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A data mining-based analysis of acupoint selection rules of acupuncture therapy for treatment of neck, shoul-
der and arm pain in ancient acupuncture and moxibustion books
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ABSTRACT Objective:To excavate the acupoint selection rules of acupuncture therapy for treatment of neck, shoulder and arm pain
(NSAP) in ancient acupuncture and moxibustion books. Methods: All ancient documents about acupuncture therapy for treatment of NSAP
published before 1911 were retrieved from the ancient acupuncture and moxibustion books included in the Chinese Medical Code ( CD-
ROM) and Traditional Chinese medicine database( TCMDB ) based on data mining techniques. The obtained documents were screened ac-
cording to the predefined inclusion and exclusion criteria,and the acupuncture prescriptions aimed at treating NSAP were extracted from the
included documents, followed by statistics on the distribution and meridian tropisms of acupoints in the extracted prescriptions. The normal-

ized and standardized acupoints and meridian tropisms in the extracted prescriptions were input into the Microsoft Excel 2020 software for
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building a database,based on which the acupoints and meridian tropisms in the extracted prescriptions were statistically analyzed. The high-
frequency acupoints and meridian tropisms were subjected to association rule analysis by using SPSS Clementinel2. O software. Results:;
Ninety-two ancient acupuncture and moxibustion books were searched out. After screening,188 acupuncture prescriptions aimed at treating
NSAP were included in the final analysis,involving 115 acupoints. The number of acupoints in the acupuncture prescriptions ranged from 1
to 14 ,among which 1 acupoint appeared most frequently (146 times). Among the 115 acupoints, the top 3 high-frequency ones were Point
CV24 ( Chengjiang) ,Point GV16( Fengfu) and Point SI3 ( Houxi) with the occurrence frequency of 23,17 and 17 respectively. The associa-
tion rule analysis on the 115 acupoints generated 22 association rules,and the top 3 ones included Point LU11 ( Shaoshang ) —Point B140
( Weizhong) ,Point CV24 ( Chengjiang) + Point LU11 ( Shaoshang) — Point BIAO ( Weizhong ) and Point GB21 ( Jianjing) + Point TE3
( Zhongzhu ) —Point GV20( Baihui ). The 22 association rules were simplified into 6 ones by using rule coverage relationship and rule simi-
larity relationship,with the top 3 ones being Point CV24 ( Chengjiang) + Point LU11 ( Shaoshang) —Point BLA0 ( Weizhong) , Point CV24
( Chengjiang) + Point GB21 ( Jianjing) + Point TE3 ( Zhongzhu) —Point GV20( Baihui) and Point GV16( Fengfu) + Point GV15( Yamen) —
Point GB20 ( Fengchi). Sixteen meridians and collaterals( TCM ) were involved in the 188 acupuncture prescriptions,and the number of me-
ridian and collateral (TCM ) in acupuncture prescriptions ranged from 1 to 6,among which 1 meridian and collateral (TCM ) appeared most
frequently (146 times) . Among the 16 meridians and collaterals( TCM) ,the top 3 ones with high occurrence frequency were bladder meridi-
an of Foot-Taiyang( BL) ,small intestine meridian of Hand-Taiyang( SI) and gallbladder meridian of Foot-Shaoyang( GB) with the occurrence
frequency of 44,41 and 39 respectively. The association rule analysis on the 16 meridians and collaterals (TCM ) generated 22 association
rules,and the top 3 ones included conception vessel (CV) + small intestine meridian of Hand-Taiyang( SI) + bladder meridian of Foot-Taiy-
ang( BL) —lung meridian of Hand-Taiyin(LU) ,lung meridian of Hand-Taiyin(LU) + bladder meridian of Foot-Taiyang( BL)-—conception
vessel (CV) and large intestine meridian of Hand-Yangming(LI) + gallbladder meridian of Foot-Shaoyang( GB)—conception vessel (CV).
The 22 association rules were simplified into 7 ones by using rule coverage relationship and rule similarity relationship,with the top 3 ones
being conception vessel (CV) + small intestine meridian of Hand-Taiyang( SI) + bladder meridian of Foot-Taiyang( BL) —lung meridian of
Hand-Taiyin( LU) , governor vessel (GV) + large intestine meridian of Hand-Yangming ( LI) + gallbladder meridian of Foot-Shaoyang
( GB)—conception vessel (CV)and triple energizer meridian of Hand-Shaoyang(TE) + gallbladder meridian of Foot-Shaoyang( GB)—gov-
ernor vessel (GV) . Conclusion : The acupoints for acupuncture treatment of NSAP in ancient acupuncture books are selected based on the
etiopathogenisis , with a focus on local acupoints,an emphasis on confluent acupoints,a stress on meridians and collaterals (TCM ) differentia-
tion and yin-yang balance. Additionally, the coordination of superior-inferior acupoints and the application of specific acupoints are high-
lighted.
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