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Abstract

Objective: To introduce the experience of cupping at Zhongwan point in the treatment of chronic
gastritis. Vacuum cupping device was used to cupping at Zhongwan point, combined with TDP ir-
radiation, 15 minutes each time, once a day, 5 times as a course of treatment. It has definite cura-
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tive effect on chronic gastritis and esophagitis. In order to evaluate the efficacy and safety of this
therapy, a preliminary clinical observation was made. 22 patients were treated with cupping at
Zhongwan point. After treatment, their symptoms improved, and the total effective rate was
100%.
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