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Clinical Acupoint Selection Law of Acupuncture and
Moxibustion for Knee Osteoarthritis
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Abstract : Objective ; To explore the clinical acupoint selection and prescription rule of acupuncture and moxibustion in the treatment of
knee osteoarthritis through data mining technology. Methods : The clinical literature of acupuncture and moxibustion treatment of knee os-
teoarthritis in China HowNet, Wanfang Data Knowledge Service Platform, VIP Information Chinese Periodical Service Platform ,China Bi-
omedical Literature Database (SinoMed) and PubMed were searched, and the acupuncture prescription database was established, and
the description and statistics were made by using Microsoft Excel 2010. SPSS Modeler 18. 0 is used to analyze association rules; Cyto-
scape 3.9.1 draw the network diagram of high — frequency acupoint co — occurrence ; SPSS Statistics 21. 0 was used for cluster analysis.
Results ; Finally 432 effective acupuncture prescriptions were extracted , involving 72 acupoints. The high — frequency acupoints are Du-
bi, Neixiyan, Yanglingquan, etc. Meridian tropism mainly includes Stomach meridian of Foot Yangming and Spleen meridian of Foot
Taiyin. The He acupoint in special points is mostly used ; The combination of core acupoints is calf nose — inner knee eye ; Acupoints are
mainly distributed in the lower limbs ; Acupoint selection is mainly based on the proximal part and combined with the distal part. Conclu-
sion; Acupuncture treatment of knee osteoarthritis has certain regularity and concentration, which can provide reference for standardized
acupoint selection in clinical treatment of knee osteoarthritis in the future.
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