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ABSTRACT
Introduction: This study aimed to determine the effect of wet-cupping on pain intensity in pa-
tients with migraines. Method: 132 patients were diagnosed with migraines. Pain intensity
was evaluated based on the visual analogue scale. After homogenizing the data, patients were
randomly divided into two (wet-cupping and control) groups. Paired t-test, Kruskal-Wallis and
Mann-Whitney tests were used to analyze the data. Results: The mean of pain intensity of wet-
cupping (7.61±1.29) and control (7.22±1.21) before the intervention showed no significant dif-
ference (p=0.401). There was a significant difference between the mean of pain relief intensity of
wet-cupping (2.4±1.9) and control (0.6±0.8) groups before and after interventions (p<0.001). Con-
clusion: Wet-cupping is an effective tool to treat migraine headaches. Trial registration: Current
Controlled Trials IRCT201110314495N2
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INTRODUCTION
Pain is an unpleasant sensory and emotional experi-
ence associated with actual or potential tissue damage
and is the most common reason for visits to health
centers 1. People with pain often express unwilling-
ness to frequent movement, which leads to a decrease
in social interactions and lack of participation in daily
activities that ultimately results in frustration, distrust
and social isolation 2.
Chronic pain can have different causes, and 2%
of people are suffering chronic pain from migraine
headaches 3. Migraine is a chronic and episodic neu-
rological disorder characterized by periodic and re-
current severe headache, which lasts from 4 to 72
hours in adults. According to the studies conducted
in 50 countries, the prevalence of this disease was 6%
in men and 18% in women 4. About 66% of the suf-
ferers had a family history of migraine, and in the
intervals between throbbing, pounding, or pulsating
migraine attacks, there were also periods without any
headaches 5.
Pain control is important in patients with migraine.
American Pain Society considers pain as the fifth vi-
tal sign, and the control and relief of pain by pharma-
ceutical and non-pharmaceutical methods is one of
the major challenges for the health care team mem-
bers 4. Due to the side effects of drugs, nowadays,
non-pharmaceutical pain relief methods have been
developed 6. The non-pharmaceutical interventions
are called complementary or alternative therapies 7

, which include temperament modifications, thera-
peutic touch, hypnosis, homeopathy, aromatherapy,
acupuncture, cupping and so on 8.
Complementary Medicine is a low-risk, cost-effective
and simplemethodwith limited side effects and its ap-
plication is increasing in a number of treatment and
care centers throughout the world 9. By estimation,
about one-third of people use some kinds of these
treatments for common diseases such as backache,
headaches, anxiety and depression throughout their
lifetime 8. In Iran, there are no general statistics re-
garding the use of traditionalmedicine, but the results
of a study conducted in Tehran indicated that about
half of the population of Tehran, have used at least
one of these treatments of Traditional Complemen-
tary Medicine 10.
One of the traditional treatment methods is “cup-
ping”, which is performed to prevent and treat vari-
ous diseases 11–15. Cupping is an important principle
of traditional medicine in Asia, which supports body
tissues to release toxins and excreta to guarantee the
health of individuals. Avicenna in the book of “The
Canon of Medicine” has prescribed cupping for some
diseases 14. Cupping helps to regulate blood circula-
tion and lymphatic flow 16. It is claimed that cupping
can improve the performance of connective tissues,
return blood flow towards skin and muscles, decrease
pain and blood pressure, and enhance the modula-
tion in the immune, nervous andhormonal systems 17.
Zarei and colleagues reported a decrease in blood
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pressure in patients who underwent cupping ther-
apy 18. Today, cupping is used as an alternative and
complementary therapy, especially in patients suffer-
ing from pain syndromes 19. Dorina and colleagues
reported that shoulder pain and fatigue in nurses re-
duced after two weeks of cupping if applied twice a
week 20. According to Tabatabaee and colleagues, the
average pain intensity score in migraine patients de-
creased after cupping 21,22. However, the precise ef-
fects of cupping in pain relief remain unknown, and
many doctors are skeptical about its value 17.
Considering that complementary and traditional
medicines have found become more popular in Iran
in recent years, researchers sought to examine the re-
sults and effects of wet-cupping onmigraine headache
to direct the attention of patients and medical staff
towards non-pharmaceutical treatments such as cup-
ping for the lower cost and less side effects. This study
aimed to determine the effects of cupping in reducing
pain intensity in patients with migraines.

METHODS
This controlled clinical trial was carried out on pa-
tients with migraines, who had visited the Official
Center of Traditional Medicine of Quchan in 2012.
Considering the previous studies and comparison of
the average pain intensity scores of patients in the
first and third sessions of the preliminary study, with
the accuracy of 0.5 and statistical power of 80% and
confidence level of 95%, the sample size was esti-
mated as 102 patients. Given the possibility of sam-
ple size reduction, 132 patients were selected and
studied by the convenience sampling method. Prin-
ciples of medical ethics were observed at all stages
of the project. Patients were included in the study
with full consents and without coercion. The infor-
mation obtained from patients were completely con-
fidential. In order to control intervening variables,
patients who were eligible for the study (residing in
Quchan) must have an approval of the diagnosis of
migraine headache by specialist physicians. Patients
must not have any coexisting disease history such as
low blood pressure, anemia or other contraindica-
tions to use cupping, and must have the ability to co-
operate with a full consent to use therapeutic method.
Eligible patientsmust be free of stressful events during
the 6-month period prior to the study, they must not
be in pregnancy and not addicted to drugs and alco-
hol. Patients werematched for gender, age and dose of
drugs. Using random samplingmethod, patients were
divided into two groups of control and cupping treat-
ment. Patients that had experienced stressful events

or had used other complementary methods during
the research were excluded from the study.
To collect data, a two-part questionnaire was used,
which consisted of demographic characteristics (age,
sex, marital status, education level, type and dose of
drugs), the types of headache and a pain record form.
The reliability of the tool was verified by test-retest
method in the intervals of 14 days (r =0/85). The reli-
ability and validity of VAS was reviewed and verified
in various studies 17,23.
After the study plan was approved by the Medi-
cal Ethics Committee of the University and the reg-
istration in the Iranian Registry of Clinical Trials
(IRCT201110314495N2) completed, sampling and
grouping were conducted. In the cupping group, af-
ter completing the questionnaire, an interview and ex-
aminations, three stages of general cupping were per-
formed in a clinic with every two weeks by 2 cuppers.
In the second and the third times of cupping, only the
intensity of pain before and after cupping was mea-
sured and recorded. For all patients, at the begin-
ning of cupping, the intended place on the skin was
sterilized by betadine. After the first cupping, skin
scratches are created with a sterile surgical blade in
eleven rows of three scatches with the same depth and
immediately, the second cup was placed at the same
place for bloodletting for oneminute. The second cup
was then removed and blood was let out for another
time, and the cup was placed again for suction. At
the end of three stages of bloodletting, after cleaning
the area with sterile cotton, sterile gauze dressing was
performed. The numbers of cupping therapy depends
on the patients. Cupping was perform every 2 weeks.
The control group only used medication and no in-
tervention was applied. Their questionnaire was com-
pleted through interview and examination. At the end
of week 6, the pain intensity was measured in two
groups.
The paired t-test was used to determine the relation-
ship between pain and individual characteristics. To
compare the pain intensity before intervention be-
tween groups, Kruskal-Wallis test was employed and
Mann-Whitney test was used to compare the differ-
ences in the average pain intensity scores before and
after the intervention. All statistical tests were per-
formed in SPSS19 software.

RESULTS
In this study, 70 subjects (53.03%) were female and
68 (51.5%) subjects were in the age of 31 – 45 years.
The average age of all samples was 34.7±10.2 years.
48 subjects (36.4%) were illiterate, making the highest
frequency among the samples and 38 subjects (28.8%)
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were highly educated. 90 subjects (68.2%) had bilat-
eral pain patterns and 89 subjects (67.4%) had severe
pain before the intervention (5-7). None of the sub-
jects had no pain or mild pain. Two patients (1.5%)
suffered frommoderate pain (3-4) and 43 (32.6%) pa-
tients suffered from intolerable pain (8-10). The pain
severity of the majority of the subjects was unbear-
able before the cupping therapy, however, after the
first two sessions, the average pain was 48.9%, and af-
ter 6 weeks the average pain severity was indicated at
61.7%.
88% of the samples used chemical painkillers as the
main treatment option for relieving headaches. Dur-
ing the study period, the dose and frequency of the
medication were not changed. 77/4% of the samples
consumed painkillers only once a day at the time of
pain incidence.
Pain intensity before the interventions had no sig-
nificant relationship with the occupations, mari-
tal status, and levels of education and occupation
(P>0.05). The average pain intensity score showed
no significant difference in cupping (7.61±1.29) and
control (7.22±1.21) groups before the interventions
(P=0.401). The average pain relief intensity scores
in two groups of cupping (2.4±1.9) and control
(0.6±0.8) before and after the interventions were sig-
nificantly different (P<0.001). Paired comparison of
average pain intensity scores before and after the in-
tervention in the groups also indicated significant dif-
ferences in two groups (P<0.05).

DISCUSSION
The aim of this study was to determine the effects of
cupping on pain intensity in patients with migraine.
88% of subjects had used chemical medications for
pain relief before the cupping. The dose of medica-
tions did not change during the study and the results
showed that cupping therapy significantly decreased
the intensity of migraine pain in patients, and at the
same time, exposing no side effects. In most of the
clinical trials conducted to evaluate the effect of cup-
ping on the relief of pain, there were either method-
ological problems or problems related to the report of
the results of this therapy, which indicates the need
for further studies in this field 17. There was no statis-
tically significant relationship between the reduction
in pain intensity and other factors such as genders, ed-
ucation levels and marital status, which is consistent
with previous studies 21,22.
There was a statistically significant difference between
the average pain intensity scores in the cupping group
at the beginning and the end of the study, similarly
to the average pain intensity scores between cuppings

and control groups at the beginning and end of the
study. These results are consistent with the research
of Ahmadi that cupping decreased severe migraine
headaches by 66 percent and the days of headache per
month reduced by 12.6 percent 24. It was suggested
that a complete course of cupping is more effective
than one-time application 24. In the present study, a
complete course of cuppingwas performed. Kheyran-
dish also emphasized the positive effects of cupping
on pain relief when assessing the effectiveness of cup-
ping therapy for backache 14. Farahani et al. showed
that cupping expressed more short-term clinical ben-
efits and fewer side effects compared to usual cares 25.
Themechanism of cupping therapy is unknown, how-
ever, some experts suggested that the location and the
spots of cupping on the skin result in an increase in
temperature or homeostasis, which impacts the im-
mune system to create therapeutic effects 12,26.
Cupping is an old traditional therapeutic method,
however, it is a new subject for scientific studies. Re-
searchers in this study were confronted with uncon-
trollable constraints, including different pain thresh-
olds in different individuals and different mental con-
ditions of subjects during the interviews. The results
of this study may not be generalized due to the small
sample size; therefore, further study is recommended
with more patients, longer study periods and in dif-
ferent diseases.
Due to the high rates of using complementary
medicine, it is necessary to plan for medical training
and competent groups to provide the traditional and
complementary medicine services more efficiently
and securely 27. In order to relive the pain of patients,
most doctors and nurses use pain killers, which in-
creases the medical cost and the risk of side effects.
Cupping is an inexpensive method that has no side
effects and can be considered for pain relief. More
randomized controlled studies are required to vali-
date these results and to compare the effects of cup-
ping therapy with placebo or other standard medical
cares.

CONCLUSIONS
Base on the findings of this research, it is suggested
that cupping therapymay have a relieving effect inmi-
graine patients and this treatment and can be consid-
ered as an effective, low cost and applicable method
that are accepted by patients.
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