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Introduction
Cupping therapy is an ancient remedy that has many ways of 

application. The two main types of cupping are dry cupping and wet 
cupping. In dry cupping, the skin is pulled into the cup by applying 
negative pressure. In wet cupping, they also form negative pressure on 
the skin but with lacerations on that area which allows the blood from 
the dermal microcirculation to be sucked into the cup [1]. 

 There are mainly two methods of performing wet cupping. The 
first one is mainly used in Chinese Medicine and also in some German 
studies. It has five steps: demarcation (marking cupping points), 
sterilization, puncturing, cupping and sterilization. This method came 
to be known as (puncturing and cupping) or PC. The other method is 
well known in the Arab region and Islamic literature, and it has six steps: 
demarcation, sterilization, dry cupping of the desired site, puncturing, 
cupping and sterilization. This method has an extra cupping step before 
puncturing, so it may be called (cupping, puncturing and cupping) or 
CPC [2]. This is what The Arabic word “hijama” refers to, which was 
the highlight of this study. 

Taiba Theory is the latest theory explaining the therapeutic effect 
of wet cupping or hijama. It states that the negative pressure applied 
by cups causes increase capillaries infiltration which results in local 

collection of filtered fluids, lymph and interstitial fluid in that area. 
This will dilute chemical substances, inflammatory mediators, and 
nociceptive substances, bathes nerve endings in collected fluids and 
breaks tissue adhesions. Following the puncturing of that area and 
by applying negative pressure once again, the fluids are evacuated 
and prevented from being reabsorbed by venous capillaries. This 
may increase immunity by skin wounding effect and boost release of 
endogenous opoids. Also, it enhances the blood circulation and lymph 
flow in that area in a short time period, which may help to regain 
homeostasis in the human body [3]. 

 There are several systematic reviews that have been done to 
identify the efficacy of wet cupping on certain conditions. Some of 
those systematic reviews also assessed side effects of wet cupping that 
were mentioned in their primary studies. These studies stated that there 
was no serious adverse effect to cupping [4,5]. One larger systematic 
review was done to summarise all clinical research evidence of cupping 
therapy in China between 1959 and 2008. They identified 550 clinical 
studies, 73 of them were randomised controlled trials (RCTs), and 
there was no serious adverse effect reported in any of those studies [6]. 
The same author performed another systematic review to update his 
results and include 135 RCTs, 62 of them were new studies between 
2008 and 2010, and there was still no serious adverse effect found in 
any of those trials [7].

A relevant systematic review was implemented which including all 
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Abstract
Cupping is an ancient remedy that is known in many parts of the world. Wet cupping in specific is more popular 

in the Arab region, as it was a treatment recommended in Islam. Despite of that, it still needs more research to prove 
its efficacy on many diseases, and hypertension is one of them. The objectives of this study are to determine the 
efficacy of wet cupping on high blood pressure among hypertension patients. Also, to assess the incidence of wet 
cupping side effects in the intervention group. This pilot study is a two-armed randomised controlled trial with 10 
participants assigned to the intervention group and 8 to the control group. The intervention group were high blood 
pressure patients who performed 3 sessions of wet cupping in addition to their usual anti-hypertension management, 
and the control group had high blood pressure patients who received their usual anti-hypertension management 
only. The results after 4 weeks of follow up showed no significant difference between the intervention and the control 
group in both the mean difference of systolic and diastolic blood pressure. There were no serious side effects of 
wet cupping in this study. In conclusion, wet cupping therapy was found to be efficient in reducing blood pressure 
in similar studies that was carried out before. However, this finding was not achieved in the present study due to 
the possibility of the small sample size, since this is a pilot study. More research is still recommended in that area.
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the clinical trials that studied the efficacy of cupping on hypertension. 
The authors searched 15 databases without language restrictions and 
included all relevant trials until the end of June 2009. They found that 
only two studies met their criteria, one for dry cupping and the other 
for wet cupping. Both the studies showed some improvement in the 
blood pressure of the hypertensive participants, but their results were 
inconclusive. The authors of the systematic review concluded that 
further research is required in that area [8]. 

 An important RCT, done by Zarei et al. assessing the efficacy of 
wet cupping in the treatment of hypertension was conducted in Iran 
and published in 2012. Its aim was to study the effect of wet cupping on 
blood pressure in 35-60 year old patients diagnosed with hypertension. 
In that study, 42 participants were divided randomly into 2 groups. 
The cupping group were prescribed a series of 3 staged wet cupping 
treatments at 2-week intervals in addition to their anti-hypertension 
medications, and the participants in the control group were only 
prescribed medication. The site for wet cupping was between the 
two scapulae, opposite the T1-T3 scapular spine. The final systolic 
and diastolic BP was measured after 6 weeks for comparison. The 
comparison of the means of systolic and diastolic blood pressures at 
the beginning and end of the study within the cupping group showed 
significant difference in the Systolic blood pressure (SBP) but not in 
the diastolic blood pressure (DBP). Also, the comparison of the means 
of the difference of systolic and diastolic blood pressure between the 
cupping and the control groups showed significant difference between 
groups by independent t-test for SBP, but also was not significant for 
DBP [9].

 The objective of this study was to evaluate the efficacy of wet 
cupping therapy (Hijama) on the management of high blood pressure 
among hypertension patients. Also, to assess the incidence of wet 
cupping side effects among treated participants.

Methods
The study design was a randomized controlled trial pilot study 

design. It took place at King Abdulaziz University Hospital (KAUH) 
in Jeddah city in Saudi Arabia. The sample size was 18 participants, 
and they all performed wet cupping or hijama. A convenient sampling 
technique was used. The participants were included in the study after 
screening for the eligibility criteria. They were included if they had high 
BP at the time of the study (SBP 140 mmHg or more and/or DBP 90 
mmHg or more). For patients with DM, high BP is defined as SBP 130 
mmHg or more and/or DBP 85 mmHg or more [10]. They were aged 
between 19 and 65 years old. There were no gender restrictions. We 
excluded those with grade III Hypertension (SBP 180 mmHg or more 
and/or DBP 110 BP or more). Also we excluded the patients with very 
high added risk, according to the WHO hypertension management 
guidelines [11]. Patients with secondary hypertension and pregnant 
women were also excluded. Also, if the patient performed dry cupping, 
wet cupping or acupuncture during the past 6 months then he or she 
was excluded from the study. After checking for eligibility, a written 
informed consent was taken from the participants and randomization 
was done. After randomization, 10 participants were assigned to the 
intervention group and 8 to the control group. Concealment was 
insured. Confidentiality of the participants was considered throughout 
the study. The participants were absolutely free to quit the study 
whenever they wished to do so.

The intervention under study was the performance of wet cupping 
or hijama. It took place at King Abdulaziz University Hospital, in the 
hijama clinic of the Scientific Chair of YA Jameel of the Prophetic 

Medical Application. The hijama procedure is described as follows: 
Clean the areas with alcohol swab then put the cup on the area and start 
suction. Gently take of the cup and make 5 very superficial incisions 
parallel to each other. Replace the cup on the same area and repeat 
suctioning. Remove and replace the cups for about three times, then 
clean the area and do dressing. The hijama was carried out on four 
sites of the body. The first site is between the two scapulas, opposite 
the T1-T3 scapular spine (Al-Kahil), as done in Zarei’s study [9]. The 
second site is located on the seventh cervical vertebra (GV14), as done 
in Guo’s study [8]. The other 2 sites are on both sides of the neck. They 
are located 2 fingers posterior to the angle of the mandible on both 
sides, just below the skull bone, on the hair line (Al-Akhdaain). In the 
present study, three hijama sessions were conducted, once per month 
for 3 consecutive months. In Islamic literature, it is recommended to 
perform himaja on the 17th, 19th and 21st days of the Arabic calendar 
months (lunar month) [12]. In this study we restricted from carrying 
out the hijama sessions on those specific days. The follow up period was 
4 weeks after the final hijama session.

 The main outcome of this study is BP measurements. All BP 
measurements were done on sitting position. A validated automatic 
oscillometric sphygmomanometer device (Omron 705IT) was used to 
minimise observer bias [13-15]. The BP measurement standards were 
followed as recommended by the Saudi Hypertension Management 
Guidelines [10]. The baseline BP measurement was recorded at the time 
of screening. If the participant was found to have high BP in the first 
screening time, then he or she will be scheduled for a second screening 
visit to repeat the BP measurement and confirm the diagnosis of high 
BP. Taking 2 BP measurements on 2 separate visits is the minimum 
acceptable by WHO and other more recent researches [11,16]. 

 The percentage of side effects that may appear as a consequence of 
the hijama procedure was calculated. Those side effects were monitored 
through data collection sheets that were filled by the interviewers 
immediately after each hijama session for immediate side effects, and 
after 4 weeks in the next visit for BP measurement to assess late side 
effects. The side effects were taken from the British Cupping society 
and from the article of clinical and histological changes after cupping 
therapy, published in 2012 [17]. 

 Statistical analysis was done using SPSS program version 16.0. The 
baseline data were compared between the two comparison groups. A 
comparison took place between the SBP before hijama and the SBP 
after hijama by paired t-test. Also, the same was done to compare 
the diastolic BP before and after hijama. Following this, another 
comparison was carried on between the SBP and DBP differences a P 
value less than 0.05 was considered significant. Mean BP differences 
with 95% confidence intervals were reported. The per cent of any 
hijama side effect was calculated in the hijama group.

Results
There was no loss of follow up in this study. All the baseline 

variables were compared between the intervention and the control 
groups by Fisher’s Exact or Student’s t-test, and there was no 
significant difference in anyone of them between the two groups (Table 
1). Most of the participants in this study were already taking anti-HTN 
medications, 8 from the intervention and 5 from the control group, and 
they continued taking them during the study. 

After 4 weeks of follow up, the BP measurement was repeated for 
both groups. The baseline BP in the control group was compared to 
the BP reading after 4 weeks within each one of the groups by paired 
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t-test. There was no significant difference for SBP or DBP within the
intervention and control groups. The mean difference between the
baseline BP reading and the BP reading after 4 weeks was calculated
for each group and used for comparison, because the baseline SBP was
lower in the control group (by 10.7 mmHg) even before intervention.
Then, a comparison took place between the mean differences of BP
in both the intervention and control groups by unpaired t-test. There
were no significant differences of the mean difference of SBP or the
mean difference of DBP between the intervention and control groups
(p value = 0.250 and 0.269 respectively) (Table 2).

 There were no serious side effects of wet cupping in the hijama 
group. Only 4 of the 10 participants in the hijama group complained 
of a side effect after the treatment. They were all self-limited and lasted 
not more than 24 hours. However, the only side effect that lasted for 
about a week was the bullae formation at one site of hijama that one 
participant suffered from. It was found that this effect accrued due to 
the prolonged application of the hijama cup during suction more than 
the time recommended in the study methods. Fortunately, the area was 
completely healed after 1 week, with daily dressing and application of 
“Mebo” cream, although the patient had DM. The other side effects were 
milder but more common, for example headache was the commonest 
side effect in this pilot study. It affected 3 of the participants in the 
hijama group. It evoked immediately after hijama and lasted for no 
more than 2 hours after hijama. For more details about hijama side 
effects that appeared in this study (Table 3).

Discussion
 The results of this study showed no significant difference in the 

SBP or DBP between the hijama and control groups after 4 weeks of 
following up. We performed the hijama sessions on random days and 
did not stick to a specific timing of the lunar month. These results were 
not consistent with the previous similar studies. In the Zarei et al RCT 
study, there was a significant difference in SBP when compared with 
the control group after 6 weeks of follow up [9]. This might be due to 
chance since the sample size was too small in this pilot study.

 The hijama was a safe procedure with no serious side effects. It was 
well tolerated by the participants as well. There were a few mild self-
limited side effects. The most common side effect was dizziness followed 
by headache, affecting 3 and 2 participants out of 10 respectively. One 
participant suffered from itching at the site of hijama and another 
one was observed with bullae formation. All these side effects are 
considered mild if we compared them to any anti-HTN medication’s 
side effects [11].

 This study is one of the few studies covering this rare topic 
of wet cupping and hypertension. This study results are not for 
generalizability because of the small sample size. Despite of that, future 
studies in the same topic should consider applying some modifications 
in the method of wet cupping we used in this study. For example, using 
shorter intervals between the wet cupping sessions or the number of 
incisions in each hijama site. The sites of hijama were the same as used 
in the previous studies [8].

 Although the sample size was small, but this study gave us a better 
understanding of the hijama procedure and its possible side effects. On 
the other hand, lack of blindness in this study, and in all previous wet 
cupping studies, is still an issue. There is no sham wet cupping available 

Baseline characteristics Intervention Group Control Group P value
Mean Baseline Systolic Blood Pressure (± 

SD) 160 (± 13.5) 149 (± 11.1) 0.090 *

Mean Baseline Diastolic Blood Pressure 
(± SD) 91 (± 10.3) 94 (± 10.6) 0.566 *

Mean age in years (± SD) 52 (± 7.2) 49 (± 9.5) 0.504 *

Male:Female ratio 4 : 6 3 : 5 ---
Diabetes (%) 4 (40%) 2 (25%) 0.638 ♠

Hyperlipidemia (%) 6 (60%) 1 (12.5%) 0.066 ♠

BMI (± SD) 32.9 (± 6.7) 32.3 (± 5.1) 0.444 *

Currently Smoking (%) 1 (10 %) 1 (12.5 %) 1.0 ♠

Family history of premature CVD death (%) 0 (0 %) 2 (25 %) 0.183 ♠

Mean Fasting Blood Sugar in mmol/L (± SD) 7.6 (± 3.8) 8.1 (± 3.0) 0.773*

Mean Cholesterol in mmol/L (± SD) 5.1 (± 1.1) 6.5 (± 1.5) 0.123*

Mean Triglyceride in mmol/L (± SD) 1.8 (± 1.3) 3.0 (± 3.0) 0.562*

Mean Creatinine in mmol/L (± SD) 71.8 (± 36.3) 76.8 (± 13.6) 0.776*

Mean Potassium in mmol/L (± SD) 3.9 (± 0.2) 4.1 (± 0.3) 0.109*

Mean TFT in uIU/L (± SD) 5.2 (± 7.4) 3.2 (± 1.3) 0.664*

* Student’s t-test; ♠ Fisher’s exact test
Table 1: Comparison of the participants’ characteristics before intervention

Systolic BP Diastolic BP 

Hijama Group (± SD)
At Baseline 160 (± 13.5) 91 (± 10.3)

After 4 Weeks 158 (± 15.9) 91 (± 9.3)
BP Difference* 1.8 (± 11.7) 0.0 (± 6.5)

Control Group (± SD)
At Baseline 149 (± 11.1) 94 (± 10.6)

After 4 Weeks 139 (± 12.8) 88 (± 11.0)
BP Difference* 10.5 (± 19.1) 5.4 (± 11.6)

P value** (Confidence Interval) 0.250 (-24.1 to 6.7) 0.269 (-15.6 to 4.8)

*BP at baseline - BP after 4 weeks; **Comparing the BP differences of the intervention and control groups by independent t-test
Table 2: Comparison of BP between the two groups after 4 weeks of follow up.
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until today, although there is sham dry cupping [18]. We recommend 
the development of a new sham wet cupping procedure to aid in any 
wet cupping intervention study. Of course, further research is still 
needed to study the efficacy of wet cupping in treating hypertension 
with a larger sample size and a longer follow up period.
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The adverse effect Number of events
Number of participants 
who experienced this 

adverse effect
Dizziness 4 3/10
Headache 2 2/10

Bullae Formation 1 1/10
Itching at the site of 

hijama 1 1/10

Table 3: The frequency of adverse effects that occurred after Hijama. The total 
number of participants who experienced side effects was 4/10 participants.
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