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Study on the Acupoint Selection and Medication Rules of Acupoint

Application as An Advantageous Therapy in the Treatment of Stroke
WU Xiao—Xin', LI Min’, LIANG Zhen', HE Mei-Tang',
HONG Miao-Ying®>,  XIE Heng’

(1. The Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To study the acupoint selection and medication rules of acupoint application as an
advantageous therapy in treating stroke. Methods The clinical literature from CNKI, Wanfang, CBMdisc, and
other databases were searched, and Excel 2013 was used to count the frequency of disease, acupoint selection,
and medication, and to analyze the acupoint selection rules using SPSS 25.0 and SPSS Modeler. Results Finally,
523 articles were included in the literature, among which, the literature on the treatment of post— stroke
constipation with acupoint patch was the most, and the related literature was further screened to analyze the
acupoint selection and medication rules, and it was concluded that the most frequently applied acupoints of
acupoint application for the treatment of post— stroke constipation were Shenque (RN8) , Tianshu (ST25) ,
Zhongwan (RN12) , Zusanli (ST36) , and the acupoints were mainly taken from conception vessel, stomach
meridian and gallbladder meridian, and the core prescriptions were Shenque, Tianshu, Zhongwan, Qihai (RN6),
Guanyuan (RN4), Zusanli. For the treatment of post—stroke constipation, acupoint application is often used with
Rhei Radix et Rhizoma, Aurantii Fructus Immaturus, Cortex Magnoliae Officinalis, Natrii Sulfas Exsiccatus and
Borneolum Syntheticum, among which, warm and cold nature drugs are mainly used, and bitter drugs are most
frequently used among five flavors, and most frequently enter to the spleen meridian; and the core prescription is
Rhei Radix et Rhizoma, Aurantii Fructus Immaturus, Cortex Magnoliae Officinalis, Natrii Sulfas Exsiccatus and
Borneolum Syntheticum. Conclusion Acupoint application is an advantageous treatment for treating post— stroke
constipation. The selection of acupoints was based on the conception vessel and stomach meridian, and the
medication used were mainly focusing on those with functions of unblocking the bowels and directing ¢i downward,
supplemented by strengthening the spleen and benefiting gz, warming the meridians and nourishing the blood.

Keywords: acupoint application; stroke; selection rules; data mining; constipation; unblocking the bowels

and directing ¢i downward
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Table 1 Statistical table of acupoint application in the treatment of post—stroke diseases
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Table 3 Frequency and meridian tropism of acupoint application for the treatment of post—stroke constipation
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Table 4 The main point association rules of acupoint
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Figure 1

W 3
LE#E S
Kl 1
w8
10
it 2
o 4
i 9
KK 7
W6

B2 REMEELRTT IS EMN AR E ST ATIKE

Figure 2 Acupiont cluster analysis diagram of acupoint

-

1

15

Kix

M R 2585 3 28w 9 28 10 245 ) i
Z, HOZRWEME 225, ke, Mg
TR R TR, HAETIAE, W3,
2.4.3 P RBAM 5T

N Apriori Sk AT CBEFL I 73 By, I EE
{5 >0.80, SHFFEF >0.05, HoREBESRER AN
EN%%ﬁﬁ%%%*‘h%ﬁﬁ%%%E%h
PRED — (o), (ARSEE — {JBAb. RiEf,
tkﬁéﬂéaﬂ‘$ S, W7,
2.4.4 RALMWHE T HFF BT B L
il

FIH “SE A% kT 00 T b,
A5 B G BOR YT A R R AZ O A T R KR
FRSE . P20E . JRAN . UKA, JLEl 4,

Ld
il

application for postapoplexy constipation

/ oLEE Hilgo e

G =5 X =10
AL MEBOA T 22 RS ER N ALAZ O A T 4R
Acupoint core prescription network of acupoint application for the treatment of post—stroke constipation

®5 NAIMEELETT R EER AR
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Table 6 Frequency of the four natures, five flavors and channel entry of herbs of acupoint application for the treatment
of post—stroke constipation
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Figure 3 Radar chart of the four natures, five flavors and meridian distributions of herbs of acupoint application for the
treatment of post—stroke constipation
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Figure 4 Herb core prescription network of acupoint application for the treatment of post—stroke constipation
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for the treatment of post—stroke constipation
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