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Analysis of Acupoint Selection Rules on Acupuncture and Moxibustion in the

Treatment of Atrial Fibrillation Based on Data Mining
YANG Wen—Min, YANG Yu-Ying, LIU Jing-Jing,
DING Shu—Ning, QI Jia, ZHANG Yu—Qin
(School of Acupuncture, Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: Objective To investigate the acupoint selection rules on acupuncture and moxibustion in the treatment
of atrial fibrillation (AF) based on data mining and visual analysis system. Methods Eight databases including
PubMed, Embase, Medline, Cochrane, CNKI, SinoMed, VIP and WanFang were screened out to retrieve all
the randomized controlled trials of acupuncture and moxibustion in the treatment of AF from the establishment of
database to November 2020, and the frequency of acupoints, meridian tropism and association rules of acupoints
were statistically analyzed. Results A total of 25 literatures were included, involving 24 acupoints, 3 groups of
core compatibility of acupoints and 4 core acupoints. Conclusion The acupoints with the highest selection
frequency are Neiguan(PC6), and the specific acupoints are mainly confluent acupoints, which mostly selected
acupoints of conception vessel and pericardium channel, and the cores of acupoint compatibility are Danzhong
(RN17) , Neiguan (PC6) , Zhongwan (RN12) and Qihai (RN6). The selection of acupuncture points for the
treatment of AF reflects the thought of syndrome differentiation and treatment of traditional Chinese medicine,
which addresses attention to the interconnectivity of meridian circulation and channel ¢i, and also the use of
specific acupoints.
Keywords: acupuncture and moxibustion; atrial fibrillation (AF) ; acupoint selection rules; data mining;

Neiguan (PC6) point; confluent acupoint; conception vessel; pericardium channel; acupuncture
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Table 1 Frequency analysis of high—frequency
acupoints in acupuncture and moxibustion
treatment for AF
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Figure 1 Flow chart of literature screening on
acupuncture and moxibustion in the treatment of AF
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Table 3 Special points selection analysis of acupuncture and moxibustion in the treatment of AF
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and moxibustion in the treatment of AF
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Table 5 Topological structure parameters of acupoint
network on acupuncture and moxibustion in the
treatment of AF
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Table 6 The first 6 acupoint node parameters on
acupuncture and moxibustion in the treatment of AF
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Figure 2 K-core network diagram of acupuncture and

moxibustion in the treatment of AF
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