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Clinical Study on Fire Dragon Cupping Combined with Tendon Loosening
in the Treatment of Rheumatoid Arthritis Based on the Sinew Theory

QIAO Sizhu, CHEN Zhihuang®, WEI Song, LI Hui, HUANG Hui
General Hospital of PLA Southern Theater Command, Guangzhou 510010, China

Abstraot Objective: To observe the intervention effects of fire-dragon cupping and tendon loosening on
rheumatoid arthritis (RA). Methods: Eighty RA patients were allocated to the control group and the treatment
group according to random number table method with 40 cases in each group. The control group received
minimally invasive loosening of tendons, and orally took methotrexate and celecoxib orally; on this basis, the
treatment group accepted fire dragon cupping. To observe VAS scales, DAS2S, joint swelling count, joint pain
count, the levels of RF, ESR and CRP in the two groups before and after the intervention, to record the incidence
of adverse reaction in the two groups. Results: After the treatment, the levels of ESR and CRP were lower than
these before the treatment, and the decrease of the treatment group was more noticeable (P<0.05); after the
treatment, VAS scores, joint swelling count and joint pain count of the two groups were reduced than before the
treatment (P<0.05), and the decrease of the treatment group was greater than that of the control group (P<0.05).
The difference had no statistical meaning when the levels of RF after the treatment were compared with these
before the treatment (P>0.05), DAS28 scores were lowered than before the treatment (P<0.05), and the decrease
of the treatment group was more evident (P<0.05). No significant adverse effects were observed in either group
after the intervention. Conclusion: Under the guidance of tendon theory, fire dragon cupping and tendon loosening
in the intervention of RA could relieve pain and other clinical symptoms, protect and restore joint function.

Keywords rheumatoid arthritis; minimally invasive loosening of tendons; fire-dragon cupping; arthralgia;
the sinew theory
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BT e 3.00(3.00,4.00)" 10.00(5. 00,12. 00) 10.00(9. 00,10. 00)°

EoR TG EAET R, P<0.05; AR TIETEL B A A, P<0.05
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