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Acupuncture Treatment Based on Data Mining for the Treatment
of Neurogenic Bladder Acupoints

HUANG Yu, HE Ting, QI Shuangjin, YANG Shuo, MO Qian
(College of Acupuncture and Bone Injury, Guizhou University of Traditional Chinese Medicine, GuiYang 550002, China)

ABSTRACT: Objective To analyze the application rules and characteristics of acupuncture and moxibustion on
neurogenic bladder by means of data mining. Methods The reference from Wanfang Data (WF), China national knowledge
(CNKI), China Secience and Technology Journal (VIP), PubMed, Medline, Cochrane Library and other databases, clinical
studies on acupuncture and moxibustion for neurogenesis of bladder from January 2008 to March 2019 were extracted.
By means of data mining, this paper analyzes the characteristics of acupoint selection in clinical acupuncture and
moxibustion. Results According to the inclusion and exclusion criteria, 82 articles were finally included: (1) 39 main points
were commonly used: CV3 (8.9%), CV4 (8.8%), SP6 (8.0%), BL32 (7.8%), Use frequency involved 537 times; (2)
Correlation degree of acupoints: CV3-CV4  (56.3%, 84%). BL3-BL33 (40.0%, 100%), BL23—- BL28 (37.5%, 83%), BL31-
BL34 (33.8%, 93%); (3) Distribution of acupoints: lumbosacral (45.3%), lower abdomen (30.9%), limbs (21.0%), head and
face (2.8%); (4) Common meridians: foot solar bladder meridian (235, 43.8%), ren meridian (137, 25.5%), fool taiyin
spleen meridian (69, 12.8%); (5) Most prescriptions are composed of 5~8 (51.2%) acupoints; (6) Acupuncture and
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moxibustion methods were mainly simple acupuncture and moxibustion (30.5% ). Conclusion Through the data mining

technology for nearly a decade of clinical literature analysis, it is concluded that CV3, CV4, SP6 and BL32 are the most

commonly used acupuncture to treat neurogenic bladder, The correlation degree of CV3-CV4, BL32-BL33, BL23-BL.28 and

BL31-BL34 was the highest. Acupoints are mostly distributed in the lumbosacral region and the lower abdomen, The bladder

meridian of foot sun, spleen meridian of foot taiyin and ren meridian are common.Simple acupuncture is the main method of

acupuncture and moxibustion.use local (disease) (lumbar di ministry) and the distal (limbs) with the combination of the find,

To provide evidence basis for the clinical selection of acupuncture points in the treatment of neurogenic bladder.

KEY WORDS: neurogenic bladder; urinary retention; acupuncture; features of selecting points; law analysis; data

mining; literature research
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