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Clinical Study on 60 Cases of Movable Cupping Therapy for Psoriasis Vulgaris with

Blood-stasis Syndrome
HE Bin, LIN Zhongfang

Abstract: Objective: To observe the effectiveness and safety of movable cupping therapy for psoriasis vulgaris with
blood-stasis syndrome. Methods: Enrolled 120 cases of patients with psoriasis vulgaris with blood—stasis syndrome as study
subjects, and divided them into the observation group and the control group randomly, 60 cases in each group. The
observation group received movable cupping therapy, while the control group received the oral administration of isotretinoin
soft capsules. The treatment for both groups lasted for 8 weeks. Assessed the scores of psoriasis area and severity index
(PASI) in both groups before treatment and after 2, 4, 6 and 8 weeks of treatment, evaluated the clinical effect after 4 and 8
weeks of treatment, and observed the adverse reactions. Results: Before treatment, comparing the scores of PASI in both
groups, there was no significant difference being found(P > 0.05). After 2, 4, 6 and 8 weeks of treatment, the scores of
PASI in the observation group were lower than those in the control group, differences being significant(P < 0.05). After 4
weeks of treatment, the total effective rate was 80.00% in the observation group and 65.00% in the control group,
difference being significant(P < 0.05). After 8 weeks of treatment, the total effective rate was 93.33% in the observation
group and 76.67% in the control group, difference being significant(P < 0.05). Comparing the incidence of adverse reactions
in both groups, there was no significant difference being found(P > 0.05). Conclusion: Movable cupping therapy is safe and
effective to treat psoriasis vulgaris with blood—stasis syndrome.

Keywords: Psoriasis vulgaris; Blood-stasis syndrome; Movable cupping therapy; Psoriasis area and severity index
(PASI); Clinical effect
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