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Abstract  

Low back pain (LBP) is a common symptom among older adults and a major cause of 
functional disability due to its high prevalence and persistence. Pain-related disability 
affects functional and psychosocial status which leads to poor quality of life of the older 
adults. Cupping therapy has become common approach used for management of LBP 
which has several advantages; as it is simple, cost effective, and safe method with low 
side effects than other current therapeutics. Objective: to determine the effect of wet 
cupping therapy on low back pain severity and functional ability among community 
dwelling older adults. Design: A quasi-experimental research design was used in this 
study. Setting: the orthopedic outpatient clinic of Damanhour National Medical Institute, 
El-Behaira Governorate, Egypt. Subjects: The study subjects comprised fifty (50) older 
adults with LBP divided randomly into two matched groups of 25 subjects. Tools: three 
tools were used for data collection:1) Socio-demographic characteristics and Clinical Data 
of the Community Dwelling Older Adults with LBP Structured Interview schedule ,2) 
Iowa Pain Thermometer (IPT), 3) Modified Oswestry Low Back Pain Disability 
Questionnaire. Results: the wet cupping group had a highly statistical significant 
reduction in pain severity (P= 0.008) and significant improvement in functional ability (P= 
0.001) post cupping therapy compared to pre cupping therapy with a statistically 
significant difference between the wet cupping and control groups. Conclusion: wet 
cupping therapy had affected positively the severity of LBP and functional ability among 
older adults in the cupping group. Recommendations: Coordination with different health 
care settings and heath care team members to facilitate integration of wet cupping therapy 
in care of older adults with LBP as an effective treatment method. 

Key words: wet cupping therapy, Low back pain severity, functional ability, community 
dwelling older adults. 
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Introduction: 

Low Back Pain (LBP) is one of the most prevalent musculoskeletal problems affecting older 

adults. Its prevalence ranged from 21% to 75% worldwide and older adults represented the 

highest prevalence compared to younger adults (1, 2). A recent systemic review revealed that 

21% to 68% of community dwelling older adults had LBP (3). In USA, LBP affected more than 

25 million elders and it was the second common cause of their disabilities (4). In Egypt, 

Alexandria, the incidence of LBP among geriatric patients was estimated to be about 66% (5). In 

Egypt, Ismailia, it is reported that LBP was prevalent among 48% of older adults (6). LBP is 

defined as a feeling of pain or discomfort in the region of the back from the lower margin of the 

12thrib to the lower gluteal folds with or without pain radiated into lower limbs that lasts for at 

least one day and its severity ranges from mild to very severe (7). 

Age related changes in lumbar spine and supporting structures explain such higher 
prevalence of LBP among older adults. These changes include decreased bone density, 
reduced strength and elasticity of spinal muscles and ligaments, narrowing of spinal canal, 
postural changes, and other degenerative changes due to wear and tear process. Common 
risk factors for LBP in older adults are unhealthy nutrition, lack of exercise, incorrect use 
of body mechanics, obesity, and smoking. Furthermore, other medical conditions that can 
aggravate LBP among elderly include spinal diseases and other non-spinal disorders such 
as hypertension, diabetes mellitus, respiratory diseases, and musculoskeletal conditions (3). 

LBP is a persistent and disabling condition that has a burden on older adults, families, 
societies, and health care systems. It impairs their functional abilities, prevents an active 
life style, and often results in severe physical disability and loss of independence (1,8). 
Moreover, LBP limits social and recreational activities and is associated with anxiety, 
depression, insomnia, poor mental health, and severe physiological as well as 
psychosocial deterioration (9).Two studies in Egypt demonstrated that LBP severity is 
strongly correlated with increased risk for falling, depression, and functional disability 
among community dwelling older adults (5,10). 
 
Management of LBP in older adults can be a challenging; evidence shows that 
medications have limited or no effect on pain. Furthermore, age-related changes in drug 
pharmacokinetics and pharmacodynamics combined with multiple comorbidities and 
polypharmacy in older adults can lead to greater risk for adverse drug reactions and 
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toxicity which negatively impacts the elders' health and wellbeing. This in turn increases 
health care burden and costs (11).Therefore, the World Health Organization (WHO) 
reported that nondrug and nonsurgical care is the preferred approach for the management 
of LBP and recommended advocating complementary alternative therapies(12). 

Cupping therapy is one of the recommended complementary therapies for managing LBP. 
It leads to increase of cerebral endogenous opioid production which induces comfort and 
relaxation and ultimately enhances pain management. Also, cupping therapy improves 
blood circulation and removes toxins and wastes from the body. This could be done by 
improving microcirculation, maintaining capillary endothelial cell repair, and stimulating 
angiogenesis in the local tissues, all of which would decrease pain severity and improve 
the patient's functional status(13). 

      Cupping therapy is classified in to two main types; wet and dry, however wet cupping 
therapy is widely used in Middle Eastern countries including Egypt in which a glass, 
plastic or silicon cups are heated producing a vacuum effect, then applied to specific 
points of the skin. Small skin incision or scratching is done so that toxic blood is drawn in 
to the cup to get rid of it(14, 15). 

The exact mechanism of the cupping therapy isn't fully understood but several theories 
have been postulated. One theory suggested that cupping therapy stimulates release of 
neurotransmitters and opioid- like substances which induce pain relief. Another 
suggestion is that applying suction force to acupoints is possible to control how energy 
functions, which will subsequently improve LBP symptoms (16).The acupoints BL23, 
BL24, and BL25 are most frequently used in cupping therapy to treat LBP and additional 
points (GV4, BL30, BL40, and BL58) should be included as these points are acupoints 
that are related to LBP and strengthening the lower back region. It is also recommended 
that cupping therapy should involve the HT3 and ST36 points which are associated with 
the heart and stomach meridians because they have an impact on symptoms of depression, 
insomnia, and anxiety while also improve the painful symptoms and functional status (14, 

17). 

In China, about 60 % of LBP recurrence is due to increased pain severity and functional 
disability. Therefore, it is essential to identify older adults with LBP and help them to 
control their pain and improve their functional status (3). This is consistent with health 
goal of the international Sustainable Development Goals 2030 (SDGs) and the Egyptian 
Sustainable Development Strategy (Egypt Vision 2030) which focus on ensuring healthy 
lives and promoting wellbeing for all at all ages through early interventions and 
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preventive care (18).In this context, the gerontological nurse has an integral role toward 
older adults with LBP. He/or she is responsible for assessing patient's pain and providing 
effective interventions. This helps patients to maintain physical and psychological 
wellbeing, restore their lost functional abilities, and prevent long term disability. It is also 
necessary for the gerontological nurse to assist the physiotherapists during cupping 
sessions and provide education for older adults about cupping therapy including action, 
benefits, and necessary precautions or preparation before, during, as well as after the 
cupping sessions (19). 

Aim of study:  

This study aims to determine the effect of wet cupping therapy on low back pain severity 
and functional ability among community dwelling older adults. 

Research hypothesis: 

Community dwelling older adults who receive wet cupping therapy exhibit lower low 
back pain severity and higher functional ability than those who do not receive it. 

Materials and Method:  

Materials 

Design: A quasi-experimental research design was used in this study. 

Setting: This study was conducted in the orthopedic outpatient clinic which affiliated to 
the Damanhour National Medical Institute, El-Beheira Governorate, Egypt. The working 
hours of this clinic is from 8.30 am to 12 MD all days per week except Friday. The 
estimated number of older adults suffering from LBP and attending this clinic ranged from 
3 to 4 older adults every day. 

Subjects: The study subjects included fifty (50) older adults with LBP from the 
previously mentioned setting during the data collection period and fulfilling the following 
criteria; aged 60 years and above, suffer from LBP, able to communicate effectively, and 
accept to participate in this study. The exclusion criteria included older adults who had 
spinal stenosis, prolapsed disc, history of back surgery, severe neurological diseases such 
as stroke or Parkinson disease, severe cardiopulmonary disease, sciatica pain of equal or 
greater severity than back pain, open wounds, allergic skin conditions, traumatic injuries, 
bleeding disorder, circulatory problems, and those who undergone previous cupping 
therapy. The study subjects were divided equally into two matched groups; of 25 older 
adults with LBP. 
Group 1: Wet cupping group received the proposed cupping therapy.  
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Group 2: Control group received the routine care. 
 
The Epi info V 7.0 program was used to estimate the sample size based on the following 
parameters: Population size: 84, Expected frequency: 50%, Acceptable error: 10%, 
Confidence coefficient: 95%. A minimum sample size of 42older adults was revealed by 
this program. However, this study was conducted on a sample size of 50 older adults to 
improve validity of the study results. 

Tools: three tools were used to collect the necessary data for the study. 

Tool (I):''Socio-demographic characteristics and Clinical Data of the Community 
Dwelling Older Adults with LBP Structured Interview schedule'' 

This tool was developed by the researchers based on thorough systemic review of 
the relevant literature and consists of two parts: 

Part 1: Socio-demographic characteristics of older adults such as age, sex, marital status, 
level of education, and occupation before retirement. 

Part 2: Clinical data of older adults which included general health problems, medications 
used, and Body Mass Index (BMI). In addition to assessment of LBP including 
onset, site, duration, radiation, quality of pain, pattern, aggravating and 
alleviating factors. 

Tool (II): ''Iowa Pain Thermometer (IPT) '' 

This scale was developed by Herr et al. (2007)to assess pain severity. The IPT 
looks like a thermometer filled with color that gradually progresses from white to red. 
There are also numerical response options range from zero to 10 where zero (0) indicates 
no pain and ten (10) indicates the most severe pain with 5 categories describing pain 
severity (no, mild, moderate, severe, and most severe). The older adult is asked to select 
the point which represents his/ her pain severity(20).The IPT is judged to be the most 
preferred scale for assessing pain severity among older adults (21). 

The total score of the IPT is 10 and classified as follows:- 

• 0 indicates no Pain 
• 1 to 3 indicates mild Pain 
• 4 to 6 indicates moderate Pain 
• 7 to 9 indicates severe Pain 
• 10indicates the most severe pain (imaginable) 
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Tool (III): ''Modified Oswestry Low Back Pain Disability Questionnaire" 

The Modified Oswestry Low Back Pain Disability Questionnaire (also known as the 
Oswestry Disability Index) was developed by Fairbank and Pynsent (2000) to measure 
functional ability in patients with LBP. It includes 10 functional subscales that can be 
affected by LBP including pain severity, personal care, lifting, walking, sitting, standing, 
sleeping, social life, travelling, and employment or homemaking. Each subscale contains 6 
statements that are scored from 0 (minimum difficulty) to 5 (maximum difficulty)(22).This 
scale is considered the gold standard for assessing LBP functional outcome in older adults 
(23).The higher the score on this scale, the greater level of disability. The total score of the 
scale is 50 and classified as:- 

• 0-4 indicates no disability 
• 5 to 14 indicates mild disability 
• 15 to 24 indicates moderate disability 
• 25 to 34indicates severe disability 
• 35 to 50indicates completely disabled 

 
Method: 

 I-Preparation phase: 

1. The researchers received a training course by an expert in cupping therapy from 
the Faculty of Physical Education for boys, Alexandria University. The training 
was completed in 6 days five hours a day with a total of 30 hours. It included two 
parts, theoretical part and practical part. The theoretical part included definition, 
importance, uses, contraindications, and theories of cupping therapy. The practical 
training included the proper selection of cupping points, the technique of cupping 
therapy, precautions that should be used before, during and after applying cupping 
therapy, duration of each cupping point as well as the duration needed for each 
cupping therapy session. At the end of this course, the researchers had taken a 
certificate of completion.  

2. An official letter was issued from the Faculty of Nursing, Damanhour University 
and forwarded to the director of the study setting of Damanhur National Medical 
Institute at El-Behaira Governorate to obtain the approval to carry out the study 
after informing him about the purpose of the study, the date and the time of data 
collection. 

3. Tool I was developed by the researchers based on a thorough review of relevant 
literature. 
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4. Tools II and III were translated into Arabic language by the researchers. 
5. Tool I, II and III were tested for content validity by five experts in the related 

fields (Medical Surgical Nursing and Gerontological Nursing). 
6. Reliability of Tool II and tool III were tested using Cronbach's alpha. The results 

of reliability for tool II was r= 0.72, and tool III was r= 0.87.  
7. A pilot study was carried out on 5 older adults with LBP selected from the study 

setting to assess the applicability, clarity and feasibility of the study tools; they 
were excluded from the study sample. The necessary modifications were done 
accordingly. 

8. The researchers used to visit the orthopedic outpatient clinic every day to identify 
subjects who fulfill the inclusion criteria; they were assigned randomly until a total 
number of 50 subjects were selected (25 for the cupping group and 25 for the 
control group). 

9. Before starting the first session, participants from both cupping and control groups 
were interviewed individually in order to explain the purpose of the study then an 
informed written consent was obtained to participate in the study. The researcher 
assessed each study subject baseline data (socio-demographic and clinical data, 
pain severity, and functional ability) using tools I, II, and III.  

10. The researcher conducted the assessment in the orthopedic outpatient clinic within 
24 hours before the first session. Also, the address and telephone number was 
taken from each study subject. As well, an appointment from the cupping group 
subjects was taken for performing sessions at their homes and they were informed 
about required preparation for the session. 

II-Implementation phase: 

1. The proposed cupping therapy was implemented at the patient's home once weekly for 
four consecutive weeks, each cupping session took from 20- 30 minutes . 

2. Cupping therapy plan was conducted for the wet cupping group as follows: 
A) Pre-intervention phase: 
It includes preparation of the required equipment, environment, researchers, and older adults.   
a. Preparation of the equipments: the researchers prepared all supplies needed for the 

cupping sessions including suction cups, manual suction pump, olive oil, tissue papers, 
alcohol (70%),sphygmomanometer, stethoscope, adhesive strips, disposable gloves and 
surgical scalpel blade (size 15 to 21) .   
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b. Preparation of the environment: the researchers maintained suitable home temperature 
and keep the elderly warm before and during each session to prevent sudden 
hypothermia. 

c. The researchers preparation:  
1. The researchers washed hands and dried them well. 
2.  The researchers warmed hands in the winter by rubbing them to prevent touching the 

patient's skin with cold hands. 
3. The researchers stand in front of the patient's back while conducting the cupping 

sessions. 
 

d. Preparation of the older adults: 
1. The researchers explained the wet cupping procedure to each older adult and reassured 

the elderly that cupping therapy is safe with fewer side effects. 

2. Teaching the older adult precautions before the cupping sessions include instructions 
to fast from 3-4 hrs, drink plenty of water but stop 2hrs before session, take warm 
shower, and avoid strenuous physical activities or heavy work 24hrs before each 
session. In addition, teaching the older adult to wear comfortable loose cotton clothes, 
empty bladder and bowel, and shave the skin 4 hours before session when necessary.  

3. Older adult's blood pressure was measured using sphygmomanometer and stethoscope 
before and after each session. 

4. The researchers placed the older adult in prone position and ensured that he/she was 
comfortable in this position.  

5. The researchers instructed the older adult to keep quiet during the time of the session. 
6. The researchers disinfected the skin on selected cupping points with alcohol 70%. 
7. The suction force should be medium (not more than 300 to 500 milibar/three or four 

manual pumping) in order to avoid bruising as older adults usually have thin fragile 
skin with less elasticity due to collagen and elastin changes, low subcutaneous fat, and 
decline of general body composition. 

B) Intervention phase: 
• Cupping sessions were carried out by a certified expert who is specialized in cupping 

therapy with 20 years' experience with assistance of the other two researchers. 
• Cupping points were selected depending on nature of the patient's pain and according 

to the WHO guidelines for cupping therapy.  
• The cupping therapy sessions were conducted in the following four steps: 
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1. The first step: included primary suction during which the suction cups were placed on 
the selected sites and the therapist suck the air inside the cup by manual pump gently. 
Then, the cups were applied to the skin and left for 3 to 5 minutes.  

2. The second step: include scarification or puncturing the skin; in which superficial 
incisions were done on the skin using a surgical scalpel blade.  

3. The third step: includes suction and bloodletting in which the cups were applied 
again on the skin for 3 to 5 minutes as described above.  

4. The forth step: includes removal of the cups and dressing the area after cleaning and 
disinfecting it. Also, adhesive strips of suitable size were applied to the area for 
48 hours. 

 

Figure (1): wet cupping points for low back pain (24). 
C) Post intervention phase: 
After completion of each cupping therapy session, the researchers taught the older adult 
post cupping therapy care including; 
1. It is necessary to drink enough water, stay warm, and take adequate rest. 
2. Teaching to avoid caffeine, sugary foods and drinks, and processed meats as these 

products may slowdown the body's ability to respond to cupping therapy. Also, older 
adult instructed to avoid hot showers, saunas, and strong air conditioning immediately 
following sessions. 

3. Teaching about expected side effects of cupping therapy and how to control them such 
as fatigue, skin changes, and flu-like symptoms (e.g. headache or general body aches).  

3. The researchers used to do follow up phone calls with each subject from the cupping 
group every week after each session to clarify any vague points and answer any 
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questions, ensure adherence with post cupping therapy, remember them with the 
appointment of the next session, maintain their motivation, and give positive feedback 
and reinforcement. 

4. The control group received routine care for LBP in orthopedic outpatient clinic. 
 

III-Evaluation phase: 

After completion of the last cupping therapy session, the researchers evaluated the effect 
of the cupping therapy for older adults in the cupping group while evaluation of older 
adults in the control group was done after 4 weeks of pretest assessment by using the 
tools; II and III. The data collection started from the mid of July 2022 until the end of 
November 2022. 
 
Ethical considerations:  

Ethical approval was taken from the research ethics committee at faculty of Nursing, 
Damanhour University. After explanation of the study purpose an informed written 
consent was obtained from each study subject included in this study. Anonymity and 
privacy of the study subjects, confidentiality of the collected data were maintained. The 
subjects were informed about the right to withdraw at any time from the study. 

Statistical analysis: 

Data were fed to the computer and statistically analyzed using IBM SPSS software 
package version 26.0. (Armonk, NY: IBM Corp). Number and percent were used to 
represent qualitative data. The Shapiro-Wilk test was used to verify the normality of 
distribution. Quantitative data were described using range, mean, and standard deviation. 
Significance of the obtained results was judged at the 5% level. The tests used include; 
Chi-square test was used for categorical variables to compare between different groups, 
Monte Carlo correction was used for correction for chi-square when more than 20% of the 
cells have expected count less than 5, Marginal Homogeneity Test was used to analyze the 
significance between the different stages, Student t-test was used for normally distributed 
quantitative variables to compare between two studied groups, Mann Whitney test was 
used for abnormally distributed quantitative variables to compare between two studied 
groups, and Wilcoxon signed ranks test was used for abnormally distributed quantitative 
variables to compare between two periods. 

Results: 

Table (1) reveals the wet cupping and control groups ranged in age from 60 up to 88 years 
with a mean of 69.48 ± 6.89 years for those in the cupping group and 69.76 ± 6.47 years 
for those in the control group. 56% of the cupping group was female compared to 52% of 
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the control group. More than half of the cupping and control groups (52% and 56% 
respectively) were married. Regarding the age, sex and marital status, no statistical 
significant difference was noticed between the cupping and control groups (P=0.651, 
P=0.777 and P=1.000 respectively). 

Concerning the level of education, the table reveals that 40% and 32% respectively of the 
cupping and control groups were illiterate. 56% of the cupping group and 64% of the 
control group lived in rural areas. According to living arrangement, 48% of the cupping 
group and 60% of the control group were living with their family or relatives. No 
statistical significant differences were found between the two groups regarding the level of 
education (P=0.951), residence (P= 0.564) and living arrangement (P= 0.696). 

In relation to their economic status, inadequate income was reported by 64% of the 
cupping group and 72% of the control group. Pension was the main source of income 
reported by 44% of the cupping group and 52% of control group. Regarding the income 
and its source no statistical significant differences were noticed between the cupping and 
control groups (P=0.544, P=0.855 respectively). 

Table (2) portrays the distribution of the cupping and control groups according to 
their health profile. Concerning presence of comorbidity, 72% and 80% respectively of 
both the cupping and control groups suffering from musculoskeletal diseases followed by 
hypertension (64% and 52%respectively). No statistical significant difference was found 
between both groups (P=0.920). 

Regarding prescribed medications, it was noticed that 72% and 80% of the cupping 
and control groups respectively used musculoskeletal medications followed by 
antihypertensive medications (64% and 52% respectively). No statistical significant 
difference was found between both groups (P=0.891). Regarding body mass index, 60% 
of the cupping group were overweight compared to 52% of those in the control group with 
no statistical significant difference between the cupping group and control group 
(P=0.883). 

             Table (3) reveals the distribution of the cupping and control groups according to 
their pain characteristics. It was found that 68% of the cupping group and 64% of the 
control group had LBP. Concerning radiation of pain, 68% of the cupping group reported 
pain radiated to other sites compared to 60% of the control group. 52% and 44% of the 
cupping and control groups reported that pain persisted more than 30 minutes. No 
statistical significant differences were found between the cupping and control groups 
concerning site, radiation and duration of pain (P=0.831, P=0.556and P=0.709 
respectively). 
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 As regard the quality of pain, it is observed that 32% of the cupping group and 40% of the 
control group described their pain as needle like. Continuous pain was reported by 64% of 
the cupping group compared to 56% of those in the control group.  No statistical 
significant difference was found between the both groups concerning quality and pattern 
of pain (P=0.951, P=0.564respectively). 

Table (4) shows the comparison of pre and post cupping therapy LBP severity in the 
cupping and control groups. severe pain was reported by 40% of the cupping group pre 
cupping therapy and this percent decreased to 12% post cupping therapy and the 
difference between pre and post cupping therapy in the cupping group was statistically 
significant (P= 0.008).On the other hand, severe pain reported by 48% of the control 
group pre cupping therapy and increased to 52% post cupping therapy. Also, there is a 
statistical significant difference between the cupping and control groups post cupping 
therapy (P= 0.014). 

As for functional ability, Table (5) reveals a significant improvement in mean and 
standard deviation score between pre and post cupping therapy in the cupping group in 
most functional ability subscales including pain intensity, lifting, walking, social life, 
travelling and employment or home making (P= 0.023, P= 0.068,P= 0.018, P= 0.009, P= 
0.021, P= 0.010 and P= 0.014 respectively). While personal care, sleeping, and sitting 
didn't significantly differ pre and post cupping therapy (P=0.068, P=0.0347, P=0.509 
respectively). Additionally, moderate or severe functional disability was reported by 68% 
of the cupping group pre cupping therapy and this percent decreased to 36% post cupping 
therapy and the difference between pre and post cupping therapy in the cupping group was 
statistically significant (p= 0.001). On the other hand, 56% of the control group reported 
either moderate or severe functional disability when assessed pre cupping therapy which 
increased to 72% post cupping therapy evaluation. Also, there is a statistical significant 
difference between the both groups post cupping therapy (P= 0.002). 

Table (6) explains the relationship between LBP severity and functional disability in the 
cupping group pre as well as post cupping therapy. It shows that higher severity of LBP 
before cupping therapy was associated with greater functional disability. Following 
cupping therapy, decrease of LBP severity was associated with decreased functional 
disability. There is a statistical significant relation between LBP severity and functional 
ability among the cupping group pre as well as post cupping therapy (P=0.028 and 
P=0.001). 
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Table (1):- Distribution of the cupping and control   groups according to their socio 
demographic characteristics: 

 
Socio demographic characteristics 

  

Test of significance Cupping group 
(n=25) 

Control group 
(n=25) 

No % No % 
Age in years: 

χ2=1.078 
MCp=0.651 

60- 16 64.0 14 56.0 
75- 7 28.0 10 40.0 
≥85+ 2 8.0 1 4.0 
Mean ±SD 69.48 ± 6.89 69.76 ± 6.47 t=0.148,p=0.883 
Sex: 

χ2=0.081 
p=0.777 Female 14 56.0 13 52.0 

Male 11 44.0 12 48.0 
Marital status: 

χ2=1.467 
MCp=1.000 

Married  13 52.0 14 56.0 
Widow 9 36.0 10 40.0 
Single 2 8.0 1 4.0 
Divorced 1 4.0 0 0.0 
Level of education: 

χ2=1.101 
MCp=0.951 

Illiterate 10 40.0 8 32.0 
Read and write 6 24.0 7 28.0 
Basic education 4 16.0 5 20.0 
Secondary education 3 12.0 4 16.0 
university education 2 8.0 1 4.0 
Occupation before retirement: 

χ2=0.513 

MCp=1.000 

Housewife 10 40.0 9 36.0 
Employee 8 32.0 7 28.0 
Worker 4 16.0 5 20.0 
Free business 3 12.0 4 16.0 
Current work: 

χ2=0.595 
FEp=0.702 No 20 80.0 22 88.0 

Yes 5 20.0 3 12.0 
Residence:     

χ2=0.333 
p=0.564 Rural  14 56.0 16 64.0 

Urban  11 44.0 9 36.0 
Living arrangement:  

χ2=1.055 

p=0.696MC 

Living with family\ relatives 12 48.0 15 60.0 
Living with wife 10 40.0 9 36.0 
Living alone 3 12.0 1 4.0 
Income: χ2=0.368 

P=0.544 
 

Inadequate  16 64.0 18 72.0 
Adequate  9 36.0 7 28.0 
Source of income: 

χ2=1.055 
MCp=0.855 

Pension 11 44.0 13 52.0 
Family 6 24.0 7 28.0 
Current work 5 20.0 3 12.0 
Social affairs 3 12.0 2 8.0 
χ2: Chi square test  MC: Monte Carlo t: Student t-test 
P: p value for comparing between the both groups FE: Fisher Exact  
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Table (2): Distribution of the cupping and control groups according to their health 
history: 

Health history 
 

  

Test of 
significance 

Cupping group 
(n=25) 

Control group 
(n=25) 

No % No % 

Type of medical disease: # 

χ2=1.442 
p=0.920 

Musculoskeletal diseases 18 72.0 20 80.0 

Hypertension  16 64.0 13 52.0 

Endocrine disease 12 48.0 10 40.0 

GIT diseases 8 32.0 9 36.0 

Kidney and urinary system 
diseases 7 28.0 4 16.0 

Current medication used: #  

Musculoskeletal medications 18 72.0 20 80.0 

χ2=1.687 
p=0.891 

Antihypertensive medications 16 64.0 13 52.0 

Endocrine medications 12 48.0 10 40.0 

GIT medications 8 32.0 9 36.0 

Kidney and urinary medications 7 28.0 4 16.0 

BMI: 

χ2=1.195 
MCp=0.833 

Under weight 2 8.0 1 4.0 

Normal  3 12.0 5 20.0 

Overweight  15 60.0 13 52.0 

Obese  5 20.0 6 24.0 
χ2: Chi square test  MC: Monte Carlo  
P: p value for comparing between the both groups 
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Table (3): Distribution of the cupping and control groups according to their LBP 
characteristics: 

 
LBP characteristics 

  

Test of significant. Cupping group 
(n=25) 

Control group 
(n=25) 

No % No % 
Site:  

χ2=0.650 
MCp=0.831 

Lower back  17 68.0 16 64.0 
Buttock  5 20.0 7 28.0 
Center of buttock 3 12.0 2 8.0 
Radiation's site:  
 No 8 32.0 10 40.0 χ2=0.347 

p=0.556  Yes (17) 68.0 (15) 60.0 
All back  5 41.67 6 40.0 

χ2=1.313 
MCp=0.970 

Right thigh, leg to heel 4 23.52 3 20.0 
Left thigh, leg to heel 3 17.65 3 20.0 
Both thighs, leg to heel 3 17.65 2 13.33 
 Neck  2 11.76 1 6.67 
Duration of pain: 

χ2=0.870 
MCp=0.709 

10˂15 3 12.0 2 8.0 
15-30 9 36.0 12 48.0 
>30 13 52.0 11 44.0 
Quality of pain: 

χ2=1.101 
MCp=0.951 

 Needle- like 8 32.0 10 40.0 
 Crushing 6 24.0 7 28.0 
 Burning  5 16.0 4 16.0 
Stabbing  4 20.0 3 12.0 
Sharp 2 8.0 1 4.0 
Pattern:  

χ2=0.333 
p=0.564 Continuous 16 64.0 14 56.0 

 Intermittent 9 36.0 11 44.0 
Aggravating factors: #  

χ2=0.662 
p=0.985 

Improper use of back 19 76.0 17 68.0 
Standing /sitting for long period 
/walking for long distance 17  68.0  16  64.0  
Strenuous effort 
Cold climate 

13 
11 

52.0 
44.0 

15 
12 

60.0 
48.0 

Lifting heavy weights  7 28.0 9 36.0 
Straining from constipation/ cough 6 24.0 5 20.0 
Alleviating factors: #  

χ2=1.019 
p=0.961 

Medications  18 72.0 16 64.0 
Warm shower 10 40.0 12 48.0 
Rest\  Sleep  6 24.0 8 32.0 
 Back massage 5 20.0 6 24.0 

χ2: Chi square test  MC: Monte Carlo  
P: p value for comparing between the both groups 
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Table (4): Comparison of pre and post cupping therapy LBP severity in the cupping 
and control groups: 

Pain severity 

Cupping group  
(n = 25) 

Control group 
(n = 25) 

Test of 
Significance Pre cupping Post cupping Pre cupping Post cupping 

No % No % No % No % 

• no pain   
0 

 
0.0 

 
5 

 
20.0 

 
0 

 
0.0 

 
1 

 
4.0 

χ2=10.700* 
p=0.014* 

• mild  7 28.0 12 48.0 6 24.0 3 12.0 

• moderate 8 32.0 5 20.0 7 28.0 8 32.0 

• severe  10 40.0 3 12.0 12 48.0 13 52.0 
         

Test of Significance MH =62.0* (p0=0.008*) MH =45.00 (p0=0.537)  
χ2: Chi square test  MC: Monte Carlo MH: Marginal Homogeneity Test 
P: p value for comparing between the both groups in Post cupping 
p0: p value for comparing between Pre cupping and Post cupping in each group 
*: Statistically significant at p ≤ 0.05 

Table (5): comparison of pre and post cupping therapy level of functional disability 
in the study and control groups: 

Level of functional disability 

Cupping group 
(n = 25) 

Control group 
(n = 25) Test of 

Significance 
Pre cupping Post cupping Pre cupping Post cupping 

Pain intensity      
Total score      

Min. – Max. 0.0 –5.0 0.0 – 4.0 5.0 – 0.0 5.00 – 0.00 U=200.50* 
p=0.027* Mean ± SD. 3.0 ± 1.44 2.0 ± 1.63 2.72 ± 1.43 3.00± 1.44 

Test of significance Z=2.276*( p0=0.023*) Z=1.633 (p0=0.102)  
Personal care      

Total score      
Min. – Max. 0.00 – 4.00 0.00 – 4.00 0.00 – 4.00 0.00 – 4.00 U=203.50* 

p=0.030* Mean ± SD. 2.16 ± 1.21 1.60 ± 1.22 2.12 ± 1.33 2.36 ± 1.15 
Test of significance Z=1.824 (p0=0.068) Z=1.414 (p0=0.157)  

Lifting      
Total score      

Min. – Max. 1.0 – 5.0 0.00 – 4.00 1.0 – 5.0 1.0 – 5.0 U=177.000* 
p=0.006* Mean ± SD. 3.12 ± 1.20 2.20± 1.44 3.00 ± 1.29 3.28 ± 1.02 

Test of significance Z=2.369*( p0=0.018*) Z=1.890 (p0=0.059)  
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Table (5): comparison of pre and post cupping therapy level of functional disability 
in the study and control groups Cont’d: 

Level of functional disability 
Cupping group 

(n = 25) 
Control group 

(n = 25) Test of 
Significance Pre cupping Post cupping Pre cupping Post cupping 

Walking       
Total score      

Min. – Max. 1.0 – 5.0 0.00 – 4.00 1.0 – 5.0 1.0 – 5.0 U=156.500* 
p=0.002* Mean ± SD. 2.72 ± 1.24 1.88 ± 1.27 2.56 ± 1.26 2.96± 1.21 

Test of significance Z=2.595*( p0=0.009*) Z=1.890 (p0=0.059)  
Sitting      

Total score      
Min. – Max. 0.0 – 3.0 0.0 – 2.0 0.0 – 3.0 0.0 – 3.0 U=269.000 

p=0.306 Mean ± SD. 1.24 ± 0.60 0.92 ± 0.66 `1.31 ± 0.66 1.39 ± 0.69 
Test of significance Z=0.660 (p0=0.509) Z=0.816 (p0=0.414)  

Standing 
Total score 
Min. – Max. 
Mean ± SD. 

 
0.0 – 5.0 

2.44 ± 1.19 

 
0.0 – 4.0 

1.84 ± 1.34 

 
0.0 – 5.0 

2.32 ± 1.28 

 
1.0 – 5.0 

2.64 ± 1.19 

 
U=197.000* 

p=0.021* 

Test of significance Z=1.891(p0=0.059) Z=1.604 (p0=0.109)  
Sleeping 
Total score 
Min. – Max. 
Mean ± SD 

 
 

0.0 – 3.0 
1.12 ± 0.78 

 
 

0.0 – 2.0 
0.88 ± 0.72 

 
 

0.0 – 3.0 
1.24 ± 0.83 

 
 

0.0 – 3.0 
1.38 ± 0.89 

U=227.00 
p=0.068 

Test of significance Z=0.941 (p0=0.347) Z=0.184 (p0=0.854)  
Social life 
Total score 
Min. – Max. 
Mean ± SD 

 
0.0 –4.0 

2.36 ± 1.22 

 
0.0 –4.0 

1.60 ± 1.32 

 
0.0 –4.0 

2.28 ± 1.27 

 
0.0 – 5.0 

2.64 ± 1.86 

U=174.50* 

p=0.006* 

Test of significance Z=2.308* (p0=0.021*) Z=1.633 (p0=0.102)  
Travelling 
Total score 
Min. – Max. 
Mean ± SD 

 
 

0.0 – 5.0 
2.76 ± 1.39 

 
 

0.0 – 4.0 
1.76 ± 1.56 

 
 

0.0 – 5.0 
2.60 ± 1.52 

 
 

0.0 – 5.0 
3.04 ± 1.27 

U=158.00* 
p=0.002* 

Test of significance Z=2.581*( p0=0.010*) Z=1.761 (p0=0.078)  
Employment \  homemaking 
Total score 
Min. – Max. 
Mean ± SD 

 
 

0.0 – 5.0 
2.92 ± 1.29 

 
 

0.0 – 4.0 
2.00 ± 1.55 

 
 

0.0 – 5.0 
2.84 ± 1.28 

 
 

0.0 – 5.0 
3.12 ± 1.24 

U=180.00* 

p=0.009* 

Test of significance Z=2.451*( p0=0.014*) Z=1.604 (p0=0.109)  
Functional disability No % No % No % No % 

χ2=15.390* 
MCp=0.002* 

No 2 8.0 5 20.0 3 12.0 1 4.0 
Mild 4 16.0 11 44.0 5 20.0 2 8.0 
Moderate 9 36.0 5 20.0 8 32.0 10 40.0 
Severe 8 32.0 4 16.0 6 24.0 8 32.0 
Completely disabled 2 8.0 0 0.0 3 12.0 4 16.0 

Test of significance MH =56.50* (p0=0.001*) MH =70.500 (p0=0.145)  
U: Mann Whitney test  Z: Wilcoxon signed ranks test MC: Monte Carlo 
P: p value for comparing between the both groups in Post interventions 
p0: p value for comparing between Pre cupping and Post cupping in each group 
*: Statistically significant at p ≤ 0.05 
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Table (6): Relation between pain severity and functional disability in the cupping 
group 

 Pain severity 

 Pre cupping(n = 25) Post cupping(n = 25) 

Functional disability Mild 
(n = 7) 

Moderate 
(n = 8) 

Severe 
(n = 10) 

No 
(n = 5) 

Mild 
(n = 12) 

Moderate 
(n = 5) 

Severe 
(n = 3) 

 No. % No. % No. % No. % No. % No. % No. % 

No 
2 28.6 0 0.0 0 0.0 

1 20.0 3 25.0 1 20.0 0 0.0 

Mild 
3 42.9 1 12.5 0 0.0 

4 80.0 7 58.3 0 0.0 0 0.0 

Moderate 
2 28.6 4 50.0 3 30.0 

0 0.0 2 16.7 0 0.0 3 100 

Severe 
0 0.0 3 37.5 5 50.0 

0 0.0 0 0.0 4 80.0 0 0.0 

Completely disabled 
0 0.0 0 0.0 2 20.0 

0 0.0 0 0.0 0 0.0 0 0.0 

Test of significance 
χ2=13.389*(MCp= 0.028*) χ2=21.430*(MCp=0.001*) 

χ2: Chi square test  MC: Monte Carlo  
P: p value for comparison between the studied categories  
*: Statistically significant at p ≤ 0.05   
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Discussion: 

 LBP is a major musculoskeletal disorder and a leading cause of disability globally 
as well as a major challenge to functional independence among older adults (8, 25). It has 
been recently recognized by the United Nations as one of the main causes of disability 
among older adults which is associated with significant limitations of daily living 
activities as well as high economic and social costs (26). 

Cupping therapy is an ancient method for management of LBP that has recently 
attracted global interest. It contributes to multiple benefits for patients with LBP as it can 
stimulate circulation, reduce pain, improve tissue perfusion, and enhance healing process. 
Moreover, cupping therapy relieves painful muscle tension, reduces stiffness, improves 
tolerance to range of motion exercises, and improve motor output which in turn result in 
reducing pain severity and maximizing functional abilities (13, 14). 

In this context, gerontological nurses play a key role in assisting older adults with 
LBP for managing their pain and empowering their functional abilities in order to prevent 
pain related disability and promote high quality of life. Moreover, nurses can participate in 
preparation of the patient for cupping therapy, implementation of cupping sessions, and 
teaching about post cupping care (19, 27). 

To the best of our knowledge, this study is the first one in Egypt to address the 
effect of wet cupping therapy on pain severity and functional abilities among older adults 
with LBP. The present study results revealed a highly statistically significant reduction in 
LBP severity among the cupping group pre and post implementation of the cupping 
therapy with a relative risk reduction of 70% (table 4).Also, there is a statistical significant 
difference between the cupping and control groups regarding pain severity. On the other 
hand, no major changes in LBP severity were found among the control group post cupping 
therapy with no statistically significant difference (table 4). The reduction in pain scores 
among the cupping group can be explained by the fact that wet cupping therapy stimulates 
the release of morphine-like substances such as serotonin and endorphins which are 
released due to suction and small incisions done during wet cupping sessions. Both of 
these substances play a role in decreasing pain sensation (14). 

This finding is accordance with those of other studies done in Koreaby Kim et al. 
(2011) (27), in China by Markowski et al. (2014) (28), in Saudi Arabia by Albedah et al. 
(2015) (29), in India by Imam et al. (2016) (30), in China by Wang et al. (2017) (13), and in 
India by Jain et al. (2022) (31)who reported significant effect of wet cupping therapy on 
reducing LBP severity. In the same line, a systemic review done in Brazil included 611 
studies concluded that cupping therapy is effective in treatment of LBP (32). 
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Regarding level of functional ability, the present study indicated a significant 
improvement of functional ability among the cupping group pre and post implementation 
of the cupping therapy. On the contrary, greater disability was reported by the control 
subjects. Also, a statistical significant difference regarding functional ability was found 
between the cupping and control groups post cupping therapy (table5).This may be related 
to the therapeutic vasodilation effects of wet cupping therapy on muscle tissues. Cupping 
therapy improves blood flow, increases muscle flexibility, decrease articular stiffness, 
enhances muscular relaxation, and ultimately leads to improved movement and functional 
ability (33). The present study results are in agreement with those of other studies done in 
India by Imam et al. (2016) (30), in China by Wang et al. (2017) (13), in Germany by Teut et 
al. (2018) (34), and in India by Jain et al. (2022) (31) who found significant improvement in 
the functional ability among cupping therapy group post cupping treatment period. 
Recently, a study carried out at Malaysia showed a less post treatment disability among 
the cupping therapy group when compared with the control group (33). 

In relation to functional ability subscales, the present study results revealed a 
significant improvement among cupping group in most functional disability subscales 
including pain intensity, personal care, lifting, walking, standing, social life, travelling and 
employment or home making post cupping therapy compared to the beginning of study 
(table 5). This can be rationalized by the finding that about three quarter of the cupping 
group subjects had either moderate or severe LBP (table 4) before applying cupping 
therapy which may prevent them to engage in routine activities of daily living. Also, LBP 
forces older adults to avoid visiting others and limit certain activities, causing them to 
restrict social relationships(35).Whereas, the severity of LBP among the cupping group 
following cupping therapy was reduced (table 4)and this consequently leads to 
improvement in their functional ability subscales. The result of the present study is in 
accordance with a study done by Volpato et al. (2020) (36)who found that a significant 
improvement in  general activity, work, relationships, walking ability, enjoyment in life 
were observed post cupping treatment. This contradicts a study done in Brazil by Silva et 
al. (2021) (37) who reported that no major effects of cupping could be confirmed on social 
life. Another study done in Egypt, Alexandria by  Abdel Aziz,   Abd El-Rasol& El-Gamal 
(2017) (38)contradicts the result of the present study where it was observed that the 
walking ability sub scale of functional ability was not affected significantly by the 
cupping therapy. These contradicting findings may be attributed to the inadequate duration 
of cupping therapy in previous studies which didn't reflect long term effects of cupping 
therapy on social life and walking. 

Moreover, the current study revealed a statistically significant correlation between 
LBP severity and functional ability in the cupping group pre and post cupping therapy; as 

https://www.researchgate.net/scientific-contributions/Thoraya-M-Abdel-Aziz-2188428193
https://www.researchgate.net/scientific-contributions/Zizi-F-Abd-El-Rasol-2188438486
https://www.researchgate.net/scientific-contributions/Sameh-El-Gamal-2188428927
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higher LBP severity before cupping therapy was associated with greater disability. While 
after cupping therapy, reduced pain severity was linked to less disability levels (table 
6).This finding is in a harmony with other studies done in Egypt by Abd El Moniem et al. 
(2019) (10), in Thailand by Sakulsriprasert et al. (2021) (39), and in Japan by Yabe et al. 
(2022) (40). 

The previously reported effects of the wet cupping therapy in reducing pain severity 
and improving functional abilities could be attributed to the effective application of the 
cupping therapy through four sessions over four weeks unlike other studies that may have 
been overestimated due to inadequate number of cupping sessions and inadequate time of 
follow up such as a study in which the patient's pain reassessed only one week after a 
single cupping session(36).Furthermore, the researchers perform complete assessment of 
LBP characteristics including site, radiation, quality, duration, pattern,  and aggravating as 
well as alleviating factors before starting cupping therapy that facilitate awareness of the 
nature of LBP (table 3).  In addition to continuous motivation, support and guidance 
provided for the cupping group before, during, and after the cupping sessions which could 
have helped in achieving such results. 

A noteworthy strength of the present study is the accurate selection of the cupping 
therapy points which may enhance success of the cupping sessions; as these points are 
selected according to the World Health Organization guidelines for cupping therapy point 
locations as older adults with LBP usually feel discomfort at these points (12).Also, other 
acupoints that are reported to improve the painful symptoms and functional disability as 
supported by other studies were involved (14, 27). 

In fact, the present study has provided greater promise in reducing both the severity 
of LBP and its associated disability among older adults; as it is evident that the 
implementation of the wet cupping therapy is successful in decreasing the older adults' 
pain as well as improving their functional status. Thus, the study hypothesis is supported 
by the present study results; as community dwelling older adults who received the wet 
cupping therapy exhibited lower LBP severity and higher functional abilities than those 
who did not. Thus, it is imperative to integrate cupping therapy in the care of older adults 
with LBP in order to promote successful aging and independent living.  

Conclusion: 
It can be concluded from the present study that wet cupping therapy resulted in a highly 
statistically significant reduction in LBP severity and improvement of functional ability 
among older adults in the cupping group. Also, most functional ability subscales were 
affected positively by wet cupping therapy including pain intensity, personal care, lifting, 
walking ability, standing, social life, travelling and employment or home making. 
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Recommendations: 

The following recommendations are suggested based on the findings of this study: 
1. Conducting an educational program for nurses and other health team members at 

different geriatric health care settings about cupping therapy and its effectiveness in 
management of LBP.   

2. Developing an educational program for community dwelling older adults with LBP 
and their families about cupping therapy including its action, benefits, and necessary 
precautions. This is through developing educational materials in the form of printed 
booklets or colored brochures to help them to control their pain and empower their 
functional abilities . 

3. Coordination with different health care settings and heath care team members to 
facilitate integration of wet cupping therapy in care of older adults with LBP as an 
effective treatment method.  

4. Screening of pain severity and functional abilities of older adults with LBP should be 
an integral component of the geriatric health assessment, and should be included into 
the routine care of those patients identify those at risk for disability and provide early 
preventive interventions. 

5. Cupping therapy should be included in Gerontological nursing curriculum to prepare 
undergraduate and post graduate students to participate effectively in this procedures 
at different clinical settings. 

Recommended future researches: 

From the obtained results it can be recommended that the following research is 
needed: 

1. Follow up study of older adults undergoing wet cupping therapy to be carried out 
for longer period to determine long term clinical effects and to estimate its impact 
on associated outcomes of LBP. 

References: 

1. De Souza, IM., Sakaguchi, TF., Yuan, SL., Matsutani, LA., do Espírito-Santo, AD., 
Pereira, CA., Marques, AP. Prevalence of low back pain in the elderly population: a 
systematic review. Clinics Journal; 2019, 18 (1): 68-74. 

2. Kahere, M., Ginindza, T. The prevalence and risk factors of chronic low back pain 
among adults in KwaZulu-Natal, South Africa: an observational cross-sectional 
hospital-based study. BMC MusculoskeletDisord; 2021, 22(2): 955. 



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2023  

 

EJNHS Vol.4, No.1 162 
 

3. Wong, CK., Mak, RU., Kwok, TS, Tsang, JS., Leung, MW., Funabashi, M., Macedo, 
LG., Dennett, L.,Wong, LY. Prevalence, Incidence, and Factors Associated With Non- 
Specific Chronic Low Back Pain in Community-Dwelling Older Adults Aged 60 Years 
and Older: A Systematic Review and Meta-Analysis. The Journal of Pain; 2022, 23(4): 
509−534. 

4. Kelley, B., Ryan, H., Owen, R., Gavin, V., Eric, S., Robert, J. The Chronic Low Back 
Pain Epidemic in Older Adults in America. Journal of Pain & Relief; 2017, 6(1):285-
304. 

5. Abd El Ghany, NK., El Shazly, SA., Ahmed, HA., Algameel, MM. Relationship 
between Chronic Low Back Pain and Risk of Fall and Depression among Community 
Dwelling Older Adults (Published Master Thesis). Alexandria University, Alexandria 
Scientific Nursing Journal(ASNJ); 2018, 20(2):5-7. 

6. Disoky, S., EL-Ghoul, Y., Khahed, S., Mohamed, R., El-Ghoul, Y. Prevalence of Low 
Back Pain and its Effect on Quality of Life among Patients Attending Abou Khalefa 
Center, Ismailia Governorate. Medical Journal of Cairo University; 2015, 38 (1): 385-
394. 

7. Hartvigsen, J., Hancock, MJ., Kongsted, A., Louw, Q., Ferreira, ML., Genevay, S., 
Lancet Low Back Pain Series Working Group. What low back pain is and why we need 
to pay attention. Lancet; 2018, 391(10137):2356–2367.  

8. James, SL., Abate, D., Abate, KH., Abay, SM., Abbafati, C., Abbasi, N., Murray, CJ. 
GBD 2017 Disease and Injury Incidence and Prevalence Collaborators. Global, 
regional, and national incidence, prevalence, and years lived with disability for 354 
diseases and injuries for 195 countries and territories, 1990-2017: a systematic analysis 
for the Global Burden of Disease Study 2017. Lancet; 2018, 392(10159):1789–1858. 

9. Taylor, JL., Regier, NG., Li, Q., Liu, M., Szanton, SL., Skolasky, R L. The impact of 
low back pain on mental and physical health outcomes in older adults. Geriatric Pain 
Research; 2022, 5 (9):22-35. 

10. Abd El Moniem, MM., Hassan, BH., El Tohamy, OE. Relationship between chronic 
low back pain and functional ability of community dwelling older adults. International 
Journal of Novel Research in Healthcare and Nursing; 2019, 6(2):1340-1354. 

11. Abdel Shaheed, C., Maher, CG., Williams, KA.,Day, R., McLachlan, AJ.Efficacy, 
Tolerability, and Dose-Dependent Effects of Opioid Analgesics for Low Back Pain: A 
Systematic Review and Meta-analysis. Journal of the American Medical Association 
internal medicine; 2016, 176(7):958-968. 

12. Traeger, AC., Buchbinder, R., Eishaug, AG., Croft, PR., Maher, CG. Care for low back 
pain: can health systems deliver? .Bulletin of the World Health Organization; 2019, 
97(5):423-433. 

13. Wang, YT., Qi, Y., Tang, FY., Li, FM., Li, QH., Xu, CP., Sun, H. The effect of cupping 
therapy for low back pain: A meta-analysis based on existing randomized controlled 
trials. Journal of back and musculoskeletal rehabilitation; 2017, 30(6):1187–1195. 

https://www.ncbi.nlm.nih.gov/pubmed/27213267
https://www.ncbi.nlm.nih.gov/pubmed/27213267
https://www.ncbi.nlm.nih.gov/pubmed/27213267
https://www.ncbi.nlm.nih.gov/pubmed/27213267
https://www.ncbi.nlm.nih.gov/pubmed/27213267


EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2023  

 

EJNHS Vol.4, No.1 163 
 

14. Al-Bedah, AMN., Elsubai, IS, Qureshi, NA, Aboushanab, TS, Ali, GIM, El-Olemy, 
AT, Alqaed, MS. The medical perspective of cupping therapy: effects and mechanisms 
of action. Journal of Traditional and Complementary Medicine; 2018, 9(2):90-97. 

15. Waisundara, VY., Banjari, I., Balkic, J. The Role of Cupping Therapy in Pain 
Management: A Literature Review. In Al-Shidhani, A., &Al-Mahrezi, A (eds.), 
Practices, Novel Therapies and Bioactives. London: Intechopen Com; 2021:2225-2300. 

16. Lim, TK., Ma, Y., Berger, F., Tsang,JS., Leung,MW., Litscher, G. Acupuncture and 
neural mechanism in the management of low back pain-an update. Medicines (Basel); 
2018, 5(9):63. 

17. Tagliaferri, SD., Miller, CT., Owen, PJ., Mitchell, UH., Brisby, H., Fitzgibbon, B., 
Belavy, DL. Domains of chronic low back pain and assessing treatment effectiveness: a 
clinical perspective. Pain practice: the official journal of World Institute of Pain; 2020, 
20(2):211-225. 

18. World Health Organization. (2020): SDC 3: Ensure healthy lives and promote 
wellbeing for all at all ages. Available at: https://www. who. int/sdg/targets/en. 
Retrieved on: 29 August,  2022. 

19. Fontaine, K. Complementary & Alternative Therapies for Nursing Practice,5th ed. 
USA: Prentice Hall; 2020: 225-305. 

20. Herr, K., Spratt, KF., Garand, L., Li, L. Evaluation of the Iowa pain thermometer and 
other selected pain intensity scales in younger and older adult cohorts using controlled 
clinical pain: a preliminary study. Pain Medicine; 2007, 8(7): 585-600. 

21. Cornelius, R., Herr, K., Gordon, D., Kretzer, K., Butcher, H. Acute Pain Management 
in Older Adults. Journal of Gerontological Nursing; 2017, 43(2): 18-27. 

22. Fairbank, J C., Pynsent, P B. The Oswestry disability index. Spine Journal; 
2000, 25(22): 2940-2953. 

23. Fritz, JM, Irrgang, JJ. A Comparison of a modified Oswestry low back pain disability 
questionnaire and the Quebec back pain disability scale. Journal of physical therapy; 
2001,81(9):776-788. 

24. Glimartin,SH.(2021).Cupping on geriatric patients. Available at: 
https://www.massagemag.com/cupping-the- geriatric-client-129663/.Retrieved on:2 
December, 2022. 

25. Vos, T., Abajobir, AA., Abate, KH., Abbafati, C., Abbas,KM., Abd-Allah, F., Murray, 
C.J.: Global, regional, and national incidence, prevalence, and years lived with 
disability for 328 diseases and injuries for 195 countries, 1990-2016: a systematic 
analysis for the global burden of disease study. Lancet; 2017, 390(10100):1211–1259. 

26. United Nations. World Population Ageing. Department of Economic and Social 
Affairs; 2019, 2(1):1-164. 

27. Kim, J., Kim, T., Lee, M. S., Kang, J. W., Kim, K. H., Choi, J., Choi, S. Evaluation of 
wet-cupping therapy for persistent non-specific low back pain: a randomised, waiting-
list controlled, open-label, parallel-group pilot trial. Trials; 2011, 12(2):146-150. 

https://www.intechopen.com/profiles/194281
https://www.massagemag.com/cupping-the-


EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2023  

 

EJNHS Vol.4, No.1 164 
 

28. Markowski, A., Sanford, S., Pikowski, J., Daniel, F., David, C., Scott, C. A Pilot Study 
Analyzing the Effects of Chinese Cupping as an Adjunct Treatment for Patients with 
Subacute Low Back Pain on Relieving Pain, Improving Range of Motion, and 
Improving Function. The Journal of Alternative and Complementary Medicine; 2014, 
20(2): 113–117. 

29. Albedah, AMN., Khalil, M., Elolemy, A., Hussein, AA., Alqaed, M. The use of wet 
cupping for persistent nonspecific low back pain: Randomized controlled clinical trial. 
Journal of Alternative & Complementary Medicine; 2015 21(8): 504-508. 

30. Imam, H., Alam, MI., Perveen, A., Ahmed, MW., Ahmad, T., Sehar, N., Salam, M. A 
Review on Low Back Pain with Special Reference to Cupping Therapy. Hippocratic 
Journal of Unani Medicine; 2016, 11 (3): 9-19. 

31. Jain, P., Saharan, A K., Vishnoi, C S., Bhati, MPS., Sharma, P. Single IASTM and 
cupping therapy session improves pain and disability in patients with non-specific low 
back pain. GSC Advanced Research and Reviews; 2022, 11(3): 45-50. 

32. de Castro Moura, C., Chaves, EL., Cardoso, AC., Nogueira, DN., Pinheiro H., 
Machado, TC. Cupping therapy and chronic back pain: systematic review and meta-
analysis. Revista Latino-Americana de Enfermagem; 2018, 26(2):e3094. 

33. Razali, AI., Choo, LA. The Effectiveness of Cupping and Hot Pack in Pain Relief and 
Reduce Functional Disability on Non-specific Low Back Pain. European Journal of 
Molecular & Clinical Medicine; 2021, 8(3): 17-22. 

34. Teut, M., Ullmann, A., Ortiz, M., Rotter, G., Binting, S., Cree, M. Pulsatile cupping in 
chronic low back pain - a randomized three-armed controlled clinical trial. BMC 
Complementary Alternative Medicine; 2018, 18 (9):115. 

35. Rossen, C B., Høybye, M T., Jørgensen, L B., Bruun, L D., Hybholt, L. Disrupted 
everyday life in the trajectory of low back pain: A longitudinal qualitative study of the 
cross-sectorial pathways of individuals with low back pain over time. International 
Journal of Nursing Studies Advances; 2021, 3: 100021. 

36. Volpato, MP., Breda, ICA., de Carvalho, RC., de Castro Moura, C., Ferreira, LL., Silva, 
ML. Single cupping therapy session improves pain, sleep, and disability in patients with 
nonspecific chronic low back pain. Journal of Acupuncture Meridian; 2020, 13(1):48-
52. 

37. Silva, HJA., Barbosa, GM., Silva, RS., Saragiotto, BT., Oliveira, JMP., Pinheiro, YT., 
de Souza, MC. Dry cupping therapy is not superior to sham cupping to improve clinical 
outcomes in people with non-specific chronic low back pain: a randomised trial. Journal 
of physiotherapy; 2021,67(2): 132-139. 

38. Abdel Aziz, TH.,   Abd El-Rasol, Z ., El-Gamal, S. Effectiveness of Wet-Cupping 
Therapy on Chronic Low Back Pain Patients' Functional Abilities. World Journal of 
Nursing Sciences; 2017,3 (3): 56-65. 

39. Sakulsriprasert, P., Vachalathiti, R., Kingcha, P. Association among pain, disability, 
and functional capacity in patients with chronic non-specific low back pain: A cross-



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2023  

 

EJNHS Vol.4, No.1 165 
 

sectional study. Journal of Back and Musculoskeletal Rehabilitation; 2021, 34(1): 149-
157. 

40. Yabe, Y., Hagiwara, Y., Sugawara, Y., Tsuji, I. Association between low back pain and 
functional disability in the elderly people: a 4-year longitudinal study after the great 
East Japan earthquake. BMC geriatrics; 2022, 22(1): 1-8. 

 

  



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2023  

 

EJNHS Vol.4, No.1 166 
 

 الملخص العربى 

 تأثیر العلاج بالحجامة الرطبة على شدة ألم أسفل الظھر والقدرة الوظیفیة بین كبار السن بالمجتمع.  

 

بسبب ارتفاع معدل  وذلك  عرض شائع بین كبار السن وسبب رئیسي للإعاقة الوظیفیة  ألم أسفل الظھر  یعد  :  المقدمة

ب  الوظیفیة  الإعاقة   إنانتشاره واستمراره.   تؤثرألم  المرتبطة  الظھر  الوظیفیة والنفسیة الاجتماعیة    أسفل  الحالة  على 

تدني   إلى  نھجًا شائعاً یستخدم    جودةمما یؤدي  بالحجامة  العلاج  السن. أصبح  الظھرحیاة كبار  ألم أسفل  ولھ    لعلاج 

المزایا ؛   أنھ  العدید من  آثار جانبیة منخفضة    قلیلةطریقة بسیطة وحیث  بالتكلفة وآمنة مع  جات الحالیة العلامقارنة 

 الأخرى.  

الدراسة من  تأثیر العلاج بالحجامة الرطبة على شدة  یھدف ھذا البحث الى  :  الھدف  أسفل الظھر والقدرة ألم  تحدید 

 الوظیفیة بین كبار السن في المجتمع.  

الخارجیة : عیادة جراحة العظام  مكان إجراء البحث  تجریبي في ھذه الدراسة.البحث شبھ  التم استخدام  :تصمیم البحث

 دمنھور ، محافظة البحیرة ، مصر.  بمعھد الطبي القومي الب

الذین یعانون من ألم أسفل الظھر المزمن, وتم  ) من كبار السن  50الدراسة على خمسین (  ھذه: اشتملت  عینة البحث

متطابقتین    طریقة عشوائیةبتقسیمھم   تكونت منإلى مجموعتین  البحث.  سنم  25  كل مجموعة  تم  أدوات  استخدام : 

البیانات  لجمع  أدوات  البیانات   -1:  كالتالى    ثلاث  والدیموغرافیة    استمارة  الذین الاجتماعیة  السن  لكبار  والإكلینیكیة 

 یعانون من ألم أسفل الظھر

:  نتائج الدراسة.  الظھر  أسفل  ألم  عن  الناتجة  الإعاقة  درجة  لتقییم  اسویسترى  استبیان-3،  الألم  لقیاس  ترمومترآیوا  -2

في القدرة   لحوظوتحسن م  )P= 0.008(دلالة إحصائیة عالیة في شدة الألم    وانخفاضًا ذ رت مجموعة الحجامة  أظھ

الرطبة,    )P= 0.001(الوظیفیة   الحجامة  تلقى  بین  بعد  إحصائیة  دلالة  ذات  فروق  وجود  الحجامة  مجموعة  مع 

والقدرة الوظیفیة    ألم أسفل الظھر  لھ أثر إیجابى على شدة: العلاج بالحجامة الرطبة  الخلاصة.  والمجموعة الضابطة

 بین كبار السن.

لتسھیل  التوصیات الصحیة  الرعایة  فریق  وأعضاء  المختلفة  الصحیة  الرعایة  مؤسسات  مع  التنسیق  العلاج   دمج: 

 فعالة. علاج وسیلةكبار السن  ك علاج ألم أسفل الظھر لدىبالحجامة الرطبة في 


	MCp=0.696

