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A randomized controlled trial on the intervention
effect of Fire-Dragon cupping therapy on

occupational low back pain in nurses
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Xiamen University, Xiamen, Fujian, 361003)

ABSTRACT: Objective To investigate the effect of Fire-Dragon cupping therapy on occupational
low back pain among night-shift nurses, and its impact on lumbar dysfunction and presenteeism.
Methods A total of 84 night-shift nurses with occupational low back pain were randomized into an
experimental group and a control group (n=42 each). The control group received routine nursing care
(lumbar hot compress, gentle stretching and relaxation training, and health education). On this basis,
the experimental group received Fire-Dragon cupping therapy at bilateral Shenshu (BL23) ,
Dachangshu (BL25), Weizhong (BL40) and Ashi points, twice weekly for 4 weeks (8 sessions ).
Pain was assessed with the Numerical Rating Scale (NRS) at baseline and at weeks 1, 2, 3, and 4.
After 4 weeks of intervention, the Oswestry Disability Index (ODI) and the Chinese version of the
Stanford Presenteeism Scale-6 (SPS-6-C) were administered. Results Eighty-two participants
completed the study (42 in the experimental group, 40 in the control group), with no severe adverse
events. A linear mixed model showed significant effects of group, time, and group-by-time interaction
on NRS scores (all P<0. 01). The experimental group had significantly lower NRS scores than the
control group at weeks 1, 2, and 3 (all P<0. 01), whereas the between-group differences were not
significant at baseline and at week 4 (all P >0.05). After 4 weeks, the experimental group had
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significantly lower ODI and SPS-6-C scores than the control group (both P<0. 01). Conclusion ~ Fire-

Dragon cupping therapy relieves pain in night-shift nurses with occupational low back pain and sig-

nificantly improves lumbar function and reduces presenteeism after 4 weeks. It is a safe and feasible

treatment in nursing of occupational low back pain.

KEY WORDS: Fire-Dragon cupping therapy; night-shift nurses; occupational low back pain;

dysfunction; presenteeism; Traditional Chinese Medicine nursing
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