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Analysis of the law of acupoint selection of indirect moxibustion treatment
for primary dysmenorrhea based on data mining
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Abstract : Objective To explore the law of acupoint selection of indirect moxibustion treatment for pri-
mary dysmenorrhea based on data mining. Methods Papers on indirect moxibustion in the treatment of pri-
mary dysmenorrhea were searched in CNKI, Wanfang data, VIP, CBM and Pubmed before March 2021. Thus
the database was established. Microsoft Excel 2019,SPSS Modeler 18. 0 and SPSS 21. 0 were used for relevant
statistical analysis. Results A total of 78 papers were included, involving 24 acupoints with a frequency of 202
times and 3 syndrome types. The top 3 frequent used acupoints were Guanyuan ( CV4) , Shenque ( RN8) and
Zigong ( EX-CA1) ,which were the same with those used for syndrome of cold-dampness stagnation and syn-
drome of cold congelation and blood stasis primary dysmenorrhea. While the acupoints of Shenque , Guanyuan
and Sanyinjiao ( SP6) were mainly selected for syndrome of qi stagnation and blood stasis primary dysmenor-
rhea. The selected acupoints were primarily in abdomen, through the those in Ren channel and Zigong was
the main extra point. The association analysis results showed 5 rules and the cluster analysis results obtained
5 groups. Conclusion Indirect moxibustion in the treatment of primary dysmenorrhea embodyed the idea of
“searching for root cause of disease” and the selected acupoints mainly in Ren channel and the bladder me-
ridian of foot-taiyang, were mostly in abdomen. The acupoints compatibility was focused on regulating the
Chong and Ren channels with strengthening the spleen,soothing the liver and tonifying the kidney.
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