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Abstract: Objective To analyze the acupoint selection patterns for acupoint application in the prevention and
treatment of children’ s recurrent respiratory tract infection (RRTI) by data mining technology. Methods The
literatures on acupoint application for prevention and treatment of children’ s RRTI were retrieved from CNKI,
Wanfang, VIP, and Chinese biomedical literature databases to analyze the patterns of point selection by
frequency statistics, cluster analysis, and association rules. Results A total of 58 literatures were included,
involving 22 acupoints. The acupoints were mostly concentrated at the bladder meridian. The most frequently used
acupoint was Feishu (BL13). The distribution of acupoints was mostly at the back and neck, involving 7 types of
specific acupoints including Beishu (BL.23) point, crossing point and eight influential point, front—mu point,
lower He—sea point, five transport points, [uo—(connecting) point. The 3 clusters were obtained through high—
frequency cluster analysis, and the association rules showed that “Dingchuan (EX- B1) —Feishu (BL13) ”
“Danzhong (CV17) —Feishu (BL13)” had higher correlation. Conclusion By data mining technology, we can
summarize and analyze the patterns of acupoint selection for the prevention and treatment of children’s RRTI from
different perspectives for guiding clinical application.

Keywords: Children’ s recurrent respiratory tract infection; acupoint application; data mining; acupoints

selection patterns; cluster analysis; association rules
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Table 1 Frequency distribution of acupoint application
for RRTI

BRI (%)] | |75 M SRR (%))
54(23.08) |[|12 ! 5(2.14)
23(9.83) 13 Ky 4(1.71)
23(9.83) 14 #iEZ 2(0.85)
21(8.97) 15 2=H  2(085)
18(7.69) 16 PSS 1(0.43)
18(7.69) 17 Kizaw 1(0.43)
15(6.41) 18 FrE 1(0.43)
14(5.98) 19 ! 1(0.43)
OFT 11(4.70) 20 S 1(0.43)
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Table 2 Distribution of acupoints in the literatures on acupoint application for RRTI

v AR K (% )] TELA (%)) iy AR ()]

s 136(58.12) 12(54.55) flidr(54), BH(21), Mar(15), #Ear(14), AT, Bar(8),
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Table 3 Distribution of meridians in the literatures on acupoint application for RRTI
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Table 4 Analysis of special points in the literatures on acupoint application for RRTI
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Table 5 Association rules of high—frequency acupoints
in the literatures on acupoint application for RRTI

5 SRIERE I YA (%) BIEE (%)
1 7 Mg —> i iy 39.66 100.00
2 1&g Fp—Jili iy 39.66 100.00
3 HH M 36.21 100.00
4 FAE— T 31.03 100.00
5 KRG NlifT 31.03 100.00
6 Ji g — Ml iy 25.86 100.00
7 AT — i ar 24.14 100.00
8 HE, Eh—mig 22.41 100.00
9 LTl i 18.97 100.00
10 Kz, BH Mg 17.24 100.00
11 K5E, MErh—hligr 17.24 100.00
12 KM, BH MG 15.52 100.00
13 KM, T — gy 15.52 100.00
14 Ko, EMg— gy 15.52 100.00
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Figure 1 Cluster analysis of high—frequency acupoints

in the literatures on acupoint application for RRTI
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