FF RIS D

w XXXX Y
BT R AZ LA o At AU RS b DD REIE B e
RE 5 18 7O

FHED, ORI, BRRENY, R—MUP, KB, Bk HL, R AL, g e
(BB B 2 R 25 S ffe B2 B, LR 611137 * i B 24 KAF 5T R IR #WF58 holy, AR
611137; St RBjIA BAELIR B ME LI %, AP 611137, * AR i B2 25 K24 5 e I 2 “F B

BCHR 611137 ° Jf rp B2 25 K27 55 Mg BE Be st R = e R, WUHR 611137)

(i ZE] BM: A THEZEBER>HERIK P L THkEEF Wm(FGIDs) EAZ# i RAAE 2 R-R
LA BN 5 RAZFEAL, FiER K E(R BN LR T LE)F 68 A4 £ F#H X T4 L3657 FGIDs 8% & X,
MBEMANGHR AR R, RBRAMEZ LG, E I FHEE ., ST RGIMR AZE HFERATHRE LT, HF
24 B M R B 542 A Python3.3. 2 8k #E AT K- R A2 L BEMLN 547, B L e M%& % 2 B, 5t 3H B IR A >5
R RBEATRESH AR RAAL 2B ATH A 202 S M R#FAAFHE REZELAMNL ST, R EHAN
F 5664, F A EKR ASH R E16IA M RAE AR R4S A A Pl R =2 AX R 242 %%
fERk R KMAERZ ZMPFE LKMME HERPRERFENGLTEHR ER ALK, BR-RE £
BAM P TR —AAAE XK ER: TR Bk R RRA—— R AR ik R KRR ESHA
8, oA A RALHFIER SRMFIERL AMNMFIEL FHRLERF MRRESHALE , SA A&
EARRALH Wik S RRAE BB AT REFFCIDsFRA TR A2 NE BT R H S EER
5 AR FGIDs £ 2 A 49 X B

[E8A] ot § M 4 £ & UHK i RAAE R 18 B RS BU AR ; 3B 32 3R

Analysis of symptom clusters and acupoint selection rules for functional gastrointestinal

disorders in ancient medical classics based on data mining

Wang Yujun'*?*, Lin Wei"*"*  Chen Jiagi"*®, Zhang Yihang"*’, Chen Yang’, Guo Jing"**, Yin Tao"*’, Zeng Fang"*"
("College of Acupuncture-Moxibustion and Tuina, Chengdu University of Traditional Chinese Medicine, Chengdu 611137,
China; *Acupuncture and Brain Science Research Center, Chengdu University of Traditional Chinese Medicine, Chengdu
611137; *Key Laboratory of Acupuncture and Moxibustion for Senile Diseases, Ministry of Education, Chengdu 611137;
*School of Intelligent Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu 611137; “Department of
Acupuncture-Moxibustion, Tuina and Rehabilitation, The Second Affiliated Hospital of Chengdu University of Traditional
Chinese Medicine, Chengdu 611137)

[ABSTRACT] Objective To analyze the symptom clusters, acupoint selection rules, symptom-acupoint
association rules, and acupoint combinations for functional gastrointestinal disorders (FGIDs) in ancient literature
based on data mining technology. Methods Relevant texts regarding acupuncture and moxibustion treatment of
FGIDs were collected from 68 ancient acupuncture classics, such as Ling Shu (Miraculous Pivot) and Zhen Jiu Jia Yi
Jing (Systematic Classic of Acupuncture and Moxibustion). According to inclusion and exclusion criteria, relevant
information was extracted to establish a prescription database. Descriptive statistics were performed on the frequency,
meridian tropism, and specific acupoints, and a map of high-frequency acupoints was drawn. Python 3.3.2 software

was used to conduct symptom-acupoint association rule analysis and plot a complex network relationship diagram.
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Cluster analysis was performed on symptoms with a frequency >5. R 4.4.2 software was utilized to conduct heatmap,
cluster, and co-occurrence network analyses on the top 20 high-frequency acupoints. Results A total of 566 texts
were included, involving 145 symptoms and 161 acupoints. The top four acupoints in terms of application frequency
were Zhongwan (CV12), Zusanli (ST36), Neiguan (PC6), and Pishu (BL20). The meridians involved were mainly the
Conception Vessel (Ren Mai), Bladder Meridian of Foot-Taiyang, Stomach Meridian of Foot-Yangming, and Spleen
Meridian of Foot-Taiyin. Among the specific acupoints, Five-Shu acupoints, Front-Mu acupoints, and Eight-Influential
acupoints were frequently used among the specific acupoints. The symptom-acupoint association rules revealed a group
of correlated symptoms: retching, vomiting, regurgitation, and indigestion, which embodied the acupoint selection
rules corresponding to pathogenesis. The symptom cluster analysis yielded 8 categories, including stomach qi
counterflow syndrome, food accumulation in the stomach and intestines syndrome, gi-stagnation syndrome, and
stomach-yang deficiency syndrome. The acupoint cluster analysis resulted in 4 categories, including the group for
supplementing qi, resolving dampness and removing blood stasis, and the group for unblocking the heart and
diaphragm. Conclusion Acupuncture and moxibustion for treating FGIDs commonly utilizes acupoints such as Zhongwan
(CV12), Zusanli (ST36), Neiguan (PC6), and Pishu (BL20). Certain symptom clusters are correlated with specific
subtypes of modern FGIDs.
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selection rules; Symptom clusters; Acupoint combinations; Data mining

Functional gastrointestinal disorders; Acupuncture and moxibustion; Ancient literature; Acupoint
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Table 2 Acupuncture treatment for functional gastrointestinal disorders: meridian classification of acupuncture points
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Table 3 Analysis of specific acupoints for acupuncture treatment of functional gastrointestinal disorders
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Table 4 Acupuncture treatment for functional

gastrointestinal disorders-analysis of acupoint correlation
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