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Correlation between Yang deficiency signs and

meridians and acupoints based on association rules
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Abstract: Objective This paper uses data mining to study the correlation between acupoint selection law of meridians
and signs of Yang deficiency in clinical medical records of contemporary famous acupuncturists, and to explore the
association rules between Yang deficiency and diseases and meridians. Methods The literature on the application of
acupuncture and moxibustion in the treatment of diseases related to Yang deficiency syndrome from January 1, 1990 to
January 1, 2020 in CNKI were searched. Aprior algorithm was used to study the association rules. Results A total of 82
research literatures and 72 medical records were included, involving 91 cases and 163 diagnoses, 28 syndrome types,
406 clinical symptoms, 141 acupoints and 14 meridians. The common signs of Yang deficiency syndrome were fat body,
sour waist, poor appetite, mental fatigue, chilly limbs, clear and long urination, poor sleep, etc. The commonly used
acupoints belonged to conception vessel, the leg sunlight Yang stomach meridian, the governor vessel, leg greater Yang
bladder maridian, etc. Conclusion This study is conducive to making the fuzziness of Chinese medicine syndrome and
signs more data-based and objective. It is more conducive to open up ideas for the research of objective identification and
treatment of disease and syndrome.
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Tab. 1 Distribution of main symptoms

izl FIN LR/ i
1 Liiib3 54 0.052 5
2 zZh 53 0.0515
3 2 50 0.048 6
4 gh7% 49 0.047 6
5 VU AR 45 0.043 7
6 B 39 0.037 9
7 B 33 0.032 1
8 JEEmR 29 0.028 2
9 N3 24 0.023 3
10 5 22 0.021 4
11 VEES o 21 0.020 4
12 i B AR 20 0.019 4
13 I {4, 04 20 0.019 4
Fz2 FEEMMG
Tab. 2 Distribution of main syndrome types
;2] Sl R i
1 B BH 46 0.291 1
2 VG FH i 23 0.145 5
3 PR BEL T 15 0.094 9
4 R 13 0.082 3
5 RS i 6 0.037 9
6 FH i 5 0.031 6
7 B AN 5 0.031 6
8 i< 5 0.031 6
9 N Eps 5 0.031 6
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Tab. 3 Meridian distribution of acupoints
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Tab.4 Correlation distribution outside symptom syndrome set

P EE S BAEEE || FN T4 BAEE || FNImAE EAEEL || Mg BIEE
{5 I — 1L BH 0.200 || 2N R 0.140 || Ffy— 5 FH k2 0.358 || EIE— 8P R 0.258
FHEYE— B BH 0.343 || EZE—RFH 0.120 || F19% —¥R I BH I 0.132 || IE-FFIHIE 0.387
ZI1-MS g 0.140 || jpRZE—FF BHHE 0.240 || DU AN JE— N4t BH 0.195 || EfzR— ' PH R 0.310
Z 1R 0.140 || 442=—J19BH 0.188 || PUMCAE— 5 FH i 0.366 || B FRAi— ¥ BH 0.750
Z B E 0.240 || 4422~ 'B Ak 0.292 || U AN — % 18 H i 0.146 || A& f/b— B FH & 0.429
Z PR 0.160 || #i%— RS 0.113 || Ht— B BH g 0.292
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Tab. 5 Correlation distribution of syndrome types outside meridians collection

PSUBTE S BRI || Mg BRI || Mg BRI || Mg EIEE
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SR — L R BREEEZ: 0.500 || "B BHE—E ik 0.630 || OrIfLE—FFRIA AL 0.667

R 6 AR-ZIRARSN T

Tab. 6 Correlation distribution between symptoms and meridians
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