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Abstract: Objective To analyze the acupoint selection rules of acupuncture for the treatment of tic disorders in
children based on data mining techniques. Methods A computerized search was conducted for the clinical research
literature on acupuncture treatment of tic disorders in children included in the CNKI, Wanfang, VIP, SinoMed,
and PubMed databases from January 1992 to December 2022 . A database was established by Excel 2019 to count
the commonly used treatment methods and analyze the high—frequency application methods acupuncture (high—
frequency acupoints, channel entry of acupoints, acupoint association rules, and acupoint clustering) , auricular
point seed—pressing (high—frequency auricular points, and acupoint association rules) , and the high frequency
division of cluster needling of scalp point. Results A total of 190 valid literature articles were included, involving
270 acupuncture prescriptions; among them, 184 acupoints were counted in the acupuncture method, with a
total application frequency of 1 906 times, and the high—frequency application of the acupoints in descending
order were Baihui (DU20), Taichong (LR3), Fengchi (GB20), Hegu (LI4), Sanyinjiao (SP6), Neiguan
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(PC6) , Shenmen (HT7), Zusanli (ST36), Yintang (EX-HN3), Sishencong (EX—HN1); and the high-
frequency meridians were governor vessol, foot taiyang stomach meridian, foot taiyang stomach meridian, foot
shaoyang gallbladder meridian, hand taiyang large intestine meridian, foot taiyang bladder meridian, foot jueyin
gallbladder meridian; three sets of strong association rules and five clusters of acupoints were analyzed by SPSS
modeler 18.0 and IBM SPSS Statistics 26.0 software. There were 29 acupoints of auricular point seed- pressing,
application total frequency was 206 times, high—frequency application of auricular points in descending order of
Shenmen (HT7) , liver, heart, subcortex, kidney; four groups of acupoint strong association rules were
obtained through the analysis of SPSS modeler 18.0 software. A total of 14 zones were involved in the application of
cephalic acupoint plexus zoning, of which the high—frequency zones were parietal anterior temporal diagonal,
parietal parietal 1, and chorea tremor control zone. Conclusion Acupuncture treatment of tic disorders in
children, according to its pathogenesis (liver hyperactivity, kidney depletion, spleen deficiency, phlegm
disturbance, etc.) and tic site, select acupoints compatibility, and mostly choose yang meridian acupoints,
which is related to the nature and treatment characteristics of wind pathogen. Children’ s tic disorders are closely
related to emotional disorders, therefore acupuncture and auricular acupoints all emphasize the method of soothing
the liver and clearing the heart, and regulating the emotional state. Cluster needling of scalp point mostly used
parietal temporal anterior oblique line, parietal 1 line, and dance tremor control area for the treatment of tic
disorders. For children, auricular point seed— pressing and cluster needling of scalp point has the minimun of
pain, the effect of treatment is long, and it is not easy to have dangerous situations such as bent needle, broken
needle and so on.

Keywords: tic disorders; acupuncture; auricular acupoints; cluster needling of scalp point; acupoint selection

rules; data mining; correlation analysis
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Table 4 Analysis of the association rules of acupoints of
acupuncture for tic disorder in children
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Figure 2 Network of high—frequency acupoints of

acupuncture for tic disorder in children
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Figure 3 Cluster analysis of high—frequency acupoints
of acupuncture for tic disorder in children
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Table 5 Statistics of high—frequency auricular acupoints
of acupuncture for tic disorder in children
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Figure 4 High—frequency acupoint network of
acupuncture for tic disorder in children
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