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Selection Rules of Acupoint in Acupuncture Treatment of Sudden Deafness in

Recent 20 Years Based on Data Mining Analysis
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Abstract: Objective To explore and analyze the selection rules of acupoints compatibility in acupuncture
treatment of sudden deafness by data mining technology, so as to provide a reference scheme and new ideas for
clinical treatment of the disease. Methods The clinical research literatures on acupuncture treatment of sudden
deafness were collected by screening out CNKI and Wanfang databases in recent 20 years, the database was
established by Excel and the acupoints compatibility was analyzed by SPSS software data mining method to analyze
the selection rules of acupoints compatibility. Results A total of 139 prescriptions were collected, and the total
frequency of acupoints from high to low was Yifeng (SJ17), Tinghui (GB2), Tinggong (SI19), Ermen(SJ21),
Zhongzhu (SJ3) , etc.. The most frequency occurred acupoints were hand Shaoyang triple energizer meridian,
followed by foot Shaoyang gall bladder meridian. The combination of acupoints with high correlation were “Yifeng
(SJ17) - Tinggong (SI19) , Yifeng—Tinghui (GB2), Tinghui(GB2)-Tinggong (SI19)” and so on. Conclusion
Acupuncture in treating sudden deafness has the characteristics of focusing on the use of ear acupoints and
combining with distal acupoints.
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F1 HREFTRE BN R IFZ S (R = 11R)
Table 1 Analysis of total acupoint frequency and meridian in the treatment of sudden deafness by acupuncture

(frequency = 11 times)

B o MR (R) (%) A% | |FS A BIRGKR) %) AL ||FS S SRGR) (%) A%
1 B 121 1139 =fE4 (8 a4 36 339 Kpz||1s E=H 19 179 HB#%
2 W2 116 1092 JHZ ||9 it 34 320 JHZ | |16 iiiEs 18 1.69  fHZ
3 Wre 115 10.83  /NmZ| 110 e 32 3.01 ez |17 =FIx 16 151 g
4 HJ 93 876 =HEZ||11 HE 26 245 Ehk ||18 ¥ 14 132z
5 g 75 706 =HEZ|12 0 KR 26 245 HZ |19 FkE 12 .13 Bg
6  HMK 53 499  =EZ(|13 Kig 26 2.45 B |20 % 11 1.04  JHZ
7 K 39 3.67 W& |14 BiEh: 22 207  JHZ

F2 SHRIGTT RESIME R R AR 27

Table 2 Analysis of high—frequency meridians and acupoints in the treatment of sudden deafness by acupuncture

=2 EZ13 BFR () (%) T (AN) T A I

1 FOH= A 357 33.62 12 BEXC121) 0 HIT1093) . HiE(75)
2 e/ PHHZE 301 28.34 15 Wr&s(116) . Rith(34) . FRIE(32)
3 F R Maz: 115 10.83 1 WrEr(115)

4 Bk 47 4.43 8 FH£:(26), KHE(6) . HiKE(6)

5 RFRBIT2 46 433 4 Kup(39), 17MHEI(5)

6 FIHHRBmZ 42 3.95 2 G4 (36) . it (6)

B SRIATT RE RIS SR B 7 S BRI ) 45 [

Figure 1

The network diagram of association rules of

high—frequency acupoints in acupuncture treatment of

sudden deafness
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Table 3 Analysis of acupoint association rules in

acupuncture treatment of sudden deafness

(support percentage = 50%)

W75 SR EIRE

BECRI W e ) ()
1 e S5 121 87.05  85.12
2 W2z g 121 87.05  85.12
3 ey W4 116 8345  81.90
4 e e BER 103 7410 83.50
5 H1 e Wres 95 6835  83.16
6 B E s 95 68.35  90.53
7 WrE H17 93 6691  90.32
8 Wrss HT7 93 6691  92.47
9 B HI7 93 6691  86.02
10 BX o HIT e 86 61.87  87.21
11 Wy BT 84 60.43  94.05
12 W4 T 75 53.96  92.00
13 W ey HiE B 70 5036 82.86
14 Wy B 70 5036 92.86
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x4 SRGETTRER7CHI KB 547
(BEfEE=100%)
Table 4 Analysis of acupoint association rules in
acupuncture treatment of sudden deafness
(confidence percentage = 100%)

g7 SRPE BFEE

FEORRC W () (%)
1 55X Kup 39 28.06  100.00
2 B Keb, e 35 25.18  100.00
3 g PR B 31 2230 100.00
4 BEXC O ORbb. wrE 31 2230 100.00
5 X PeE . s 31 2230 100.00
6 B A%, HI 27 19.42  100.00
7 B Kep, HI 26 18.71  100.00
8 Wrer  PRE. Ho 21 15.11  100.00
9 g PRE. B 21 15.11  100.00
10 B PEE. HIi 21 15.11  100.00
11 B R, i 21 15.11  100.00
12 Wres BiEps. B 19 13.67  100.00
13 WrE R, HE 16 11.51  100.00
14 e ihiEL BX 16 11.51  100.00
15 EBX A4, P 16 11,51 100.00
16 EX KE. T 16 1151 100.00
17 Wrgs RIEDL. i 15 10.79  100.00
18 B g 14 10.07  100.00
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Figure 2 The cluster diagram of high—frequency
acupoints in acupuncture treatment of sudden deafness
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