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Analysis of Acupoint Selection Rules of Acupuncture and Moxibustion
in Treatment of Vascular Cognitive Impairment

Based on Data Mining Technology
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(Clinical Medical School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of Chinese Medicine,
Guangzhou 510006 Guangdong, China)
Abstract: Objective To analyze the acupoint selection rules of acupuncture and moxibustion in treating vascular
cognitive impairment (VCI) by using data mining technology, so as to provide valuable reference for the clinical
treatment of this disease. Methods The literatures of acupuncture and moxibustion for VCI in the past 20 years were
retrieved from the CNKI to establish a database, and the frequency analysis was carried out on acupoints,
meridian tropism, distribution, ete., and further association rule analysis and cluster analysis were carried out on
high frequency acupoints. Results (DFinally, 90 articles were included, involving a total of 85 acupoints, and
the cumulative frequency was 594 times. (@ The top 6 acupoints in the frequency of use were Baihui (DU20) ,
Shenting (DU24) , Sishencong (EX—=HN1) , Fengchi (GB20) , Taixi (KI3) and Zusanli (ST36). (3 The most
common acupoints were on Du meridian, foot Shaoyang gallbladder meridians and foot Yangming stomach
meridians. @) Analysis of association rules showed that there were 10 groups of common association combination,
among which the combination with the highest confidence was Baihui(DU20)—-Fengchi(GB20)and Shenting, and
the combination with the highest support were Baihui(DU20)—Shenting (DU24 ), and Baihui(DU20)-Sishencong
(EX-HN1). ®Five effective cluster groups were summarized by cluster analysis, which were Baihui (DU20) -
Mingmen (DU4) — Fengfu (DU16 ) — Dazhui (GB14) , Benshen (GB13) —Shenting (DU24) , Xuanzhong (GB39) -
Zusanli (ST36) —Shenmen (HT7 ) — Taixi (K13 ) — Shenyu (BL23) —Fenglong (ST40) , Shuigou (DU26 ) —Sanyinjiao
(SP6) —Neiguan (PC6) , Fengchi (GB20) - Sishencong (EX—HN1) -Yintang (EX-HN3 ) —Hegu (114 ) ) - Taichong
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(LR3). Conclusion Acupuncture points are mainly selected as yang meridian and head—neck when treating VCI,
focusing on the combination of local points and remote points, tonification and purgation in combination, so as to
achieve the effect of regulating spleen and kidney, resolving phlegm and dredging stasis, and inducing
resuscitation.

Keywords: acupuncture and moxibustion; vascular cognitive impairment (VCI) ; acupoint selection rules;

meridians; specific points; regulating spleen and kidney; resolving phlegm and dredging stasis;

inducing resuscitation; data mining
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Table 2 Selection of meridians and acupoints in the treatment of VCI by acupuncture and moxibustion
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Table 3 Selection of specific points in the treatment of VCI by acupuncture and moxibustion
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Table 5 Association rules of high—frequency acupoints
in the treatment of VCI by acupuncture and moxibustion

P Fij I SRE (%) BEEE(%) M

1 HE Wb 20.00 9444 1197
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7 He REEH 26.67 8333  1.056
8 HE DUMEE-fE 2444 81.82  1.037
9 HE DUMRER 40.00 80.56  1.021
10 HES WX 22.22 80.00  1.014
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Figure 1 Acupoint association network map of

acupuncture and moxibustion in the
treatment of VCI
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Figure 2 Lcicle graph of clustering analysis on high
frequency acupoints in the treatment of VCI by

acupuncture and moxibustion
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