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Foreword
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This document is endorsed and published by the World Federation of Acupuncture-Moxibustion Soci-
eties.

The drafting organization of this document: Tianjin University of Traditional Chinese Medicine, Insti-
tute of Acupuncture and Moxibustion, China Academy of Chinese Medical Sciences, Shanghai Uni-
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Jing-sheng Zhao (China), Bai-xiao Zhao (China), Wei-hong Liu (China), Jing-chun Pei (China) .
Xiao-ning Yuan (Canada), Ono Tyson (Japan), Yu-chen Zhou ( Australia), Kun Yu (Canada),
You Changhee (Korea), Chong Jiaying (Malaysia), Duy Duc Pham(Vietnam), Liu Yang(England) ,
Osamah Mohammed Albarikan ( Saudi Arabia), Yong-ming Li (America), Jing-jing Wang (China),
Ji-ping Zhao (China), Jia Liu(China), Hao-ran Chu(China), Jun Yuan(China), Zhao-feng Li (China),
Jing Li(China), Rui-jie Ma(China), Fu-chun Wang (China). Tie Li(China) , Daisuke Watanabe ( Japan) ,
An-ren Zhang (China), Rong-jiang Jin(China).

The development of this document is funded by the National Key Research and Development Program
of the Ministry of Science and Technology of the People’s Republic of China, under the project De-
velopment of International Clinical Guidelines. Technical Operation Specifications and Service Stand-
ards for Acupuncture & Moxibustion (No.2019YFC1712200) and its sub-project Development of Inter-
national Technical Benchmark of Acupuncture and Moxibustion (No. 2019YFC1712204).

Please note that some of the contents of this document may involve patents. The issuing organiza-
tion of this document does not assume the responsibility for identifying patents.
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Introduction

Cupping is a common therapy of world traditional medicine, which is widely used. Operating stand-
ards are required for clinical applications to reduce adverse events and to improve the safety of cup-
ping therapy.

The purpose of this document is to standardize the technical operation of cupping to ensure the safe
application of cupping, to improve the clinical efficacy of cupping therapy., and to promote interna-

tional exchange and cooperation of cupping therapy.

This document is available for personnel applying cupping therapy worldwide.
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Technical benchmark of acupuncture and moxibustion—
Cupping

1 Scope

This document specifies the terminology and definitions, operational procedure and requirements,

precautions, safety requirements and other specific content of cupping.

This standard applies to the operation of cupping therapy.
2 Normative references

The content of following documents constitutes an essential provision of this document by means of
normative references in the text. For dated references. only the edition corresponding to that date
applies. For undated references, the latest edition of the referenced document (including any amend-
ments) applies.

WFAS 006.7—2023, Technical benchmark of acupuncture and moxibustion— Filiform needle

ISO 19611.2017, Traditional Chinese medicine— Air extraction cupping device

ISO/TR 20520.2018, Traditional Chinese medicine— Infection control for acupuncture treatment

ISO 22213:2020, Traditional Chinese medicine— Glass cupping device
3 Terms and definitions

For the purposes of this document, the following terms and definitions apply.
WHO international standard terminologies on traditional medicine in the Western Pacific Region (2008) :
—https://apps.who.int/iris/handle/10665/206952

3.1

cupping devices

Instruments made of certain materials such as glass, plastic, bamboo, ceramics, rubber or animal
1
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horns and can be sucked on body surface.

3.2
cupping therapy

An external treatment that uses cupping device as tools.By means of heat, suction or steaming to
create localized negative pressure, the cup is sucked on acupoints or certain body parts, to adjust

body function and prevent diseases.

3.3
fire cupping

A suction method that uses fire to obtain negative pressure inside the cupping device.

3.4
boiling cupping

A suction method that use steaming or boiling to obtain negative pressure inside cupping device.

3.5

suction cupping

A suction method that use air pump to obtain negative pressure inside the cupping device.

4 Operation steps and rules

4.1 Preoperative preparation

4.1.1 Cupping devices

4.1.1.1 Choosing appropriate cupping devices according to different operation parts and operating

methods.

4.1.1.2 The external surface of cupping device shall be intact without rupture, the edge should be

smooth without cracks or burrs.

4.1.1.3 The quality of air-extraction cupping device shall meet standard of ISO 19611:2017 ; the qual-
ity of glass cupping device shall meet standard of ISO 22213.2020. The category of cupping device

could be found in Annex A.
2
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4.1.2 Postural selection

Choose a postural position that is comfortable and easy to maintain for patients and easy to manipu-

late for the practitioners.

4.1.3 Operation parts selection

The appropriate operation part is selected according to the patient’s body condition, generally parts

with rich muscle that is easy for manipulation.

4.1.4 Disinfection

4.1.4.1 Cupping device disinfection

4.1.4.1.1 The material of cupping device, the application method of cupping and the purpose of
cupping should be taken into account in choosing the appropriate disinfection method. The common
disinfection methods include scrubbing disinfection, steam disinfection and immersion disinfection:
a) for scrubbing disinfection, 75% ethanol cotton balls are applied to scrub on the surface;

b) steam disinfection is done with a pressure of 100 kPa and a temperature of 120 C;

¢) chlorine disinfection solution or disinfection solution that meets the disinfection requirements of

the country or region is applied in immersion disinfection.

4.1.4.1.2 The sterilization of apparatus should meet the infection control requirements of the coun-

try or region where it is located.

4.1.4.1.3 The personalized apparatus or disposable apparatus are optional.

4.1.4.2 Practitioners disinfection

4.1.4.2.1 The practitioners should clean their hands before cupping manipulation.

4.1.4.2.2 When applying collateral pricking and cupping, contact with the recipient’s blood should
be avoided and the practitioners are advised to wear disposable sterile gloves. The disinfection of

practitioners’ hands should meet criteria of 4.1.1 and 4.1.2 in ISO/TR 20520.2018.

4.1.4.3 Operation parts disinfection

4.1.4.3.1 The skin of operation parts should be kept clean.
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4.1.4.3.2 75% medical ethanol or iodophor cotton ball should be used for disinfection in collateral
pricking and cupping, and needle retention associated with cupping. The disinfection should meet the
criteria of 4.2 in 1ISO/TR 20520.2018.

4.1.5 Environmental requirements

4.1.5.1 The operating environment should be clean and sanitary, the temperature should be appro-

priate.

4.1.5.2 The environment should be conducive to protecting the privacy of the patient.

4.1.5.3 In application of cupping by fire, attentions should be paid to the safety requirements for

using fire.

4.1.5.4 Patients need to be protected from the wind in cupping therapy.

4.2 Operation methods

4.2.1 Suction method

4.2.1.1 Fire-twinkling method

Hold the cupping device in one hand with the edge angled toward the operation part, and with the
other hand, light the igniter and reach into the bottom of the cupping device, rotate it for 1 to 2
turns quickly or straight in and out, and then press the cupping device to the operation part quickly
so that it can be sucked firmly. The ignition stick containing 95% or 75% ethanol or 95% or 75% eth-

anol cotton balls held in a hemostatic clamp are usually used as the igniter.

4.2.1.2 Air-extraction method

A cupping device is placed on the operation part and then the air inside is extracted by the air pump,

so the cupping device is sucked to the operation part firmly.

4.2.1.3 Boiling cup method

The bamboo cupping device are boiled in hot water or prescribed herbal decoction, and then taken
out with a pair of tweezers clamping on the bottom. Practitioners are supposed to cover the mouth
of cupping device quickly with several layers of towel to absorb water or decoction inside the cup-
ping device, and when the temperature of the edge is tolerable, the cupping device will be pressed

to the operation part, usually press for a few seconds to tens of seconds, so that it is firmly sucked.
4
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4.2.2 Post-cupping operations

4.2.2.1 Retained cupping

Leaving the cupping device on skin for a certain period of time before removing the cupping device.

The duration of cupping and frequency of cupping treatment could be found in Annex B.

NOTE The retained cupping method is also known as the dry cupping method in some countries or regions.

4.2.2.2 Flash cupping

Using flash-fire method to suck the cupping device on operation part, then remove it, then suck the
cupping device back, then remove it, until the local skin flush, or performing Flash cupping for 1 to

5 minutes. The frequency of flash cupping is generally 10 times/min to 30 times/min.

4.2.2.3 Slide cupping

Prior to the treatment, lubricating agent (such as scrapping oil, Vaseline, safflower oil, essential
oil, medical glycerin, liquid paraffin, emollient cream., coupling agent, etc.) is put on the operation
part, then the cupping device is sucked to the skin using flash-fire method. The practitioner holds the
cupping device body with single or both hands and move it back and force in certain route repeated-

ly, until the skin flushed or congested.

4.2.2.4 Needle retention associated with cupping

After the reaction of obtaining qi sensation of filiform needle therapy. a cupping device is sucked to
the place where the filiform needle is retained for a certain time and then the cupping device and nee-
dle are removed. The retaining time and treatment frequency could be found in Annex B. The manipu-
lation of filiform needle should comply with the criteria of WFAS 006.7—2023.

4.2.2.5 Pricking-cupping bloodletting method

Pricking the skin to bleed with a three-edged needle, cutaneous needle, lancet or injection needle in a
certain area, and then performing retained cupping. After removing the blood inside the cupping de-
vice, practitioners could perform retained cupping and removal of cupping device repeatedly. Final-

ly. sterilized dry cotton balls or band-aids are used to protect the needle holes.

NOTE Collateral pricking and cupping is also known as wet cupping in some countries or regions.

(2]
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4.2.3 Removal of the cupping device

4.2.3.1 Removal of regular cupping device

On removal, hold the cupping device with one hand and press the skin beside the edge of the cupping
device with thumb or index finger of the other hand, to create a gap between the cupping device and
skin, so that air enter into the cupping device and the cupping device could be removed.

4.2.3.2 Removal of suction cupping device

On removal, pull the valve on the cupping device so that air enter into the cupping device and the
cupping device could be removed. Air-extraction cupping device could also be removed as regular
cupping device.

4.3 Postoperative treatment

4.3.1 Operation part

4.3.1.1 Discomfort in operation part: discomfort in operation part is mostly manifested as local
tension, soreness, heat and itchiness, and the discomfort could be relieved by gentle touch of the

operation part after removal of cupping device.

4.3.1.2 Sha-eruption: sha-eruption, ecchymosis and petechiae are normal reaction after cupping.,

which will disappear after several days with no special management.

4.3.1.3 Water vapor and water droplets: water vapor and water droplets on operation part could be

dried with disinfected dry cotton balls or clean paper towels.

4.3.1.4 Blisters:small blisters on operation part need no further treatment to be absorbed, and for
bigger blisters., disposable filiform needles could be used to puncture into blisters and release inner

liquid. Then sterilized dressing could be applied to cover the blisters, while disinfector should not.

4.3.2 Waste disposal

4.3.2.1 Non-infectious waste such as disposable cupping apparatus should be safely packaged and

properly disposed.

4.3.2.2 Infectious waste such as needles and blood should be properly disposed according to the re-

quirements of infection control in the country and region.
6
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4.4 Precautions of operation

4.4.1 Before treatment

4.4.1.1 The practitioner should inform the patient in advance of the reactions and potential risks of
cupping therapy, such as sha spots, local discomfort, hematoma or blisters, and only after obtaining

the patient’s informed consent should cupping be performed.

4.4.1.2 If the operation part is hairy and affects the operation, the operation part could be shaved
with the consent of the patient.

4.4.2 Under treatment
4.4.2.1 Patients should not change postural positions to prevent cupping device from falling off.

4.4.2.2 The practitioner should pay attention to mental state of the patient, and treatment should
be terminated if there is excessive tension or fear.

4.4.2.3 The ethanol content in cotton balls should be appropriate to avoid burns.

4.4.2.4 The practitioner should pay attention to temperature of cupping device mouth to avoid

burns.

4.4.25 |If there is severe local pain during cupping treatment, it is advisable to reduce the pressure

by releasing the air, or immediately remove the cupping device.

4.4.2.6 It is not allowed to remove the cupping device by pulling forcefully to avoid damage of skin.
443 After treatment

4.4.3.1 The practitioner should take proper records of cupping treatment.

4.4.3.2 The patient should be advised to avoid suffering from wind and cold after cupping. After
collateral pricking and cupping, the needle hole should be protected from infection and should not be

wetted with water within 24 hours; the needle hole should not be wetted with water within 2 hours

after retaining needle and cupping.

5 Safety

5.1 Contraindications

5.1.1 People with contraindications:



WFAS 006.9—2023

a) people with hypoglycemia, intoxication, cachexia, convulsions, high pressure and uncoopera-

tive people are prohibited from cupping therapy;

b) patients wearing pacemakers and other precision metal implants are prohibited from electric and
magnetic cupping therapy.

5.1.2 Contraindicated diseases:

a) patients with thrombocytopenic violet scar., hemophilia and other blood clotting disorders are

prohibited from cupping therapy;

b) patients with anemia are prohibited from extensive bloodletting puncturing and cupping;

¢) patients with highly allergic skin are prohibited from cupping therapy;

d) patients with unexplained acute and critical illnesses are prohibited from cupping therapy.

5.1.3 Unsuited operation parts:

a) cupping therapy is prohibited on parts of unexplained skin tumors, excessive skin scarring, and

large skin ulcers;

b) cupping therapy is prohibited on acute traumatic fracture part;

c) cupping therapy is prohibited on waist and abdomen part of pregnant women;

d) cupping therapy is prohibited on severe edema parts;

e) cupping therapy is prohibited on eyes, ears, mouth, nose and other five orifices;

f)  cupping therapy is prohibited on apical region, body artery pulsation and varicose veins.

5.1.4 Unsuited practitioners: practitioners with infectious diseases are prohibited from performing

cupping.

5.2 Adverse reactions

5.2.1 Fainting

5.2.1.1 Symptoms

Dizziness, pale face, nausea and vomiting, shortness of breath, panic and palpitations, chills in the

extremities, drop in blood pressure; and in severe cases, blue lips and nails, coma.
8
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5.2.1.2 Managements

Remove all the cupping device immediately and ask patients to rest with head down and feet up until
the symptoms are relieved.Patients could drink a moderate amount water, put sugar cube in mouth,
and have acupoints (such as GV26 and PC6) pinched.

5.2.1.3 Precautions

The precautions are:

a) patients should choose a comfortable postural position for treatment, and for those who are

nervous, practitioners should make propriate explanation to eliminate patients’ fear;
b) patients who receive cupping therapy for the first time, shorter treatment time, milder nega-
tive pressure and lying position should be applied, and patients’ reactions should be observed

all the time;

¢c) practitioners should pay attention to observation and communicating., for patients who are hun-

gry or extremely tired., cupping therapy should be applied after eating and resting.

5.2.2 Hematoma

5.2.2.1 Symptoms

Excessive bruising and swelling under the skin after removal of cupping device.

5.2.2.2 Managements

General hematoma could subside without treatment.If the hematoma is relative hard and not subside

over 48 hours, hot compresses could be applied to promote local absorption of hematoma.

5.2.2.3 Precautions

The negative pressure and retaining time should be controlled within certain range on operation part

with soft tissue or rich vessels.

5.2.3 Burns and scald

5.2.3.1 Symptoms

Burns are mostly due to ethanol dripping and scald overheating cupping device, the generally symp-

toms include reddening or blisters.
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5.2.3.2 Managements

Cold compresses or rinse should be applied immediately, generally for about half an hour. In severe

cases, consultant with burns specialist is necessary.

5.2.3.3 Precautions

The precautions are:

a) the practitioners should pay attention to temperature control of lip of cupping, in flash-fire and
boiling cupping;

b) the practitioners should pay attention to ethanol content in cotton balls to avoid ethanol dripping

in fire-flash cupping;

¢) the practitioners should pay attention to the flammability of ethanol in cupping with fire.

5.2.4 Blisters

5.2.4.1 Symptoms

After cupping, blisters of varying sizes appear at the operation part.

5.2.4.2 Managements

Refer to 4.3.1.

5.2.4.3 Precautions

The precautions are:

a) the retaining time and negative pressure inside cupping device should be controlled; if the blis-
ter is seen as a therapeutic response, blisters could be obtained by prolonging the retaining
time. increasing the negative pressure inside the cupping device and choosing a suitable opera-
tion part;

b) transparent cupping device are recommended to observe whether there are blisters at any time.

5.2.5 Skin Damage

5.2.5.1 Symptoms

Skin laceration or damage on contact area of skin and mouth of cupping device .
10
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5.2.5.2 Managements

No extra treatments for mild lesions, routine disinfection for severe lesion with sterilized gauze cov-
ering.

5.2.5.3 Precautions

The precautions are:

a) appropriate negative pressure inside the cupping device;

b) repeated cupping therapy is not advisable on the same operation part;

¢) the selection of cupping device could be found in 4.1.1.

5.3 Qualifications of practitioners

In order to reduce the adverse effects and improve the efficacy of cupping, the practitioner’s quali-
fications should be required, such as the minimum number of hours required to receive professional
training in cupping, and special training requirements for certain specific cupping techniques. At the
same time, the laws of different countries or regions should be considered for the application of spe-
cific cupping techniques.

The practitioners should have some basic anatomical knowledge of the human body and preferably
knowledge of meridians and acupuncture points (e.g., the Twelve Regular Meridians, the Eight Extra

Meridians, the Fifteen Collaterals and commonly used acupoints, especially those in the abdomen,
back and waist).
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Annex A
(informative)
Material of cupping devices

A.1 Horn cupping device:cupping device made of ox or sheep horns.

A.2 Glass cupping device: cupping device made of glass. Glass cupping device shaped like a ball
with the lower end opening, the mouth is small and the body is big, the edge is slightly thick,
smooth and turn outward.

A.3 Pottery cupping device: cupping device made of argil. Pottery cupping device have smaller
ends, bigger body, which shaped like a waist drum.

A.4 Bamboo cupping device: bamboo cupping device are made of sturdy thin moso bamboo. The
bottom and mouth of the cup is each made of one bamboo joint, and bamboo cupping device could
be used in boiling cupping.

A.5 Plastic cupping device: plastic cupping device are made of plastic or plastic-based materials,
shaped like a cylinder. There are transparent and non-transparent cupping device and they are mostly

used in air-pump cupping.

A.6  Rubber cupping device: rubber cupping device are made of rubber, commonly shaped in flat
cylinder, with slightly thicker body. Rubber cupping device are mostly used in squeezing cupping.

A.7 Lithoidal cupping device:cupping device made of natural stone, mostly bian stone and jade.

A.8 Composite cupping device: cupping apparatus with multiple extra functions, including electric
cupping device, magnetic cupping device and far-infrared vacuum cupping device.

A.9 Electric cupping device:electric cup is a cupping apparatus combining heating, magnetic thera-
py and electroacupuncture therapy which possess adjustable negative pressure regulated by electrici-
ty.

A.10 Magnetic cupping device: magnetic cup is a cupping apparatus combining cupping and magnet-
ic therapy.

A.11  Far-infrared vacuum cupping device: far-infrared vacuum cup is a cupping apparatus combining
cupping and far-infrared heating.

12
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Annex B
(informative)
Retaining time and treatment frequency

The general retaining time for adults is 5 min to 15 min. The retaining time and treatment frequency
can be decided according to age, condition, physique and cupping application method, and can be
flexible according to skin reaction and patient’s constitution. For patients with allergic or delicate
skin, the elderly and children the retaining time and treatment frequency should be reduced appropri-
ately.
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