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Application of pricking blood cupping technique in patients with clinical pressure ulcers”
HUANG Dan . ZHANG Leyuan ,YUAN Guanghong sLIU Jie ,ZOU Youli”
(Department of Rehabilitation Medicine ,Yongchuan Hospital Affiliated to Chongqing
Medical University ,Chongqing 402160,China)

[Abstract] Objective To observe the clinical effect and safety of pricking blood cupping technique on
patients with stage 2—3 pressure ulcers. Methods A total of 48 patients with stage 2—3 pressure ulcers from
this hospital from May 2019 to March 2021 were selected and divided into the routine care group and the cup-
ping group according to the order of enrollment,with 24 cases in each group. The routine care group received
conventional surgical aseptic dressing change, while the cupping group patients received pricking blood cup-
ping based on the conventional surgical aseptic dressing change. Treatment was performed once every 1—3
days for a total of three weeks according to the wound condition. The local visual analogue scale(VAS) scores,
the condition of wound healing [ the scores of Pressure Ulcer Scale for Healing(PUSH) ], the expression level
of tumor necrosis factor-a and interleukin-18 in serum were observed in the two groups. Results After one,
two and three weeks of treatment in two groups patients,the scores of VAS,PUSH and the expression level of
tumor necrosis factor-a and interleukin-18 decreased gradually and were much lower compared with pre-treat-
ment,and the indexes in the cupping group were significantly lower than those in the routine care group after
two and three weeks of treatment, with statistical significance(P<C0. 05). Conclusion For patients with stage
2— 3 pressure ulcers, pricking blood cupping technique can effectively relieve wound pain, promote wound
healing,inhibit inflammation reaction,and improve the cure rate.

[Key words] Pricking blood cupping technique; Pressure ulcers; Treatment outcome; Safety

FeyE AR R R 1 0 i, et AR LAY BRER N 12. 8%, HiA . db £ 43 5~ 14. 595 F
fa e R Y HEGE, 1994 — 2016 AE RIS SR 13.6%S . BRI ER A E R K & R E S

x BB .HKTA DA EGRET A (ZY201802111),
EZRB A T 1991 —) B LIS A AL BEE T, EEM BRI RO, BEEE . Email:1695482y@163. com,



e 1324 - IREHT A 2023 44 A% 39%% 84 ] Mod Med Health, April 2023,Vol. 39,No. 8

(14, 496),2014 4F i — JFURS Wy 0 F 52 48 L 3% [ TR
B ROy 15800, IR B 3R AR R R B KA R
0.63%" . HHEIMICIAYT HIE 10 “ G hn i, 2 Z LU
Bl ok 32, A AR A FEAE 5 2019 WRCE J 1 45 495 14 T
B AR YT I PR S B AR Fa ) 55 1F 1) i 75 A [ 28 B 114 %
(RN SUILER D O D p N N 1WA AT SO N AR SR
J7 A B YT B B B8 T 0k AN AL Lk Y B A
BOARN G G798 s o 10 L5 X g R A7 7™ A% 1Y G
e NI R RESIZ T . AT BE X e 4 22 R
R B 25 1 07 30 R R0 S A S A4 &
AR AR IE N 4 0 8 B AT BE I ) S L R
SRR NAFET L B, SRR AR O 2 AR
o7 90 R B T 36 97 5 8 A JE B

KA FER I 78 O 1 s 38 R F 50 510 2
ST IOTIE A RS AT AT A R SR AR 2
ZUK M B o) 3 0B 2 o A2 2E 98 A 200 Jf HE L o
Gt et HEA B A bR TC T R AR A L I8 T
Y0 PR SR A A 00T YR A TR BRI T T B B
R TT . A TS5 B B R & 4 7 vk X i 3R ik

i e — oA sk HAR AME T /NG T 7 Y. Hak
BT RS, X s T B T ] Ll 9 A A AL 2 B
W 20 1 S S A 3 R D i 45 i e AR T sk 2D 1 T
B4 35 Y ol 0] T ) 1 2 80 0 PR B 42 ) T 1)
A AR a4k 5 AR B R 7 & e 5 A i & DL AR
KSCHRHRIE . I AT IRER 1 il 3R RE B ARG YT
FEAE B I PRY 80OR 2 4, SRR GE I

1 #EHEFHE

1.1 B

111 — %R %H 2019 4 5 A 2 2021 48 3 A
ARBEWR Y 2~3 WA B3 48 4], o 55 17 #, &
31 6 4 48~78 & -1 (64.23+8.36) % ; KA T
L2 ecmX3 em~5 ecm X6 cm; RIE BB AL B 4575 16
], BERE R 14 B B 12 B, R ER 6 1, fmFE AL
MG 43 A i 4 B R0 00 0l 4K E L L B 24 ). 2
SRFARWS PR IR g, 2 R RS TR B X
(P>0.05), HAFE A M, W& 1, ARWF5EE A B
RHZE B ot

x1 2HBE—MWARLLE

P n (%] JEIE AL L2 (%) ]
21 51 n AR (s, %)
7 k'8 Ak 5 it il R
LA H 24 8(33.3) 16(66.7) 63.92+8.29 7(29.2) 8(33.3) 5(20. 8) 4(16.7)
Sl i 42 5 £ 24 9(37.5) 15(62.5) 64.54+8.58 9(37.5) 6(25.0) 7(29.2) 2(7.3)
X%/t — 0.091 0 0.254 0 1.110 0
P — 0.762 8 0. 800 0 0.774 7

I —FR T,

1.1.2 ZAAbRIE  (DAfFE— S 20 R, b
F 3 A H 5 (2) e H R IR G ) Z 54 R o
N 2~3 WL BRI WL (AR N 18~79 %, ¢RI
ANBR () B3R 7B 9 1 B 4 3R B RE BC A 9 kAT
H 8 A3 35 (5) s W ] B B Al 4P B A0 L oK 45 7
b 259 T 1515 (6) 25 F AW S G [R5

1.1.3  HEBRFRE (D) A0S 2 52 Fo Al A A B 5% T 101 5
(D BEIF DR F O D B sl s G LR (DO
IV S5 Mk 3 R ARG 5 5 s 1 A () i B
R (5) e B & A AT B U5 (6) 15 BR W & K% 5
(DR,

1.2 Jiik

1.2.1 BIFTHE

1.2.1.1 ¥EHPHEA R A w2y,
SB Ak e TR LR Tk P 5 A T LS 25 L T PR 0 I R
FELL L, My T 5 L TG v OB L, A 0 7 s B R

MLt 2b S S FE 5 i

1.2.1.2 MR BEA 765 AN BEIC B 40 25 B ik I
SR FA 0 PR A R R FH SR A T LS B L R A AR B R
KU TG Se R R &M R & (K FK,0. 3 mm X 50. 0
mm) Xf He 5 O K ] R 20 24T o500 s o) Ak D /s
H0 I B R R AT O B E L R IR AR A AR R T
R L2 5 0 8 ) 4~ 10 ¥ §E 11 R /AR 8 A T K /)
PEATIERE, UURE D AR BT HAR K 2~3 em HH
P RE AL A S o ) DT A E BT L R R A
HI7E 2~3 mL, &R B #ER AR HI7E 2~3 min, 76E
T 2 J5 5 FH T 75 20 A0 820 1M 30, P 2R 4 TR AL a0 17 S 5
A7 T 35 . (8 ] T TR SR 2E AT A FL , A A T AE
JI Bt U e FH R LV 20 2% AT SR ZE 5 | At B R 3K T IS 5
[ Fg 2 d, & RT3 G973 4.

1.2.2  IGRITRCH E R HE R YT 3 JRJE X HE g% 2
B F NG IRIT 8. S B 50 B2 25 45 38 il o i (o



AREHT A 2023 F 4 A% 39%% 84 J Mod Med Health, April 2023,Vol. 39,No. 8 « 1325 -

= RN TIEIZ W7 R00R o ) ) 8 97 3 (1) ¥R @ ok 4 T
SR R IR RS, HoR R AR B R (2 B
R AN THI 46 7N 75 %6 5 R ZE A SURT IR G2 A (3) B
BE N BT 4 /N 25 Y ~ <75 % . A 2F 20 4L, A IR 0
s (DR BN 45 /MK T 25 %0 . A ZEA KD, B
AR = GRABIE 23U O / B %0< 100 %,
1.2.3 WEHEFR

1.2.3.1 QImAFE N R A58 B R & R
(VAS) PG 2 2H B FIRITHT IR 1.2.3 J B H % 0
0L, 100 mm 9 B 28 X5 R iF 17 4 5 i Ak
0 mm LTI . 100 mm 1821 2 .

1.2.3.2 flm@ami RHAEREEGER
(PUSHD"™ 1Ak 2 B EIRIT T I097 1.2.3 AR
WA ., PUSH J& 1997 4 fy 32 [ e o it [a] /)N 21 A
I A A 45 B T AR LAY T4 e B T 2 428 A
3ANIH (DA AR FH S R R Al 4K G 7 R A
FA , AR A0 L 1 10 s i AR, o A T K
JE I B B 1 B FE AR, A (E O 0~10 4. (2 AN H
YUY . B o TE K e L A o S T
fH 0~3 4%, (AN LA, 55K A 010 %
B A5 0 A U O R w A R A S R 2 IR B
HAL WA 0~4 43, B3R 17 3 S R R
oy i

1.2.3.3 Mg 0  RE 2 B EIRIT T IBTT
1.2.3 Az E# kI 5 mL,3 000 r/min &> 15 min,
SYES IR T EL.OE L BT —80 °C KA .
TR P L7 o A AR 3700 5 U I 5 SR P T K £ 2 R I v
R0 i 983 PR FE I F-o CTNF-a) | F 40 LA Z-13(IL-1B)
[ 3k K

1.2.3.4 RRRN WE2ABEHAEE5 LR
AN BN K AEAE O, Gn B K R A

1.3 Siiteghbs B SPSS19. 0 48 i %k F k17 %1
P AT PR ER DL 2 s Fn AL H SR 3R B X
R R i G A D R N W AN [ B
XP KL, P<<0.05 ®mEFAGIEE L,

2 % R

2.1 2#HBEIRITATE QARG AL 2 4158
HIRITATQIE VAS WP b, 2R L& IF¥ 8 X
(P>0.05) ;2 HBFIRIT 1.2.3 JAGIH VAS W41
BARYT B W REAR , 22 5 B e it L (P<<0. 05)
55 A B L i i AR R 2 R IR YT 2.3 JA B
VAS P B B BEAR, 2 R WA Gt E L (P<
0.05), W% 2,

2.2 2 4LBRE G RYT A A i AR AR R
AR BARCRY RS TR A, 2R A

it L (P<<0.05), L3 3.
®2 2HABERTHENEABBERILR(xLs,%)

215 n RITHT WIr 1A BIT 2 YRIT 3
FOAPERA 24 7054212 5.3241.68"  4.3141.21"  3.1340.97°
FlMmARFEL 24 7.3242.24  5.234+1.65"  2.970.97"  1.424+0.357

5 W A7 T B, P <<0. 05; 5 % HLy B 4 [ w1
., P<C0. 05,

®3  2HABFBWRAKRTRILEL(%)]

n AR B L Jisk BARK
WHAPHA 24 4(16.7)  7(29.2)  8(33.3)  5(20.8) 11(454.8)
FlMmAEHEAL 24 13(54.2)"  6(25.00  5(20.8) 0 19¢79. 2)°

W 5% M A LB, X*=7.378,"P =0. 006 6;X*=5. 689,
"P=0.017 1.

2.3 24lBEEREAASEHLE 2 48F R
PUSH ¥4 b, 2 R 422 X (P>0.05) ;2 4
HBFIEIT 1.2.3 J& PUSH P9 B E06 T7 BT & W IR
ZSWAH G E L (P<<0.05), Hil Lk #E2H B E G
J7 1 J8 PUSH W55 58 L8 B4 T3, 22 R C5E 112
B (P>0.05) ;897 2.3 & PUSH 4 ¥ B B AL F
WHLP AL, 22 R A G E L (P <<0.05), W

I
20 mm EHPIEE
lliiiky §7:4%:|
154
& |
é’; 10 T ab a
% T
[ 5 ab
T
0- T T T T
BITET JBTT1A BB RYTE

0. 5 6 AR AT A P <<0. 055 5 4 #0931 40 R B 1) e
#,"P<<0. 05,
B 1 2HBEERRSBRILE

2.4 2 HBERITHCE MW TNF-o,IL-18 /K Ib
B2 B FEIBITENN T TNF-o, IL-18 /K F L #, 22
S TG E X (P>>0.05);2 B EIBIF 1.2.3
JEH ML TNF-o IL-18 /K FEA Y7 & W R AC . 22 %3
AR (P<C0.05), 5% B A L, 3 10
WA B AHEIGYT 1.2.3 Wi TNF-o IL-18 /K F3
WY AR, 22 S A gt 2 (P <<0.05), WKl 2,
2.5 2HBEARNRRMNEAEFRILE 2 dBEHF I
R T R A A H R UL R 0 A O 1R RN
A AR g . FL AR X Of i ik B R T JCHE R R R

B,



IREHT A 2023 44 A% 39%% 84 ] Mod Med Health, April 2023,Vol. 39,No. 8

« 1326
300 -~ EMIPIEA
-m- 7R [0 $ 4R
E"zoo- a
2
@ a
7, 100 ab
ab
ab

0 T

I I I
JBFrEl JATT1A aTr2E AT

TNF-a (pg/mL)

400+ -o- EHIFIEH
-» FlM &R
a
200 a
ab
100 ab
a
0

I I I
JBFrEl JATT1A aTr2E AT

E 5 R ZH YA 7 AT HL &L, ¢ P<C0. 05 5 45 3 AL 4P BB 2 m] i) 1 5, 1L 4%, P P<<0. 05,

& 2

3 i+ ®
FE A PR Ja) 35 4 2 B 8] A2 I VA A
IR B i R N T W Ak A S U R B I i A
BN R 0N b TS BOK U RN R LR B fiE
Je R AR S R Bl H 3 TR Kk R g v Bl
ISR R T 55 B R A R Y AR R R R
IR A e R EREHMAL . SR E R
G F e 1 W 5 R A B HL Al e o 1 JRE A2
TR RRAR T R AR

AT 5 2R FH I I AR AR R T R 1 I R YA T
FEERVE T 00 i T AR 9T TR 19 Iim PR IT R M % 4
Mo AT PR MR FER AR T 2~3 WA R
MITRYT TR 78 TR A vt K Bl ey 38 5 1 AT A5, AR )
FEUEAT R HE 45 S o i P E R AT 1 A
J5 % VAS.PUSH ¥4 5 % AL 47 38 L #5039 JC B
B AIRYT 2.3 JH A O B VAS . PUSH 3143
BRI B O R TR AR A RCR I B
P DA g 5 3R 0O i 4k T B R 5 B Al E R 2
AT G2 2~ 3 WA R R R L (R RO A
Ul A A0 1T AR P S I, EL B TR T I ) S 4 7 280 T
TR AR A RBOR I R

S o 452 E 5 A A B s )RR E S a5 T
TR R AL 2B AN A BN L, S R R i
IR mT DL A i A R B R SR AS W R . R T
Pl 58 L DX 20 280 3 A 4o o i 20 i 20 L A K T
132 45 2 A s v D) 1 ot B0 € b 21 HL o /b, R W
o G SN B A0 A R 0 FE R B AR
BRI .5 TARADA] %5 B g8 45 /R — 80, 1 &
P B NN R R 2 R L I v
FHR WA e R R R o A o ot A R e T
Joa kb SR B AT 5 5 R As AT . AR T LK =2 B B I
LA I 25 T I

AHAFFE R BT, o B o0 B 3h 4 4 4 16,
11-8 . TNF-o %5 % M 4f ff X 3= 365 7K °F B S 7 55, 10
W RMER RS 5 T 0w RS R 5A

IS
B

2 HAEERFHIEME TNF-o IL-18 7k E tb %

IR, B 2 20 2 TL-18.1L-6 . TNF-o 1Y
TRIKF R F A o 30 % R M R B 5, LR i
2 SO (IR o N PSR 1 o o o 211 R B |
F AR K W TR 0 U R R T R
AR R T F o0 SR B8 19 41 40, T 5 0 96 3 R R
AR E R I g U8, H2EE TR 12 P
i v 5 PR 19 2R 5k B B 0 2 HLRR SR R B KL B R
et N oS e el 2 o SV B e 1 S S el T TR/ N2
. WEIRBFIE & B A 3.4 1A B 3 a3 o A
21 g R F (U TL-BL TNF-o) 23k 7K - B & 5 F 15 % 52
G AHESE R o R gk R R BT 1.2.3
JA G g TNF-a IL-18 35 7K P B8 H #4030 1
REAG s 11— 25 0 B X s 30 2 21 80 B s vh o R AT A5
) A A v ) ot R E B R B S T R T R R
AT WA A 1) e v SR A I JR B Ak F T AE £
YEFTF HE ARS8 AT 08 5 1 s 0 T 1) 28 M i 1 B 41
Tl G ™ 8, I T R ) 5 T 3 2 2H AU il A AR KA
T o 3 A DT A B T DA AR ] P
BE,

L5 L RTIR  AE AR 1 b B S R Al 1 25 A R AN
PRAGEST VL 3 1l 4K RE B R B e il 2~3 WO
BT AL G 22 IR B R S AE T, AT B 8 42 v R Y
TR AR A R, B IR N 2 4 A R 1R A
B B TR B, BB A B AR W R HE T T .
il 2 P BN (375 LA A K AT R S R T R B AE
BLH 22—, {FL B8 G B i) L e Jin 97 e R /N SRR 9T S 8 %
YEFBL w7 i — 22 05T

&% ik

[1] KOTTNER J,CUDDIGAN J,CARVILLE K,et
al. Prevention and treatment of pressure ulcers/
injuries: The protocol for the second update of
the International Clinical Practice Guideline
2019[J 1.7 Tissue Viability,2019,28(2) :51-58.

[2] BLACK J, BAHARESTANI M, CUDDIGAN



AREHT A 2023 F 4 A% 39%% 84 J Mod Med Health, April 2023,Vol. 39,No. 8

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

J.et al. National pressure ulcer advisory panel’
s updated pressure ulcer staging system[] ].
Urol Nurs,2007,27(2) :144-150.

LI Z,LIN F, THALIB L, et al. Global preva-
lence and incidence of pressure injuries in hos-
pitalised adult patients:; A systematic review
and meta-analysis[ ] ]. Int ] Nurs Stud, 2020,
105:103546.

JIANG Q,LI X,QU X,et al. The incidence, risk
factors and characteristics of pressure ulcers in
hospitalized patients in China[ J]. Int J Clin Exp
Pathol,2014,7(5) :2587-2594.

KARIMIAN M, KHALIGHI E, SALIMI E, et
al. The effect of educational intervention on the
knowledge and attitude of intensive care nurses
in the prevention of pressure ulcers[]]. Int ]
Risk Saf Med,2020,31(2) :89-95.

SIMON M, BERGQUIST-BERINGER S, GA-
JEWSKI B, et al. Pressure ulcer prevention as
an indicator of nursing care quality: A comment
on Jull and Griffiths (2010) [J]. Int J Nurs
Stud,2010,47(9):1194-1195.

ROBERT N. Negative pressure wound therapy
in orthopaedic surgery[J]. Orthop Traumatol
Surg Res,2017,103(1 SuppD) :S99-S103.
CHEN C Y,KUO S M, TARNG Y W,et al.
Immediate application of negative pressure
wound therapy following lower extremity flap
reconstruction in sixteen patients[]J]. Sci Rep,
2021,11(1):21158.

BANWELL P,TEOT L. Topical negative pres-
sure (TNP) ;: The evolution of a novel wound
therapy[ ] ]. J Tissue Viability, 2006, 16 (1)
16-24.

FAN X,RAGHOONUNDUN C D, TANG W
H. Stabbing plus cupping: A less invasive but
more powerful sucking approach for superficial
abscesses[ ] ]. Asian J Surg, 2017,40(6):498-
499.

EDSBERG L E,BLACK ] M,GOLDBERG M,
et al. Revised national pressure ulcer advisory
panel pressure injury staging system: Revised

pressure injury staging system [ ] ]. ] Wound

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

. 1327 -

Ostomy Continence Nurs, 2016, 43 (6): 585-
597.

THOMAS D R, RODEHEAVER G T, BAR-
TOLUCCI A A, et al. Pressure ulcer scale for
healing: Derivation and validation of the PUSH
tool. The PUSH task force[]J]. Adv Wound
Care,1997,10(5) :96-101.

KALTENTHALER E, WHITFIELD M D, WAL
TERS S J, et al. UK, USA and Canada: How do
their pressure ulcer prevalence and incidence data
compare? [J]. ] Wound Care, 2001, 10 (1) 530-
535.

YOON J E,CHO O H. Risk factors associated
with pressure ulcers in patients with traumatic
brain injury admitted to the intensive care unit
[J7. Clin Nurs Res,2022,31(4) :648-655.
TARADA]J J,SHAY B,DYMAREK R, et al.
Effect of laser therapy on expression of angio-
and fibrogenic factors,and cytokine concentra-
tions during the healing process of human
pressure ulcers[J]. Int ] Med Sci, 2018, 15
(11):1105-1112.

KIM P J, ATTINGER C E, CONSTANTINE
T,et al. Negative pressure wound therapy with
instillation; International consensus guidelines
update[ J]. Int Wound J,2020,17(1) :174-186.
BENNETT G,DEALEY C,POSNETT J. The
cost of pressure ulcers in the UK[]J]. Age Age-
ing,2004,33(3) :230-235.

KHARRAZ Y,GUERRA J,MANN C J,et al.
Macrophage plasticity and the role of inflam-
mation in skeletal muscle repair[ J]. Mediators
Inflamm,2013,2013.:491497.

POLAK A,KLOTH L C,PACZULA M,et al.
treated with anodal and

Pressure injuries

cathodal high-voltage electrical stimulation;
The effect on blood serum concentration of cy-
tokines and growth factors in patients with
neurological injuries. A randomized clinical
study[ J ]. Wound Manag Prev, 2019, 65 (11):

19-32.

(e H 1 :2022-07-10 &8I H 1] :2022-12-18)



