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Abstract

Objective: To explore the clinical therapeutic effects of cupping therapy in male patients with hyperu-
ricemia and a damp-heat constitution. Methods: A total of 110 male patients with hyperuricemia and
a damp-heat constitution were selected and randomly divided into an observation group (sample size
n = 55, treated with cupping therapy combined with a low-purine diet) and a control group (n = 55,
treated with a low-purine diet alone). The blood uric acid levels, damp-heat constitution scores, and
clinical effectiveness rates were compared between the two groups. Results: After 8 weeks of inter-
vention, the blood uric acid level in the observation group (398.7 £ 35.2 pmol/L) was significantly
lower than that in the control group (441.8 + 39.4 pmol/L) (P < 0.001). The damp-heat constitution
score (36.7 £ 5.4) in the observation group showed significant improvement compared to the control
group (45.2 + 6.3) (P < 0.001). The total effectiveness rate (87.3%) in the observation group was
higher than that in the control group (63.6%) (P = 0.004). Conclusion: Cupping therapy can signifi-
cantly reduce blood uric acid levels in patients with hyperuricemia and a damp-heat constitution, im-
prove the biased state of the constitution, and demonstrate good safety.
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AW TN 2024 4 5 H~2025 4F 9 H (8], 754 it g BE A 2 4 112 w5 PR B IMLAE (I /R BE > 420 pmol/L),
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3. &R
3.1. 4R MnFRER/KFELEBE(nmol/L)

PRAL MR B PAR IR 22 7, S0t 4 IS, 20d 4 FTFH, WERA IR 432.1 +
38.6 umol/L) W] EAK T X [ 20 (456.3 + 40.1 pmol/L) (t = 3.21, P 2HiH! 0.002 FI%(E), FiZe 8 J& 1T Fitk
1EJG, WA MM RER K, P RIBUA/NT 0.001 FFEHL, IR H R BETT V2 T A 20 PRI s PR IR ILJEE A8 3 1)
M REEIKF, T TR R RR AT A, SRR . B R 1R,

Table 1. Comparison of blood uric acid levels between the two groups (umol/L)
T 1. PR FREZ7K T L (umol/L)

251 ] T 4 T 8 JEH
MEEAH 486.5 £ 42.3 432.1+38.6 398.7 +35.2
XFHEZH 482.7 £ 45.6 456.3 +40.1 4418 +39.4

td 0.47 321 5.89

P1H 0.64 0.002 <0.001
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Gt GIRRY], ARV RVE o2 R, 5K 8 JA TR it fa, X AL PPIr(45.2£6.3), TS
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Table 2. Comparison of TCM damp-heat constitution scores between the two groups (points)

2. PEERERITFALLE(5Y)
253 T PiHT F-15i 8 JA
WMEEH 52.3+6.1 36.7+5.4
Xof 2 51.8+5.9 452 +6.3
t1H 0.44 7.35
P1H 0.66 <0.001
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0.004), F& H R BERBCA I T LG PR 5 T FE T RO E T e i T 7. VRS I 3 Fir.

Table 3. Comparison of clinical effective rates between the two groups (%)
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) A RIE BB
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it B4 35 63.60%
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P 1E 0.004
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Table 4. Adverse reactions

R4 TRRE

= — R BRI HR S s A LRI
SEL [n (%)] [N (%)] [N (%)] [n (%)] v P
WMEEH 55 2 (3.6) 1(1.8) 0 (0) 3(5.5) 125 0.26
i HEZH 55 0(0) 0(0) 0 (0) 0(0)
4. g

AHI T A A% B BEAU BRRG BeTh A, AT PP T SR T VR B TR A AR 55 A e PR R I
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VTS BT 5 R I FER R IEAH GG R, X0y “TRARIEH 7 MR EEIR S 1 T & W IUEHE S
o

NI PR i s 2 FH X — 1 B A, B2 A 3L B 87.3%, Y23 1y T- X0 HR A1) 63.6%iX —HfH, %
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