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musculoskeletal condition (30%) after back pain (50%).The

reported prevalence of OA from a study in rural India is

5.78%. In India, OA of knee joint is more common, more

prevalent and more commonly associated with symptoms in

women than OA of hip joint.6 There is no cure for OA.

Symptomatic relief is obtained with analgesics and non

steroidal anti-inflammatory drugs but the prolonged use of

these drugs produce significant side effects.7 Therefore,

patients with OA constantly seek long-term control of

symptoms through non pharmacological measures such as

cupping, leeching, thermal modalities, exercise, massage,

acupuncture etc. Keeping the historically safe and effective

therapeutic application of Al Hijamah in joint disorders and

to rationalize the concept on standardized outcome

measures, th
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Table 1: Demographic and Baseline Characteristics of patients

Contents No. of patients Percentage (%)
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RESULTS

Out of 75 patients enrolled, 15 were lost to follow-up and

were excluded from the study, leaving behind 60 patients

who completed the study. Out of 60 patients 38 (63.33%)

were females and 22 (36.67%) patients were males. The

Mean ± SD of age was 54 years. The highest incidence

(60%) was observed in the age group of 56-65 years while

the least incidence (5%) was seen in the age group of 35-45

years. 36 (60%) patients had bilateral OA, while 10

(16.67%) patients complained of right-sided and 14

(23.335%) patients complained of left-sided OA. Regarding

clinical features, only 36 (60%) patients complained of

tenderness, 40 (66.6%) had restricted movements, 44

(73.3%) had stiffness, 48 (80%) had swelling and all 60

(100%) patients complained of pain [Table 1].

Effect of Cupping therapy on WOMAC score

WOMAC Scale is an internationally accepted scale which

consists of questions based on three symptoms viz., pain,

stiffness and difficulty in performing physical activities.

WOMAC scores were compared and statistically analyzed

by applying paired Student’s t-test in all patients before and

after treatment. The mean WOMAC scores of post-

treatment groups were found to be significantly lowered (P

< 0.001) when compared with mean WOMAC scores of pre-

treatment group. [Table 2].

Effect of Cupping therapy on VAS score

VAS scores were compared and statistically analyzed in all

the patients before and after treatment. The mean VAS

scores of post-treatment groups were found to be

significantly lowered (P < 0.001) when compared with mean

VAS scores of pre- treatment group. [Table 2].

DISCUSSION

Al Hijamah is a type of regimenal therapy used to relieve

pain and swelling in OA. In present study, Al Hijamah (Dry

Cupping) produced significant improvement on various

symptoms and signs including pain, tenderness, stiffness,

swelling, WOMAC and VAS Scores. But there was no effect

on the degenerative changes of joints as observed in the X-

rays of pre and post-treatment groups. Besides, the therapy

was found to be safe and well tolerated as no adverse

effects were noticed during and after the treatment and

overall compliance to the therapy was good. In ancient

terms, the effectiveness of cupping therapy in OA might be

due to diversion and elimination of morbid humors present

locally around the joints by the therapy. This is in consonance

with the description  of cupping therapy proposed by Razi,

(Rhazes), Jurjani and Ibne Sina (Avicenna). [9-11] Cupping is

an ancient method of causing local congestion to treat

various diseases especially neuro-muscular and joint

disorders. A partial vacuum is created in cups placed on the

skin either by heat or suction.  which draws up the underlying

tissue. The skin and underlying tissue swells and becomes

warm, and gets sucked into the cup. This produces blood

congestion at the site and stimulates circulation. Cupping is a

form of derivation therapy, which means drawing away the

vital energy or substances from the site of blockage or

obstruction. Cupping acts by improving the circulation of

blood, and other vital fluids such as lymphatic fluids and by

breaking up and dispersing blockages and congestion of

offending waste matter, toxins and morbid humors. Cupping

locally stimulates the sensory nerves of the skin improves the

eliminative functions of wastes from the body which may

cause disease.12, 13

CONCLUSION

It may be concluded that the cupping therapy is an effective

and safe regimen in the symptomatic management of

management of knee OA. Thus further studies of long

duration and long follow-up period with randomized

standard controlled designs on large population need to be

carried out for further exploration of efficacy and safety of

cupping therapy.
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