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Tab.2 Comparison of waist circumference, hip
circumference ,and BMI between the two groups after the

experimental intervention
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THI8 G 86.73£5.43%+* 99.15+3.99%* 2555(24.57,27.71)*+*
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Observation on efficacy of balanced cupping inweight loss of women with simple obesity due to spleen deficiency and
dampness resistance
ZHOU Lingna',ZHOU Junli?, WANG Xiaojun®, YANG Yalan*, HUANG Yunxuan®’, YU Xiaojiang®
(1. The First Clinical Mdicine School of Guangzhou University of Chinese Medicine , Guangzhou 510405 , China;2. Nursing Department ,
No.991 Hospital of the Joint Logistics Support Force ,Xiangyang 441000, China; 3. Nursing Clinic of Traditional Chinese Medicine, The
First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine , Guangzhou 510405 , China;4. Guangzhou Huaxia
Vocational College ,Guangzhou 510935, China; 5. Acupuncture Rehabilitation Ward , The First Affiliated Hospital of Guangzhou
University of Traditional Chinese Medicine , Guangzhou 510405 , China)

Abstract: [Objective] To observe the effect of balanced cupping on weight loss in female patients with simple obesity due to spleen
deficiency and dampness resistance. [Methods] The 82 cases of simple obese women with spleen deficiency and dampness resistance
were randomly divided into the control group and the observation group,with 41 patients in each group. The control group was managed
with diet and exercise management. The observation group was combined with balanced cupping therapy based on the control group, with
a total intervention of 8 weeks. The waist circumference, hip circumference,body mass index (BMI),the score of traditional Chinese
medicine syndromes and the body image states scale(BISS) of the two groups before and after intervention were compared. [Results] After
8 weeks of intervention, the waist circumference, hip circumference,and BMI of the two groups showed a downward trend, and the waist
circumference, hip circumference ,and BMI of the observation group were lower than those of the control group (P<0.05). In addition,
during experimental intervention for eight weeks , the syndrome scores of both groups decreased (P<0.05),and the observation group was
better than the control group,with statistical significance (P<0.05). In experimental intervention for eight weeks,the body image states
scale increased (P<0.05),and the observation group was better than that in the control group,with statistical significance (P<0.05).
[Conclusion] The weight loss effect of balanced cupping is definite,which can significantly improve waist circumference,hip
circumference, BMI and traditional Chinese medicine syndrome in female patients with simple obesity due to spleen deficiency and
dampness,and improve their satisfaction with their bodies. It obtains better weight loss and shaping satisfaction,which is worthy of
application and promotion.
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