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Acupoints Selection Rules of Acupuncture Treatment for Primary Restless

Leg Syndrome Based on Data Mining Analysis
KANG Bo, CHEN Jie
(Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China)
Abstract: Objective To investigate the acupoints selection and compatibility of acupuncture in the treatment of
primary restless leg syndrome based on data mining technology. Methods The literatures related to acupuncture
treatment of primary restless leg syndrome were retrieved from Wanfang Data, CNKI, VIP and CBM self-
established database up to November 1, 2020. Descriptive analysis, association rule analysis and cluster analysis
were carried out by using data mining technology. Results A total of 15 articles were included , involving
46 acupoints. The two acupoints with the top frequency were Sanyinjiao(SP6) and Zusanli(ST36). Acupoints were

mainly related to foot— taiyang bladder meridian, foot—shaoyang gallbladder meridian and foot— taiyin spleen
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meridian. Acupoints on the lower extremities were most frequently used. The commonly used acupoints

compatibility were Sanyinjiao (SP6) + Zusanli (ST36) , Sanyinjiao (SP6) + Yanglingquan (GB34). In the cluster

analysis, the principle of acupoint selection was embodied, such as upper and lower acupoint matching,

intersection acupoint matching and such. Conclusion Acupuncture exerts certain effect in treating primary restless

leg syndrome, with certain rules to follow. Sanyinjiao (SP6) and Zusanli(ST36) are often used as the main points

and the effect is achieved by using distal-proximal point association and local points selection.

Keywords: acupuncture; primary restless leg syndrome; rules of acupoints selection; Sanyinjiao (SP6) ;

Zusanli(ST36) ; data mining
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Table 3 Distribution of acupoints for treatment of primary restless leg syndrome
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Figure 1 Network diagram of acupoints association
rules for treatment of primary restless leg syndrome
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Figure 2 Cluster tree diagram of acupoint system for

treatment of primary restless leg syndrome
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