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Abstract

Aim: To systematically evaluate the efficacy of pricking-cupping therapy for acute ankle sprains
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(AAS) and conduct a meta-analysis. Methods: A comprehensive search was conducted in databases
including China National Knowledge Infrastructure (CNKI), Wanfang Data Knowledge Service Plat-
form (Wanfang), VIP Chinese Journal Service Platform, China Biomedical Literature Database (CBM),
PubMed, Embase, Cochrane Library, and Web of Science. Randomized controlled trials (RCTs) on
pricking-cupping therapy for AAS published up to July 17, 2025, were included. Two researchers
independently screened the literature, extracted data, and assessed the risk of bias. All meta-anal-
yses were performed using a fixed-effect model. Results: A total of 8 RCTs with 607 patients were
included. Compared with the no treatment group, pricking-cupping therapy significantly increased
the curerate [RR =4.42, (95% CI: 2.39, 8.18)] and reduced the Visual Analog Scale (VAS) score [WMD
=-2.84, (95% CI: -3.09, -2.58)]. Compared with conventional treatment, pricking-cupping therapy
also increased the cure rate [RR = 1.51, (95% CI: 1.25, 1.82)], reduced the VAS score [WMD = -3.16,
(95% CI: -3.35, -2.97)], and improved the American Orthopaedic Foot and Ankle Society (AOFAS)
score [WMD = 26.45, (95% CI: 25.30, 27.61)]. Conclusion: Pricking-Cupping therapy shows favora-
ble efficacy in treating AAS. Further high-quality, large-scale clinical randomized controlled trials
are needed to validate these findings.
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1. 5|8

SRR H1 4% (acute ankle sprain, AAS) & f i ILIZZh 8 2 —, 8 B EROCTTE ST B8R A
AN, SBUEHZ AP SR, 245 TE FTESMER 30%, HRZEEE AT HE[1][2]. AAS
AT B AR - B AR Il P . R I Dy RE S 7 LA IR RIE Gn e 2 LA AR AR 3], H
BT, SVEERSCTT AL B AT A A “PRICE” W8I7 (R KRB UKL Haa A s JE 84S0
KU WIIRTT LT RIGIT 4] [5]. RIZEIRTE R —Phas & 1 Rl 28 MR BEW P AL 48 T R STIR I SR G IR IT T
%, Rl AR EH SR TR B AU S, R BREE AR R UR AR, EER RIS E L, A
T BT FIIE YT IR IR (6] 254k Bl B TG AR . VB #VIRHE . & IERMER, W HTRIT 2
PR, W AAS SRIRISIIE[ 7], AHIRRITRCE R RGN . AR ST B EXT R 2K TR IT AAS
() RCT #AT RGP, CEWIEHITR, NIEIR L B AR Rk .

2. BRI S A
2.1. BUERE RS TR

THENUS R st 8 MR, 56 E A (CNKI). 577 8 Ak i 45T & (Wanfang) . 4k
AT AR 557 & (VIP). A B AW 27 SCEREHE 55 (CBM) . Pubmed. Embase. Cochrane Library & Web of
Science, frZ M FRMEESR 202547 H 17 H.

for 2 ARG H 3 A 5 B BRI A S 07 e A oCk R E RS Rk EE . AR EE . Uik
W SPEBROCT A . SRS SRS B BRI Im R AT, SR B A A

Pricking-cupping. Bloodletting cupping. acute sprained ankle. acute ankle sprain.acute ankle injury. Randomized
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Controlled Trial. Clinical Trial. RCT,
2.2. ANFRE

O WARNR: HERMAECHIRHER AAS B, R, A, FRAMIRSE . @ W{IGH T : 5
A FH o) 445 R BAE G AL I Sty A R 2 4 0 . ) X RS . AR R R TT, B
“PRICE” 847 HRAEES AR R 25, WEET S A, @ 4RNE: FFRLaRkE LR 4 s
BRI 1A EEA, MR EESE 1994 FEFPEAEER AN CRERIEZITRRE) )y M
WERIT(VAS). KB E TR 2 VF 0 i51E(AOFAS). ® W7t h: AL AL .

2.3. HEBRARE

@© ARBEHLA RRES; @ EEA N EE KRR G TS 2R 4 SR N A% @ R
LIRS H b P R 2 VA LL RS © ToiEAR RIS R fabe B AASUE AR

2.4. XHTEIE. BiRRBEREITMN

A SCER BN HERR F P A4 BT ST N LTS SE T ML S8 B, 8 S 00 SRR X AU 47 AT 020 i i,
SRJE X W] BEAT B OB B SCR P HEAT 4SO, HERR SCIRTE IC SRR BR B b, (8 & .

BRI A RE T A TEN O FET AL S, IR AR . ARER . it WA
o HEALHHE. THEEE. RIS RRR.

P AT FEN BOBRSEASE A 20 R Cochirane o KU -l T RoB1.0 X 48 A\ SCHREEAT i fey JAURS: PF A [8]
(91, BFEBELFSIA R DR ZiRE L, RIGREE BIENS R E T ARBERE
8 (>20% R R B AL v i e AU ) s FCAdTEAE e SRR . BN TIUH BRI B B0 “ B 2 BT RE " (N
R ey DRURSE) B 5 BCRT BEANAE ™ (A v i 25 XU ) o

PRI TN AL SCRR I « Bt BRI S VP s A A 20 8, U H 35 = A4 W 0N 5 B A

2.5. GEitorHn

Ty A R ORI A FE I P (RR) A e 95% B A5 X (B VE Nk v AT b, S AR i kLR A
BIHZE(MD) L H 95% B A5 X AE )y s BL g AT 2041, BT 2526 20 b 20 R FH [ A R Y o it Q AR 46 Al
P ot sV g F v, AT WA o b AR BRI TE I R R . A AL ORI — 7 1A B R
—BUIBUR, AAFAERS RN ZE 5, WA EEAT 3 — B i S 73 B« 3848 Cochrane 879, FRATXS 12
EHPEAEFRUEUT R . 0%~40% K “HIREANE T , 30%~60%A “HEEFHME” , 50%~90%N “5E 7R
PE”, 75%~100%0 “F=H R [10]. FHE 2 H A RevManS.4 #44, Frf LB R QUL 56, &
FEMEAKF R E A p<0.05.

3. &R
3.1. BRER N EEAFFIE

AU R IR R B 308 SR, Herb i SOOCHk 252 F L ANSCCER 56 Fe o ZRRE X RREL, $il EA
IR, AN 8 RSCTHR[11]-[18], TR 1.

8 J SCHRI A rh SOk, AN 607 B, Horhifiyr 4 288 i, xfIEZH 319 Bil. G A STHR sk Ie 2H
A IR IR BIR TG 7 7, BRA T GINSCIRRSEACRHE WL 1, Horp 5 RVPAL 17 R 254k BER)
BA—yTR[12] [15]-[18], 2 FSWFFTPPAl T RIZ54k 0 5 PRICE B RICE 097 R 5+([13] [14], 1 FA=EEK
B, VPAY T RIZK IR EE S S B PR U B A E E AR BT R E (1]
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X HUERE(n=252) PubMed(n=10). Cochrane library(n=6),
HM(n=85). H73(n=82), #E(n=47). CBM(n=38) Embase(n=8). Web of Science(n=32)
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Figure 1. Literature screening flowchart for pricking-cupping therapy for AAS

B 1. RIKIREEIGTT AAS SCHRIFIERIZ

Table 1. Baseline characteristics of included studies

F 1. PAXEHERER

1562 R
AN vt Bt S
P b D A
L Y ITU I 7 il MU (R
IR 2021 [12]  H 2% 3k T & il 51y Gl 61 14
R 2020 [13] ) 4% A RICE 67 14
LR 2017 [14] i 4 PRICE 100 6
TRz 2018 [15] HIZEIRTE& R =5 B4 60 20
Sl 2007 [16] Tl 48 TH 61 5
WM 2017 [17]  HIZSHRTE& T2 Fik 76 6
A 2007 [18]  HIIASHE&A I Gl 92 10

WTH PGS TR el
W, RHER), M (REE), ¥ (B

AR50 41 R 41/49
KA 27 (6) 32/29
7.4 (9.69) 29 (3) 39/28
E N 20 (FKFH) 67/33
62.5 (5.26) 26 (15) 31/29
AR5 45 (AR5 21/40
KA A0 50/26
AREN Bl 48/44

3.2. imEXEE I

YN 8 FESCHR, 5 R A ERAE BN FI[12]-[16], sk 3 RAUHIAR Y “BEHL” , RULH RN
BEHLIT¥:s BUA 1 SCHRAIR 7 /X ICRaGei[ 161 FIPA SCHRISR M BUE V- B0A SCRRAT AE220% R B 2%

RO SCHR T B i fey JDRURSE L2 2.

Table 2. Risk bias of included studies
Fz 2. AN SCERAY XS (R faT AL

NI BEHLF SRR, ke ZREHE  BEEEE SGRWMEEEE BRARE%)

MREE2 2013 [11] e AU e R e R e R T AU 0
AT JEIRK 2021 [12] IR R e R e R e R T R 3.17
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ZEFtiEK 2020 [13] (92N e AU S o AU i R 0
TR 2017 [14] fEC AR i R e AL i AU e R 0
F& = 2018 [15] R AR e R e AL e e R 0
Sily 2007 [16] IR IR o AR e R e AR 0
W B 2017 [17] e KUK e AU i A e AU e UG 0
EAE 2007 [18] o AU e AU e R A i R 0

3.3. RILRIREEARTT AAS BY Meta 94T

3.3.1. RIERESEEHR

1) HRE

Y9N 5 T RCTs, 3t 350 83, 45K BRIk g i By L T2 A0 BZE[RR = 2.39, (95%
CI: 1.88, 3.04), P < 0.00001],

i RCTs fEAE K ) 7 B ME(12 = 94%, P < 0.00001), R HEBEHL T 51 A= B £ XU A 2R 47 I 46 53
Mr, 45 BRI AR IR R AT 2 AR R4, SRM 4L 2R B E P = 0.01). (EREHLT F1 4 )
i 25 KBS EZH[RR = 4.42, (95% CI: 2.39, 8.18)]H8 T~ i fi £ XU T4 [RR = 1.86, (95% CI: 1.47,2.37)], H.
Y PIEFC AT [T (2 = 5%, P = 0.35). (& 2)

o) 28 1 = Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
1101 {1 (R i L 82
{ol e 2021 7 21 3 30 6.45% 2.26 (064, 7.93] m
Zrdhl) 2007 g 21 0 30 1.1% 1841 [1.12,302.86]

B 2018 26 30 6 30 12.9% 4.33[2.09,8.99] -
Subtotal (95% CI) 92 a0 20.5% 4.42 [2.39, 8.18] “‘
Total events 42 ]

Heterageneity, Chif= 210, df= 2 (P =039} F= 5%
Testfor overall effect £=4.73 (P = 0.00001)

1.1.2 Fh (R ity 55

s 2007 32 46 7 46 15.0% 467 [2.25,9.28] -
HENE 2017 ar 38 a0 3B E4.4% 1.23[1.04,1.47] [ |
Subtotal (95% CI) 84 84 79.5% 1.86 [1.47, 2.37] 4
Total events G4 ar

Heterogeneity: Chi®= 2827, df=1 (P = 0.00001); F= 936%
Test for overall effect: Z=5.12 (P = 0.00001)

Total (95% CI) 176 174 100.0% 2.39[1.88, 3.04] L

Total events 111 47

et A O R
e ) Favours [%F 1] Favours [3#5 5058

Test for suboroun differences: Chif= 6455 df= 1 (P=0010. F=347%

Figure 2. Forest plot and subgroup analysis comparing the cure rates of AAS between pricking-cupping therapy and blank
treatment

2. RIERES = AXMERIETT AAS JABEXT LA AR E RN LE 554

2) VAS

9N 3 T RCTs, L 182 #2455 RRIZHR AR VAS $F4r J7 AR T2 FUOM BRZH[WMD =
-2.84, (95% CI: -3.09, —2.58), P < 0.00001]. HIRFEAE™E R lE, HrA T RRER—T7m ERA—
BRI, A S M A R R R TR R /N B AE 72 e (K 3)
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Heterogeneity: Chi*= 468.37, df= 2 (P = 0.00001); F= 100% f . . ;

Testfor overall efiect Z= 21,58 (P < 0,00001) 1o Fa'uuUl's;_:[SfiIJ:"",”e, ] DFMUI.S [5,\. “ 10

Figure 3. Forest plot comparing VAS scores of AAS between pricking-cupping therapy and blank treatment
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29 NHIF 5 (R F0VA 9T 603% PRICE, RICE, J A E AR, FAEAMEEA.

1) BHEE

YN 3 T RCTs, L 287 i3, 45 R W R fI4 R EAE IR T T % MG T HRR = 1.51, (95%
CI: 1.25,1.82), P <0.0001]. FFMELERER, S0 7R EAG FFEED = 26%, P =0.25). (4 4)

i b B Risk Ratio Risk Ratio
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PR3k 20130 2230 12 30 18.6%  1.83[1.12 2.89) ——
EEH 2T 42 50 24 80 33.2%  1.75[1.28 2.39] —a—
SyREe 2020 2 32 18 35 23.8%  1.341(0.90,1.99] T
PRaR{E 20123 223 19 30 28.3%  1.16([0.82,1.64] T
Total (95% Cl) 142 145 100.0%  1.51[1.25, 1.82] .
Total events 108 T3 . . . .

Heterogeneity: Chi*= 4.06, df= 3 (P =0.25); F= 26%
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Figure 4. Forest plot comparing cure rates of AAS between pricking-cupping therapy and usual care

E 4. RIEHKESERGTTAIBTT AAS AR L BRMKE

2) VAS

9N 3 T RCTs, L 257 fil8%, 455K BRRIZAREAREIC VAS P74 J7 AR T % MR 7 2H[WMD =
-3.16, (95% CI: -3.35, -2.97), P < 0.00001]. EIRAALE™ H 7 P, HrA R SR ER—J5 W ERA—
BRCR, PR TR R R BT RN R EAAEER . (K5)

o 4 il AT Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
I 2020 -6.72 1.37 32 -514 1149 35 94% -1.468[-220,-0496) -
B 27 -461 047 50 -1.31 047 50 858% -3.30[-3.50,-3.10] .
FRaB{E 2013a -488 24 30 -1.08 251 30 23% -384[808-2600 —
FRag{E 201 3h -489 24 0 -1.35 244 30 24% -3584 [477,-2.31)
Total (95% CI) 142 145 100.0% -3.16[-3.35,-2.97] L4

Heterogeneity: Chi®= 28.50, df = 3 (P = 0.00001); F= 89% f '

Test for overall effect Z= 32.60 (P = 0.000013 4 -2 0 2[

4
Favours [#]£580 8] Favours 1

R

Figure 5. Forest plot comparing VAS scores of AAS between pricking-cupping therapy and usual care
E 5. RIFIRIESEIIATTEIATT AAS B9 VAS 15 3 LRI FRARE

3) AOFAS
YIN 2 I RCTs, 3167 flEF, o558 B4R E AOFAS PF4r 7 AL T MG TT 41[WMD
=26.45,(95% CI: 25.30,27.61), P <0.00001]. ESRAF/E 5 72 i P, (HFrA B A SR e R —Jrm L BA—
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BURRCR, PR BER R R BT R8N EAFEZE S . (14 6)

o) bz ik 2 EN BRI Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Sy 2020 4032 39 32 3408 277 35 496% B.26 [4.62, 7.90] ||
BEEE T 67.26 3648 a0 2083 4488 a0 50.4% 46.33[44.71, 47.95] u
Tatal (95% CI) 82 85 100.0% 26.45[25.30, 27.61] t
ey o a3t o< o E O
SET R : Favours [%305797] Favours [8]54 8]

Figure 6. Forest plot comparing AOFAS scores of AAS between pricking-cupping therapy and usual care
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KRG LN 8 F RCTs, 45 R EIR: RIZKIEEIRBAE . VAS IR IFSr LU AOFAS DIREVT >
SRR AR LR T A A IR R R R IR T . B A IR, RIS EE R A IR R ON[RR = 2.39,
(95% CI: 1.88,3.04)], F HAEBANLF 51 Az B (A0 A 2 AU I ZEL F - ) 6% A a8 Jd s+ B v [ P e DV 7
#[RR = 4.42, (95% CI: 2.39, 8.18)]. [AIHS 575 (A HEAR LL, o 2% 4 B 7 48 908 77 T AR [VAS: WMD =
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ik, AR R AR T AT, SO VPN IR RAR S AR AR, B S KA RN, BT AL
(Rt o SV KR 2 B Uk & B BEALT S AR BT, HIJG M B e R 2 10) L, i (3 AU (SR A AE
EVEER R B AT BE A 4 W FE IR YT AR A U HRAE E R VAS PR o X i £ XU
A RE T3 Meta 24T A R RKORE BEASHERf , M 500 45 SR (A R

FEA Meta S30HrH, 3800 HEECE R B M, XREMF R Z G ER KRZER .. s 7R
JRPERT BERVR T FC it . REAR R LR R B3R 7 L DL IR IT I A S 2 P R 36 . RV AR IX P 37 ol
P, AHTEAR IR 3 R, T8 97 2R R BT I R V(12 = 5%), 33— D30 E T ey KUK BF 72 45
(R TE R .
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