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Abstract: Objective To explore the acupoint selection rules of acupuncture for the treatment of lower limb spasm
after stroke based on data mining technology. Methods Through the computer retrieval of CNKI, Wanfang, VIP,
PubMed, EMbase, web of science databases and other databases, the literature that meets the inclusion criteria
was selected to establish a database. Descriptive analysis, cluster analysis and association rule analysis were
performed on the data through Microsoft Excel 2016, IBM SPSS Statistics 21 and IBM SPSS Modeler 18.0 software.
Results (1) A total of 68 acupuncture prescriptions were included, involving 100 acupoints and a total frequency
of 536 uses; (2) the top five in terms of frequency of use of acupoints were Yanglingquan (GB34) , Zusanli
(ST36), Xuanzhong(GB39), Qiuxu(GB40), Sanyinjiao(SP6); (3)the core acupoint pairing was Yanglingquan
(GB34) -Xuanzhong (GB39) , and five valid clustering clusters were obtained, which were Shenmai
(BL62) —Zhaohai (KI6) , Weizhong (BL40) —Kunlun (BL60) , Xuehai (SP10) —Huantiao (GB30) —Fenglong
(ST40) —Zusanli (ST36) , Taixi (KI3) —Yinlingguan (SP9) —Sanyinjiao (SP6) , Jiexi (ST41) —Taichong
(LR3) —Xuanzhong(GB39) —Qiuxu(GB40) —Yanglingquan (GB34). Conclusion Through data mining, it is found

that acupuncture treatment of lower limb spasm after stroke is mostly based on Yanglingquan, Zusanli,
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Xuanzhong, Qiuxu and Xuanzhong. Priority should be given to the application of three yang channels of the foot

and five shu acupoint, syndrome differentiation and treatment, and modification should be adjusted according to

the syndromes, so as to provide reference for clinical treatment of lower limb spasm after stroke.

Keywords: acupuncture; stroke; lower limb spasm; three yang channels of the foot; five shu acupointacupoint

selection rules; data mining;
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Figure 1 Literature screening flow chart of acupuncture
for the treatment of lower limb spasm after stroke

F1 HREBTFERETREERIBNGITR
Table 1 Statistical table of high frequency acupoints of
acupuncture for the treatment of lower limb
spasm after stroke

JP5 Jifi < HRR K R %
1 FH Bz R 42 7.84
2 JE=HL 38 7.09
3 =Hh 30 5.60
4 35 29 5.41
5 =Mz 24 4.48
6 e 24 4.48
7 K 20 3.73
8 H Jik 15 2.80
9 fir iR 13 2.43
10 TRk 12 2.24
11 Rt 12 2.24
12 HE 11 2.05
13 Zh 11 2.05
14 I 11 2.05
15 FrE 10 1.87
16 K 10 1.87
17 [z R 10 1.87
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Table 2 Statistical table of acupoint meridian tropism of acupoints of acupuncture for the treatment of
lower limb spasm after stroke

i IRES i EuA Jii 7 IR ) BIRAR AR 1%

1 BHERz 13 PHBE R (42)  BA4P(30), E3E(29), HBk(12), LIEH(9). Kii(8), JE#(6). 148 27.61
FAAZ(3). ZEi(2). WERXE(2), Kat(2). Jeml(2). MH2)

2 REHWEZ 12 E-H(38), MHE(13), FRE(10), #8), LEE4). TEEM). 86 16.04

PG, R2), e, BB, WED) ., £&a(01)

3 EKMHEEZ 23 HEK(15), BA(12), Zh(1n), 8. &iL(7), 1p&05), |](3) LAT(2), 82 15.30
Bar2), FFar2) . 72), &H(2) . K@), Marcn)., Sar(), EEa),
KAF(D) . HB (), Kpar(1), a1, &R, ZH), JJE 1)

4 RERPIRZ 6 =BIzc(24), (1), BB (10), KA KAL), FE(1) 48 8.96
5 ROPIEZ 6 HRiE(24), KIE(10), ZfFO9) HHQ2), K1), 5= 47 8.77
6 RFPITE 9 K#(20). MiiR(6). (4, #BHQ), hE2), B, KH(1), 38 7.09
SEHED)., fTR1)
7 B 9 HZWD). KEE) . KFGS) ., MEE3). BEHK0Q) . KHEQ2), 30 5.60
al1(1), LE'.:( 1), HmC)
8  FHHXMZ 4 Hhk(6). &4 (5). Hil(3) ., F=H(2) 16 2.99
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10 FOpL% 30 BERG). #MIT2). DD 8 1.49
11 24T 5 TOEE(2) . /U . AR KRB BRIR(D 6 112
12 FKRBI% 1 JE(6) 6 112
13 fTRk 3 Hife(2) (D) L P 4 0.75
14 FOH-#L 1 4 (4) 4 0.75
15 FRHNGZ 2 JEATCD . /N 2 0.37
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Table 3 Statistical table of property of specific acupoints of acupuncture for the treatment of
lower limb spasm after stroke
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Table 4 Statistical table of association rules of high
frequency acupoints of acupuncture for the treatment of
lower limb spasm after stroke

Sl SR EAR

o L B % %
FHBZ & =P 30 4412 90.00
PR S iR 29 4265  93.10
FHBZ % Bhh & 22 3235 9545
FH B % Hhahg g = H 18 2647 83.33
FH B EIE& E=H 17 2500 94.12
PR 5% =B & ek 14 20.59 100.00
i fif i 13 19.12 84.64
PR S ftiE 13 19.12  84.62
FHBZ % et & g 13 19.12 9231
JE=H TRk 12 17.65 83.33
FH B IR Rk 12 17.65 8333
b R & e & BARE SR 12 17.65 83.33
£ HE 11 16.18 81.82
i i 1% & BH B SR 11 1618 81.82
PR 5% fRI% & L= H 11 1618 81.82
L= H fiFIE & BA B S 11 1618 81.82
i R & b 11 16.18 9091
PR 5% 8 & Bdh 11 16.18 100.00
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Figure 2 Complex network diagram of high frequency
acupoints of acupuncture for the treatment of

lower limb spasm after stroke
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Figure 3 Clustering icicle diagram analysis of high—
frequency acupoints of acupuncture for the treatment of
lower limb spasm after stroke
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Figure 4 Cluster analysis spectrogram of high—
frequency acupoints of acupuncture for the treatment
of lower limb spasm after stroke
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