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Abstract:

Objectives: To assess the therapeutic effectiveness of Hijama for the first time on
Chronic Renal failure patients maintained on hemodialysis for past several years

and whose urinary output is almost none.

Methods: 24 patients were selected randomly receiving hemodialysis for an
average of 3 years in a government hospital, Karachi with the consent of the ethical
committee of the hospital, nephrologist in charge and patients. The technique of
Hijama was performed on each patient once weekly. Hijama was performed after
their dialysis session. The serum Urea, Creatinine, complete blood count and
electrolytes were checked prior to hijama as baseline values. The study was
continued for a period of 6 months. Hence investigations were again recorded after

performing hijamafor six months and the comparison was made.

Results: The patients' feedback which was recorded on every session showed that
almost all of the patients reported a significant recovery from severe lethargy which
they faced previously during the interval between the dialysis sessions. Anorexia
was improved significantly. Insomnia was improved to a great extent and their
quality of sleep was improved significantly compared to Insomnia previously.
Systolic and diastolic blood pressure was improved in almost all of the patients.

Before Hijama their blood pressure was almost always high which was lowered
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To almost normal in almost all of the patients. There was some lowering of Serum
Creatinine and Urea level, but this improvement was not persistent. There were
fluctuations in the serum levels of Creatinine and Urea. The hemoglobin level was
improved in almost all of the patients. Prior to Hijama these patients frequently
needed blood transfusions due to nephropathic anemia. But after the Hijama
sessions their hemoglobin level was maintained. There was slight improvement in

Urinary output in 2 out of 10 patients.

Conclusion

In this pilot study it was concluded that

1. Hijama can be performed safely on renal failure patients receiving dialysis.

Creatinine was significantly reduced after hijama.
Platelet count was improved highly significantly.
Electrolytes were improved significantly.
Hijama was beneficial for lethargy.

Hijama improves appetite.

2
3
4
5. Favorable improvements were recorded in almost all rest of the parameters.
6
7
8. Hijama improves quality of sleep

9

Overall quality of life is improved by Hijama.

10. Slightimprovement in urinary output was recorded in 2 out of 24 patients.
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Introduction:

Chronic renal failure is a condition which develops slowly over a large period of
time when the kidney function is gradually lost. If the condition is not managed by
fluid replacement or kidney transplant, the condition is usually fatal. Initially, it is
manifested only as a biochemical abnormality. Eventually, loss of the excretory,
metabolic and endocrine functions of the kidney leads to the development of the
clinical symptoms and signs of renal failure, which are referred to as uraemia. When
death is likely without renal replacement therapy it is called end-stage renal failure
(ESRF) (1)

Usually the biochemical markers of Serum Urea > 50 gm/dl and Serum Creatinine
greater than 1.2 gm/dl are the indicators of CRF. The ESRF patients present usually
with the serum Creatinine around 10 gm dl and serum Urea levels around
100 gm/dl.

The etiology of CRF is usually any condition which destroys the normal structure

and function of the kidney'. Important causes are: (2)

. Proportion
Diseases of ESRF Comments
Congenital And Inherited (5%) E.g. Poly cystic Kidney diseases
Renal Artery Stenosis (5%)
Hypertension (5-25%) Racial or diagnostic differences
Glomerular Diseases (10-20%) | IgA nephropathy is most common
Interstitial Diseases (5-15%)
Systemic Inflammatory (5%) e.¢. SLE, vasculitis
Diseases
Diabetes Mellitus (20-40%) | Large racial and national differences
Unknown (5-20%)
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Hijama, also known as bloodletting or wet cupping therapy, is an alternative mode
of treatment, which relies solely on removal of subcutaneous blood (which is
presumably the stagnant, toxin containing blood), is effective in treating many
conditions including Low back pain, carpel tunnel syndrome, acute gouty arthritis,
asthma, cardiac arrhythmia, insomnia, neck pain, migraine’, facial paralysis and

many other disorders.(3)

The effectiveness of Hijama on chronic renal failure patients was never examined

before and this is the first study regarding this condition.
Materials and Methods:

Inclusion Criteria
Only those patients were selected who were suffering from chronic renal failure end

stage randomly and were maintained on2-3 times weekly sessions ofdialysis.

Exclusion Criteria
The patients whose hemoglobin level was below seven were excluded from the
study. Those patients whose condition was not stable to certain extent were also not

included in the study.

Procedure of Hijama

Hijama was performed once weekly after the dialysis.

The patients were advised not to eat 3 hours before Hijama. Their body temperature
before Hijamashould be normal. They were prohibited to take bath 3 hours before

Hijama during winter.
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Technique of Al-Hajama:

The technique of Al-Hajama which was used during the study is as follows:

1. Theselected site on the body was cleansed with 75% alcohol swabs.

2. A sterilized vacuum cup was placed on the site and vacuum was created
using a manual vacuum pump, enough to cause the cup to adhere to the skin
and a force of suction was applied on the site.

3. The cup was removed after 5 minutes and very slight, superficial incisions
were made with the help of sterilized surgical blade and the cup is placed
again in the same manner as described above.

4. The cup was removed after 5-10 minutes later. The subcutaneous blood
which was collected in the cup which clots readily is discarded immediately
and the cup is destroyed prior to disposing off.

5. The incised area under the cup was cleaned with medicated wipes and
honey is applied for antiseptic purposes and sterilized gauze is placed and

secured with a tape bandage. (3)

Initially Hijama was performed at two sites at the level of C7 and T2, which is
the usual starting points for hijama. After the first week, hijama was performed
at the location of both Kidneys at the back and also on the front. Some other
systemic points were also covered which are selected according to the Meridian
system of acupuncture for kidney. These points were located on the lateral and
medial fronts of the knees, above ankles and on the dorsal surface of feet just

above the big toe.

The average volume of subcutaneous blood which was removed was approx. 5

ml from each patient. The sessions of Hijama were continued for a period of one
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year. The investigations were recorded once monthly pre-dialysis. As the patients
were on dialysis for more than a year, hence their reports of the checked
parameters were present in the record of the hospital. The reports of six months
prior to hijama were also collected and selected as control against which the
parameters were compared after hijama. (4)

Statistical Analysis

Paired #- test was performed to evaluate the Statistical significance of the results
before vs after Hijama values. Confidence interval was 95%.

Results:

Table 1: Comparison of Biochemical parameters, before and after hijama

Parameters |Normal Values|Before Hijama Value| After Hijama Value

Urea 10-50 mg/dl | 128.2 £ 3.94 mg/dl | 132.60 £ 3.65 mg/dl

Creatinine 0.6-1.5meg/L | 8.519 £ 031 meg/L | 7.57 %0.25 meqg/L*
Glucose Up t0 200 mg%| 93.52 = 2.44mg% | 98.48 £ 2.25 mg%

n=24; Average values +S.E.M, *p value<0.05: Significant as compared to
control, **p<0.001: Highly significant as compared to control

1. Biochemical Parameters:

Table 1 reveals the comparison of Urea, Creatinine and Glucose between blood
samples obtained before hijama and after hijama.
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Blood samples obtained after hijama showed a significant decline in serum
Creatinine level of 7.57 £0.25meq/L as compared to the serum Creatinine level
before hijamai.e. 8.51940.31meq/L

Blood samples obtained after hijama showed an insignificant rise in serum Urea

leveli.e.

132.60 £3.65 mg/dl.as compared to the serum Urea level before hijama i.e. 128.2
+3.94 mg/dl

Blood samples obtained after hijama showed an insignificant rise in serum Glucose

leveli.e.

98.48 £2.25 mg% as compared to the serum Glucose level before hijamai.e. 93.52
+2.44 mg%

Table 2: Comparison of electrolytes, before and after hijama

Parameters |Normal Values|Before Hijama Value| After Hijama Value
Calcium 8.5-10.4 mg% | 9.121 £0.098 mg% [ 9.446 = 0.114 mg%
Sodium 136-140 meq/L |141.021 £0.552 meq/L [140.104 =+ 0.652 meq/L*
Potassium 3.6-5.2 meq/L | 4.3854 £0.0602 meq/L | 4.1437 =+ 0.049 meq/L*
Chloride 98-107 meq/L | 97.71 £ 1.41 meg/L [ 100.63 + 0.63 meq/L

n=24; Average values £S.E.M, *p value<0.05: Significant as compared to control,

**p<0.001: Highly significant as compared to control
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2. Electrolytes:
Table 2 shows the comparison of serum electrolytes level before and after
hijama.

Blood samples obtained after hijama showed an insignificant rise in serum
Calcium level i.e.

9.446 +0.114 mg% as compared to the serum Calcium level before hijama
1..9.1214£0.098 mg%

Blood samples obtained after hijama showed an insignificant decline in serum

Sodium level i.e.

140.104 £0.652meq/L as compared to the serum Sodium level before hijama i.e.
141.021+0.552 meq/L

Blood samples obtained after hijama showed a significant decline in serum

Potassium level i.e.

4.1437 +£0.049meq/Las compared to the serum Potassium level before hijama
1.e.4.385+0.0602meq/L

Blood samples obtained after hijama showed an insignificant rise in serum
Chloride level i.e. 100.63 +0.63meq/L as compared to the serum Chloride level
before hijama i.e. 97.71 +1.41meq/L
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Table 3: Comparison of hematological parameters, before and after hijama

Parameters |Normal Values|Before Hijama Value| After Hijama Value
Hemoglobin | 11.5-16.5 gm/d1|10.317 = 0.171 gm/dl |10.402 + 0.181 gm/dl
WBC 3.5-10.0x10°/L | 6.729 + 0.156x10°/L | 6.300 * 0.142x10"/L
Platelet 100-400x10°/L |146.25 + 3.61x10°/L [174.75 +7.26x10°/L**
HCT 35-55 % 31337 £ 0.585% |31.800 +0.607 %

n=24; Average values £S.E.M, *p value<0.05: Significant as compared to control,

**p<0.001: Highly significant as compared to control

3. Hematological Parameters:
Table 3reveals the comparison of Hematological parametersbetween samples

before Hijamaand samples obtained after hijama.

Blood samples obtained after hijama showed an insignificant rise in blood
Hemoglobin level i.e. 10.402+0.181 gm/dl as compared to the blood Hemoglobin
level before Hijamai.e.10.317  £0.171 gm/dl

Blood samples obtained after hijama showed an insignificant decline in white blood
cells count i.e. 6.300 £0.142 x10°/Las compared to white blood cells count before

Hijamai.e.6.729+0.156x10°/L

Blood samples obtained after hijama showed a significant rise in Platelet count i.e.
174.75 +7.26 x10°/Las compared to Platelet count before hijama i.e.146.25
+3.61x10°/L
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Blood samples obtained after hijama showed an insignificant rise in Hematocrit
count i.e. 31.800 0.607 % as compared to Hematocrit count before hijama
1.6.31.337+0.585 %

Table 4:Comparison of Health related Quality of Life parameters before and

after Hijama
N P ¢ Scale Worst | Before Hijama After Hijama
0 [ Farameters to best Value Value
1 | Insomnia 0-10 2.167 £0.206 | 6.250 £ 0.320%*
2 | Anorexia 0-10 2,125 +£0.139 | 6.083 * 0.306%*
3 | Fatigue 0-10 2583 +0.158 | 6.583 + 0.240**
4 | Quality of Life 0-10 1.833 +£0.143 | 5.667 =+ 0.155%*
5 | Energy 0-10 1.708 £0.127 | 5375 £ 0.232%*

n=48; Average values £S.E.M, *p value<0.05: Significant as compared to control,

**p<0.001: Highly significant as compared to control

4. Healthrelated Quality of Life parameters
Table 4 reveals the Comparison of Health related Quality of Life parameters before
and after Hijama. All 5 parameters which were analyzed improved highly

significantly after Hijama when compared to before Hijama values

Discussion:

The study was aimed at evaluating the therapeutic effectiveness of Hijama in
chronic / end stage renal failure patients. The objective as well as the subjective
parameters selected for analysis, are important and relevant in the patients of

Chronic renal failure maintained on dialysis.
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There was a significant improvement in serum Creatinine level. Although Urea was
increased up to 4 mg/dl but that is statistically insignificant. Blood Glucose level
rose significantly (p=0.05) due to improvement in appetite and played an important
role in the improvement in lethargy.(5)

Sodium level is critical in the patients of renal failure. After Hijama, Sodium level

improved to normal level while before Hijama it was higher than normal.(6)

Potassium is also very important for the CRF patients. Potassium level was

improved significantly after Hijama.

Chloride was below the normal range before Hijama and it improved significantly

so that after Hijama normal level was achieved.(7)

There was a slight improvement in hemoglobin level although statistically
insignificant but highly significant in this case clinically because it is a good reason
to believe that hemoglobin level is not reduced after Hijama. This is very important
conclusion for the patients of ESRF as erythropoietin is not produced adequately in

these patients and hemoglobin remains at lower side normally.(8)

Another important improvement is measured in platelet count which has improved
highly significantly (p<0.001). As we know that these patients receive blood
thinning drugs at every session of dialysis, as a result of which blood platelet count

remains lowered continuously.

The significance of subjective changes can be understood by observing the quality

of life of ESRF patients. When the patients of chronic renal failure are advised
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Dialysis or Kidney implant, the morale of the patients falls instantly. They await
death while maintained on dialysis for years to come. A feeling of uncertainty and
hopelessness ensues. The main reason behind this low morale is the physiological

adverse effects of dialysis which are most common in the ESRF patients.(9)

These physiological adverse effects include Severe Lethargy, weakness, Insomnia
and anorexia. Due to these effects, the patients are unable to do any work, study or
take part in any activity. After hijama all of these conditions improved significantly.
Some of the patients were able to go to work as before. They felt energetic, appetite
was improved and insomnia was better. As the patients were able to do some work,
the feeling of hopelessness was gone. Since the patients were no more a burden on
their relatives as compared to before hijama, their relationship with other people
was improved and they felt confident about the outcome of the Hijama and
dialysis.(10)

Conclusion:

The therapeutic effectiveness of hijama was proven as a supportive therapy in the
patients of chronic renal failure maintained on dialysis for the improvement of
biochemical, electrolyte and hematological parameters and more importantly
quality of life of patients through alleviation of Insomnia, Lethargy, Anorexia and
overall moral of the patient. No side effects of Hijama were observed in the patients.
Hence the technique of Hijama can be applied safely on the patients of chronic renal

failure as an adjunct treatment to dialysis.
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