
INTRODUCTION
The Marz Akyas Khusyatur Rehm (Polycystic Ovarian Syndrome) is 

1one of the most common causes of oligo-ovulatory infertility  and it 
is the most common endocrinopathy affecting premenopausal 

2,3women.  It starts appearing at 15 to 25 years of age & it may take 
years for its clinical presentation to appear. Over all incidence of 
Marz Akyas Khusyatur Rehm (Polycystic Ovarian Syndrome) is 4% to 

4,522% in women & 50% of women seen at infertility clinics.  It is an 
incompletely understood enigmatic disease of heterogeneous 
nature. It is characterized by oligomenorrhoea, obesity, hyperandr 
ogenism and infertility. The condition appears to have a genetic 

6,7,8,9component  and those affected often have been both male and 
female relatives with adult onset diabetes, obesity, elevated blood 
triglyceride, high blood pressure and female relative with infertility, 
hirsutism and menstrual problem.10The editors coroner of infertility 
and sterility (June 1995) suggested that hyperandrogenemic chronic 
anovulation (HCA) is the correct name for this disease as the most 

11consistent features are hyperandogenemia and chronic anovulation.  
During the reproductive years, PCOS is associated with increased 
morbidity including abnormal bleeding, infertility, increased 
pregnancy loss and other complications of pregnancy such as 

12 gestational diabetes mellitus. Women with PCOS also have an 
increased risk of endometrial carcinoma because of long standing 

13unopposed estrogen stimulation . Although PCOS is known to be 
associated with reproductive morbidity, diagnosis is especially 
important because PCOS is now thought to increase metabolic and 
cardiovascular risks such as atherosclerosis, coronary artery disease, 
myocardial infarction, these risks are strongly linked to insulin 
resistance and subsequent hyperinsulinemia and are compounded 
by the common occurrence of obesity, although insulin resistance 

14-19and its associated risks are also present in non obese women.  
Women with PCOS are at increased risk of impaired glucose 

.20-22tolerance, type 2 diabetes mellitus and hypertension  Hence 
PCOS must be diagnosed and treated at any point of time 
irrespective of the desire to conceive. There is a wide spectrum of 

clinical manifestation of Marz Akyas Khusyatur Rehm (Polycystic 
Ovarian Syndrome); these may vary from skin changes such as acne, 
hirsutism, or alopecia to menstrual abnormalities as dysfunctional 
uterine bleeding, oligomenorrhea, recurrent miscarriage and 
infertility. Clinically the most common symptoms associated with 
PCOS are menstrual irregularities (90%), hirsutism (50-80%) 
depending upon 5α reductase activity in skin, infertility (75%) and 
obesity in approximately 50-60% of subjects. PCOS is essentially 
biochemical diagnosis with either hypergonadotropic or 
hyperinsulinemic state, since the advent of endovaginalsonography 
is more practical approach to morphological diagnosis has been 
popular. A gradation of thecal hyperplasia has been encountered in 
PCOS subjects, since both LH and insulin act at the thecal 
compartment of ovary to cause hyperandrogenemia. Morover, the 
small and intermediate follicle predominate the PCOS scenario and 
the gradually proceed to atresia rather than the follicular 

23dominance.  These two entities namely homogenous polyfollicular 
enlargement and thecal hyperplasia are well  de�nable 
endosonographic landmarks of PCOS ovaries. More over the state of 
endometrial stimulation, proliferation of hyperplasia will also be 
evaluated at pelvic scan. In Unani system of Medicine Polycystic 
Ovarian Syndrome is mentioned under the headings of 
Amenorrhea, Obesity and other phlegmatic disorders. (Eminent 
Unani physicians have attributed Marz Akyas Khusyatur Rehm 
(Polycystic Ovarian Syndrome) with Clinical features like 
amenorrhea, obesity, oligomenohoea as phlegmatic disorder). 
Zakaria Razi (860-925AD) described that women with PCOS can 
present with the clinical features of amenorrhea, hoarseness of 

24voice and hirutism . Unani physicians attributed Marz Akyas 
Khusyatur Rehm (Polycystic Ovarian Syndrome) to dominance of 
Balgham (phelgm). Ibn-e-Rushed described that Marz Akyas 
Khusyatur Rehm is a disease of cold and moist nature and arises due 
to change in quantity and quality of balgham. Buqrat (Hippocrates), 
Ibn-e- Habal Bagdadi, Ali Ibn-e- Abas Majoosi , Rabban Tabri 
attributed PCOS due to pathology in liver (Sue Mizaj Kabid) liver 
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dysfunction which may lead to abnormal production of Balgham 
25-27(phelgm). . Abnormal form of Balgham is divided on the basis of 

consistency and taste. On the basis of consistency one type is 
Balgham Mayi which is responsible for causing the Marz Akyas 
Khusyatur Rehm (Polycystic Ovarian Syndrome). So it can be 
concluded that PCOS arise due to predominance of Balgham in the 
body which leads to the cyst formation in the ovaries, amenorrhea 
and obesity. Seeing on current trends, Marz Akyas Khusyatur Rehm 
(Polycystic Ovarian Syndrome) will become a major cause of 
infertility, therefore the need for an effective treatment protocol is 
becoming increasingly urgent. In conventional medicine treatment 
of PCOS is adapted according to a speci�c cause; goals of therapy 
include ameliorating hyperandrogenic symptoms by use of anti-
androgen drugs, inducing ovulation, regulating menstruation and 

21preventing cardio-metabolic complications.  

Al-hijamah (Cupping therapy):
Cupping therapy is an effective method for extraction of harmful 
substances from the body. In this process specially designed cups 
are applied over a particular area and the negative pressure is build 
in. This facilitates the correction of the mehjoom (involved 
organ).[10] Depending upon the scari�cations, it is of two types;  
Hijama bila shurt (dry cupping) and Hijamah mae shurt (wet 
cupping). 

Hijamah mae shurt: It is a minor surgical eliminatory procedure 
where negative pressure (suction force) is applied to the skin surface 
using cups. Scari�cations of the skin uplifting opens skin barrier for 
the evacuation of �uids admixed with pathogenesis causing 
substances. Wet cupping therapy is considered as a mode of 

28treatment where humoral imbalance is involved.  For ehtebase tams 
multiple incisions (25to30) are applied over the calf muscles and the 
blood is sucked through application of cups.

MATERIAL AND METHODS
This pilot prospective study was conducted at RRIUM, Srinagar from 
December 2015 to December 2016. Patients were referred from 
OPD section. Inclusion criteria patients with ultrasonographic 
�nding of PCOS and 20-50 years of age. Exclusion criteria: women 
who were menopausal, and any malignancy . Informed consent was 
obtained from all patients and participation was voluntary. Upon 
inclusion in the study, an interview with the participant was done. 
Blood tests were done at the initial visit which included a complete 
blood count with differential and hormonal pro�le (FSH, LH, 
Estradiol, Progesterone,TSH) if not done already. 

Procedure of Trial
Prior to the procedure, the following investigations were done to 
rule out the exclusion criteria. Full patient history, Random blood 
sugar (RBS), hemogram (Hb%),BT, CT  , Ultrasonography. A standard 
cupping therapy equipment was procured and utilized including a 
hand suction pump and plastic cups set. The patient was pose to lie 
down. The calf muscle area was washed using 10% povidone iodine 
solution and cupping area was marked. Then the cups (two cup over 
each calf muscle) were applied to produce hyperemia. After 5 to 10 
minutes the cups were take away and 25 to 30 deep scari�cations 
were given over the hyperemic skin. With manual pumping the cups 
were applied again with maximum negative pressure. The cups 
were retained for over 5 to 8 minutes. Thereafter, the pressure was 
released and the blood was collected in the measuring glass beaker 
to record the amount of blood extracted. The schedule of therapy 
was one month .Four sitting of hijama mae shurt were planned in 
each month (weekly once). Her vitals were recorded and under all 
aseptic precautions wet cupping therapy was performed.

Statistical Methods
Descriptive and inferential statistical analysis was carried out in the 
present study. Result on continues measurements were presented 
by Mean±SD (Min-Max) and result on categorical measurements 
were presented in number(%) Paired „t‟ test , Chi square test and 
One Way Anova were used. A 0.05 level was used to de�ne statistical 
signi�cance. The statistical softwarenamely SAS 9.2, SPSS 15.0, Stata 

10.1, Med Calc 9.0.1, Systat12.0 and R environmentver.2.11.1 were 
used for the analysis of the data and Microsoft and Excel have been 
used togenerate tables.

RESULT
Table 1: Distribution based on Age 

Graph 1: Distribution based on Age

Table  2: Distribution based on Socio economic status

Graph 2: Distribution based on Socio economic status

Table 2: Distribution based on Life style

Graph  2: Distribution based on Life style

Age (in years) No. of patients
<15 0

16-20 4
21-24 5
25-30 13
31-35 5
36-40 3
41-45 0

Socio economic status No. of patients
Upper class 7
Middle class 13
Lower class 10

Life style No. of patients
Sedentary 21

Hardworking 7
Very hardworking 2
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Table 3: Distribution based on Temperament

Graph 3: Distribution based on Temperament

Table 4: Distribution based on Chief Complaint

Graph4: Distribution based on Chief Complaint

Table5:Levels of measured hormones before and after Hijama.

Table 6:- Effect of Hijama on USG Findings before and after 

DISCUSSION 
Al Hijamah is a type of regimenal therapy used to regulate 
menstruation cycle . In present study, wet cupping therapy 
produced signi�cant improvement on various symptoms and signs 
like to regulate normal menstruation cycle, decrease weight and  to 
regulate normal hormonal pro�le But there was no effect on the 
acne and hirsutism pre and post-treatment groups. Besides, the 
therapy was found to be safe and well tolerated as no adverse effects 
were noticed during and after the treatment and overall compliance 
to the therapy was good. In ancient terms, the effectiveness of 
cupping therapy in PCOS  might be due to increase blood �ow 
towards uterus. This is in consonance with the description of 
cupping therapy proposed by Razi, (Rhazes), Jurjani and Ibne Sina 

25-27 (Avicenna). Cupping is an ancient method of causing local 
congestion to treat various diseases especially neuro-muscular and 
joint disorders. A partial vacuum is created in cups placed on the 

skin either by heat or suction. which draws up the underlying tissue. 
The skin and underlying tissue swells and becomes warm, and gets 
sucked into the cup. This produces blood congestion at the site and 
stimulates circulation. Cupping is a form of derivation therapy, 
which means drawing away the vital energy or substances from the 
site of blockage or obstruction. Cupping acts by improving the 
circulation of blood, and other vital �uids such as lymphatic �uids 
and by breaking up and dispersing blockages and congestion of 
offending waste matter, toxins and morbid humors. Cupping locally 
stimulates the sensory nerves of the skin improves the eliminative 
functions of wastes from the body which may cause disease. Wet 
cupping therapy may have an effect through different mechanisms: 
central effect on the hypothalamic-pituitary ovarian axis (beta-
endorphin levels which affect GnRH secretion, and gonadotropin 
levels), and a Peripheral effect on the uterus itself. 
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History of Temperament No. of patients
Damwi 3

Balghami 16
Safrawi 7
Savdawi 4

Based on Chief complaint No. of patients
Amenorrhea 8

Oligomenorrhoea 4
Infertility 5

DUB 10
Hirsuitism 3

Hormonal pro�le before Hijama after Hijama   p value
LH/FSH ratio 8.468 5.962 0.001

Prolactin 305.94 211.94 0.01

USG Before Hijama USG After Hijama
30  18
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