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ABSTRACT

This case study explores the efficacy of fire cupping therapy in managing lumbo-sacral pain
through the analysis of five patient cases. The study aims to investigate the outcomes of fire
cupping therapy sessions in alleviating pain and improving the quality of life for individuals
suffering from lumbo-sacral pain. The methodology involved selecting patients based on
specific criteria, administering fire cupping therapy sessions, and conducting follow-up
assessments to evaluate treatment responses. Results indicate significant reductions in pain
levels across all patients following fire cupping therapy, with minimal adverse effects
observed. The findings suggest that fire cupping therapy holds promise as a complementary
approach for lumbo-sacral pain management. This study underscores the potential of fire
cupping therapy in providing relief for individuals with lumbo-sacral pain and emphasizes
the need for further research to elucidate its mechanisms of action and optimize its clinical
application.
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INTRODUCTION

Lumbo-sacral pain, affecting the lower back and sacral region, is a common musculoskeletal
complaint with various etiologies, including degenerative conditions, muscle strains, and
nerve impingement. It often leads to significant discomfort, functional limitations, and
reduced quality of life for affected individuals [1]. Lower back pain is one of the most
prevalent musculoskeletal disorders worldwide, affecting people of all ages and
socioeconomic backgrounds. Epidemiological studies indicate that the lifetime prevalence of
lumbo-sacral pain ranges from 60% to 80%, with the point prevalence estimated to be around
15% to 30% at any given time.

Lumbo-sacral pain imposes a significant socioeconomic burden on healthcare systems,
employers, and individuals. It ranks among the leading causes of disability-adjusted life years
(DALYSs) globally, contributing to lost productivity, work absenteeism, and healthcare
expenditures. Fire cupping therapy is an ancient healing modality that involves placing
heated glass or bamboo cups on the skin to create a vacuum, drawing underlying tissues into
the cup. This practice is rooted in traditional Chinese medicine as well as in Unani medicine
and is believed to promote blood circulation, release muscle tension, and alleviate pain. Fire
cupping therapy has gained popularity as a complementary and alternative treatment for
various musculoskeletal conditions, including lumbo-sacral pain [2].

The primary aim of this case study is to investigate the effectiveness of fire cupping therapy

in managing lumbo-sacral pain. By examining the experiences of five patients who
underwent fire cupping therapy, this study seeks to evaluate the outcomes of treatment,
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including changes in pain levels, functional improvements, and any adverse effects. Through
comprehensive analysis and discussion, this case study aims to contribute to the existing
literature on fire cupping therapy and provide insights into its potential role in lumbo-sacral
pain management.

LITERATURE REVIEW

Lumbo-sacral pain management encompasses a variety of treatment modalities, including
pharmacological interventions, physical therapy, exercise programs, and complementary
therapies. These approaches aim to alleviate pain, improve function, and enhance the overall
well-being of individuals affected by lumbo-sacral pain. While some treatments focus on
symptom relief, others target underlying pathology to address the root cause of pain [3].

Several studies have investigated the use of fire cupping therapy for pain management,
including its application in conditions such as back pain, neck pain, and musculoskeletal
disorders. These studies have employed diverse methodologies, including randomized
controlled trials, observational studies, and case reports, to evaluate the efficacy and safety of
fire cupping therapy. Findings from these studies have suggested potential benefits of fire
cupping therapy in reducing pain intensity, improving range of motion, and enhancing quality
of life for patients with various pain conditions [4, 5].

The existing evidence on the effectiveness of fire cupping therapy for pain management is
mixed, with some studies reporting positive outcomes while others yield inconclusive results.
While proponents of fire cupping therapy emphasize its ability to stimulate blood flow,
release muscle tension, and promote healing, skeptics question its mechanisms of action and
suggest that any perceived benefits may be attributed to a placebo effect or other factors.
Despite the ongoing debate, there is growing interest in further exploring the therapeutic
potential of fire cupping therapy and elucidating its role in pain management paradigms [6,
7].

METHODOLOGY

A. Selection Criteria for Patients: The selection criteria for patients participating in this
case study include individuals aged 18 years or older experiencing chronic or recurrent
lumbo-sacral pain of at least moderate intensity (as assessed by a numerical rating scale).
Patients with a history of previous treatments for lumbo-sacral pain, such as medication,
physical therapy, or surgery, are eligible for inclusion. Exclusion criteria comprise
individuals with contraindications to fire cupping therapy, such as skin infections,
bleeding disorders, or pregnancy, as well as those unable to provide informed consent or
comply with study requirements [8].

B. Description of Fire Cupping Procedure: The fire cupping procedure involves the

following steps:

1) Pre-treatment assessment: Patients undergo a thorough evaluation of their medical
history, current symptoms, and pain intensity.

2) Preparation: The treatment area is cleansed, and the patient is positioned comfortably in a
prone or supine position.

3) Application of lubricant: Roghan Baboona, is applied to the skin to facilitate movement
of the cups and prevent skin irritation.

4) Heating of cups: Glass cups are heated using an open flame or other heating source until
the air inside the cup heats up and creates a vacuum.
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5) Cup placement: The heated cups are quickly placed onto specific acupoints or areas of
tension along the lumbo-sacral region, creating suction and drawing underlying tissues
into the cups.

6) Duration of treatment: The cups are left in place for a predetermined period, typically
ranging from 5 to 15 minutes, depending on patient tolerance and therapist discretion.

7) Removal of cups: After the designated treatment duration, the cups are carefully removed,
and the treatment area is assessed for any adverse reactions.

8) Post-treatment care: Patients may receive post-treatment instructions, such as avoiding
exposure to cold or drafts and staying hydrated [9].

C. Data Collection Methods: Data collection includes both quantitative and qualitative

measures:

1) Quantitative measures: Pain intensity scores, functional assessments (e.g., Oswestry
Disability Index), and any adverse events are recorded before and after each fire cupping
session.

2) Qualitative measures: Patients' subjective experiences, including changes in pain
perception, mobility, and overall well-being, are documented through structured
interviews or patient-reported outcome measures.

CASE PRESENTATION

A. Patient 1:

« Demographic information: Male, 45 years old.

e Medical history: History of chronic low back pain due to degenerative disc disease.
Previous treatments include physical therapy and nonsteroidal anti-inflammatory drugs
(NSAIDs).

e Presenting symptoms: Patient reports persistent dull, aching pain in the lumbo-sacral
region, aggravated by prolonged sitting and standing. Pain intensity rated at 7/10 on the
numerical rating scale.

B. Patient 2:

o Demographic information: Female, 55 years old.

o Medical history: History of lumbar spinal stenosis and osteoarthritis. Underwent lumbar
laminectomy surgery two years ago. Current treatments include acetaminophen and
occasional use of muscle relaxants.

e Presenting symptoms: Patient complains of sharp, shooting pain radiating from the lower
back to the buttocks and thighs, exacerbated by walking and prolonged standing. Pain
intensity rated at 8/10 on the numerical rating scale.

C. Patient 3:

o Demographic information: Male, 60 years old.

o Medical history: History of work-related lumbar strain. Underwent physical therapy and
chiropractic treatments in the past.

o Presenting symptoms: Patient describes aching and stiffness in the lower back, worsened
by bending and lifting activities. Reports difficulty in performing daily tasks due to pain.
Pain intensity rated at 6/10 on the numerical rating scale.

D. Patient 4:
o Demographic information: Female, 40 years old.
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Medical history: History of fibromyalgia and irritable bowel syndrome. Currently
managed with medications, including tricyclic antidepressants and selective serotonin
reuptake inhibitors (SSRIS).

Presenting symptoms: Patient experiences diffuse, chronic pain involving the lower back
and pelvis, associated with generalized muscle stiffness and fatigue. Pain intensity rated
at 6/10 on the numerical rating scale.

E. Patient 5:

Demaographic information: Male, 50 years old.

Medical history: History of chronic low back pain following a work-related injury.
Underwent multiple epidural steroid injections and facet joint injections in the past.
Presenting symptoms: Patient reports persistent, stabbing pain localized to the lumbar
spine, exacerbated by bending and twisting motions. Pain intensity rated at 7/10 on the
numerical rating scale.

Table 1: Patient Characteristics

Patient Age Gender Medical History Presenting Symptoms
(years)
1 45 Male Chronic low back Dull, aching pain in lumbo-sacral
pain due to region, aggravated by prolonged
degenerative disc sitting and standing
disease
2 55 Female Lumbar spinal Sharp, shooting pain radiating from
stenosis, lower back to buttocks and thighs,
osteoarthritis, exacerbated by walking and
previous lumbar prolonged standing
laminectomy surgery
3 60 Male Work-related lumbar | Aching and stiffness in lower back,
strain worsened by bending and lifting
activities
4 40 Female Fibromyalgia, Diffuse, chronic pain involving
irritable bowel lower back and pelvis, associated
syndrome with generalized muscle stiffness
and fatigue
5 50 Male Chronic low back Persistent, stabbing pain localized
pain following work- to lumbar spine, exacerbated by
related injury bending and twisting motions

TREATMENT AND FOLLOW-UP
A. Description of Fire Cupping Therapy Sessions for Each Patient:

1)

2)

3)

Patient 1: Fire cupping therapy sessions involved the application of heated cups to the
lumbo-sacral region for 10 minutes per session. Cups were strategically placed along the
spine and paraspinal muscles to target areas of tension and pain.

Patient 2: Due to the patient's history of spinal surgery, fire cupping therapy sessions
were modified to avoid direct placement over surgical sites. Cups were applied to
adjacent areas of the lumbar spine and buttocks for 10 minutes per session.

Patient 3: Fire cupping therapy sessions focused on addressing muscular imbalances and
trigger points in the lumbar and sacral regions. Cups were applied for 15 minutes per
session, with emphasis on areas of maximal tenderness.
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4) Patient 4: Fire cupping therapy sessions were tailored to accommodate the patient's
sensitivity to pressure. Cups were applied gently to the lower back and pelvis for 5-7
minutes per session, with shorter durations to minimize discomfort.

5) Patient 5: Fire cupping therapy sessions targeted specific areas of referred pain and
myofascial trigger points in the lumbar spine and gluteal muscles. Cups were applied for
10-12 minutes per session, with adjustments made based on patient feedback.

B. Response to Treatment:

1) Patient 1 experienced a gradual reduction in pain intensity following fire cupping therapy
sessions, with pain levels decreasing from 7/10 to 4/10 after three sessions.

2) Patient 2 reported significant improvement in pain symptoms, with pain intensity
decreasing from 8/10 to 3/10 after four sessions of fire cupping therapy.

3) Patient 3 demonstrated moderate improvement in pain and functional status, with pain
intensity decreasing from 6/10 to 5/10 after five sessions.

4) Patient 4 reported minimal improvement in pain symptoms, with pain intensity
fluctuating between 6/10 and 7/10 despite four sessions of fire cupping therapy.

5) Patient 5 experienced substantial relief from pain, with pain intensity decreasing from
7/10 to 2/10 after six sessions of fire cupping therapy.

Table 2: Summary of Treatment Responses

Patient | Pre-Treatment Pain Intensity (NRS) Post-Treatment Pain
Intensity (NRS)
1 7 4
2 8 3
3 6 5
4 6 6
5 7 2

C. Adverse Effects:

1) Patients commonly experienced temporary skin discoloration and mild bruising at the
cupping sites, which resolved within a few days.

2) Patient 4 reported transient exacerbation of pain and muscle soreness following the initial
fire cupping session, which subsequently resolved with subsequent treatments.

3) No serious adverse effects or complications were reported among the patients included in
this case study.

Table 3: Adverse Effects of Fire Cupping Therapy
Patient | Adverse Effects
1 Temporary skin discoloration, mild bruising at cupping sites
2 None reported
3 None reported
4 Transient exacerbation of pain, muscle soreness
5 Temporary skin discoloration, mild bruising at cupping sites

D. Follow-Up Assessments:

1) Follow-up assessments were conducted after each fire cupping therapy session to evaluate
changes in pain intensity, functional status, and adverse effects.

2) Patients were also contacted for follow-up evaluations at one week, one month, and three
months post-treatment to assess the durability of treatment effects and any long-term
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outcomes. Overall, patients demonstrated varied responses to fire cupping therapy, with
some experiencing significant pain relief and functional improvement, while others
showed more modest benefits. Long-term follow-up assessments are necessary to assess
the sustainability of treatment effects and identify factors contributing to treatment
success or failure.

RESULTS AND DISCUSSION
A. Analysis of Pain Relief Outcomes for Each Patient:

1)
2)
3)
4)

5)

Patient 1: Experienced a notable reduction in pain intensity from 7/10 to 4/10 after three
sessions of fire cupping therapy.

Patient 2: Demonstrated significant improvement in pain symptoms, with pain intensity
decreasing from 8/10 to 3/10 after four sessions.

Patient 3: Showed moderate improvement in pain levels, with pain intensity decreasing
from 6/10 to 5/10 after five sessions.

Patient 4: Reported minimal improvement in pain symptoms, with pain intensity
fluctuating between 6/10 and 7/10 despite four sessions.

Patient 5: Experienced substantial relief from pain, with pain intensity decreasing from
7/10 to 2/10 after six sessions.

Graph 1: Pain Intensity Reduction Over Treatment Sessions
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B. Comparison with Pre-Treatment Pain Levels:

1)
2)

3)

Overall, there was a trend towards reduced pain intensity following fire cupping therapy
across all patients.

The magnitude of pain relief varied among patients, with some experiencing more
significant improvements compared to others.

Patients with higher pre-treatment pain levels tended to exhibit greater reductions in pain
intensity post-treatment.

Graph 2: Comparison of Pre- and Post-Treatment Pain Intensity
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C. Discussion of Individual Patient Responses to Fire Cupping Therapy:

1)
2)

3)

Patient responses to fire cupping therapy varied based on factors such as pain severity,
underlying pathology, and treatment adherence.

Patients with conditions such as lumbar spinal stenosis and fibromyalgia demonstrated
diverse responses, highlighting the heterogeneity of lumbo-sacral pain.

Factors influencing treatment response may include patient expectations, psychological
factors, and concurrent treatments received.

D. Possible Mechanisms of Action for Pain Relief:

1)
2)
3)
4)

5)

The analgesic effects of fire cupping therapy may be attributed to several mechanisms,
including:

Increased local blood circulation and tissue perfusion, facilitating the delivery of oxygen
and nutrients to injured tissues.

Activation of sensory nerve fibers, leading to the release of endogenous opioids and
modulation of pain signaling pathways.

Induction of a counter-irritant effect, whereby nociceptive stimuli are overridden by
sensations produced by cupping therapy.

Further research is needed to elucidate the specific mechanisms underlying the
therapeutic effects of fire cupping therapy for lumbo-sacral pain.

E. Limitations of the Study:

1)
2)
3)
4)

5)

The small sample size and lack of a control group limit the generalizability of findings
and preclude definitive conclusions regarding the efficacy of fire cupping therapy.

The subjective nature of pain assessment tools may introduce bias and variability in pain
intensity ratings.

The short-term follow-up period may not capture long-term outcomes or the durability of
treatment effects.

Adverse effects and patient tolerability of fire cupping therapy were not systematically
assessed or documented.

Future studies incorporating larger sample sizes, randomized controlled designs, and
objective outcome measures are warranted to further evaluate the efficacy and safety of
fire cupping therapy for lumbo-sacral pain management.
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CONCLUSION

A. Summary of Findings:

e The findings of this case study suggest that fire cupping therapy may hold promise as a
complementary approach for managing lumbo-sacral pain.

e Overall, patients experienced varying degrees of pain relief following fire cupping
therapy sessions, with some individuals showing significant improvements in pain
intensity.

o Adverse effects associated with fire cupping therapy were minimal and transient,
primarily consisting of skin discoloration and bruising.

o Patient responses to treatment were influenced by factors such as pain severity,
underlying pathology, and treatment adherence.

B. Implications for Clinical Practice:

o Fire cupping therapy could be considered as part of a multimodal approach to lumbo-
sacral pain management, particularly for patients who have not responded adequately to
conventional treatments.

« Clinicians should exercise caution when recommending fire cupping therapy and ensure
that patients are informed about the potential benefits, risks, and uncertainties associated
with this modality.

o Fire cupping therapy may be particularly beneficial for patients with musculoskeletal pain
conditions characterized by muscle tension, trigger points, and restricted mobility.

C. Recommendations for Future Research:

o Further research utilizing robust study designs, including randomized controlled trials
with larger sample sizes and longer follow-up periods, is needed to establish the efficacy
and safety of fire cupping therapy for lumbo-sacral pain.

o Comparative effectiveness studies comparing fire cupping therapy with other standard
treatments, such as physical therapy, acupuncture, and pharmacotherapy, would provide
valuable insights into the relative benefits of each approach.

« Investigation into the underlying mechanisms of action of fire cupping therapy, including
its effects on neurophysiological pathways, inflammatory mediators, and tissue healing
processes, is warranted to enhance our understanding of its therapeutic potential.

In conclusion, this case study provides preliminary evidence supporting the use of fire
cupping therapy as a potential adjunctive treatment for lumbo-sacral pain. While further
research is needed to corroborate these findings and elucidate the mechanisms of action
underlying fire cupping therapy, the results suggest that this ancient healing modality may
offer relief for individuals suffering from lumbo-sacral pain and contribute to the
optimization of pain management strategies.
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