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Study on Rules of Acupoint Selection in the Treatment of Facial Spasm by

Acupuncture Based on Data Mining
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Abstract: Objective To investigate the rules of acupoint selection and compatibility of acupuncture treatment of

facial spasm based on data mining technology. Methods The literatures related to acupuncture in the treatment of
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facial spasm from January 2010 to September 2020 were retrieved from CNKI, SinoMed, VIP and Wanfang
databases. Microsoft Excel 2013 was used to establish the acupuncture prescription database of facial spasm and to
conduct the descriptive analysis and IBM SPSS Modeler 14.1 and IBM SPSS Statistics 25.0 were used for correlation
analysis and systematic cluster analysis. Results A total of 45 articles and 77 groups of acupuncture prescriptions
involving 74 acupoints were included. Descriptive analysis showed that the most frequently used intervention was
the filiform needling method, among which the giant needling method was the most commonly used. The syndrome
of internal stirring of deficiency wind the most common type of syndrome differentiation; The results of acupoint
analysis showed that acupoints were mainly selected on the hand— and foot— Yangming meridians and on the head
and face. The top 5 acupoints in the frequency of use were Hegu (114), Sibai(ST2), Dicang (ST4), Taichong
(LR3) and Taiyang successively; The association analysis showed that the point pair with the highest degree of
support was “Hegu (LI4) — Taichong (LR3) 7, and complex network analysis showed that the core point was
“Taichong (LR3)—Hegu (L14)-Dicang (ST4)-Dicang (ST4)—Taiyang (EX—HN)—-Sibai (ST2)”. Four cluster groups
were obtained by systematic cluster analysis: “Hegu(LI4), Taichong(LR3), Ashi Acupoint, Fengchi(GB20)”,
“Jiache (ST6) , Xiaguan (ST7)” , “Zusanli (ST36)” , “Yifeng (SJ7) , Baihui (DU20) , Quanliao (SI18) ,
Quanliao (SI18) , Dicang (ST4) , Taiyang (EX-HN) , Cuanzhu (BL2) and Sibai (ST2) ”. Conclusion The
therapeutic principle in the treatment of facial spasm should be extinguishing wind to ceasespasm, replenishing gi
and nourishing blood, combined with regulating the mind. The giant acupuncture method can be adopted, and the
acupoints should be mainly selected on hard— and foot— Yangming meridians and on head and face. It is suggested
that “Taichong (LR3)—Hegu(114)—Dicang (ST4)-Quanliao(SI18)-Taiyang (EX—HN)-Sibai(ST2)” as the core
points to make syndrome differentiation and acupoint selection.

Keywords: acupuncture; facial spasm; acupoints; acupoint selection rules; extinguishing wind to ceasespasm;

replenishing ¢i and nourishing blood; regulating mind; data mining

T L2 2E (hemifacial spasm, HFS) 2 PA—] ] BARIZ IR, S RS 10 4R 2 1697 T AL
WUR F E Wbk . JEmE sl B S — R0 SRR O, MG ASAYT HFS IR S,
WL Z R . AT IR IS 5
Vi f RN, B SOE, CER I 1 Sk
FUFERE, IR RIME S HE P 2 8 A A T 27 ] 1.1 XEieE
R, AR RITRA N 18.6/10 5 N1H, 454 T LG22 P E 1 (CNKT) . ] A g PR 2
AN IR, SURBEAFIRCER K", AT g e (SinoMed) . 405 SR IE (VIP) BT 7
zj@zxfﬁ%\ iz,%iigjiﬁg zﬁgﬁiﬁf HCHRIE (Wanfang) K014 IR 201048 1 A %
o), CE IR MR o , T T
HES 13 S IE IV ABAR S S0 0 TR0 f;ﬁgimﬁﬁ?;;ﬂ jjﬁgfmiz i 2
HFS OS5 00ROV, ZEORGIIEEIE
HXeo AEBLZ BRI AT LR . TA l‘ﬂz ;’;)\;g e

1RIT A B ETME—TT DURYA 7k, (HE P AMIFSY o )
£ FARGIFIEE L ERE . W iR . RS (DFFA T NURZE 2 WbRE" ;s (2) T Hid i

SRR, NI, SRR N7 2R
T3k A RTIESE HES By SCBE . 1A )7 L5
ZEHAT RS . AR BE S
DL, FARRTTZ N TR . A5 S 1 H

R R (RUARET R At Wk B R, K
BE)ERLLET 2 S HAlRY Y T ik (3) 3Tk
TUALAR REALXT BRSSO ROIEE s (TR Ak
Jroe i HA MR CGERL; (S AR D) o



2442 PP

2021 455 38 4

1.3 HEBRARAE

(1) SCHR T B A 2 5 R BB IR AN 75
F; () T R IR A IR s . EE . X
PriEdt . KA (3)EE LR SR Aol &%
M1 (DEZRER. SUORSC. 2#Ae . PMERl
1B KBS (5) 03R4 SCHY STk
1.4 HERE

K H Microsoft Excel 2013 %J 24 A SCHER#ET 7480
PEEL, @A RIBIT IR T, WA
FEVEE Sy . SCHRIEARY . MEASE . T P i
PRUE P B . BHRALTT o A SCRRAFE A X DL Ry
BERAL TS, ARAE MR K BEAE s N, R A D s
THH, B FEE O VA RA DT . DL ESRAE
44 WF 5 D1 B R AT, SO SE U U5 38 XU
XF, EAFTE SO SO AT e, SR EE fA
P HERE
1.5 BRI RO

T TR il R T A B 2 B A [ v B 2 ATl
GHE =07 MR Ol R )Y,
EREE R . Zhik . BERE - RE.
Jify 7RI AL AL B 2 HR 2006 4 i = bn i (T 44
FREEN, ks “ Arhil” Bk KT, R
H Microsoft Excel 2013 #E47 iy 7 R 438, v H
IBM SPSS Modeler 14.1 }2 IBM SPSS Statistics 25.0 i/
13 I 73 B e ZRGE R0 o

2 %X
2.1 BANNHETFIEFER

AR B R 976 5, MR A S HES R
HESEA TR L, mAMASCER 450, FL77 e RAab
Ji, WA, M OSSR 754 K o SCHR I
PETRAE LI 1,
2.2 HANSCERHERES
2.2.1 Tk

KB — 5T RITIE N S 310, ALdG =5
FRE210 . KEFSHR . e 4. RIELRE, HAR
1455 SCikCR 2250 . L. Rk KEFERG
FH o 004 e AR ER e B AR IR Ry 2 B
34, KEFOWR . ZRBEOWK. HLAMTIR. ZAHIEL
RO YR HR e B O BRI 1k R R
10K, BAI0WK .. ZE M3 IK,
2.2.2 PHEHSA

o, 145 SOk S HRIE RS, 39 K 8 A4

BRI SCIRIE 976 55 -
CNKI231%%; Wanfang 33155 ;
SinoMed 264 ; VIP 1505

44 LR SCHK 520 7

- — r - SIBRSCHR 3717 shrscsi 21 4
’ DA A S 22 456 i }—’ SEBIECTUR . £UUEIC38 R
LERAS R NEHGESS R . 48
18K . FIREIA 89K
JCFEICHR 545

A
[ wmmexssw || e, Faascs
1675 BT GAREL 87
EHEAIRA AR Tttt
U7 105 . WERIFHCR 208

] B NS4S B \

1 SHRIGFTEAEZE IR IFEREE

Figure 1 Flow chart of literature screening in

acupuncture for facial spasm
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Table 1 Distribution of acupoints in treating facial
spasm by acupuncture with a frequency of more
than 20 times

Hi#4 a¢ivi AR () (%)
1 a4 53 68.83
2 Py 48 62.34
3 6 47 61.04
4 K 47 61.04
5 KIFH 44 57.14
6 i 43 55.84
7 T 34 44.16
8 M 32 41.56
9 BN 31 40.26
10 D 28 36.36
11 BTS¢ 28 36.36
12 S 25 32.47
13 JEZHL 24 31.17
14 e 21 27.27

H R 11.14%, S50 3,
2.3 XBEOH

BT IBM SPSS Modeler14.1 B4 7 #4114
Apriori FEXT 74 A4~ H TR 7 CGHEA T OG0T, B 3L

FRIRE N =30%, BEAEEREN=80%, 155
KIRAATEE R 4, SCFRREFR A 100 R i i B
MOMESE, SR OCIERLIN (A SRR, an Kb (R
W -A4 UR5)” LR 60.26%, Fn Ky
BRI H IR HE SR R 60.26% . {7 B Fe s Aij I
HH B A B S 0T B A MR S e S BRI U £
SREE, W R CETE) -/ U55)” BIEE RN
85.11% , &7~ A v tH FLET & 43 At 30 9 A %
85.11% o HThE S WL T S IR KLU iy o B 1 e e
5% 3 X BSR4 W G B 2 75
BHREFEAR, MIRTHE > 10, $R M IEMDE, &
IRRLIN A 2%, RZ MG, SCBRRLNJEAL . A
WFFE i TG 74 4 iy CORIRRILIN 415 3%, ISR 45
RGN, LFRERESIT O ER-RKuh, S5 R
B 7O A A - Rt - K ep . AR - K-8,
iz 1] IBM SPSS Modeler 14.1 #4745 %1497 HFS (9
Z2 oA, MR L SRR B2 10, 20, 30,
A AT EE RO 2, Hor, 2R AR RLAN S0
IR R, R AR 3R 7 ] 19 S TG i
R A R R, FRIGITHFS MO K
-G/ -t - - K H-U

R2 HtRBTEIEERNAZER

Table 2 Meridian tropism of acupoints by acupuncture in treating facial spasm
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Table 3 Distribution of acupoints by acupuncture in treating facial spasm
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Table 4 Correlation analysis results of acupoints by
acupuncture in treating facial spasm
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Figure 2 Complex network analysis diagram of acupoints by acupuncture in treating facial spasm
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Figure 3 Systematic cluster analysis diagram of high
frequency acupoints by acupuncture in
treating facial spasm
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