b

UM BRI AR 202243 A4 39 54 340
696 Journal of Guangzhou University of Traditional Chinese Medicine March 2022, Vol. 39,No. 3

E T HHRZ IR AR RISt RIE T SR R AR EN A

BAW, ATEM, RR
(M BEZIRE:, A M 510006)

HE[BRY)] & A KEIZEE AR IARARA R 4 57 BB KRG B AL [ F7iR] KA e & B4 & LHE
B 777 e hn iR IR AT & e U A B NGE P £ 202144 A 18 B FRAGAT R4 5T BUBPE R IREGAS X AR, R Excel 54
3 R B SR AT R M AT, 35 A SPSS 23.0. SPSS Modeler 18.0 3k 4 #4T £ BE ML 547 Ao B K 547 [ R ] 4H16 77 £k
PR ARAE SRR AT 104269 ROBAY T, B4, ZM R, WAVE, Kb, RIKR, Pk, BE, #¥, AX; ZREEALKR
B RA B BN £; RARIAL TN THAALBIRALR A £; HFERABLRR, LARKS. AWM RXBESER
RFIHFERDOMRAVIR, B, RESIFRANAZRER [LIR] ARG BORR AR S A THEE, AAIR
R, BRBERAZ, EEHZRGEM.

R HIBIEIE; ARl BUBMAIR, RRHE; SIRRIE; BRI MBARR; HER

RESES: R246.9 MHERFRERD: A XEHS: 1007-3213(2022)03 - 0696 - 07

DOI: 10. 13359/j. enki. gzxbtem. 2022. 03. 039

Acupoint Selection Rules of Acupuncture in the Treatment of Anxiety

Insomnia Based on Data Mining Technology
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Abstract: Objective To analyze the acupoint selection rules in the modern literatures on acupuncture in treating
anxiety insomnia by using data mining technology. Methods The literatures related to acupuncture treatment of
anxiety insomnia were retrieved by computer from the establishment of China Journal Full-text Database (CJFD) ,
Wanfang Data Knowledge Service Platform and VIP database to April 18, 2021. Excel software was used to
establish the database and conduct descriptive analysis. SPSS 23.0 and SPSS Modeler 18.0 software were used for
association rule analysis and cluster analysis. Results The top 10 acupoints frequently used by acupuncture in the
treatment of anxiety insomnia were Shenmen (HTO7) , Baihui (GV20) , Sanyinjiao (SP06) , Sishencong (EX-
HN1), Taichong (LR3), Anmian( EN-HN15), Shenmai(BL62), Zhaohai(KI6), Yintang(EX—HN3) and
Neiguan (PC06). The main meridians were foot taiyang bladder meridians and governer vessol. The selected points
were mainly in lower limbs and head and neck; The specific points were five transporting points and confluent
point. The correlation analysis of high—frequency acupoints showed that the acupoints with the highest support
degree were Shenmai (HTO7) and Zhaohai (K16) , and four effective clustering groups were obtained by cluster
analysis. Conclusion Acupuncture treatment for anxiety insomnia is mostly based on the heart and brain
treatment formulation, with the selection rules of selecting localized acupoints and selecting acupoints along
channels, and the application of specific points being the main focus.
Keywords: data mining; acupuncture therapy; anxiety insomnia; acupoint selection rules; heart and brain
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points
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Table 1 Frequency of acupoint selection in literatures
on acupuncture treatment of anxiety insomnia(top 15)
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Table 2 Frequency statistics of selecting acupoints at
body parts in literatures on acupuncture treatment for
anxiety insomnia
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Table 3 Statistical analysis of the frequency of meridian selection in literatures on acupuncture

in the treatment of anxiety insomnia
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Table 4 Statistical analysis of the frequency of selecting specific points in literatures on acupuncture

in the treatment of anxiety insomnia
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Table 5 Analysis of association rules of high—frequency

acupoints in literatures on acupuncture for

anxiety insomnia
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Figure 1 Network diagram of association rules of high—

frequency acupoints in literatures on acupuncture

for anxiety insomnia
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Figure 2 Icicle graph of cluster analysis of literatures on
acupuncture treatment for anxiety insomnia
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Figure 3 Cluster analysis pedigree of literatures on

acupuncture treatment for anxiety insomnia

B, EARYEHEIRRH, v AR T rhEy
CHAE” CORFREN AHE” CANRHERT A
B IR RS B H ] R BN ) 3 g,
Al AR, sk . ks RE L
2L MR AERELAE A Sy AR R X i )
BBIERIRZ NS4 W . IR R . AWK
M. SFIRRTASESEC, (RX) 7. “TAARA
TR e B 0] B BRSO 2 SR
A R SR MR T 0 ML U U B B 3, <t 2k
M, HAATE, BAARME. Wi E20L, 5
JIELOBE =R A . R L Al fR B R R

250 O P HEIERL,

AWFFE Meta 73 HT SCHR 75, A HNG YT £ B
% B 8 HI A K JE i 10 2 B9 il 7R 2 #l T T L A
2. =BIs . PUREE . Kb ZER . HBk . IR
e ERAE NG, BEFETUERMT, o R Y
BE L ZZHR . BRI BRI K. NORAENIRYT
J5, RERAEAE A A UL 2% eR MR IR BT i HE 2. I
5 I AR P R S M IR B0 A PP 03 O TR
IRITRTA IR AR, SRUZE A s %
RIRIIEOL, & RIRFE R R RIETE2E . #iT TN
FOROLAZIER, (RK) = “HEAK, 4
WA, Ml OS2, (RIK)
Bl O, fhz&d.” SomphrTeeds =M,
DRSO AR B o IO TR B O 28
ZHI, TR SR\ BKSE 22, B4R kA E
HA S, T OZMIEN. B e, &
A SEASE R BN SC AN TS 26 A0 B Al
ik 3Z /& -A (natriuretic peptide receptor type A, NPR-
A) SO ERER AR (atrial natriuretic peptide, ANP)
KK R TR, B R SRR B AR TR BE S
TOMRZE L A B U M) i B A 4 IR 52 A4 A
IKSFARIE™, I HAT LA 35 AR L5 1 it B S5 i
(corticosterone, CORT) /K-, HEIMZ SR K (bed
nucleus of stria terminalis, BNST) PN 3 {4 i iR 4+
Ak B 3 3% BK (pituitary adenylate cyclase— activating
polypeptide, PACAP)J3Rik, K, AP IE
A5 174 BNST PJ PACAP 3k FIFRAL T Fr -
& - I B (hypothalamic pituitary— adrenal axis,
HPA) Bl s PR AR DG B 2/ T, J& T8
Wk, S5RKHEENZ. BROTFZE . TAOH =%
Mgz, (NS RKITIERH) H: “kih
Wz, HlmE T, WEkaz a4
RIH 2ol BEK T 55 . 22 omf, R ORI IR .
I VAR B S P 2D AN NI = ) Y DAS B
WK T L, 7. AR T R R BH B A
free b, BRI T B B SLIRAL, 2o ik
AR IREN ., SN R =BIRS a2 A, A
e RMImE . ERUITE. 2 bIERs R,
ZER T3 Y3 P E AN R ST OB
B WA SkwskIik . R B, LA
TOWAL, BREC EMASEAEIR, $ IR EEHIE



3 FUEIE, AF TR REARAR DB R AT AR B SR IR A O 701

Wi LB KR il 2, =PSB AT 57
RN N = g 3oL 5 P A T VA S T P U R 7 M
KB, BRI ST 3 s A ] 2 IR AR TR R
PR R R 0 2R S A e B My AT 38 21 2405
BENR, ZEff R IERIRYY H Y. K e 2 IR B AT 22
M B, BRIETERIRZ R EE0R, B
KA DLgi B0, g & . ZIRA 25
I, ATEAAINR, ORI R IR 25T, Bl
I Tk, nlEEEL R WAL E . KOS 2
REABEHEZE AL, IR 2D BTE 2208, M
HNKAE 27X, PTE BBk , 2 FT

ARWFFEAIR Bon, B HIGYT FE I R R SC
BRI HCHY iy R ok, F2 B B 2 R B
Sk THT SR 1 M, AR BT AT AR o I A MK
SN FR IR TP I, 2 2g firad, 3R B
Je7 ik — AR E 7 e 2 1Y Tk o RIS
O . TR AL TR ESCT LR, 2R
JUTE P 32 R PR, T Ja 2 Kk 5 A O U IS BRI R
BRI IEE YR kNI Z 2, (RIK) id#:
CTEARIAEE BT HI K BIR T
i, Ja TR R R R T S
WSSV N DS EIREL 7R Tog S T pr e v -
FiE A BIR Z TI3K

ARWFFEIE 7R, BERE YT F8 R IR IR SCHR
PP e e W 22 K O K BH B e 22 A0 k. 2K
PRIBEDE AT NS A LG - DR N, B
M -, R Z T, AT
ZJEEIEATER— ML b AT/ ORI 2 Ak
TREFHREIM I, AT AR B o IR
IR RS B BH A R B B, i A AT AT 52,
RENEMT DI RE . IUCHER R I, AT/ Gy
BeVER AT, SRS A ORI R A, A
T35 ) 8 R RH I N IE S REROAE T 1305 A /X RE
% ] 7 B IR G A1 22066 0, 185 kg A 40 o)
P 3 BT y- & FE T R (gamma— aminobutyric acid,
GABA) St y-ZFE TR A(gamma aminobutyric type A,
GABAA) W 75 11, T i ki A 5— 72 05| W £ 1R (5-
hydroxyindole acetic acid, 5-HIAA), 5-F2 % (5-
hydroxytryptamine,, S—HT) & ", FRAH S5
HaT/GRIT ARIBIE R, 10T R B DUR KR
JE MR TE [ PR3 J7 BRI AT
RIEE, ZRAASIEEX(P<0.05), BKE

Tar & \Wk, BhCh k8, 2B —-32ZH,
T T ANEERIETRL, 52 KHAEIHT, 2K
FHL IS e 28 FIVEE kA28 T M, AR 1717 25 DAk
WiR o WA AEZN, AREEE, JIoThRE
R, “WCheHZn”, FemmEi, SRR
PR N A AR T Bl i 37 i A — 20,

ARWFFEHEAT T ORBRMAE BT FIER 2R A0 K
PSR TEE TN ) T G S 5 o 4l S
Wik A BE BRIk ST A, BRIE R BRBE K S &, (R
M- FERG) . “HIBERHEE, BIFASE------ B
BRNIBE H , BACURIEE H 7 BIBH Sk w IR
MR, AR IEIRTE S, 5k, &
S H KRR S CORT YRR PN B o e B 1Y) il 2 8
Jit, TR S-HT & B LU GABA | y—& 5T TR
A %% {& (gamma aminobutyric acid receptor typeA,
GABAAR) BH Y 2 W S T w85 ™, T i K MR B o
2475 (dorsal raphe nucleus, DRN) . FEARAA [E] /N0
(intergeniculate leaflet, IGL) . #hil] f& #% (lateral
habenular nucleus, LHb) . # B (locus coeruleus,
LC) . HHE M Fi#Z (olivary pretectal nucleus, OPN)
X 38 1) c—fos £ [ (c—fos protein) FikW 3G L, 5
M H AR 28 TR Y B R RE AT R i AR TR
i, RO R AR S8 i R AN AR I B PP R T )
D7 TR IR

FH A S R AL L AT PR IR AR (115 44>
FERNGYT IR TR R IR A RO 50— 2
T PUppEE 55 2 B DK - IR - B A — 1M - K
i, SRR L AT-MET, SRR -AA -2
= BB DO PR DU AT R AR
2 P 58 B ) (awake time, AWT) A1 5% B YR 44
(arousals times, AT) B Wl 20, 2o 3% H 5k AS Ak
S B B 25 A8 bRy R 3l IR BE B A (rapid eye
movements, REM), BIIEH; B 7CA] 47 i B A
PEFEH REM PR ] (rem latency, RL) A AR 78R
 (sleep latency, SL), il A HPAIAKHE, i BEIRZS
4y g E e Bl B B B AH (non—rapid eye movements,
NREM) W 5 4% i, IR iR A= 0, RIAbR. —
JCBCATLIE AT 40 BH SCREAM BT, 9 B ATL A4S B B ~F- £
IRE] PR, KR RT BROR, KRBT
BEIR T AR TR PR G RO IR AR B AR AR, 55
8 FH DK — RRE — BB — i Y =R e W ORI B 3 )
S F BBk ARE , AT 3w IR A S DA R BEAR ;B



702 TR B 2R Al

2022 4F55 39 %

OB WKL, B2 Al S BT, 3 LA B
B, fEBARHARSS ; s TR KRBT, i
FARUAERZ I, RRABE 22, R
ML EE B AL 5 R Ry R BRI AT 22X, Wl v
IFE K BT, ey E I BE RT3 B BH A5 ik
230, SCAT TR B IR I BH AL, R 2RI 2
o B =KoarMRaTE AT/, AT RO
JL, BHIES O PR FTRC S . B UG48
PO =1L, kIR AR i WK D RE G I L R
BoA R e AL, KBRS . Nk, 2=
oA AT OO R [ S TR, I
Wifle s DR AR AR RSEE S A, B R
AR PR AT S, TR AR RE

i Lk, AWt AT SCHR
IR A, A5 [ P9 SCikis e ARG T £ 8
PRI IR AYE 7O, e W XD M. A2
=HZE . UM Kk, R W RSO 2
R BHIB DL 28 AV K 5 B8 RS 7 T IR 2 Sk
TSR 5 g 7R Tk s i % 5 W BC(LE
FHB R R Jk - R, A T] - DU RER A2 & o AT
AR 12 48 X B 905 97 A BB P 2 HIR SRk Fr) 18 7
MUEEHEAT A 4G, R B AR 5 2R ] Oy
i RIETT £ SEPE R IR S — 8 I S B i

Sk

(1] ARAh55 . FEIETEIC IR A B RIS Rl S5 R )Ry 7 22 (A ]
o [ G B 2 5 R S I ) A W B R B4 2015 A R [
VG BE 25 4 2 2 N A AR W B 2 M 25 B3 252 RIFI 2 B R 4
BOSSCEg[CL. st P E PR LS & i A A Y B L
AP Z 54y, 2015: 1.

(2] T =, RCE, XU, 5. BT (GidEe) mfEiRmR
PEEIRIATETT]. 2 E R EZY, 2018, 29(10): 2465-2466.

(3] Wb &4y eE M. dest . ANRTEHBREE, 2012: 45-
227.

(4] BRIFR, TIOCH . FET P BEGRM IG5 5508 T R BERYT
£ SR IR Y 2 R [ ). 1 SRR PR 2R 2%, 2015, 2
(3): 148-153.

(5] skbMe, Ry, &P RIRY T AR GRS e [ .
SIBEZGZRE, 2017, 34(9): 840-846.

(6] ATFHY, WHFRR, KikE . g MRS AR AT £ 35 1 o B IE R 4y
ARERBEIELA L T P P RSS2 SR M el Z 51 22 h
[ PG B 25 B 2 SR PR Bl 28 D 2 5 T DU 2 R AE 2 B8
T i L RV R 5 R A 2 A R BRI BE G A S e
UL C LA FEAFPEELE 242, 2015: 218-222.

(7] LAz, JrEmE, AP, % SETIMELS R R A:
AR RIGIRIEFELT ). B RIGIRA%E, 2021, 37(11): 10-13.
(8] skkhif, JRUE, A, 5. £HRNARYTRIRPEE IR 451G
PREEHLXS HRAFSELT ). A2y, 2018, 13(7): 1570-1574.

(9] fTgEA, WL, JHark, 5. SR ARSI BRIk K
Hsztkmsgmi)]. 2 EEEEZ, 2018, 29(4): 1020-1024.

[10] fardeA, BMG, 5Kz, &5 S5 ig v A vy S i B
FEREAT T Te R LR PACAP WA AE [T ], b g 2 20
&, 2020, 35(7): 3635-3638.

[11] AR R m A R RIGIT ()] P RESCHEZ, 2014, 9
(33): 230-231.

[12] geimws, XU, SR&%E, 5. dugh ot SR SR R fUAR IR A
R g - P RREE IR R g g ()], PR &, 2015, 35
(9): 923-926.

[13] B Gt MEMF Y Ao 5 &bk e R hEE %,
2015, 35(8): 795-799.

[14] R, H3CHE, PBX4Lr, 5 39 ar R a1 ], i
BEERZ, 2016, 27(3): 672-674.

LIS] BBSF, RUFE, 0 4 IR A0 O e 80 At 32k o 2 IR K B
i PR AR 28 B GABA B2 GABA_A BB 5 [ ], K I
REFAR, 2008, 24(2): 145-146.

[16] W4, EWE, Freds, 55 EHlToear o b e 2
Xt 2R MR R B 2 o 28 388 TR A S R (] ). K 35 TP R 2 K 2 o
iz, 2008, 24(4): 369-370.

[17] HStHHE, ELR, WAGH . S AT/ S H O IRy T iz 1k
FEBAE X BB ST LD ). BT R R 243k, 2014, 30(12): 33—
34.

(18] abiRHs, FEA, sKEIE. NEIKEIEITRMERR Ik oh
ZINTLI] P EESRE, 2015, 56(8): 636-639.

[19] Sk, 2Rk, 177, S5 dapEblld k. Ry YRR ]
hE RIERMEEZ, 2017, 26(5): 3-4.

(207 JEHETR . 4T 5l R [ 7 Xk 2k MR AR TR0 A RO P oft 28358 o S—HT'
DA SEMA BB 5E () ). i B PR 2 2%k, 2012, 18
(8): 887-888.

(20 ] AR TR H ik . BRI CIR 78 M S IR A9 Ik PR A 58 B 3 2 R
KB X c—fos T/ RIKAFEM (D], BifF. LiFhEZYR
2, 2019.

(22] Mcbte. EHfIsEE, B0 FIRY 7T 2 HEAERE IR RAFSE D ).
JUIM TR BEZ RS, 2013.

(23] Twede, 2509, Sepbph, S5 EHdRT & Uit 150 4
JE 2 P 2 I R A 22 5 M R S5 i P N ROOR 8% [0 ). rhAerp B2 24
Jkik, 2018, 33(7): 3203-3205.

[24] gkige, ABHESE, BWETR, 5. IO AR RE IR IR 7 B S
AL RSN SIS R MRS SRR A [T ).
rPEASU TR SIRREES , 2007, 11(22): 4271-4274.

[FTEs 8. Rl



