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Acupoint Selection Rule of Acupuncture Therapy for Post — Stroke Motor Aphasia
Based on Hierarchical Cluster Analysis
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(1. Yunnan University of Chinese Medicine , Kunming 650500, Yunnan , China;
2. Kunming Municipal Hospital of Traditional Chinese Medicine Yunnan,Kumming 650500, Yunnan, China)

Abstract: Objective To study the clinical rule of acupoint selection in the treatment of post — stroke motor aphasia by acu-
puncture. Methods A total of 396 clinical literatures were collected from CNKI, Wan Fang and VIP Chinese databases, which
were in line with the diagnosis of post — stroke motor aphasia. The acupoint usage frequency in clinical acupuncture treatment of
post — stroke motor aphasia was observed by data mining. Through cluster analysis, Ward method was used for cluster analysis.
Square European distance( SED) was taken as the measurement ,the process of cluster analysis was expressed by the reaction of
agglomeration process,and the analysis results were represented by the system tree graph. Results Among the 396 literatures,59
literatures in line with the application of acupuncture in the treatment of post — stroke aphasia were extracted. Among them, the
top 5 acupoints were Lianquan( RN23) ,Jinjin( Ex — HN13) , Yuye ( Ex — HN14) , Baihui( DU20) and Tongli( HT5). Using SED
as a measure, the clustering results could be divided into the third cluster(SED <5) and the second cluster(5 < SED < 15) ,and
the third cluster results were most consistent with the rule of acupoint selection. Conclusion The rules of acupoint selection in
clinical acupuncture treatment of post — stroke motor aphasia can be divided into three categories,which are mainly based on " lo-
cal acupoint selection, meridian differentiation and syndrome differentiation" , providing the basis for clinical treatment of post —
stroke motor aphasia.
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