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ABSTRACT 
 

Aims: This study was conducted to detect the impact of dry cupping therapy on acupuncture point 
P6 in alleviating nausea and vomiting symptoms during pregnancy.  
Study Design:  Randomized control trial. 
Place and Duration of Study:  This study was conducted in Outpatient Clinic of Obstetrics 
Department at Sidi Salm Hospital from March, 2016 to January, 2017. 
Methodology:  Randomized controlled study, 30 pregnant females, their age ranged from (18-30) 
years, 7- 14 weeks of gestation and their body mass index not exceeds 30 kg/m². They were 
randomly divided in to two equal groups (A & B). Both groups were advised to change their life 
style, divided their diet on five or six meals, avoid spicy or fatty food and advised to take vitamin B6 
tablet once daily. In addition to dry cupping on acupuncture point P6 in group A. Both groups were 
evaluated by pregnancy unique qualification of emesis and nausea questionnaire (PUQE) at the 
beginning of the study and after 2 weeks.  
Results:  There was significant reduction in frequency of nausea and vomiting between both groups 
at post treatment (p<0.05) and this significant reduction in favor to group A. Also there was 
improvement in the quality of life between both groups at post treatment (p<0.05) and this 
significant increase in favor to group A. 

Original Research Article 



 
 
 
 

Mohamed; BJAST, 21(3): 1-6, 2017; Article no.BJAST.33684 
 
 

 
2 
 

Conclusion:  Dry cupping on acupuncture point p6 is a simple, safe and easy method used in 
treatment of nausea and vomiting symptoms during pregnancy.  
 

 
Keywords: Cupping therapy; P6 acupuncture point; nausea and vomiting. 
 
1. INTRODUCTION 
 
Morning sickness defined as nausea and 
vomiting during pregnancy, they affect around 80 
-90% of pregnant females [1], these symptoms 
normally appear at 4 – 9 weeks of pregnancy 
achieving a peak 7–12 weeks, and dying down 
by week 16 [2], around 15-30% of pregnant 
females complains still present after 20 weeks of 
gestation or till the time of delivery [3].  
 
Hyperemesis gravidarum (HG) is severe and 
persistent vomiting during pregnancy, which 
causes electrolyte disturbances, dehydration and 
liver damage, possible fetal damage and in 
severe cases, the death of the mother [2]. 
Medical drugs include anticholinergics, 
antihistamines; dopamine antagonists may affect 
the growth of the fetus [4].  
 
Frequent vomiting causes dehydration, metabolic 
imbalance, nutritional deficiencies and weight 
loss [5]. Extreme maternal weight reduction in 
early pregnancy has been connected with fetal 
complication, for example, development 
retardation or preterm [6,7].  
 
Non-pharmaceutical medicines are progressively 
used to treat nausea and vomiting in pregnancy. 
They may be perceived as natural and safe than 
medications. These include acupuncture, 
acupressure and stimulation bands that, include 
the application of constant pressure on specific 
points [8]. Stimulation of  P6 (Neiguan point) has 
been shown to significantly control nausea and 
vomiting in a World Health Organization (WHO) 
study [9], Moreover, stimulation of P6 also has a 
sedative effects [10,11]. Another modalities were 
used in treatment of morning sickness as 
relaxation, hypnotherapy, herbal remedies as 
ginger, chamomile, peppermint, dietary 
interventions, activity interventions, emotional 
support, psychological interventions and 
behavioral interventions [12,13]. 
 
Cupping therapy is old method of treatment, it 
has many types, the classification according to 
its application is wet or dry cupping. Wet cupping 
involves bloodletting, that is, the evacuation of 
waste products from affected areas. Dry cupping 
is applying a quick, vigorous, rhythmical suction 

on intact skin [14]. Therefore, dry cupping is a 
noninvasive and inexpensive technique [15]. 
More specifically, in this technique, the skin and 
underlying tissues are pulled into the suctioning 
cupping glass by heat production to increase the 
local blood and lymphatic circulation [16,17], 
also, this technique has been used in the 
management of many pathological conditions as 
excessive menstrual bleeding, edema, sciatica, 
postpartum perineal pain, chronic neck pain and 
low back pain [17,18]. There are many studies 
using acupuncture stimulation by needle or 
electrical stimulation in treatment of morning 
sickness during pregnancy In this study we use 
the cupping therapy to stimulate the acupuncture 
point(p6)  without pain or electrical sensation.  
 
2. MATERIALS AND METHODS 
 
This study is a prospective, randomized 
controlled study, parallel group, with a 1:1 
allocation ratio. Thirty pregnant females complain 
from nausea and vomiting of pregnancy. They 
were selected from Outpatient Clinic of 
Obstetrics Department at Sidi Salm Hospital. 
Inclusion criteria: their age ranged from (18-35) 
years, gestational age 7- 14 weeks and their 
body mass index (BMI) not exceeds 30 kg/m². 
Exclusion criteria: All participants were free from 
gastrointestinal disorder, diabetes, hyperemesis 
and dehydration. This study was done from 
March, 2016 to January, 2017. 
 
All participants provided written consent. 
Recruitment began after approval of the Faculty 
of Physical Therapy Ethics Committee (reference 
number P.T.REC/012/001539). All participants 
were randomly divided in to two equal groups; 
group A (experimental group) & group B (control 
group). The randomization occurred by using the 
envelope method, by using cards with written 
words either, "A" or "B" in sealed envelopes, 
these envelopes were given to a staff physical 
therapist who did not share in this study; she/he 
picked one envelope. Depending on which card 
was selected, participants were allocated to their 
respective group. Both groups were advised to 
change their life style, divided their diet to five or 
six meals, avoid spicy or fatty food and vitamin 
B6 once daily. In addition, the participants in 
group A sit in comfortable long sitting position 
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with supported forearm then the therapist detect 
the P6 point (The location of point P6 point is 
between the flexor carpi radialis and the palmaris 
longus muscle tendons, about 2 inches proximal 
to the distal crease of wrist) the therapist using of 
small cup fit on the participant's wrist of the 
dominant hand on P6 point with negative 
pressure (60–100 mmHg) induced for 3-5 
minutes 3 times per day for 2 weeks. The 
therapist detects the p6 acupuncture point for 
each woman and allows them to apply the 
application by themself. Women in this group 
were instructed to send daily telephone photo to 
the study investigator and daily telephone call 
from study investigator to assess their general 
sense of well-being and to encourage 
compliance with participating in the trial. 
 
Both groups were evaluated by pregnancy 
unique qualification of emesis and nausea 
questionnaire (PUQE) at the beginning of the 
study and after 2 weeks This questionnaire 
divided in 2 parts, the first part for detection of 
frequency of nausea & vomiting and dry 
heaviness without vomiting and the second part 
for detect the effect of the first part on quality of 
life in those pregnant women [19].  
 
2.1 Statistical Analysis  
 
Statistical analysis was conducted using SPSS 
for windows, version 18 (SPSS, Inc., Chicago, 
IL). Normality test of data using Shapiro-Wilk test 
was used, that reflect the data was normally 
distributed for unique qualification of emesis and 
nausea questionnaire, so parametric statistical 
tests in the form of (paired t test) was used to 
compare between "pre" and "post" treatment for 
each group and "unpaired t test" was conducted 
to compare unique qualification of emesis and 
nausea questionnaire between both groups in 
the “pre” and “post” treatment. While, normality 
test of data using Shapiro-Wilk test was used, 
that reflect the data was not normally distributed 
for quality of life questionnaire, so non parametric 
statistical tests in the form of (Wilcoxon Signed 
Rank tests) was used to compare between "pre" 

and "post" treatment for each group and "Mann-
Whitney tests" was conducted to compare quality 
of life questionnaire between both groups in the 
“pre” and “post” treatment. The alpha level was 
set at 0.05. 
 
3. RESULTS AND DISCUSSION 
 
3.1 Baseline and Demographic Data  
 
The difference concerning age, BMI and 
gestational age were found to be statistically 
non-significant (P<0.1, 0.07 and 0.45) 
respectively, which denotes homogeneity 
between both groups (A & B) at the starting of 
the study as represented in Table 1.  
 
3.2 Nausea Questionnaire  
 
Regarding within group's comparison, statistical 
analysis using "Paired t test" revealed that there 
was a significant reduction in nausea 
questionnaire at post treatment in compare to 
pretreatment at both groups with (p < 0.05), as 
present in Table 2. Considering the effect of the 
tested group (first independent variable) on 
nausea questionnaire, "unpaired t test" revealed 
that there was significant difference between 
both groups at post treatment (p<0.05) and this 
significant reduction in favor to group A. 
 
3.3 Quality of Life Questionnaire 
 
Regarding within group's comparison, statistical 
analysis using Wilcoxon Signed Rank tests 
revealed that there was a significant increase in 
quality of life questionnaire at post treatment in 
compare to pretreatment at both groups with     
(p < 0.05).  
 
Considering the effect of the tested group (first 
independent variable) on quality of life 
questionnaire, "Mann-Whitney U test" revealed 

that there was significant difference between 
both groups at post treatment (p<0.05) and this 
significant increase in favor to group A as 
represented in Table 3. 

 
Table 1. Physical characteristics of patients in bo th groups (A&B)  

 
Items Group A Group B Comparison 

Mean ± SD Mean ± SD t-value P-value 
Age (years) 21.4±2.22 21.4±2.02 0.000 1.00 
BMI (Kg/m2) 24.66±2.02 25.86±1.45 -1.864 0.073 
Gestetional age ( weeks) 9.26±1.16 9.6±1.24 -0.759 0.454 
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Table 2. Mean ± SD, t and P values of Nausea questi onnaire pre and post treatment at both 
groups 

 
Nausea 
questionnaire 

Means ± SD Means ± SD Mean 
difference 

% of 
improvement 

t-value P- value 
Pre test Post test 

Group A 10.66±2.12 6.73±2.43 3.93 36.8 7.834  0.0001*  
Group B  9.66±2.05 9.06±1.98 0.6 6.2 3.674  0.003*  
Mean difference 1 -2.33     
t-value 1.308 0.337     
P- value 0.201 0.008*     

 
Table 3.  Median, U, Z, and p values of quality of life quest ionnaire pre and post test at both 

groups 
 

Quality of life 
questionnaire 

Pre test  Post test  Z-value  p- value  
median  median  

Group A 1 7 -3.428 0.001* 
Group B 1 2 -3.438 0.015* 
U-value 100.5 10   
Z-value -0.547 -4.298   
p- value 0.584 0.0001*   
 
3.4 Discussion   
 
One of the most common complains during early 
pregnancy are nausea and vomiting [20], these 
symptoms affect the quality of life in pregnant 
females and may lead to depression in severe 
cases [21]. The causes of these symptoms are 
thought to be due to increase levels of human 
chorionic gonadotropin (hCG) or estrogens [22]. 
Nausea and vomiting of pregnancy may affect 
maternal, fetal and neonatal mortality, down 
syndrome, abnormalities in nervous system, low 
birth weight baby.  Malnutrition and weight loss in 
severe cases may lead to premature delivery [8]. 
 
Due to the side effects of pharmacological 
treatment, non-pharmacological treatments are 
preferable such as vitamins, behavioral therapy, 
acupuncture, and acupressure [23].  
 
The current study results demonstrated that 
there were decrease frequency of vomiting and 
nausea between both groups at post treatment 
(p<0.05) and this significant reduction in favor to 
group A with stimulation of P6 point. Also there 
was improvement in quality of life in both groups 
at post treatment (p<0.05) and this significant 
increase in favor to group A. 
 
Cupping is a physical method used by 
acupuncturists or other therapists, which utilize 
cup of glass or bamboo to create suction on the 
skin over a painful area or acupuncture point. Dry 
cupping pulls the skin into the cup without 
drawing blood [24]. The results of study are in 

line with with Farhadi et al. [25] who suggested 
that dry cupping treatments at the acupressure 
P6 decrease nausea, vomiting, and need                
for rescue therapy after laparoscopic 
cholecystectomy surgery. The mechanism of 
cupping therapy was explained by Cui [16], who 
suggested that, the application used in dry 
cupping is similar to acupuncture. The 
mechanisms of acupuncture’s effects have been 
explained that it can stimulate and release 
neurochemicals, such as β endorphins, 
enkephalins, and serotonin [26]. Also, 
acupuncture alters the opioidergic and/or 
monoaminergic neurotransmission activity in               
the brainstem, thalamus, hypothalamus, and/or 
pituitary [27]. Another explanation that 
acupunctures effects is mediated through 
regulation of the autonomic nervous system. 
According to the site of stimulation, acupuncture 
can alter sympathetic and parasympathetic 
nervous system activity [28].  
 
Another theory explained by Wang et al. [29], 
proposed that acupuncture stimulation activates 
A-δ and C afferent fibers in muscle, causing 
signals to be transmitted to the spinal cord, which 
then results in a local release of dynorphin and 
enkephalins. These afferent pathways propagate 
to the midbrain, triggering a sequence of 
excitatory and inhibitory mediators in the spinal 
cord. The resultant release of neurotransmitters, 
such as serotonin, dopamine, and nor 
epinephrine onto the spinal cord leads to pre and 
postsynaptic inhibition and suppression of the 
pain transmission. 
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This explanation in line with Lin et al. [30] who 
state that,  electrical stimulation of acupuncture 
points improve the regularity of gastric mobility 
and decrease secretion of gastric acid and 
improvement in stomach motion. Also, the 
mechanism of cupping therapy explained by Cui, 
[16] who suggested that it can maintain the 
balance between Yin and Yang and promote the 
flow of “Qi,” which signifies power and movement 
similar to energy. [17] also the result is agree  
with Smith et al. [31] who suggested that 
acupuncture on P6 point is an effective treatment 
for women who experience nausea and dry 
retching in early pregnancy, and in improving 
women's physical and psychological well-being. 
Suction by cupping therapy is similar to 
acupressure mechanism, Forouharie et al. [32] 
suggested that acupressure has no side effects; 
simple ways off, comfortable and available and 
less costs in treatment of morning sickness and 
reduce the risks of pharmacological treatment. 
Cupping mechanism explained by improve local 
blood circulation microcirculation, promoting 
capillary endothelial cell repair, in the regional 
tissues, and relax the muscle spasm, and 
improve patient's functional state [33]. Both 
cupping therapy and acupressure can be used 
as effective methods in relieving of postpartum 
anxiety in primiparous women [17], as the 
cupping therapy improving microcirculation, 
promoting capillary endothelial cell repair, 
accelerating granulation, and angiogenesis in the 
regional tissues [16,33]. 
 
4. CONCLUSION 
 
Dry cupping on p6 point is a simple, safe and 
easy method used in treatment of nausea and 
vomiting symptoms during pregnancy. 
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