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Pseudobulbar Paralysis by Data Mining

MO Li-Min', ZHANG Beng’, XUE Ai—Guo’, GUO Xi—Quan'

(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Shenzhen Hospital of Beijing University
of Chinese Medicine, Shenzhen 518116 Guangdong, China; 3. Dongguan Hospital of Guangzhou University of Chinese
Medicine, Dongguan 523808 Guangdong, China)

Abstract: Objective To explore the rules of acupoint selection for acupuncture treatment of post—stroke
pseudobulbar paralysis by data mining. Methods The randomized controlled trials (RCTs) regarding acupuncture
for post—stroke pseudobulbar paralysis published from January 1 of 2009 to December 31 of 2019 were retrieved by
computer from databases of CNKI to constitute a database. Microsoft Excel 2019 software was used to analyze the
frequency of use, location distribution and meridian tropism of single acupoint. IBM SPSS Modeler 18.0 software
was used to analyze the association rules of high—frequency acupoints, and IBM SPSS Statistics 23.0 software was
used to conduct systematic cluster analysis of high—frequency acupoints. Results A total of 71 literatures were
included, involving 83 acupuncture prescriptions, and 68 acupoints with overall frequency 564. The use
frequency of 15 acupoints such as Fengchi (GB20) , Lianquan (CV23) , Wangu (GB12) , Yifeng (TE17) ,
Neiguan(PC6) , Jinjin(EX-HN12), Yuye(EX-HN13), Sanyinjiao(SP6) and Tianzhu(BL10), etc. were more
than 10, which belonged to the high— frequency acupoints. The high— frequency meridians were Gallbladder
Meridian of Foot— Shaoyang (105 times) , Governor Vessel (82 times) and Conception Vessel (69 times). The
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frequency of yang meridians (55.6% ) was higher than that of yin meridians (31.6% ) , and Shaoyang
meridian (25.6% ) was the most frequently used among those of the same name. The acupoints were mainly in the
head and neck (70.2% ). Ten groups of usual acupoint compatibility were obtained by analysis of association rules,
among which the combination of “Fengchi (GB20)— Lianquan(CV23)” had the highest support(61.4% ). Three
effective clustering groups obtained by systematic cluster analysis were as follows: group 1, Jinjin(EX-HN12),
Yuye (EX-HN13); group 2, Fenglong(ST40), Baihui(GV20), Fengfu(GV16); group 3, Shuigou(GV26),
Neiguan (PC6) , Sanyinjiao (SP6). Conclusion Acupoint selection is of certain regularity for acupuncture in

treating post—stroke pseudobulbar paralysis, and it is feasible to explore the law of acupoint selection through data

mining technology. The results of this study can provide certain reference and basis for clinical treatment.

Keywords: data mining; acupuncture; stoke; pseudobulbar paralysis; rules of acupoint selection
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Table 1 Statistical table of high—frequency acupoints for
acupuncture in treating post—stroke pseudobulbar

paralysis
Hi4 Jiar7 <A Bk VR () WA (% )
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9 PN = 23 4.1
10 W] 21 3.7
11 RUff 21 3.7
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13 FpE 17 3.0
14 BT 13 23
15 HE 11 2.0
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Table 2 High—frequency meridians for acupuncture in
treating post—stroke pseudobulbar paralysis and
their use frequency
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Table 3 The meridian tropism, number and use
frequency of acupoints for acupuncture in treating post—
stroke pseudobulbar paralysis
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Table 4 Distribution of acupoints for acupuncture in
treating post—stroke pseudobulbar paralysis
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Table 5 Correlation analysis of compatibility of high—
frequency acupoints for acupuncture in treating
post—stroke pseudobulbar paralysis

Fe R HiF THEE(%)  BEE(%)
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Figure 1 Network diagram of high—frequency acupoints

for acupuncture in treating post-stroke
pseudobulbar paralysis

S i KgAK %!
HmoH g o2 ¥ T[] Wz K

=3
03

B2 §tRlia T RuzE o SR 14 A B AR U v ST A 7 < SR 2Rk A
Figure 2 Clustering icicles of high—frequency acupoints
for acupuncture in treating post-stroke
pseudobulbar paralysis
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acupuncture in treating post—stroke pseudobulbar
paralysis
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