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Data Mining Analysis on Chronic Lung Disease Treated by Chinese Medicine Acupoint Injection
Zheng Yu', Lv Xiaodong', Pang Lijian’, Liu Chuang’, Liu Yongming', Liu Yantong', Zhang Haoyang'
(1. Liaoning University of Traditional Chinese Medicine, Shenyang 110847, China; 2. The Affiliated Hospital of Liaoning
University of Traditional Chinese Medicine, Shenyang 110032, China)

Abstract: This study was aimed to explore the acupoint law of acupoint injection of traditional Chinese medicine (TCM)
injection in the treatment of chronic lung disease based on data mining. Literatures on acupoint injection of chronic lung
diseases were retrieved from the China National Knowledge Infrastructure (CNKI), Wanfang, VIP, and Contracts
Business Management (CBM) since the establishment of each database. Literature database of acupoint injection for the
treatment of chronic lung disease was established. Data mining software was used for frequency analysis, cluster analysis,
association analysis, and etc. The results showed that 64 articles were included. There were 24 acupoints. BL—13 Feishu
was the one used with the highest frequency (22.66% ). There were 10 meridians involved, which were mainly to the
bladder meridian and the stomach meridian. There were 25 kinds of main Chinese medicine injections. Astragalus
injection was the most frequently used one (21.43%). The result of cluster analysis was not ideal. But the correlation
analysis showed that BL-13 was used as the main acupoint in combination with acupoints such as EX Dingchuan, BL-23
Shenshu, ST-36 Zusanli, RN-22 Tiantu, ST-40 Fenglong and so on. It was concluded that acupoint injection in the
treatment of chronic lung disease were mainly on the bladder meridian and stomach meridian. The commonly used
acupoints were BL-13, EX Dingchuan, ST-36, BL-23 and so on. Multiple acupoints treatment was applied.

Keywords: Acupoint injection, water needle, pulmonary disease, data mining, rule
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