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Exploration on the Clinical Points and Compatibility of Acupuncture-moxibustion Treatment of
Chronic Obstructive Pulmonary Disease at Stable Period Based on Data Mining
Zhou Zhuo', Xu Guixing', Huang Liuyang', He Jiamei', Tian Hao', Liu Yilin', Huang Fengyuan',
Zhu Yijing’, Huang Ying®, Xiong Chan’, Zhao Ling', Liang Fanrong', Li Yu’
(1. Chengdu University of TCM, Chengdu 610075, China ;
2. Chengdu Pidu District Hospital of TCM, Chengdu 611730, China)

Abstract: Objective To explore the clinical points and compatibility law of acupuncture and moxibustion in the
treatment of chronic obstructive pulmonary disease (COPD) at stable stage by using data mining method. Methods
Modern literature related to acupuncture and moxibustion in the treatment of stable COPD was collected, and the
prescription database of acupuncture and moxibustion in the treatment of stable COPD was established. Association
rules and cluster analysis were conducted on the collected data to find the clinical acupoint rule and compatibility rule
characteristics of acupuncture and moxibustion in the treatment of stable COPD. Results (DA total of 115 references
were included, involving 51 acupoints, among which the most commonly used acupoints were Feishu (BL13), Zusanli
(ST36), Shenshu (BL23), Dingchuan (EX-B1), and Danzhong (RN17). @ Acupuncture and moxibustion in the treatment
of chronic obstructive pulmonary disease at the stable stage mainly selects the back and waist, chest and abdomen near
the lung, and the commonly used meridians mainly include the Bladder Meridian, Ren Meridian and Stomach Meridian.
The specific points include back—shu point, confluent points,five—shu point, front—-mu point,eight influential points and etc.
@In terms of association rules, "Feishu (BL13)~Zusanli (ST36)" ranked first with 54.78% support, "Feishu (BL13) —Shenshu
(BL23)" and "Feishu (BL13)-Dingchuan (EX-B1)" ranked second and third respectively. @Four main acupoint clusters
were obtained by clustering analysis. Conclusion In this study, it was found that local and dialectical acupoints were
mainly selected for the treatment of stable COPD by acupuncture and moxibustion. back=shu point on the Bladder
Meridian was mainly selected, and the combination of front and back acupoints and up and down acupoints were mainly
selected. Feishu point (B13), Shenshu point (BL23), Pishu point (BL20), Zusanli point (ST36), and Dingchuan point (EX-
B1) were recommended as the main points. Combined with dialectical treatment, Fenglong point (ST40), Dazhui point
(DU14), Fengmen point (BL12), Zhongfu point (LU1), Lieque point (Lu7) were selected for compatibility.

Keywords: Acupuncture, Chronic obstructive pulmonary disease stable stage, Data mining, Acupoint selection rule,

Acupoint matching rule
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