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Abstract

The coronavirus disease 2019 pandemic is caused by severe acute respiratory syndrome coronavirus 2

infection. The disease varies from asymptomatic or mild infection in the upper respiratory tract to

severe respiratory syndromes and signs spread to the lower airways causing local inflammation and

pneumonia. Currently no specific anti-virus drugs or certain vaccine without having any doubts on its

short- or long-term adverse reactions in human body are approved to treat COVID-19. Patients affected

by SARS in 2003 outbreak, with a 79.5% of shared sequence identity with SARS-CoV-2, benefited from

traditional Chinese medicine. Many studies have demonstrated the benefits of herbal traditional chines

medicines, acupuncture and moxibustion to manage COVID-19, but sparse studies have assessed the

effects of cupping therapy in this pandemic. Cupping, specially its two main types wet and dry, seems to

play a role in the activation of complement system, modulation of cellular parts of the immune system

and in improvement of the majority of COVID-19 symptoms and signs. This study suggests that

scientists and clinicians assess the therapeutic effects of cupping therapy as adjuvant treatment along

with other therapeutic strategies in treatment of COVID-19. 
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The coronavirus disease 2019 (COVID-19) pandemic caused by severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2) broke in December 2019 in Wuhan (Hubei, China). SARS-CoV-2 has been

detected as the third coronavirus spread in humans that caused substantial morbidity and mortality
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through its intensive and rapid human to human transmission. The infection may be asymptomatic or it

may cause a wide spectrum of symptoms and signs[1]. SARS-CoV-2 infection in severe cases may develop

symptoms and signs in respiratory tract and sepsis in addition to cytokine storm and macrophage

activation syndrome[2]. Unfortunately, specific antiviral drugs to cure or vaccine without having any doubts

on its short- or long-term adverse reactions in the human body to prevent the infection have not been fully

approved yet. Several studies have demonstrated the benefits of acupuncture[3][4][5], moxibustion[6] and

herbal medicines such as Nigella sativa seed[7] and at least 26 traditional Chinese medicine herbs with

anti-novel coronavirus effects to manage the COVID-19 at different stages[8][9], but sparse studies have

assessed the effects of cupping therapy in this new pandemic[10]. 

According to the National Center for Complementary and Integrative Health (NCCIH), “Cupping therapy is a

traditional practice, most notably in traditional medicine, which involves placing cups on the skin to create

suction believed to help increase blood flow and promote healing associated with chronic neck and low

back pain in the short term”. Many studies have demonstrated promising preventive and therapeutic

effects of cupping therapy in different pathological conditions rather than just pain including high fever due

to infection of the upper respiratory tract, pulmonary dysfunctions in asthmatic children, type 2 diabetes

mellitus, autoimmune diseases such as rheumatoid arthritis, hypertension, myocardial infarction and

cardiac arrhythmias and chronic fatigue syndrome[11][12][13][14][15][16]. 

Cupping therapy may ameliorate the most common symptoms and signs of COVID-19. 

Fever is among the most common signs observed at the beginning of COVID‑19 in up to 90% of

patients[17]. Liu Ying Dong studied the antipyretic effect of dry cupping therapy on certain points based on

meridian system according to Chinese traditional medicine in 103 cases to treat fever from 39 ° C to 39.99

° C in upper respiratory tract infection. After cupping therapy, the temperature dropped to 38.5 ° C after

one hour, to 37 ° C after 6 hours, and to 36.8 ° C after 14 hours[11]. 

Dry cough classifies as another most common early symptoms in COVID‑19 in 60%-86% of patients[18].

Some studies in Chinese reported that moving cupping can relief asthma, cough, and muscle pain in the

common cold[19][20][21]. Cupping therapy by stimulating meridian system may ameliorate cough in COVID-

19 patients.   

Respiratory problems and shortness of breath is among the most common symptoms in 53%-80% of

hospitalized COVID-19 patients[17]. Wet cupping therapy is recommended to relieve complications in

respiratory disorders. A case study reported a recovery from acutely symptomatic COVID pneumonia with

cupping therapy and acupuncture. The authors claims that specific lung meridian points such as LU 1 and

LU 6, stimulate the respiratory system and ameliorate hypoxia and distress. These meridian points include

the Mu point and the Xi-Cleft point that are associated with dyspnea and pleuritic chest pain in COVID-

19[10]. Hong Jiaxuan et al. claimed that a combination of different types of dry cupping therapy in

asthmatic children could improve the pulmonary functions including forced vital capacity (FVC), forced

expiratory volume (FEV1), peak expiratory flow (PEF) and mid-expiratory flow (MEF) for 25%-75%[12]. A

randomized controlled trial studied the effects of cupping therapy on arterial O2 saturation in smokers and
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found an increasing O2 saturation up to 12 hours with a better breathing expressed by patients after its

application[22]. 

lymphopenia is the one of major problem in high percentage of patients affected by SARS-CoV-2 infection

especially in severe cases. Natural killer (NK) cells destroy virally infected cells and together with cytotoxic

T cells control the viral infection. Wet cupping therapy improves immunity through increasing white blood

cells (WBCs) and NK cells[17]. 

High levels of inflammatory markers such as ferritin, tumor necrosis factor-α (TNF-α), IL-1 and IL-6 is

another abnormality in laboratory tests of patients.  Cupping therapy suppresses immunopathogenesis

through decreasing the serum level of autoantibodies, inflammatory mediators, and serum ferritin (a key

player in autoimmunity). Studies showed that abnormal blood chemistry in autoimmune diseases can be

restored by a pressure-dependent and size-dependent non-specific filtration of cupping therapy through

arterial and venous end of capillaries[13]. A study evaluated the efficiency of wet cupping therapy as a

complementary therapy in rheumatoid arthritis (RA) and found its immunomodulatory effects when is

combined with the conventional medication therapy. Their results showed a significant increase in NK cells

count and a markedly reduction of soluble interleukin-2 receptor (SIL-2R) concentration after 3 months of

combined treatment compared to that of the sole conventional medication therapy[14]. 

In conclusion, we hypothesize that cupping therapy as an adjuvant treatment along with other

therapeutic strategies might ameliorate and cure COVID-19 symptoms and signs. However, cupping

therapy is an almost easy and safe therapeutic method to practice but may not be applicable to all

patients affected by COVID-19 specially in severe cases. The sequences, exact meridian points and the

type, wet or dry, of the cupping may need to be studied precisely to treat the exact noted symptoms and

signs and to prevent any side effects. 
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