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The acupoint compatibility rules of acupuncture in the treatment of primary

dysmenorrhea based on data mining
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(Abstract] Objective To find out the most common clinical acupoints and compatibility rules of primary dysmenorrhea
(PDM) by using association rules and cluster analysis techniques, and to analyze the new prescription of acupoints, and optimize the
clinical selection scheme of acupuncture. Methods PubMed, CNKI, Wanfang, VIP databases and Chinese biomedical database were
searched by computer to collect literatures on acupuncture treatment of PDM. The search period was conducted from the
construction of the database until August31 2021. Acupoint prescription was extracted, data mining was performed, and software
analysis was used to establish a PDM database for acupuncture treatment. Results A total of 165 standard documents, 136 acupoint
prescriptions and 71 acupoints were included. The most common acupoints for PDM were Taiyin spleen meridian of foot, Ren
meridian, Taiyang bladder meridian of foot, Yangming stomach meridian of foot and Shaoyin kidney meridian of foot; the top five
acupoints in the frequency of use were Sanyinjiao (SP6), Guanyuan (RN4), Diji (SP8), Qihai (RN6) and Ciliao (BL32); the acupoints
with the highest frequency were "Sanyinjiao (SP6) and Guanyuan (RN4)", with the frequency of 43 times. Conclusion Through
systematic clustering, new prescriptions for the compatibility of acupoints for PDM could be obtained: compatibility of Sanyinjiao

(SP6), Tianshu (ST25), Zigong (EX-CA1) and Taichong (LR3); compatibility of Diji (SP8), Shenshu (BL23), Shenque (RNS), Zhongji
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(RN3) and Hegu (LI4); compatibility of Guilai (ST29), Shigizhui (EX-B7) and Qihai (RN6); compatibility of Zusanli (ST36) and Ciliao

(BL32); compatibility of Guanyuan (RN4) and Xuehai (SP10).

(Keywords) acupuncture; primary dysmenorrhea; data mining; acupoint extraction; acupoint compatibility; new prescrip-

tions

Jii & 1 98 48 (primary - dysmenorrhea, PDM) /2 $§
PEBH AR GL IO b A B 2 A 281, 2020 AR (JA-
MA) 1 PDM 32 Wi 4= 1 5 509%~90% i) 11 2, % i
A R AR R T R AR I,
SR e IR S 0 2 B VTR OCE, A, PDM B9R YT
B B B B WF S E . HOAT IR 2 i 2y
EEORAR S ARG Yy, W 25 W U0 A 3% 25 A 0k
Zp g2 (B R AR FECOR . WEIE & B, BT G T
PDM {9l Y7 R4 A J5 2RI /N A R
T B RORE 28 U SR R AT R AL T R AR YT
VT A O B R0, (T2 TR i PR VG T 7 S8 10
WA, HAT, R TERIGYT PDM XL R LAFTE 2
FEAEE 2 i = B UL A AR 3 AR T R B0 1L 7K
HUA S

DR, 28 57 AT A T PDM T o e A0 5508 2 | >R
FHHAF AT IR B 2R 26 70 M A7 S 42 4, 3%
PR AR T R B, D9 BT3RS PDM R —
A BRI A PR S i — e i 18 %

1 ARERHZE

1.1 UK R

AP R PubMed B8 1% |71 1 HT R 7 77 %L
P e B S b AR R e B R S AR T
HEHRIGIT PDM A I R SCHK, 4 2R i B A 2 2
2021 4F 8 H 31 H, SCHKRIRT SCI,CSCD CSSCIL
ERMHE A CIAT o SOR R O R R PR 4 AT 4
g H & Pdm 2 W BT S SORE AR ) A
primary dysmenorrhea acupuncture \needle ,acupoint,
T 58 U D B R SCHR AR i R SCHR Y 9 AR
Y FHEBR bR o0 AT 1 28 | K A5 5 B vRE Y SCHRZA A
1.2 SCHRIEFEARE
121 ZAABRIME (1) P BRI W bR S I [ 50 e
245 3 Ry A A 1) B IE 2 W ROk o) T A G
T 2 12 Wb v D2 B 24 T 0I5 /NI P L 9
T BRI, 00 B K Q5 JH A M R AR s Bdr & T 4F
HRMF LT 5 OHE B2 5 ST PR T B R VS R 12
Wi AR 2 BRI 52 A0 B Elh 2 2017 4F 58 & A6 Y

(il PR 92 e 4 pa ) D WL T35 40, — R AEW)
WS 1~2 45 9 &0 s @28 i ok 4 01 F I 6 A, 7T
T 2 AR A R A T A k=2 S
15 JBO IR SERE AR E A TE 6 % 1 @EFR
62 TG B AR AT, HEBR A i 28 PR A8 . (2) T Hild
Jits LA R AR A, MRS S B 2R B, A
BAR RS 4 T5 o (3) 97 RAR bR e 28 T B I ARRE AR
T BT 43 75 (visual analogue scale, VAS),
IR ZAE R PR ITST (cox menstrual symptom scale,
CMSS) 15 HoAth S 56 % 48 b BUA T B k03, J7 R
ISCHR . (4)38 7 AT ORISR RN =
122 HEBRFRME (1) B0 S HAA TS, R
Bo 3 A MESE AL AR 5 (2) BT R Al R YR 7
(5 B T35 IR IT TR AR X T I H
BE o2y A5 JE R ST (3) W58 i A7 A2 R W)
W EEERRGCE RPN L (O EIRE 2
ARV SC AR FSE HLERI R | 534 25 i K BF
FEA I SCHR 5 (5) A FEAEA B < 10 (19 3CHk 5 (6)PDM
B IFH A 2 BLpRG AE | T6 T RO AR e B B Y
SCHK
1.3 MR A

AR FERT AN AR I DR SR B 1 B 7 44 Bk LA
PV 1 B al Tk BB AR A 5 Hh T R X, S
F A Rl AR T I (R IR )
H G —FLIEN,
1.4 BUEPER N 5 50 B

H Jc /0 W0 44 1 58 N B A [ 58 nUBOHE 4R 0, — 44
T 78 N B3R B ) 2 110 A A B B3R o o X6 SRR 347400
A 6, 38 3 A 20 1) 1 $ DO 5 0 AR T SRR o 1)
BERITCALAL T5 R AR AR 2R A7 O TR AL D) B 3R 26 43 By
PEATBCHEAZ I AN BT RIAL T5 b o 2 % i
(L2 (R HE Z . A TR YT PDM My < Be (1A
AR o — LR SE G BEA TR AN . PDM. £ 4l
JESENCHE SR B R PR IR BRI BT/ 2 X R
AN VA KRG VA CIVAN = B2k S S R &y
AT DI DU 299 A A URBCHE P8 1) LR i 7
MR 5 o A AR L H R SRR AR |



2022 5 42 &

1R T 25 R 2E 2= hitp://hnzyydxxb.hnuem.edu.cn 1187

JH 3~4 A 5L B AR K 55 48 AR 47 43 7 538 10 R
4.02 90 A6y 32 DG T I 55925, AR A AT 7 (1 ) e AR
(B A5 B CREEE  JF i 1 SPSS 25.0 #E 4T R I 4
BT, B2 BRETHITATT PDM A7 C 245 K v Bl (i 5

2 #FR

2.1 SCHRAKS H 55 0 2

i 3 O R LA R SRR 446 T RS A0
HEBR bR M 1L /5, e &9 A 165 F , Heit 136 M4k
0595 T T1 AN, SN BB 560 YR, 4 BB
SECEFHIATT PDM 7 I HUA B
2.2 B PCSTN HIAR IR 43 b

FE 136 A4 J5 B D AT 44 4 Rk Ty
B 32.4% , W BT Z AL 7 . BRTAE T
AR AR e, A 15 A, Bl B
34.1% ; Fo R b B e, 5 A, b oA T B
11.4% ; KT 5028 2 4>, 3905 B 07 80 4.5%
Z7A A 924, N AL TR 67.6% ., £ 70bTT

T, SRS OCTTR A R e 434, £
JCAE T5 B 46.7% 5 Hok Sy = B 38 AL, A 35 4,
i 2 7k R 38.0% .
2.3 sk geit

X A B A T B A B RIE YT PDM Y 136
AL AL T7 BEATBHE 43 BT, 5 B 71 AR, SR
560 K, AL THT 10 B 7L BIHHIIR 346 1K, i B
K 61.8%., i FIRUKET 5 L7 = BI3E Kot
HWHL S KRB IR =8 I A 16 4, TR
1,
24 JrIR 5B

X 71 A TALHEAT LA A Ge it AU 3 AT
RGANET N AR T M i I K12 K4
ik, B BT i s 1) 28 KA IR R L 28 AR Ik B I 22
B B, 1TEWER 2,
2.5 My IR 53 BT

T AT BT AR $e H B 25 B HE R, HK
R MR A | b Sk, LR 3,

® 1 WSURFE T

P A IR R 2R/ % by A AR IR 2R/ %
1 =M% 98 17.50 9 FeEe 17 3.04
2 B 65 11.61 10 Kot 15 2.68
3 Hu AL 42 7.50 11 [EF’ 15 2.68
4 S 25 4.46 12 (15 15 2.68
5 W 23 4.11 13 i Y 14 2.50
6 A 21 3.75 14 il 10 1.79
7 ik 21 3.75 15 Kig 9 1.61
8 A= 19 3.39 16 B Bz 43¢ 8 1.43

x2 WANBPESET

¥ i 22 4% FALEUA IR AR R T KSR )
1 SR B 28 9 181 BT (2) RE (1) AF0N6) =152 (98) Hibl(42) BIFE % (8) (ML (14) JELE(S5) .
KA (S)
2 1E Tk 7 125 Pl (21) SE(24) AR (10) D&TT(65) BAZE (3) RIE (1) ATT(1)
3 JE K B B I 22 15 68 YR (24) JLAT (3) AT (5) R TT AT (4) IF AT (3) AT (L) K (L) L AR AT (L) B AT
(20) A 1(1) L BB (L) R (1) U (1) R (1) KR (1)
4 AP 22 6 55 JEZHL(21) AR (1) K (4) KRR (T) SR 4) N BE (4)
5 JEBE 4 9 32 FAR(9) KAL) (1) (L) U3 (7) RTE6) B (1) T AT(5) AT K (1)
6 JE IR I 22 6 29 RE(2) ATW(2) Kol (15) FTT(1) WrT2) il (7)
7 Z AT 3 22 FE(6) T EMES) FEI (1)
8 ERLIPNiZEA 2 19 HHAT) FEH(Q)
9 IR 6 13 HEK(S) PR BE SR (1) IR (1) BB (3) IR AE (2) RIE ()
10 TR0 22 2 7 [E] 4 (2) L N 5&(5)
11 B Bk 4 6 IRONCESON 1 BSOS H6))
12 FAB L2 1 2 I71(2)
13 SN ES 1 1 Hl k(1)




1188

1R T 25 R 2E 2= hitp://hnzyydxxb.hnuem.edu.cn

2022 5 42 &

R 3 WA HEBAL T

AL Jifr 7RI B T (IR
Tk 249 24 ZBIZE(98) A =L (21) BB AR (8) (ML (14) Kol (15) HubL(42) KR (9) AT (2) Hk (1),
SR BB SR (D HUR (7)) A TT(L) AT (6) JRIE(6) PIKE(4) EHh3) RE(2) B (2) Fa
F(2) RE () 7RI (1) IR (1) BB (1)
g i 195 23 HKTG(65) VME(24) M (21) K BE (1) V3K (15)  RHK (7) KB (5) K TE (4) Ao (4) AR
(1) FE(6) MR (1) DU (7) A7 Bk (5) 45 (5) VEH AT (5) B3 (3) &1 (1) Wi (2) A%
(1) VHA () AT A 10)
i 25 35 83 14 WHE(24) VB AT (20) - EHMECLS) JFAT(5) ETTAT (4) AT (3) AT T(3) RIEAT (3) JEBISE (1)
SAEAT(L) BB P R Q) AT (1)
i 29 FTT(2) IK(S) Sl (1) R (2) F =B (2) AR T)
S 4 4 () KM FE 5 (1) BRI (1)
R4 ERHMNEETRSEITE
7 POV BRI IR ¥ X ¢ LRI ¥ XF o BRI
1 Xt =B 43 5 RS 17 9 WHE AL 13
2 ML, =B 35 6 B A Gt 14 10 A =B 12
3 S =B 19 7 £ Seon 14 11 W kot 12
4 WHE =R 18 8 =R AR 13
2.6 Miry Ak Ty B A S BT JE7 R 10% B ASE "R T0% M9 W45 JE 7R UL E 2, 7E
iz FHOCHRFLIN 73 A7, IR R X Be AR 2l , 15 20 4T DX 2 P 45 i 7 =2 T 1) 3 28 A B i 7 TR) G (AR
JEST PDM B9 7RO BAAL 7 = BIZE 5 X oe e R A, HEE 2 0300 DAL Y R DA TT 2

{h, HYC LA = B Be At & RO YO B

L% 4-5, I 43 Hr Fr 341 5 W36 6,
RS EA3AANNARMAAEHTRGEITER
AN BRI

Kot Bl =A% 16

PSP A NN BN 12

=Bz A T 12

HAZ A IR T PR TR DL R N B B B

(IR A s S AP v s R S BT RV
W, SRR O T IR R = B AE B0 M E AR A
& ML OCTT A R R AR kB RO B AT
B, F2 AR R LR R RO
7RI ZIARE AR A AL 3 A T 4 1T A
Hh R F R PP A B & B, = BAAS7E PDM 1Y

ifir 7 Ak 7 B AT H AN A AT L G 4 o, i AT A HoAth
i A 2 W 2% g 18 PDM it 7 Ak J5 A% O T A1 1) i 7 T B AR
2 BOE“SCRFET N 7% EAR R R 50% , a5 i < 2.7 B Mo A
IR GRS KA RS WL 1, “SCHF Zad R R AR AA T . (1)
£ 6 B 20 GryR IR 1A A A B LB ST RGCHE 10%, 5 =0.95)
ha=2 [ J T A ha=2 HiIm J& Wi HAGE
1 RN Ry XIt 1 11 S I v AL 1
2 ot Kk =Mz 1 12 W b Hu KL 1
3 =Bz A Ear Xt 1 13 W B =Bz 1
4 HibL - -E A =z 1 14 HAL Ko =k 1
5 ViR R i 3 HiAL 1 15 HbL R A =z 1
6 W Ak =k 1 16 B AR/ N i HiHL 1
7 Jri i XIo 1 17 AL R IE ok =Mz 1
8 1fi Vi Hi AL 1 18 il TE E 1
9 17 =z 1 19 WHE Pk =z 1
10 HUBL | 1 =B 1 20 HBL S ES 1




2022 5 42 &

W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn 1189

B2 RO MEMENLRRCHFE 10%, BI5E 70%)

BAZE (KRR 78 R (2) HL AT R R
A G)VAd A ME U (4) 2 = REE;(5)
KIC ML, PEULIE 3,

PP 4 T 3

BB A B R A A
0 5 10 15 20 25
1 1

=Bz 2
KA 15
Kl 10
TE16
bl 4
Har 7
B 14
i 8

i ‘
|

’%@9Q

]

I3k 11
b3
i S
RE=EH 1

s o ——
_

Xt 3
i 12

Bl 3 oo fir B B 2Rk
3 it

PDM J& T EE“&AT 2", K fh 5t A (4
B YRR TR 2 R RIS 2 R ki
JEPIR o TG e O AE T8 o AT | AAS 388 DU sl oA
S MR o 2 B AL

UEAEK WA BT R E R R G K R B
P B ) N T 2 B ALY I R AR e R
S A 1 BE Al b SR FH DG IBE R D) R 3R 28 o M 1 R AR R

BERIG ST PDM BRE 7R, US4 i 45 = 1 R AR
— B,

MEF ARG T PDM i 7 < E AT AL K080 42 4 295 2R
XA (1) i 7O S5 SR o A A5 1 BRI U A iy L
(A RN AT RPN UF TS S e 6 ' SO
HBL, =BI3E iR YT PDM (i IR A & 1 /XA
B o8 K, —MHARNE Mz BRI, S
R W W VRT3 LN TR (NS R LEAE
M, RIGR R =BRME Rk Z 25, IRt Gl 38 = B2 i
A R AR L, TR 0 P AT AL A K I A 11 AL
JCGARTGR L, EIH ML, (2) XA A R TR
UL AR LA = B2 — 50, = FIAE— AL |
= BIRE A Z A B S F  m  Herp, =BIAE
ML R FR I, T8 U AT ER O, a8 IR 2R
IIHTIE IR 5 A ALHT AR TT O s = BIAE KRR TR
R OREC AT s AL AT Bl A S AR O JHOR
oA BRI R =B BB XL K0T | I T
Beft, 3 5 45O A FC A R AR 3 02 DL 3 i /X
VSRS = N NS B U NG A SRR (I ST
PHRIHC, =B Rk A Ay R L i 2 O e
AR, I8 A TE 7RI L4 5 i 7 18] A P R A A
T3 A0 AL 7 R BT T BE R CBRAS I B S R
LR SOTRNEY 6 B IR 3 & 1 T T SR W
Jela R 2 IR ARG Y H B [ A M X AT A
WL Y BE Al L 2 L ARG ERE B AR T
ARV R ZAR Iz 2 = B AMIR T b g i,
VIR Ja RZA ehh, H-EMEME 2 M 2 50T,
P2 T K L AT S B KB, 28 TR A ph AL R
i, URE A B B 22 X7, S e 5 1 B o R L, Hk g
3 ALAR T | T A (B R Rl i A T E R
gt B BH AT AT I VA 2 kR Ak R B
AR B T3 A5 U8 28 00 2% 1k R R R
B ST 7 R Z A B I3, (3) AE i 7 OH 22 S Bk 7 M
TS B NIG T PDM I 325 5 23 A 43 3 8 1Y
SRRV 2 ATRK BNt (H S 208 A& 2k
MG AT AR iR I fE S PDM = 2 A HILAH 2
Bo MR B, AL I B LI B AR T 2 4 3
TE RN b B2 45 B e, B T R RS AR AL
PDM {75 45 o (4) 7B SR 70 A7 S 7 1 )
697 A i /XA A 4 A e R ML, FEE LT
v e S AR B B 2, Horp R IRCERR O



1190 1R T 25 R 2E 2= hitp://hnzyydxxb.hnuem.edu.cn

2022 5 42 &

L EZ e KB R W] 8 28 K& 2 A 91
2 WAL E B AT K R D BT 2
B2 R R IIZE 15 5B /AL = 43 A A 2 K PH B b
28 EFARABYT PDM i PRIBC/CH T JBCHT B4 i 7 O £ e
1o LS 0 B OO 2 W R M R B
FEH O PR = B3¢ 2 =B AL Rl i
MR 50T R R R R R AT
PRI B A, FIRPTAE " G <G4 it | 23R B
B i 7o IR A

B BFIE R B IRYT PDM S AR =
YA T AR Ak ST 5 1 e 3 | K T
59U &R A OG A B T I B R AR YT PDM
AR AL, A GBI 2 48 oA BBk — 25 R 5T
EEDGE PDM -+ FVE FH B AL, > o 11 AR 17
PR T A S

ZR TR AR YR 42 4 32 G HE R 0 2R 26
SYMTOT I B R T EPRIA ST PDM A% O il 7 < AT AR
HE I Br M BT AR T o A A3 T A R AL AL
AL 7 B b HEAT I DR AL A S 0 PR R | BRSO 49
N G Ak T3 TE AT R AR A A 1) A SRR R

5% 3k

[1] WANG X, WANG N, LIANG ] Q, et al. The effectiveness and
safety of acupoint catgut embedding for the treatment of primary
dysmenorrhea: A protocol for systematic review and meta—analy-
sis[J]. Medicine, 2020, 99(47): €23222.

[2] KHO K A, SHIELDS J K. Diagnosis and management of prima-
ry dysmenorrhea[J]. The Journal of American Medical Associa-
tion, 2020, 323(3): 268.

[3

—_

NAKAYAMA M, ONO M, IIZUKA T, et al. Hypertensive disor-

ders of pregnancy are associated with dysmenorrhea in early

adulthood: A cohort study[J]. Journal of Obstetrics and Gynae-
cology Research, 2020, 46(11): 2292-2297.

[4] WOO H L, JI H R, PAK Y K, el al. The efficacy and safety
of acupuncture in women with primary dysmenorrhea: A system-
atic review and meta—analysis[J]. Medicine, 2018, 97(23): ¢11007.

[5] /NGRS, AR L0, 2% 3 38 T L ME IR YT R R M 28 I IR F 5

HEFE[J]. P R AT 2:,2021,29(19):107-110.

X0 Ji 9 R B R DA TR IR S TR IR I 5

Ji R A 2297 WOWLSE (1] BAR P vs 6 45 & 24 7,2021,30(29):3218 -

3221,3256.

[7] AR PR P T SCHR AT S R AR T G s 2
FE GG IT IR IR 22127 TR bR T F (] v o 2 A A
O 2021,19(19):51-54.

[8] BRZEAR A [ F A i < BC AT B 036 7 J5E & Mo 28 (FE BE IS Y ) 1
JPRE S D] KA - KR T R 24 R, 2021

[9] BEZSIE.“FRA B 2 BRI TR MR 28 00 G PR A 5 [ D). i
1AL Hh e 25 k2 2021.

[10] XU D H, WANG L Z, DENG L, et al. Intradermal acupunc-

6

—

ture for primary dysmenorrhea: A protocol of systematic review
and meta —analysis of randomized clinical trials[J]. Medicine,
2020, 99(37): €22188.

[11] s #35 fE W 7 ATLAR I ) 52 ) PR 32 . rh A rp = 2424 1
2015,33(9):2115-2117.

[12] T 9 72, 8 T 5, W04 R, 460 Bk 300 38 K T ™ 1 00 VR 07 T P o 2
AEE I RMLZE ). T P g R 4 2 3,2019,39(10):1266-1268.

[13] [ % B 244 B0 sy . oy B g U 12 W77 R0 bs E (M. 5t v [ 1S 2
BHEE AL, 2012.

[14] BURNETT M, LEMYRE M. No. 345—primary dysmenorrhea con-
sensus guideline[J]. Journal of Obstetrics and Gynaecology Cana-
da, 2017, 39(7): 585-595.

[15] A b 28 265 M 72 (M. AE 5 ob S 24 8 4 0 Wi, 202045 -
260.

[16] FMBEZ 88 13,47 ik, 55 S T AUl H AR M5 BT IR &
VI 22 AR ML IF 5 3 JR(J). 51 1l R 24 35,201 7,33(8):72-74.

(A3 E#Z)



