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Research on the rules of acupoint selection for the treatment of knee osteoarthritis with massage based on data
mining. CHEN Chen ', ZHANG Huan °. 1. Daning Community Health Service Center, Jing an District, Shanghai 200072,
CHINA; 2. Jiangning Community Health Service Center, Jing ‘an District, Shanghai 200041, CHINA

[Abstract] Objective To analyze the rules of clinical acupoints selection for the treatment of knee osteoarthri-
tis (KOA) with massage by data mining technique. Methods The literatures on massage treatment of KOA were
searched in PubMed, China National Knowledge Infrastructure (CNKI), VIP (VIP), and Wanfang Data, and the search
period was from January 2000 to December 2017. The treatment methods, acupoints and their meridians characteristics
were analyzed, then data analysis techniques such as description, association and cluster analysis were used to study the
external characteristics and internal relations. Results A total of 62 Chinese literatures were included in the statistical
analysis. Among them, Xuehai (74.19%) was the most frequently used acupoint; the acupoints of the lower extremities
were used most frequently (96.13%), which were mainly distributed around the knee joint. Through correlation analysis,
it was found that Liangqiu, Xuehai, Neixiyan, and Yanglingquan were strongly connected with each other. Cluster analy-
sis showed that the main points were Dubi, Neixiyan, Zusanli, Liangqiu, Yanglingquan, Yinlingquan, and so on. Xuehai,
Liangqiu, Neixiyan, and Yanglingquan were the two core acupoint groups. The upper level is Yinlingquan and Zusanli,
and the outermost layer is Heding. Conclusion Through the analysis by data mining technology, the internal rules of
the use of acupoints in clinical treatment of KOA is obtained. Massage treatment of knee osteoarthritis use local acu-
points as a focus, paying more attention to the regulation of the sinews, bones, qi and blood in the lesions. This study can
provide a reference point for the selection of acupoints for clinical massage treatment of KOA.

[Key words] Knee osteoarthritis; Data mining; Rules of acupoint selection

JE Bk 5675 %% (osteoarthritis of knee, KOA) X Fk
ARATPERRE TR, 2 AR N WU 2k
9, L BRI DA G 1 0 1 A8 P i Joa 235 4 1) i
PRI A Ry N R T R B R R LA
ER 2 RO B LA S T D B 3 , il AR
HAETE B REAR, OF H s AR s i & D i, 24
At S TR AW IR, AR S K BT, 08K
SRR T35 S IS PH R TR AR o A A 2 v A
15, HIE T RAF R T 24N BB E 2K,
NARBRAC 08 ES , 248 N 5 8 2 8 S 1=

Tt H 34 . BT P BERREISY T R ARSI H (95 < 2yjx—-2017074)
JITE 7KK, E-mail : 13916156649@139.com

2%, PH e FEBE R P B 5 T R A A AU

AL B2t A T B S R T P s Y
AR BB BER IR T N ), L GR A -
W HE R RLAE I B CRIA) - KA8)
L3R B T RO TR R, B AR R A, O
HAEFE R R B R 5 CR 1A - ) Tl o, KL
JE M= H M IR, NI s . Xk TE
J A D A S0 S i A, T 0 D DR A DX 3, IR
TE LA T, TETE B IR Jr A, B BN s A
TEIRYT B T A Jy T, ARV B2 2 R JH X AE VR 9T

- 2617 -



EEEZF2018FEIFE295E 185

Hainan Med J, Sep. 2018, Vol. 29, No. 18

PICREUR 3 BT T A O IR TS 25 % FBOAYT
SRy AP AR HLA — R 1 R BRI A S A YR
A5, To i MARAS b ff g (] 2, 1F BT © A 3 D)
7 AN AT HE PG BEIR YT P R A B P
HAEAERME Srafi e  mIE /NS S, P ERIRYT
T o R A P A B B DAk B 22 2% L 25 ST LY
H i, DT A3 FER , BRAS IR .

g R — g b iRy Oy =, HAA T I s
SRR AR 7 R AT 3K, AT Sk 36 381 34 58 BH A< LI
TR 5 Ak 2R IR E 2R ik 8 LA T AR TRk, AT
SEEUN FHIRIIRYTC T BT HEEAE N —Fh R BRIR
I T BB AR _ B T T N, I B I I Rk
SALTESE , 7EEF X T R IR H B 2 ik
RENE AR R (H BTG R bS04 v AR T
—E R ARG IEIRIT 5, U AR
T AAF R R 22 57 o ARWESE 38 1 B 42 48 B R 1
Jop FH R AT B O S B B AR A T A T
PRI EIS%

1 #R5HE

1.1 B3I 7E PubMed B 2F SCRR K 2 IR 55
R0 E KN (CNKI) S 551 (VIP) 7 7 i Al
PRS- B AT R BAR R, DA B T B e T R
“HEET M AL K ER M) R A R R )
LRI 20004 1 H 220174512 H

LL1 GIARRUE  SCHRZE TR SRy R X RE 56 Fl
WA A S WS G B 2 B T DG T OG
TR R BZWRERF G297 % U Tk
IRYF N T, AL T M R )

1.1.2 HEBRAmniE  JoHAARN < SCHRR A S5 R
HINAYT R SCER s S S g SCRRE 9 DL K e it
5 AT [ BB STk

1.2 Bdanysg A RERORRET TR ER, T iET 1%
PO SR AT HEE AL BRI . ARREARE %]
NG5 SIS 58 8, 56 i — SR R

1.3 Geit=gek RN SPSS 24 YEAF IR 434
BB WIS o KM 4 Bk A R — AR
Geit H B v, B 17, R EE 0™, R 2
RAEP R RLEERIREERE . RE RN
FFEE 10% , fie/NEAS T 80% , Fe K HTI M 10, % 4k Z2HL
AT IR 3

2 &% B

21 KRR WPRRCK207 5, &5 8T
SCOCHR o MK RN AR HELR, T 43 FH 2 SCik 84 73, 1)
RS, HeHERR bR, B AN 62 F SOk -

22 POk ik, it 62 sk iRy Ab
J7 o XA T H I HEERTT AR AT, AL B 46
A (G 6 4N JE T &AM ), Mt 439 vk, £
AU HEE R 7 A9 BT ORIV BB SR B N
IR BHBE R B R = ST RIS, LR 1.
- 2618 -

F1 BREXTREELFTHE 10 GIH7C
i i< B I (%)
1 i 46 74.19
2 FHEZ 55 45 72.58
3 L5d A 41 66.13
4 PN R HI 37 59.68
5 I8 51 31 50.00
6 Zth 31 50.00
7 P 31 50.00
8 Jiay Y 30 48.39
9 15 21 33.87
10 | 18 29.03

23 HUOGHAL 62 TN H i o S AR,
FEAE T B, 514, Bk 422 R (96.13%) ; 1G5t
T2 5 AR YR Y 3.87% , e T L EE A /b, WK 2,

R2 RFRARENEEANBEAFER

BOL SR MER(%) SR I

ThE 422 96.13 51 B NI BHBE SR A
M 12 273 7 T AT SEBE G R AT el kA
W& 2 0.46 1 el

HH 3 0.68 3 e TS

2.4 FEBEAOH B PURIKGE RS A EIIT
{5 A Clementine12.0 3k {4+, T L fE 5240 7 1956
TG D o) 2% 1], 322 28 R HEL AN R B S e T T A4 i/ =2 (1]
KAMF R E®, WE 1, NERAT LA 1, 5
Fro LV PR PRI | BH B SR A ) At . i LA
JE = 95%IFHE 57 T-RiT 10 157 1 SR .26 3

B A
) -
K -, ONE
H@EE .................................................................... ’:Kﬂx
E=H O FHBR
B 1 SREEAI R 2K E
F3 ST EBERT
¥ HLI] BFE(%)
1 B, PEIR 4 99
2 PRI, L7, B oz R —> 452 5 99
3 N JRRHR , BHE SR— 99
4 PRI, i 99
5 PN R — 1 £ 98
6 PATREHR , BH B 5, A = 98
7 POREAR , e = L4 96
8 LR 5 95
9 LI, BHBE SR 95
10 LI, = 6 95




Hainan Med J, Sep. 2018, Vol. 29, No. 18

IEEES2018E£9 A E 2055 188

25 BEHr REDV KPS R X R
ARG 0 20 0 th 2R LR R A 2 A28 19 0 B o
i, B A BRSO (4 A R4 A4, AT 4T P AN 2 WL 45
RHIE . 38 ST SPSS22.0 RS 40HT , Xt 52 Rl vk
=2 HY7AL, AT oA FE e EE RO — 2 i
SRV S AT R VA BT e S i ¥ T VE VA S
N R R TNl 7 15758 S RN
T FIPABRHIR | BH B SR e A% O R AU, A T3 B
— 2RISR BB SRR = B RN T, DR 2,

0 6 10 15 20 25
i 3 J
2 4

AR 1

BHFE IR 2

BB IR 5

E=He

.

E2 BIERANBES

3 4t i

AT T & 30 KOA J&] B9 s o3 A 20 F IR
O T L A UL PR R 66 e B B R L, n e i s
LR 00 s Bt 5 B 9 R A B Sk IR
BN R SMIN ST AE N2 L BEde ORUKEHR | JIF
B N AMI 2 B IURD > B LAE AR HEZIR YT KOA
1Y =GR Z7E T R L 3K 422 1R (96.13%) , ¥ )
JTC 46 A4~ o RO A R 4 AT O I | BH B SR R
BONIEIR PABE R Zrh R R S BT KD
A XSRS A3 A KOA 25 5 BRI SR W)
A R DU A R IR YT KOA 2445 75
1M H.KOA & IR 2 LI BT R A N 3, £
FEIN R IR Ty Bl R, o R N 2 T
T, K I 7E KOA YR H et AR B e o

WL RIS B N RIR e =
Fr PHEZ IR BB SR A . o i v 2 b A IR L BH
B R ORI UL . Bk BH I B 28
I AR R Z A, B A A VIR I G 45 i 2422
AN, WIRTRIT SRR B I i 2 e R A &2
Z7X, RIRYT MUAE 27, AT % LA T I 3 5% 450 Bk, o6
ST AR, TR BHER SR /WK & 2 i o A4k
IUELFE BRI BT 730 28 2 305 N IRIR & T 225045 8, %)
FER YT R 9 o L T PR R 2 4 % S R S 1 R AR A R
WA, RS M s, A IR R sk

HEFIHYT KOA H e IO B i 4l bR 1
UMy TR B A AT R . AR T
SR By , G5 58 T T A B B AR A Z I, 53]
AR =R AE = AN AL Mgt , Hd 2 =

B2 i A IR 5 — 2%, FFAE IR OGS TR T 45 5%
XL GE TR i, 2N LA AT A R A s 352
5 RIS B R 7 T LS R A R A 22
AT AR H R AT 2L 25 5 32 RAE 57 5L
WO R, KOA B35 LU FHBIZ i A8 b K
R, U 22 S R RO T 1 7 S B B
IS RIS L5 1 A5 R P AR AR O A E R ARGE
KOA EAAE 3 Q M BUAEAE , S BUN M5 AR B L
M= E DR G A B T U 5 i, Z29h a1 X

21 YN RGN S 3 S EEYIE by s

50 FHF KOA [RVAYT o

BT IR AR A 1588 A N B R AR

P I 2 [0 AH ELIR R A AR AR T rh i e

FIMARIATT KOA Mty FH A N ZE AR HE 53R 7 I

AT R AR ERI Ry 3, T Ay E A AR F AL

P ALY, O IR HEEIRYT KOA # itk /(2

AR

S % X ok

[1] 4-W05, 8 2 WA T S =7 M B AR DG R T RO 8¢
[J]. MG EE 2, 2014, 25(18): 2763-2764.

[2] EfUR, AR, MHEM. HEEIRTTIRE MG R AT HE R T]. 1T
P EE 22447, 2015, 27(04): 100-103.

[3] JiFE, BAAETH, fEAAE, S BRI O B AR [D].
Fh R RS, 2015, 31(5): 1009-1010.

[4] /N R AR A Bl 5 RN 6 10U 57 R 51 48 52 K I RO 8%
[J]. FEIREITSE, 2016, 8(14): 27-28.

[S] Az, 206, ZE AR, 3T 5 ARG SR IR YT OGBS 4 1 SCiik g
b [I]. AP RS A2, 2016, 13(2): 278-280

[6] BRHiss, SO, T 5 AFARAEN RIAYT MO B Gy R 5T ik i
[J]. N5 R EEZY, 2014, 9(4): 116-118.

[7] 4 pUVE. JelEHE T2 e SR T I DG RIGREFFE[T]. I T
BE 2y Repntdlk, 2015, 17(02): 170-171.

[8] WA S, JAE rp BRIRYT I OCTT B T RAEDL[T]. WRvTrh I8 e
&, 2001, 36(12): 538-541.

[9] A, ARUKBR, Mt Ak, 45 OGS B IR M SR P e BEL
EEATRIT O TR [T]. Hh R B2k, 2003, 9(1): 45.
[10] ¥, ARICHH], AN 2. TEAE-E B DT RIVEEEIRYT (B S8 il R

WEO[I]. AR 2A 24K, 1993, 6(4):150.

[L1] B4R, MR, WK, 45, ORI THEE T 8 WHIR S
I AR ], Hh [ v B i 3R, 2007, 15(11): 18-20.

[12] 2%, XM, BT ). B AR PEIOCHY RS i kS i ROER ], +h
[E4] 4%, 2002, 22 (8): 533-534

[13] (H)Z% B K. MR 2 W 536 97 M. FB M I 5 B2 H R i,
2011: 12-21.

[14] FRAE, WRATRK, SRAFPR, S5, BB DG RZ MR 73 A AR I IR
WFFE[I]. _EiEF 4 2i&,2016, 35(4): 457-459.

[15] Deluzio KJ, Astephen JL. Biomechanical features of gait waveform
data associated with knee osteoarthritis: an application of principal
component analysis [J]. Gait Posture, 2007, 25(1): 86-93.

[16] BEXE, PHLL, MRPSAE, 5. T2 190G A Jr 2o AL AR (1 SCHCALIN 43
Hr[J]. HERE B2, 2014, 25(9): 1375-1377.

[17] S0, AR, ARV JEFE a2 4 1 44 % P 3R 7 S0 FH 25 3
BYHIII). MR EE 2, 2018, 29(3): 420-422.

(Wi H 11:2018-05-30)

- 2619 -



