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ABSTRACT

Background and Objectives

Cupping therapy, also known as Hijama, is a widely practiced treatment method
worldwide. However, it may pose a significant risk of infections transmitted by
bloodborne pathogens. We aimed to systematically review scientific literature on the
relationship between cupping practices and bloodborne infections.

Materials and Methods

In this systematic review, international and local databases were searched using relevant
keywords. The databases included PubMed, SCOPUS, Web of Science, ScienceDirect,
IMEMR, ISC, Magiran, and SID. The primary topic of this review was to assess
cupping therapy as a potential risk factor for infections with HBV, HCV, HIV, or HTLV-
1 among populations with varying levels of infections risk. All original studies published
in English or Persian up to March 2024 were included, regardless of study design, sample
size, publication date, or cupping techniques. Reviews, editorials, letters, and case reports
were excluded.

Results

After screening the titles and abstracts of 630 studies identified in the initial search, the
full texts of 67 non-duplicate documents were reviewed. Of these, 42 articles were
excluded for various reasons. A manual search of the references from the retrieved papers
yielded 6 additional articles. After removing two overlapping citations, 29 studies met the
inclusion criteria, comprising 19 cross-sectional surveys and 10 case-control studies.
Among the 15 surveys that assessed HBV infection, only 3 showed a positive association
between a history of cupping and this infection using multivariate analysis, with reported
odds ratios ranging from 3.8 to 7.3. Regarding HCV infection, 2 of 13 studies identified a
significant correlation with cupping therapy in multivariate regression analysis, with
reported odds ratios of 2.3 and 2.4. However, no studies reported a significant relationship
between cupping therapy and HDV, HIV, or HTLV-1 infections.

Conclusions

This systematic review highlights the lack of sufficient evidence to conclusively
determine the role of cupping therapy in the transmission of bloodborne infections.
Further large-scale and longitudinal studies are recommended to evaluate whether this
traditional practice poses a significant infection risk.
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