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ABSTRACT  

BACKGROUND: Premenstrual syndrome or PMS are a group of psycho neuroendocrine condition 

whose cause is not known often experienced prior to menstruation. PMS symptoms are varied with 

prevalence of premenstrual headache of nearly 43%. Numerous evidences for management of PMS in 

general are available however literature on specific management of premenstrual headache is unavailable.  

OBJECTIVE: To determine the effect of dry cupping on physical symptom of headache in the 

premenstrual syndrome using Daily Record of Severity of Problems (DRSP), Headache Impact test (HIT-

6) and Visual Analogue Scale (VAS)  

METHODS: Females within 18-26 years who complained of premenstrual headache and were willing to 

participate were included. Subjects were recruited and randomly divided into two groups. Outcome 

measures used were Daily Record of Severity of Problems (DRSP) and Headache Impact test (HIT-6). 

Visual Analogue Scale (VAS) was used pre and post intervention. Group A was given cervical traction 

whereas group B was given dry cupping and cervical traction. DRSP and HIT-6 were recorded for four 

cycles.  

RESULTS: The mean of demographic data suggested that both the group were homogenous at the 

baseline in terms of age and BMI. HIT-6 mean scores when compared from baseline to 2nd follow up for 

both the groups demonstrated statistically significant outcome. This improvement was maintained for 

over a period two cycles in group B. DRSP and VAS mean scores were compared from baseline to post 

intervention showed high statistically significant improvement (p=0.0001)  

CONCLUSION: The study concludes that dry cupping is an effective tool for immediate to long term 

reduction of premenstrual headache symptoms.  
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INTRODUCTION  

A group of menses related cyclic and chronic disorder presenting in the form of physical and emotional 

symptoms experienced by most females in the last 2 weeks of the menstrual cycle.[1] These symptoms may 

range from mild to severe and debilitating. If the symptoms are severe enough to disrupt quality of life 

and require medical intervention they are termed as ‘premenstrual syndrome’ or PMS.[2] Mild symptom 
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experienced by females in the reproductive age group is considered physiological.[3] The concept of 

abnormally high oestradiol/ progesterone ratio may be attributed to symptoms of premenstrual 

syndrome.[4] Expression of these symptoms may be between two to fourteen days. These symptoms may 

aggravate substantially 6 days prior and peak 2 days prior to the occurrence of menstrual flow. Anger and 

irritability are most common and frequently reported of all complains starting slightly earlier than others.[5] 

There are varied emotional, behavioural and physical symptoms experienced. Physical symptoms may 

include bloating, weight gain, puffiness (of face, abdomen or finger) headache, change in appetite, skin 

changes, constipation or diarrhoea, general exacerbation on muscle and joint aches or pains.[2]  

 

The prevalence of premenstrual headache also called as ‘menstrual migraine’ is nearly 43%.[6] The 

International Headache Society (IHS) has given classification of menstrual migraine as a condition 

occurring between 2 days prior and to the last day of menses ; the peak occurrence is between 2 days pre 

to two days post the onset of menstrual cycle.[7] Headaches may present itself as bifrontal, hemi cranial, 

bitemporal, behind eye with or without associated visual symptoms. Water retention is considered to be a 

sole cause for premenstrual headache.[8] Cupping therapy is one of the key components of ancient Chinese 

medicine and was used historically for treatment of numerous conditions.[9] Dry cupping therapy or 

retained cupping or static cupping is the method of application of cup over the skin by creating negative 

pressure inside the cup.[10] Cupping therapy brings about microenvironmental changes due to skin 

stimulation which could transform biological signals bringing about activation of neuroendocrine immune 

system. This theory given by Guo et al is known as immunomodulation theory.[11] Therefore due to these 

potential benefits of dry cupping on various systems this study was undertaken to find out the effectiveness 

of dry cupping therapy on physical symptom of headache in premenstrual syndrome.  

 

MATERIALS AND METHOD  

Study design and sampling:  

 It was an experimental randomised clinical trial. The sampling method adopted was non probability 

convenience sampling.   

 

Inclusion/ Exclusion criteria:  

Women within 18-26 years with complain of premenstrual headache and regular menstrual cycle. Subjects 

who gave consent and were willing to participate were included in the study. Subjects were excluded if 

they had sensitive skin or sensory issues. Those on pain medications, neurological or psychological 

problems and with history of head, neck and upper back trauma were also excluded from the study. 

Procedure: Ethical clearance was obtained from Institutional Ethical Review Committee (IERC). 48 

subjects meeting the inclusion criteria and willing to participate were included after obtaining written 

consent. Subjects after recruitment were randomly allocated in to two groups by lottery method. Baseline 

data along with demographic details were taken of each participant. Patient was explained in detail about 

the intervention before commencement.  

 

Group A was given two sessions of cervical traction on intermittent mode for 20 minutes (10 seconds hold, 

10 seconds release) in the premenstrual phase for one cycle. Patient was placed in supine position with 

neck flexed 20°-30° and pull rope at an angle of 60°. Group B was given dry cupping therapy along with 

cervical traction on posterior neck and upper back region for 10-15 minutes. The intervention was given 
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for 2 sessions for one cycle. The position for intervention was either prone lying with forehead supported 

on pillow/towel roll or sitting with forehead support according to subject’s comfort. Visual analogue scale 

(VAS) scoring was taken pre and post intervention for both the groups during each session. Daily Record 

of Severity of Problems (DRSP) and Headache Impact test (HIT-6) scoring was documented at baseline, 

during intervention and two months follow up. No intervention was given during follow up.  

 

OUTCOME MEASURES  

Visual analogue scale (VAS)[12]  

Subject marks the severity of pain perceived on a 10cm line. The extreme points of the line denoting no 

pain and maximum pain perceived. The investigator measures the marked point and severity noted on a 

scale of 0-10.  

Daily Record of Severity of Problems (DRSP)[13]  

It is a subjective scale consisting of 11 questions rated on 6 point likert scale depending on severity of 

symptoms experienced everyday for over a period of one month. The domains of symptoms included are 

psychological, physiological and physical. Additional 3 questions includes components like quality of life 

(QoL), activity limitation and participation restriction in the given course of time due to pre or 

perimenstrual issues.  

Headache Impact test (HIT-6)[14]  

Headache impact test scale is designed to determine and communicate the way subject feels and limits her 

activities because of headache. The symptoms are to be rated retrospectively by subjects based upon the 

impact of headache experienced in the past four weeks. The scale consists of six questions which are rated 

on a 5 point likert scale in increasing order of severity from ‘never’ to ‘always’. The score ranges from 

36-78. The score of 49 or less suggest that the headache has little or effect on life whereas a score of 60 

or more suggests that it has severe impact on life.   

 

STATISTICAL ANALYSIS  

Analysis was performed using SPSS version 20 software. Statistical measures like mean and standard 

deviation were used. Normality of data was assessed by Kolmogorov Smirnov test. Homogeneity of 

demographic data was determined by independent t test. Comparison of VAS score, DRSP and HIT-6 at 

different time periods was done using t- test. Probability value less than 0.05 was considered significant. 

Probability values less than 0.001 considered of high significance.  

 

RESULTS 

Mean age of subjects in group A was 22.96±1.94 whereas mean age of those in group B was 22.96±2.40. 

The p value for the difference between the groups was 0.29. Mean BMI of subjects in group A was 

22.78±3.12 whereas for those in B was 22.44±2.50. The p value for in between group difference for BMI 

distribution was 0.67. The data followed normal distribution for all the outcome measures used. Therefore 

parametric tests were applied. HIT6 scores were compared between groups at different time points.  When 

HIT-6 scores of both the groups were compared at different time points, for group A the mean difference 

from baseline to intervention was 12.25±7.17, from intervention to 1st follow up was 0.04±5.57, from 

intervention to 2nd follow up was -5.08±6.57 and from 1st follow up to 2nd follow up was -5.08±6.57. 

However the p values for these changes were 0.001, 0.97, 0.009 and 0.004 respectively. For group B the 

mean change in score from baseline to post intervention was  
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10.04±6.74, from post intervention to 1st follow up was 1.88±6.17 and from 1st follow up to 2nd follow up 

was -2.59±7.69. The p values for the same were 0.001, 0.14 and 0.11 respectively. DRSP scores for 

between group comparison at different time points was done. DRSP and VAS mean scores were compared 

from baseline to post intervention showed high statistically significant improvement (p=0.0001)   

 

DISCUSSION  

There are studies for management of premenstrual syndrome symptoms collectively but this study was 

first of its kind undertaken specifically to determine the effectiveness of an intervention on physical 

symptom of headache in the premenstrual period. Luigi Bianchin et al conducted study to determine 

perimenstrual headache, pain pattern during the cycle and for verification of its relationship with physical, 

psychological and lifestyle factors. The prevalence of peri menstrual headache was found out to be 64.4% 

with higher prevalence among adolescent girls. Also the study concluded that the premenstrual headache 

was closely interrelated with other pain symptoms like dysmenorrhoea.[6] Therefore DRSP score 

improvement was observed along with HIT-6 scores post intervention in both the groups. Evidence 

suggests correlation between premenstrual syndrome and aggravation of headache symptoms in the 

premenstrual period. This headache aggravation during the premenstrual period is described by many 

authors as ‘menstrual migraine’.[15]  Simone Horwitz et al. states that reduction in length of muscles around 

the neck and upper back results in increased risk of peri menstrual migraine, reduction in neural mobility 

and increased stiffness in the cervical spine.[16] Cervical traction is proved to be effective tool for reduction 

of neck muscle stiffness during various headache conditions. Charly Gaul et al. states that 

multidisciplinary treatment programs are more reasonable and efficient for management of headache 

disorder.[17]  However further stating that therapies are more dependent on country specific health care 

system than on clinical needs or scientific data.[18] Therefore the intervention protocol in our study was 

designed accordingly. There is a RCT which states that cupping therapy along with physiological effects 

like increase in surface skin temperature also bring about reduction in subjective pain perception.[19] Also 

hormonal changes during premenstrual period affect perception of pain along with mood, physiological 

and physical symptoms.[6] Evidences are available suggesting effect of cupping in immunomodulation, 

pain and lymphatic drainage. Considering these beneficial physiological effects of dry cupping along with 

its impact on vascular function dry cupping therapy was opted as a treatment modality for management of 

physical symptom of headache in premenstrual syndrome.  

 

CONCLUSION  

We conclude that dry cupping therapy along with cervical traction showed better outcomes when 

compared to cervical traction alone. Hence is an effective tool for immediate to long term (for two cycles) 

reduction of premenstrual headache symptoms.  
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