleaning the sites with an alcohol pad, putting the cup
at the location, and starting suction. Furthermore, the
cup was softly taken off, and a puncture was made in
the area. The cup was put over the same sites after
the puncturing was made, and the suctioning was
repeated [9]. The cupping process was repeated 1-2
times without puncturing, and then, the sites were
cleaned and dressed.

Outcome measures

This study’s outcomes were BP (SBP and DBP)
and TC. Standard value of SBP, DBP, and TC for male
adult is <120 mmHg, <80 mmHg, and = 200 mg/dL,
respectively. Both BP measurements were carried out
in a seated position with the patient using an automated
digital sphygmomanometer (Omron, Japan). The
participants’ blood sample was obtained, and TC was
measured by a cholesterol meter device (Easy Touch
3 in 1). Both BP and TC examinations were performed
twice before and after 15 min of intervention.

Statistical analysis

Statistical analysis was performed using IBM
SPSS software. They contrasted the baseline data
between the two reference classes. As the data are
non-normal distribution, a comparison between SBP,
DBP, and TC pre-test and post-test of wet cupping
was conducted using the Wilcoxon signed-rank
test. Whereas comparison between the control and
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intervention groups was performed by the Mann—
Whitney U-test. p < 0.05 was considered statistically
significant.

Results

Table 1 shows that the mean age of participants
in the control and intervention groups is 20 (20.36) years
old. The youngest is 18, and the oldest is 23 years old.

Table 1: Characteristic of participants

Mean+SD
Control (n = 22)
Age 20.05+1.25

Characteristic

Intervention (n = 22)
20.68 + 1.12

Table 2 reveals that, in the control group, there
is no statistically significant difference in the outcome
between pre-test and post-test, except for SBP, which
was slightly lower than in the pre-test (p = 0.03).

Table 2: Control group (n = 22)

Variable Mean+SD p-value
Pre-test Post-test

SBP 121.68 + 11.08 115.41 +13.16 0.03*

DBP 76.32 +6.96 74.64 +£10.72 0.54

TC 154.45 + 39.46 158.86 + 27.73 0.40

*p < 0.05. TC: Total cholesterol, SBP: Systolic blood pressure, DBP: Diastolic blood pressure.

Table 3 also reveals that the mean SBP
and DBP are substantially different from the pretest
(p = 0.01 and 0.03) in the intervention group. In the
intervention group’s post-test, the mean SBP and DBP
are substantially different from the pre-test (p = 0.01
and 0.03). However, there is no statistically significant
difference in TC outcome.

Table 3: Intervention group (n = 22)

Variable Mean + SD p-value
Pre-test Post-test

SBP 120.77 £ 11.44 113.64 £8.72 0.01*

DBP 74.91+7.36 70.32+6.39 0.03*

TC 147.91 £ 31.73 142.50 + 29.71 0.07

*p < 0.05. TC: Total cholesterol, SBP: Systolic blood pressure, DBP: Diastolic blood pressure.

Table 4 displays, based on the Mann-Whitney
U-test, that there is no statistically significant difference
in the outcome between the control and intervention
groups, except for TC, which was slightly lower than in
the pre-test (p = 0.02).

Table 4: Control-intervention group

Variable p-value

SBP 1.00
DBP 0.26
TC 0.02*
*p < 0.05. TC: Total cholesterol, SBP: Systolic blood pressure, DBP: Diastolic blood pressure.
Discussion

The mean age of the participants is 20 years
old that includes a young adult category (18-24 years
old) based on the World Health Organization [15]. Male

aged 20-55 years old has more risk of hypertension
and atherosclerosis than females [16]. Some
influencing factors are lousy lifestyle, psychological
problems, and had no estrogen hormone [17]. Estrogen
hormone protects the premenopausal female from
atherosclerosis by increasing high-density lipoprotein
(HDL) and lowering low-density lipoprotein (LDL) [18].

The current research was conducted after the
wet cupping therapy treatment to determine healthy
young male adults’ health changes. The outcome
measures in this study were clinically crucial in
preventing high BPs and high cholesterol. Moreover,
it is also significant for patients with hypertension and
hypercholesterolemia.

The recent research with a large sample size
conducted by Aleyeidi et al. measured the effect of wet
cupping on SBP and DBP in hypertension patients [9]. A
substantial difference compared to baseline was stated
by the authors. A more recent study by Allafi and Al-Haifi
showed that wet cupping therapy in healthy female
adults is useful for reducing SBP and DBP [13]. Both of
the studies are similar to that in the present research.
However, some studies have different results. According
to one research by Aleyeidi et al., there was no significant
difference observed between the wet cupping and control
groups in SBP or DBP [6]. Another study by Zarei et al.
showed that while SBP changed significantly before and
after wet cupping, there was no significant DBP [19].
One issue discussed is due to the small sample size.

Wet cupping increases blood supply, reduces
stasis, and has beneficial effects due to the reduced
blood volume of temporarily reducing BP [20]. Blood
removal (which can reach 50 mL) through the wet
cupping technique decreases its volume in the arteries
and directly impacts BP [9]. Capillary dilation frequently
happens far from the wet cutting point; it allows the
blood artery to restore microcirculation, often displaying
a relaxing effect in the clumsy muscle vasodilatation,
which lowers BP [21].

The previous study by Zarei et al. showed that
the effect of cupping therapy in TC has a significant
difference compared to before and after therapy [22].
A recent study by Allafi and Al-Haifi showed that wet
cupping therapy effectively reduces TC in 20 healthy
female adults [13]. Both of the studies are not in line
with the present research. The present study, similar to
Refaat et al., showed that wet cupping has no significant
effect on lower TC levels but substantially increased
HDL and lower LDL levels [21].

This study’s principal factor is the decline in
total blood cholesterol, resulting in improved metabolic
control among participants. The present study has no
significant effect on TC, but there is a decrease in TC
after an intervention (-5.41). The lower TC levels after
wet cupping therapy are caused by the hematological
system mechanism, which has a significant effect on
the control of coagulation pathways by enhancing
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blood flow and organ oxygenation [23]. Wet cupping
is a minor surgical excretory technique with a medical
and scientific basis in the purification of the blood and
interstitial areas of causative pathogens cholesterol as
the processing of metabolic waste. It has properties to
inhibit hyperlipidemic development [24], [25]. It can also
be an essential technique for enhancing lipoprotein
metabolism to protect against atherosclerosis [11].

Conclusion

This study’s results indicate that wet cupping
can be useful in decreasing BP and TC. Although the
sample size was limited, we could better understand the
wet cupping process through this research. Furthermore,
this study’s lack of blindness, as in all previous wet
cupping studies, remains a concern. There is also a
need for more studies to study the effectiveness of wet
cupping in hypertension and hypercholesterolemia with
a greater sample size and longer follow-up time.
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