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Abstract

Objective: To explore the point selection rule in acupuncture treatment for cancer-related fatigue
(CRF) in breast cancer using data mining. Methods: Literature published before December 2024 was
retrieved from databases including CNKI, Wanfang, VIP, China Biology Medicine (CBM), and Pub-
Med. Clinical studies on acupuncture treatment for CRF in breast cancer were collected, and acu-
point prescriptions were extracted to establish a database. To analyze the frequency and meridian
distribution of acupoints. Association rule analysis was performed, and cluster analysis was con-
ducted. Results: A total of 30 articles were included, involving 71 acupoints with a cumulative fre-
quency of 233. The eight most frequently used acupoints were Zusanli, Sanyinjiao, Qihai, Guanyuan,
Neiguan, Baihui, Hegu, and Taichong. Acupoints were primarily distributed in the Stomach Meridian
of Foot-Yangming, Spleen Meridian of Foot-Taiyin, and Governor Vessel. Association rule analysis
revealed one strong link: Zusanli-Sanyinjiao and five moderate links: Zusanli-Sanyinjiao-Qihai-
Guanyuan-Baihui; Xuehai-Geshu-Shenshu; Zhongwan-Pishu-Neiguan; Shenmen-Taiyuan-Xuanzhong;
Hegu-Taichong-Taixi-Yintang. Conclusion: The core acupoint combination is Zusanli-Sanyinjiao, re-
flecting the principles of “reinforcing method for deficiency syndrome” and “regulating spirit and
consolidating foundation” in traditional Chinese medicine (TCM) syndrome differentiation. The pri-
mary treatment principles involve tonifying the spleen and stomach, warming kidney yang, and
soothing liver qi. This highlights the characteristic therapeutic approach of acupuncture in manag-
ing breast cancer-related fatigue: integrating spirit-regulation and liver-soothing techniques on the
foundation of deficiency-tonifying treatment.
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Figure 1. Flowchart of literature and prescription screening for acupunc-
ture treatment of cancer-related fatigue in breast cancer patients
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Figure 2. Frequency of high-frequency acupoint utilization
PR VN IINAETA

Table 1. Top five meridians with highest frequency of acupoint utilization
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Figure 3. Core acupoint network diagram

B 3. Bl E

3.4. BADH

i SPSS Statistic 24.0 X HIUIK K T2T 3 19 19 NI4T 2800, R A4 P8
BRI 4), Kk E L B 20 BT DIE], BRIEREERGER 525, ol =18 - =
T =R - R0t - A M - BEAT - Bars P - BRAT - oS MR - KUK - BE A8 - Kb - X
% - B,

DOI: 10.12677/acm.2025.1561799 866 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561799

Tt <5

A PP 490K (AL ) ) ) 3 AR T
ISR

0 ? 1 210 215
A=E 1
=M 2 —I
siE 3
x4 |
&6 —
mig 11
g 14 |
Bar 10 -
iz 13
> Ersar 17
Wk S
w712 —
KM 18
25 15
w57 l
Kvgpo 8
KE 9 |
e 16
Mg 19

Figure 4. Acupoint clustering dendrogram
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