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ETXHRA(P < 0.001). Z5id: P KA B INE Zy7 5 o0 IR R PEL2Y S it AT Jk R85 B R JRE A
Kietn. MAETaAR K FEIEE, BH—eMlsRMNHME.

KR
BRI, BAtEAERE, EORES, AR

Clinical Observation of the Efficacy

of Balanced Cupping Combined with
Auricular Acupressure for Simple
Obesity with the Spleen-Deficiency and
Dampness-Obstruction Pattern

Feng Ke, Zhen Qj, Sifeng Deng, Yanmei Kang, Feiling Yuan

XESIH: MR, Bwi, WER, B, R T KRS B R BT i R R B A B A R R (T RO
WHFLN]. "FIEE2%, 2026, 15(10): 33-42. DOI: 10.12677/tcm.2026.1510523


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510523
https://doi.org/10.12677/tcm.2026.1510523
https://www.hanspub.org/

R 4

Center for Preventive Healthcare, Jiangjin District Hospital of Traditional Chinese Medicine, Chongging

Received: August 21, 2026; accepted: September 30, 2026; published: October 9, 2026

Abstract

Objective: To evaluate the nursing efficacy of balanced cupping combined with auricular acupres-
sure in patients with simple obesity of the spleen-deficiency and dampness-obstruction pattern and
to provide a reference for clinical practice in traditional Chinese medicine (TCM) nursing. Methods:
Sixty patients with simple obesity of the spleen-deficiency and dampness-obstruction pattern who
were treated at the TCM Nursing Outpatient Department and Preventive Treatment Center of
Jiangjin District Hospital of Traditional Chinese Medicine, Chongqing, between November 2024 and
December 2025 were enrolled. Using a randomized controlled design, the participants were assigned
to a control group or an experimental group, with 30 patients in each group. The control group re-
ceived dietary and exercise interventions, whereas the experimental group additionally received bal-
anced cupping combined with auricular acupressure. Both groups were treated for 12 weeks. The
overall response rate, body weight, body mass index (BMI), waist circumference, hip circumference,
triglycerides (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), and TCM syn-
drome scores were compared before and after the intervention. Results: After 12 weeks of inter-
vention, the overall response rate was higher in the experimental group than in the control group
(83.3%; P = 0.046). Body weight (69.52 + 6.36 kg; P = 0.034), BMI (25.13 *+ 1.23 kg/m?; P = 0.011),
waist circumference (85.52 + 8.36 cm; P = 0.024), and hip circumference (96.13 * 6.23 cm; P = 0.012)
were lower in the experimental group than in the control group. The experimental group also had
lower TG (1.52 + 1.02 mmol/L; P = 0.044), TC (4.67 % 0.69 mmol/L; P = 0.002), LDL-C (3.47 + 0.59
mmol/L; P = 0.013), and TCM syndrome scores (20.60 + 1.89; P < 0.001) than the control group. Con-
clusion: Balanced cupping combined with auricular acupressure may improve obesity-related indices,
lipid profiles, and TCM syndrome manifestations in patients with simple obesity of the spleen-defi-
ciency and dampness-obstruction pattern, indicating potential value for clinical application.
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1. BY

B A ERZ T A PRI DL JE RAE S ST 25038, IERRAE O Ry 2 TRV [l P A 3K 24 36 A il At
[1].  CHirtTD) ARG —DUF A2 SR, 2RAA 22 CBEAN D, Hr 7.12 A 9ERE B, k2
2025 4F, A 4 NREANTRA 1L NER, BRORERETERL.  (PEEREFRSEIERIRGR
) [BFEH, £ 2030 4, [ i EH AL S IR B EL AT BE T2 65.3%, I 50% ) B N KE T ik R E
SRAE R ) R I PRORE 2 7y DNy PR P JIE PR AT R A PR A RS . B AR PR IR BE R L, a3 T sk = 9
B AL B A R AN IR TR 4] TP ESIA N, JERERO R A SRE AT BERE. FiRKE K
SR SR AE K 3R % UIAH OC[5] o R I PELZRY B R 2 B Al PE R R ) — Fo o 2B, RPN AT, 12
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WRT, SBORM N A BN, B SURTARNE R R A A R 7 (6] AN B AN A 3
JiER, B 2 AR R A U B AR DG, O ML 2 BB PR « e L R v i T S [ 7] R
B HETCAZ MG AR A T IEMERIG T, BT ISR S TR, (HIXEET k)
7 RAAFAE— E R IRPE[8]. B, 259067 FTREFEBEAS RN, T 2l AR g & NS Bl T AT AT Xk L
IBBHIIRRE IR TR, PEAMNGIERI 2 e m . BIVE /NS OB BIOE9]. M, P
i K EAN H X BT AR NE A YT I — R I PR BRI R IL s, AT, BRAK. AR
B IR AN R T KEE R AEAL S8 KEE T IR A BRI A T R AR LR, B I AR 5 52 7L B
PRI, fREHEMIZAT, BalELes%, M S Dhae, SR Ais[10]. HoUs il 2
EH- B 52 7R I I AN B AT BRI, RSO AL, A A I A Th R, 2 s B
RIRCR 1] FAT, P B N P T AR 26 B R R 2 P PR S8 v O T4 o ARWIE T 5 A L 1 i K e
WK A B K7 30T AR D B 2R B P IR J B A A T R S 2 A, ORI PR BR P B S ERAR S %

2. ZINEH*E
2.1. BAEHR

el 2024 4F 11 H 2 2025 4 12 IR P EE SR TS MG AR O IR K 60 i A EL L f
AU N IR R AR BT FUS 5o SR AT BEATL HEIT 5T, 4% BEALA 523K AT O B 73 xR A6 4
X HEZH Gk P iz sl TR, k6 48 X B ZH iR Bk mtl_E it AT CRE I & FE X B ik 3R 7, iR
JYISTE 12 J . 7 g s LB 107 A Ja IS REAR S TR AR (iR ot LR 2, R IR TR,
) I A ARARCH I =88 PR RS (RS AR E) P BRI 281 0L, R SPSS26.0 4ttt
BRAFRS YL A TR PR b AT T R 0 A, PHAL 32 SR 2K — 8, BT Bk

2.2. HIERE

(e NREATE TAAT AR - B NAREE )52 ) (WSIT 428-2013)F6 re [12]46 H , FRE LAY 35 BMI
bR Z: HEEALRE BMI > 40.0 kg/m?, A1 EEAEE 35.0 kg/m? < BMI < 40.0 kg/m?, 2R AERE 28.0 kg/m?
<BMI < 35.0 kg/m?, #E 24.0 kg/m? < BMI < 28.0 kg/m?, 1A IE% 18.5 kg/m? < BMI < 24.0 kg/m?, 1A
MK < 18.5 kg/m?.

LA Wibs e SIPEIERE > 90 cm. L PEER] > 85 cm.
1997 4, P& ST B ATV IR EE (2 W ANE ST ROR VPSSR T B A R PRERE P o 2 R IE 43 L)
[9], ARG e e BH R Ry =8 B4y A i

2.3. INFRE

@O FFE7HEE A B RS bR

@ HI P BEAR T 52 D R I RE A R T PR SR

® 18< 4y <60 A%, MERAIR;

@ 3 MAWREZ ARG ERTT, WIEAYIRE. HREE. TARIRESE;
© BHEHEFEED, FERZARLRKEE.

2.4. HEBRERIME

@© gERNVENEREAE
@ WAL B YR I &
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3 NEREFERE PRI e AL 45 77 B LAl 5 5
@ BATREHR S 8 s
® x 6 N H A EAZIEAL B L FE R 25 WAL R

25. BIFRIRE

@© B AR E A ATIR BT
@ R S0 A PR Ao o R e

2.6. &BILFRE
™ B AN R F 0 B IR R ) A
2.7. &IT %

2.7.1. XHE

Sof R332 0 fr L 38 3h M i 20E T 7. S8 (2013 4 AHA/ACCITOS NGB 5 IR PRI R )
NETH B R R A bR TE S, AEEhE H SRR, WHEE =&, EERALR
AR, WIHEEESE. KRN, B mER R fE RS, B3 TRHARE
3. LEEHAPLIZsHE & 17T BEIEsh 8 H 40~60 min, ERUFK. BEIE. 12 M0 S KR & I
H: LEIEshn] 56 %@ Bidtr, 502 30 min, WfMENEAL. “PHCZ S, BBEI%EH 3~4 I,
WA EMEZS . RN E R R AT S S48 55 . RS 12 B, il siE stE L

2.7.2. RIGE

TRIG 2 AE 0T R A T T Al 2P AT K R G O UR 9T CPHET K EE AR INGE . PR ERE. F)
HEREAEE, SERVEIT LIk, LS 12 . BIERED T © BERMEML, 1 2 5 K REEL L AR
JBE e 28 e B KA AT IX AW &1 N B BREE. $HEE 5 min; Bl 5 CARIRS RIS S 58, T 2 5 KB E K.
JERPABE A S a8 RS HERE 3 8, B2 MBI s, @ EEDNEML, T 2 5 KA
TOMGUET £ N G BRGE. FHE 5 min, B0 £HEGE 3 8, B2 KB EGHT. @ WiE: U
BB SO E =B FE. KX, SRR . M. BIBER. =58, PLRAERK . Ko
R ORI, B 5~10 min, HUURSGIERILA. By B B, =&, WHZEWE, BEEGH#%
JEHR, B 1R, ESTHI12 F.
2.8. FNIEHR
2.8.1. T IRER

S8 RV B RERE 2 W BT RO E bRdE) [13], b, EEONIRIT A B E R E I KT 80%,
REIRHAE 26~27 ZI8); WRCHIEIT G EE AR E IR 30%~70% 7], MREFRECN R T8 T 45
BRI Ja B B AR E T AL 25%~30% 2 1], PREFEECTFRAE 2 F1 4 2 (0] £RT7 5 B R PR
Reik 3 30%, AREIRECT PRI H] 2 M ATERL.

2.8.2. hAEIRIR

B CTEAR AR & R E TR EU(BMI) KR BRI B, YI7E 16T 5T IR 45 R & R — IR 1A
TR B 5 FH 2 AR 5 v AR 52 , FE AN 0.1 kg A1 0.1 cm, BMI 507 2N E (kg)/ & #i(m?).
FEFELI R O, T & SRR LR S A KPR — R, RERAE N 0.1 cms PR ORUK SRR
GO R ARAL, B ORFUR-F R, SURCEUE, KSR 0.0 ERK . BT IS e 22 0 B B I e A
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NGL5ER DA DR ) — BUvE e A

2.8.3. HE{kigtr

ATebr EEAFEHERE . Hil =8 LR EEEE, WERITIRGIT SR s &SR —k. At
DR FH 4 BB AEA T ATE R, BBk AR SE T B R S IRAE T, B0 E UL 34T 700
2.8.4. REIEHERY

HERAEE A VP bR tE 25 (P EIRIES W7 bR ), F AL R BEL 284 AU PR ) =3 RS RABE 4T 3 21
PPy BAMERBEIEARARRE . BARRE ., gUR@EPH. FR KSR, FIERZ . B, . B0t
0. 2. 4. 64F, MAEHN 0~30 4. VP, R E . V897 55 2 Blc sk B 10 o B A
a5, VAR IT 2L

29. GHFER*

KH SPSS 26.0 Ziit AT HEAT Gt o TFEBURMAT & IR AT AL £ ARdEZ(X 5 )HEAT Sritth
B, PGS LB FBOIAEAS 100 THECRER IR, 2 BeE Py 73 R KR, M 2 fe it
7401t #. LA P <0.05 R EA G IH7 R L

R
SILIIA 60 I, BRFMIRIICLTE . R . BRI — AR OR LR R A 1.

w
I

Table 1. Comparison of baseline characteristics between the two groups

=1 MEBRENRELIRILR

4 % (Yj;ﬁ,@ %) %ﬁjﬂjﬂ(%)ﬁz (;ﬁ%%g) (x+ sB,NI|<Ig/m2)
xR 30 18 +40.83 12 18 78.32+10.25 29.24 +2.20
R4 30 18 +40.23 14 16 79.62 + 8.05 28.24 +2.26

L TES ey t=0.256 72=253 -1.056 -0.623
P 0.756 0.134 0.298 0.654

it P B E IRYT, SR IAE BRI 66.6%, TMHRIGANA RCRNGER] T 83.3%, 57 A4t
28 Y (2 = 2.684, P < 0.05), BAKIEMSBE L 2,

Table 2. Comparison of therapeutic efficacy between the two groups of patients [cases, (percentage, %)]

=2 MABEMTTHELRG, BEFE, %)

45 1% LR AR TR ISEERIES
o HR 2 30 8 (26.7) 12 (40) 10 (33.3) 20 (66.7)
R 30 15 (50.0) 10 (33.3) 5 (16.7) 25 (83.3)

2 2.684
P 0.046

THie, R R H0N(69.52 + 6.36) kg 1 T-%F R 411((76.82 £ 10.49) kg, Z 7 HAH G %=
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N (t=-1.232,P=0.034); T-Wi)5, {541 BMI 4(25.13 +1.23) kg/m?. fi&-T-5 HE 41 /) (27.68 + 2.89) kg/m?,
ZRAA SR X (t=3.264, P =0.034). % 3.

Table 3. Comparison of body weight and BMI between the two groups of patients before and after intervention (X +s)
3 MABETMRIGEHARE. BMIEEB(X+£s)

13 % . ENGE=A()] . BMI (kg/m?)
T i FHifE T A FifE
o HE A 30 78.32 £ 10.25 76.82 + 10.49* 29.24 +3.20 27.68 + 2.89%
RIEH 30 74.62 +8.05 69.52 + 6.36" 28.24 +2.26 25.13 +1.23%
t -1.232 2.126 -0.598 3.264
P 0.482 0.034 0.532 0.011

. #. P<0.05,

T-Ha, RGN J9(85.52 +8.36) cm. KT x| IR ZH1¥1(86.82 £ 9.49) cm, #25 HA 4iit2yi& X (t=3.125,
P=0.024); TWiJ5, R4 BMI H9(96.13 + 6.23) cm. KT XF @21 f((98.68 + 7.89) cm, Z7 HH Gt =
M (t=3.264, P =0.034), W% 4.

Table 4. Comparison of waist and hip circumference data between the two groups before and after intervention (cm, Xzxs)

F 4 WARETIRIEHER. BEHIENLR(Cm, Xts)

eRil % o L o i
TG THUE T THUE
xR 30 88.32+9.25 86.82 + 9.49" 99.24 +8.20 98.68 + 7.89"
E o 30 89.62 +10.05 85.52 + 8.36" 98.96 + 7.86 96.13 + 6.23*
t -0.723 3.125 0.498 3.365
P 0.586 0.024 0.532 0.012

. #. P<0.05,

FHia, I H I =8 (152 +£1.02) mmol/L. fi& T*F BRZH 11 (1.67.82 £ 1.79) mmol/L, %5 HA %
TR X (t=1.089, P =0.084); FTHil/5, {54 H [ 4 (4.67 £ 0.69) mmol/L. KT HEZH)(4.87 £ 0.79)
mmol/L, 75 HA Gt E X (t=1.258,P =0.241). FTif5, K% 5 9(3.47 £0.59) mmol/L. KT %I
H11(3.57 £0.79) mmol/L, ZFHASZIE L (t=0.943, P =0.413). L% 5.

Table 5. Comparison of triglyceride, cholesterol, and low-density lipoprotein data between the two groups of patients before
and after intervention (mmol/L, X*s)

F 5 MARETMAENHK=E. BEE. REEZEEHHLE(mmol/L, X+s)

) = A fFC R B
205 Gk o . o
i FHUR i FHUR T THG

X HEZH 30 1.68+1.83 1.67 £ 1.79% 4.98 +0.83 4.87 +0.79* 3.68+0.63 3.57+0.79*
Rt 30 1.69+1.23 1.52 +1.02* 4.82+1.05 4.67 +0.69" 3.58+0.83  3.47 £ 0.59*
t —0.323 1.089 1.125 1.258 0.956 0.943
P 0.782 0.044 0.296 0.002 0.435 0.013

#: #: P<0.05,
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THUE, RIA P EEAE R 5 7(20.60 £ 1.89) 4 KT X HEALI¥I(23.36 £ 3.58) %, £ HA LI ¥
S(t=6.23, P =0.067). W% 6.

Table 6. Comparison of traditional Chinese medicine syndrome score data between the two groups of patients before and after
intervention (score, X+5S)

F* 6. MARETMRIENPFEIERNR D EIELB(S, X+3)

215 ik ERAg ERAgE]
XA 30 24.60 +3.89 23.36 + 3.58"
il 30 25.20 +3.62 20.60 + 1.89*

t 0.784 6.23
P 0.067 <0.001

H: #: P<0.05,
4. Wig
4.1, PENERASENEDIT AR M EEEE 8 4 LA B A IR R TH

NEFHER AL . BT, R R AR 7 2UAE 2 P R 2 3k R PR i 08 P AR s o B AN
M) 63 AT AR AR 3% T i, I SR PR 7 I e O ML 57 2995 25 22 b 18 0 8 DI AR 9 [ 14] o PR B 428 i A
IEE) T 1 H AT LR R B i, (R B R ARMEA R . ARG RE ) ISR R, Rl
KRG TR TISCR A . Fik, 75T A RBCE 24, fifE 55 T Seiif R #EEAR,
X B e JE PR SR M R G T TSR B AR R e

RNy, IR RH A A B AR ST . SR, KR SRIF I Ok, JRIT R
DA EE < AR IRy R B AR ER, T 12 FJG, W8S E %3N 83.3%, TRt
HRZH ) 66.7%, Zaxidirm 16.6 N E 40, RIATERE UGS TG LECA P kS B UK S, Al ik
— 5 T 1 B R e P B AR T 2K

P KRR I R RS R SRR A R A 4 KA, AT RIERURA LS WS
AN I Dy e (A R [15] 0 B0 SLAKHE B 5 RN 2826 2% U AH O B BR S, 308 I p 82 M CH S A I X
B, TTRREE ThREE. SRRENURRENRES . R BCA R, BE R Pk FE i 4 48 SIS AT M /KIE
iet, ORI BhE X SRR RO R AT e R DR, AN AR B B, SR [R TR R AR
RIRHIZ AT

BEAERE (1687, P85 KEET-70 8 Fil ), MERALEA RN 90.24%, HxtiR2H i) 79.48%72 = 10.76
AN AT IR 4B R AR 57 16.6 /N s, PRI AL 45 RAE SR LR —8. RIS
(171 FEAR IR, T8 2 E EDA 7 AT U T e % o P e FEL 28 L e S8 (I PR AR B AR DA 4R b o 5 BE
WAL, AR O T KRES B R S BCE A, T K2 12 i, #2051 IRER
BH 20 s A JES PR P o R B T
42. XEELHAERSFNEDTEBMTRKERE, BMI. EEMER

AW R SR, T 12 AJE, WRRAAFRE. BMI. FERE B BB T XL, 26 W] 47 kR
A H R ST R A RS B IR AR SO S 248 bR o 1E— 0 LURCT- TR0 5 ISR E B R B, e
AR R TR 5.10kg, XTHRZ TR 1.50 kg, P4 T FEIREAHZZ) 3.60kg; 5040 BMI R[4 3.11 kg/m?,
XTREZH N BE 1.56 kg/m?, i35 24 1.55 kg/m?; 56 4H I R AV 612 331 T B# 4.10 cm Al 2.83cm, i R 4H 2
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5 R B# 1.50 cm #1056 cm, (#2039 HIZ8 2.60 cm F12.27 cm. IR RITR, BEA T AN ER St
SRS, IO BRI ANAY 5GE Ty TR I — R IR A

BEAEWT TR, P KEL T 8 o R . A& LA BMI e FRG 43 1) R F% 40 6.40 cm. 3.32 cm All
1.59 kg/m?, XFHEZL 505 R %40 2.22 cm. 1.44 cm A1 0.71 kg/m?. ASHF 50 5 H 45 B ek —5,  H3E S0 7
KEERESAE R B RIS ) T TR B3t — D ISR B & BMI. A 7T BMI VR ) 41 18] 14 DA 1 5
FEXF B, FTRES TR ()95 DA R B G RR S A OG o T P T FLAEAF 0% A 1l
TR S AR bR 77 EE T AE e — g 25, HABSNENTSE SRRt sEai.

MHEEE, BEiEt, NERZAR. BENKS R RE, KIBERFERRE, s
FOVARRERE[18] 0 T4 e I RO ER . 3 S B B AR OGR4 XA, WBE A4S . N SR KR
i2fh; B UEGIE R, B AL, AT B E ShREA AR, BRI EIRAS, T
MTZ AL

IR 2= M e, RERE A A SRR DT 2 1 AR AR SR I N M e AR 3R LA G IR BE™
A2 TR AR ARBONE 7S A5OSR LA A 385 TT 6 5 S 3 IV A, 38 0 98 s B R M AR AR R A5 [19] 5
LRI PT R A1 B EMA A A b D Re, R AREEE] e N O A AR R
M [20]. (R, P2 CBERE A HL U S n] BB 2 26 R0 LT3R 2est S22 N 70 b i 45 25 2 Faig R 3L [F R
PR E A CE AR TEIPER

4.3 EHEFENERSENESTAAMTREHM=E. BER, REEER

RO B 2 LA e AR 2L, BRI H I =l S E ] R A0 S B I A A ] KT T
FR A8 1 100 S5 8 AN ok 2 R R, IS AT B I N O 0 A 0 B HLAA R B B R AR R . IR, R
il R 2 1) TR B 5 L AR KT, SR PPN BE R £ T TR R I T T

AR ER, T 12 F)a, R H b = 5 R R AR B R AR 1 RE ] B A (T %o B
TS KREIDE B B R AN B8 S0 AR A DS TS 25 F8 b, 346 AT e Xt g A 7 A= AR ) 145 4
Hodr, 504 H i =88 N F% 0.17 mmol/L, TiXF AR T F% 0.01 mmol/L, $&7-Ika T Tk H i = i et
R TR B o L[] ARG 2 P8 i 2 1 H T S &2 R B3, BB T e B — @ 4R a R
R

AT L R RR LS I RS R A —8 S ORI, ST KB A o W e % 5 TR
BH 2 JE R S8 2 (0 TR FE A, B DAFA10T K B Dy it 1) o BR B 1A J7 0 B JHE R85 ) g oA B —
TFHAE . P17 K L R S R 5 X B B AR &4, RS IR R UMz AT, Y U A Zh RE AN
AR, AT A i SR AR 1) S5O B3 A R 2t o B 0 U e s A O R T T E Th R
F I A OC 7T R T N IARAS B AR RE S S R T R [21] . BIRMTIRIBCE N, WA
HEACHAT 5 168 BT N SEAN R 2 R A, 301l B o AR 7K

4.4. EEFENEKREHENESEABTRREPEIERR

(ALY MRS AL, HEEZERRARE WEART. 5K RIEEREA K.
RN, EREZEAEIRSEZIE, 5B, B BXRREY). MEIRH AR 3 ZmA LA R s . B
WA I ST, ki S EBURE .

ARFEE RN, T 12 A5, 654 kR AR 7 9(20.60 + 1.89) 45, KT~ HE 41 /#(23.36 + 3.58)
5y, EFAGERE (P < 0.05). PTG I R RINEOE AT SRR A, AR TR E A R 4%
e PH B B AR R R, AT I S etk BIBA IR MIZT, M A B IEA . B IR

DOI: 10.12677/tcm.2026.1510523 40 HRE 2


https://doi.org/10.12677/tcm.2026.1510523

R 46

U] B R AR A OGO, PR B AR T RE, R AR OTIE AR EL . BT
RGN, NG R AN S 42 3 0 A S5 A [ R TR A U RIS 5 P R BEL A BRSSP
R EEUE R T

45. tRBRMERIGKEX

AHFFENAST R AR R MR TR & P BRAE RS 22 AN DT T VEAN 114 K I A BN &
JRIITHURCR, GUREBON— B SRS TR A BIRAE A, Do i BE 3 B A R e 2 5 1) rp R
PP AL OB SRR o PR RES B S B A A AR T B R PR S A TR EE
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