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Effect of Wet-Cupping at Dachu(kH#f, Dazhui)-point on Fever in Patients with Stroke

Dong-Hyuk Son", Young-Goo Lee", Young-Suk Kim, Hyung-Sup Bae, Kyung-Sup Lee, Ki-Ho Joh

Department of Circutatory Infernal Medicine, College of Oriental Medicine, Kyung-Hee University,
Department of Circulatory Intemal Medicine, College of Oriental Medicine, Woo-Suk Universit®

Objectives : Daechu (¥, Dazhui: GV 14 (Governor Vessel))-point is located between the spinous process of the 7th
cervical vertebra and that of the 1st thoracic vertebra. GV 14 has been used to treat high fever, neck pain, common cold,
headache and so on. Fever may badly affect the improvement of stroke patients, so we investigated whether wet-cupping at
GV 14 had effects on fever.

Methods : In this study, 100 stroke patients were studied from Nov. 1999 to Oct. 2000. They were divided into the Sample
group (n=49) and Control group (n=51). The Sample group (n=49) was divided into Sample-Severe (n=21), Sample-Mild
(n=12), and Sample-Normal groups (n=16) and the Control group (n=51) was divided into Control-Severe (n=8) and Control-
Mild (n=43). We checked body temperature 6 times (just before treatment, after 30 min., 60, 90, 120 (2 hrs.), and 240 min. (4
hrs.)) in the Sample group and 3 times (just before treatment, after 120 min. (2 hrs.), and 240 min. (4 hrs.)) in the Control
group.

Results : In comparison with fever between before treatment and after 2 and 4 hours in each group, fever in the Sample
subgroups decreased significantly in all cases, fever in the Control subgroups didn t decrease significantly in most cases
except fever after 4 hours in the Control-Mild group. In comparison with fever differences between the Sample and Control
group, fever of the Sample group more significantly decreased than that of the Control group in all comparisons. In
comparison with fever among sample subgroups, fever of the Sample-Severe group decreased more than that of the Sample-
Mild group but it was not significant.

Conclusions : This study suggested that wet-cupping at GV 14 has significant effects on fever in stroke patients. We hope
that this treatment will be used more widely as an emergent treatment. (J Korean Oriental Med 2001,22(3):119-128)

Key Words: Daechu-point{7XkE, Dazhui : GV 14), Wet-cupping, Fever, Stroke
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Table 1. Classification according to Fever o 2
Gz o] HlE-2 1.0:1.33 1.2:1.09 1, ¥ A
Group Fever (T) S0 0o o = @0
Sample Group (n=49) EQ-J H] = 1610, 1013°] Sd__Di , 8 Eiy OL:‘_ 8T
Sample-Severe (n=21) >383 C 67.67419 6735A9 1, A2 Asde] Ha Wy
Sample-Mild (n=12) 373~382C o
Sample-normal (n=16) <320 A& 11079(number/ )¢+ 10876(number/ 1) 11,
Control Group (n=51) iﬂ% }E}' %‘/\] Zﬂ}_ %ﬁ iﬂ%’% 37-87°CQ} 37.71°Cgi
Control-Severe (n=8) >383 T E‘r(Table 2)
Control-Mild (n=43) 373~382 T )
Table 2. General Characteristics
M:F INF: ICH Age(year) WBC(/ 1) Fever(C)
Sample Group 23:26 30:19 67.6710.19) 11079(4664) 37.87(0.93)
(46.9%:53.1%) (61.2%:38.8%)
Sample-Severe 9:12 12:9 67.86(10.37) 11890(5390) 38.67(0.39)
(42.9%:57.1%) (57.%1:42.9%)
Sample-Mild 8:4 4:8 70.33(11.14) 9658(2645) 38.05(041)
(66.7%:33.3%) (33.3%:66.7%)
Sample-Normal 6:10 14:2 65.44(9.33) - 36.68(0.20)
(37.5%:62.5%) (87.5%:12.5%)
Control Group 28:23 22:29 67.35(12.78) 10876(5108) 37.71(047)
(54.9%:45.1%) (43.1%:52.9%)
Control-Severe 2:6 6:2 63.63(20.48) 9975(2916) 38.51(0.45)
(25.0%:75.0%) (75.0%:25.0%)
Control-Mild 26: 17 16:27 68.05(11.02) 11044(5428) 37.56(0.29)
(60.5%:39.5%) (37.2 %:62.8%)

Values are number(percentage%) or mean(SD).
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Table 3. Comparison with Fever between First and after 2, 4 Hours in Each Group

First 2 Hours 4 Hours
Sample group”* 38.44(0.49) 37.78(0.63) 37.75(0.71)
Sample—Severe' 38.67(0.39) 37.90(0.65) 37.92(0.73)
Sample-Mild* 38.05(0.41) 37.56(0.55) 37.45(0.57)
Control group’ 37.70(0.47) 37.65(0.73) 37.57(0.7%9)
Control-Severe' 38.51(0.45) 38.61(0.78) 38.73(1.01)
Control-Mild? 37.56(0.29) 37.47(0.56) 37.35(0.51)

Values are mean(SD) of fever(C).

a) Sample group(n=33)=Sample-Severe group(n=21)+Sample-Mild group(n=12)

+ First*2 Hours(P<0.01), First*4 Hours(P<0.001)
§ First*2 Hours(ns), First*4 Hours(ns)

1| First*2 Hours(ns), First*4 Hours(P<0.01})

* First*2 Hours(P<0.001), First*4 Hours(P<0.001)

¥ First*2 Hours(P<0.01), First*4 Hours(P<0.01)

|| First*2 Hours(ns), First*4 Hours(ns)
(By paired t-test and Wilcoxon signed ranks test, ns : non-significant)

Table 4. Variation of Fever Differences in Sample and
Control Group

Sample group” Control group
2 Hours'! -0.67(0.61) -0.06(0.54)
4 Hours* -0.69(0.56) -0.14(0.56)

Values are mean(SD) of the difference of fever(C).

a) Sample group(n=33)=Sample-Severe group(n=21)+Sample-Mild
group(n=12)

1 P<0.001, ¥ P<0.00! (By independent samples t-test)
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Table 5. Variation of Fever Differences in Sample-Severe
and Control-Severe Group

Sample-Severe Control-Severe

2 Hours' -0.77(0.70)
4 Hours* -0.74(0.65)

0.10(0.65)
0.23(0.85)

Values are mean(SD) of the difference of fever(‘C).
1 P<0.01, ¥ P<0.01 (By Mann Whitney U-test)

Table 6. Variation of Fever Differences in Sample-Mild and
Control-Mild Group

Sample-Mild Control-Mild
2 Hours' -0.48(0.37) -0.09(0.52)
4 Hours* -0.60(0.39) -0.21(0.48)

Values are mean(SD) of the difference of fever(C).
1 P<0.05. $P<0.01 (By Mann Whitney U-test)
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Fig. 1. )t shows that fever evidently decreased in Sample-
Severe but increased in Control-Severe group.

Sample-Mild and Control-Mild Group

0.6
—— Sample-Severe
g: M —&— Control-Severe

A - -

_0; baselinm

-0.4

0.6 —

-0.8
1

Fever(C')

Time(hr)

Fig. 2. It shows that fever more evidently decreased in
Sample-Mild than in Control-Mild group.

Table 7. Variation of Fever Differences in 30, 60, 90 and 120 Minutes in Each Sample Group

Sample-Severe Sample-Mild Sample-Normal
30 min.’ -0.39(0.49) -0.38(0.37) 0.03(0.16)
60 min."* -0.58(0.59) -0.36(0.38) 0.01(0.24)
90 min} -0.70(0.65) -0.50(0.38) 0.05(0.13)
120 min." -0.77(0.70) -0.48(0.37) 0.06(0.19)

Values are mean(SD) of the difference of fever(‘C).

Statistical significances were evaluated by GI.M-repeated measures define factor analysis.
a) P<0.05 (By tests of within-subjects effects), P<0.001 (By tests of between-subjects effects)
b) These statistical significances were evaluated from multiple comparison test. Other signiticances of multiple comparison tests were non-significant.

T Severe*Normal(P<0.01), Mild*Normal(P<0.05)
§Severe*Normal(P<0.001), Mild*Normal(P<0.05)
(Post Hoc test was used Scheffe’ s multiple comparison test.)

# Severe*Normal(P<0.01)
9l Severe*Normal(P<0.001), Mild*Normal(P<0.05)
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Fig. 3. It shows that fever evidently decreased in Sample-
Severe and Sample-Mild group versus Sample-
Normal group.
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Fig. 4. 1t shows that fever evidently decreased in Sample-
Severe and Sample-Mild group versus Sample-
Normal group.

Table 8. Variation of Fever Differences in 2 and 4 Hours in Each Sample Group

Sample-Severe Sample-Mild Sample-Normal
2 Hours'! -0.77(0.70) -0.48(0.37) 0.06(0.19)
4 Hours! -0.74(0.65) -0.60(0.39) 0.03(0.17)

Vaiues are mean(SD) of the difterence of fever(C).

Statistical significances were evaluated by GLM-repeated measures define factor analysis.
a) ns (By tests of within-subjects effects), P<0.001 (By tests of between-subjects effects)

b) T Severe*Normal(P<0.001), Mild*Normal(P<0.05)
(Post Hoc test was used Scheffe’ s multiple comparison test.)

# Severe*Normal(P<0.001), Mild*Normai(P<0.01)

Table 9. Variation of Fever Differences in 30, 60, 90 and 120 Minutes according to Fever Origin in Sample Group

Common Cold(n=17) URI & UTI(n=5) Other Diseases(n=11)
30 min. -0.44(0.46) -0.52(0.30) -0.25(0.48)
60 min. -0.63(0.62) -0.44(0.38) -0.33(0.42)
90 min. -0.71(0.65) -0.56(0.36) -0.55(0.53)
120 min. -0.75(0.75) -0.72(0.33) -0.51(0.47)

Values are mean(SD) of the difference of fever(‘C).

Statistical significances were evaluated by GLM-repeated measures define factor analysis.
2) P<0.05 (By tests of within-subjects effects), ns (By tests of between-subjects effects)

b) ns (Post Hoc test was used Scheffe s multiple comparison test.)
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Fig. 5. It shows that fever significantly decreased in each
group but there were no significant differences
among groups.
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Fig. 6. It shows that fever evidently decreased after 2 hours
but hardly did any more after 4 hours in all groups.
And there were no significant differences among
groups.

Table 10. Variation of Fever Differences in 2 and 4 Hours according to Fever Origin in Sample Group

Common Cold(n=17) URI & UTI(n=5) Other Diseases(n=11)
2 Hours -0.75(0.75) -0.72(0.33) -0.51(0.47)
4 Hours -0.81(0.55) -0.68(0.77) -0.52(0.49)
Values are mean(SD) of the difference of fever('C).
Statistical significances were evaluated by GLM-repeated measures define factor analysis.
a) ns (By tests of within-subjects effects and between-subjects effects)
b) ns (Post Hoc test was used Scheffe’ s multiple comparison test.)
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