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Abstract

Objective: To observe the clinical efficacy of cupping therapy for periarthritis of shoulder in Mon-
golian medicine. Methods: 60 patients with periarthritis of shoulder were randomly divided into
two groups: the observation group and control group. The control group was treated by acupunc-
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ture and moxibustion. The observation group used Mongolian medicine cupping puncture thera-
py- The clinical efficacy and the score of shoulder joint activity and pain before and after treatment
were compared between the two groups: the total effective rate of the observation group was
86.7%, which was significantly higher than that of the control group (70%). The difference was
statistically significant (P < 0.05). After treatment, the score of shoulder pain in the observation
group was significantly higher than that in the control group with statistically significant differ-
ence (P < 0.01). Conclusion: Cupping therapy in Mongolian medicine has a good effect on scapulo-
humeral periarthritis and is worthy of clinical promotion.
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Table 1. Comparison of age between the two groups
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Table 2. Comparison of pain effects between the two groups
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Table 3. Comparison of clinical effects between the two groups
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