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Abstract: Objective To analyze the acupoint selection rules of acupuncture and moxibustion in treating

Parkinson’ s Disease by data mining. Methods The literatures of randomized controlled trials (RCT) regarding
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acupuncture for Parkinson’s disease published from January 2000 to December 2020 were retrieved from databases
of CNKI, VIP and Wanfang. The data were imported into Microsoft Excel 2013 to establish a database, and IBM
SPSS Statistics 25.0 and IBM SPSS Modeler 18 software were used to analyze the data. Results A total of 96 literatures
were included, 152 prescriptions of acupuncture and moxibustion, which involve 102 acupoints with a total
frequency of 1 128 times. The commonly used acupoints were Fengchi(GB20) (87 times), Hegu(LI4)(85 times),
Taichong (LR3) (80 times). Commonly used meridians were foot Shaoyang gallbladder meridian and governor
meridian, etc.. According to the analysis of association rules, 67 association rules of acupoints were obtained,
and common compatibility of acupoints was Taichong—Hegu, Hegu—Baihui—Taichong, etc.. Conclusion Acupoint
selection of acupuncture and moxibustion based on data mining is practical in treating Parkinson’s Disease, which
provides reference for clinical research.

Keywords: Parkinson’ s Disease; acupuncture; selection rules of acupoint; data mining; Fengchi (GB20)
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Figure 1 Cluster analysis dendrogram in acupuncture
treating Parkinson’s Disease
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Table 3 Commonly used acupoint association rules in
acupuncture treating Parkinson’s Disease (top 20)
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Figure 2 Association rules network diagram in
acupuncture treating Parkinson’s Disease
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