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Analysis of the efficacy of back cupping combined with herbal hot compress in treating patients with

pulmonary infections

Xueli Jin

Department of Respiratory and Critical Care Medicine, Urumgqi Friendship Hospital, Urumgqi, Xinjiang

[ Abstract] Objective To analyze the effects of back cupping combined with herbal heat poultice on patients with
pulmonary infections. Methods A total of 68 patients with pulmonary infections admitted to our hospital from January
2024 to December 2025 were selected and randomly divided into a study group (back cupping combined with herbal heat
poultice) and a control group (conventional treatment), with n=34 in each group. The therapeutic outcomes, symptom
disappearance time, and inflammatory factor levels were compared between the groups. Results The therapeutic efficacy
in the study group (94.12% vs. 73.53%) was higher than that in the control group (¥*>=5.314, P<0.05); the symptom
disappearance time in the study group was shorter than that in the control group (P<0.05); and the inflammatory factor
levels in the study group after intervention were lower than those in the control group (P<0.05). Conclusion Back cupping
combined with herbal heat poultice can improve clinical efficacy, alleviate clinical symptoms, and reduce inflammatory
factor levels in patients with pulmonary infections.

[ Keywords] Back cupping; Chinese herbal hot compress; Pulmonary infection; Therapeutic efficacy; Symptom

disappearance time; Inflammatory factor levels
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