Advances in Clinical Medicine Ifi/REE2£3E /R, 2025, 15(12), 512-520 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123439

(r&RER) BRHRAYIE7 TR

A, AR

VR PR 2GR A A B, SRETL R RIS
2RI EL RN RS —BERE R =8, BRI MR

2R AT

Woks . 20254104280 FHEM: 20254F11H21H: & A HM: 2025412 H2H

HE

AR BERGHMELEE (HrREHE) BT aRBERIERBURHE. Fik: BITERBHIES
FIERER I B WIT T RARER, HE T Excel B35 . S8 E T i 7T R i 4 it
. ARFFRILMA134%%3, BR83IANAL, BMERAFRN192K. ERER, ZHXAREHKX
(161%, 8.3%), FEMkfEFIMERE (35K, 18.2%). BKENRULMERAPREREE;: (SHAFHE) TR
PR ERE T (P IR IRAL 51144k, 59.9%); AT FE R (BRI T 43K, d61.4%). FEFERH, (EFRF]EIHE)
RGBT ERERUZHR D, REREEREEZHE, ERGEREGEHEBR, AR
BRER4IRIBREFEERER L.

XA

CBHRER) , @REIR, ERME, REME

Analysis of Acupoint Selection
Rules for Gynecological Disease
Treatment in Acupuncture and
Moxibustion Juying

Zhimin Chen?, Weiping Cheng?*

1Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
’The Second Department of Acupuncture and Moxibustion, The First Affiliated Hospital of Heilongjiang
University of Chinese Medicine, Harbin Heilongjiang

Received: October 28, 2025; accepted: November 21, 2025; published: December 2, 2025

CHERERE

XEFIH: BRER, AT, CEFREIE) ERNFE IR OREERNT]. kK E %3, 2025, 15(12): 512-520.
DOI: 10.12677/acm.2025.15123439


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123439
https://doi.org/10.12677/acm.2025.15123439
https://www.hanspub.org/

PR, FET

Abstract

This study aims to systematically sort out the acupuncture point selection rules for treating gyne-
cological diseases in the ancient book Acupuncture and Moxibustion Juying. Methods: Independently
search for all the acupoints indicated for gynecological diseases, treatment prescriptions and rele-
vant medical cases in the book, and establish an Excel database. Conduct descriptive statistical anal-
ysis on the acupoints in the database. A total of 134 articles were included in this study, involving
83 acupoints, with a total usage frequency of 192 times. The results showed that Sanyinjiao (SP6)
was the most frequently used acupoint (16 times, 8.3%), and the Conception Vessel had the highest
usage frequency (35 times, 18.2%). Among the specific acupoints, the five-shu acupoints were se-
lected most frequently. Acupuncture and Moxibustion Juying also emphasized far acupoint selection
(acupoints on the extremities accounted for 114 times, 59.9%); the prescriptions were concise (sin-
gle-acupoint prescriptions accounted for 43 times, 61.4%). The study shows that in the gynecologi-
cal acupuncture of Acupuncture and Moxibustion Juying, Sanyinjiao is the core, paying attention to
regulating the Conception Vessel and the three yin meridians of the foot, being good at using specific
acupoints and far acupoint selection. Its acupoint selection rules have important guiding signifi-
cance for modern gynecological acupuncture clinical practice.
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3.1. RALERASTUR S

T FIR KA R I AR 2 SCHAT G b, AR CBFRES) Pt iR s T as
PSR 3E 83 Ay, HIESIIR Y 192 k. SIS = A =R, A E] 16 IR, fERIEA
8.3%, LU HNIILIN 8 IR (4.2%) KiFIT 8 IR (4.2%) LI 7 K(3.6%) AIH7T 7 ¥ (3.6%). & =H T
6 X(3.1%). HATT7T 6 ¥R (3.1%) W5 1.
Table 1. Frequency analysis of the use of selected acupuncture points for gynecological diseases in Acupuncture and Moxi-

bustion Juying

=1 (HREHE) ARVRREERIUR S

ACIA IR g7k H& e N
=B 16 8.3% KA 2 SN
RIC 8 4.2% Rk FR, RR
gt 8 4.2% Tk 7
Ak 7 3.6% FERK R, RN
Kf 7 3.6% AE BRI 22 IVACHN VN
A= 6 3.1% AP E 2 “# FAER
Ll 6 3.1% JERIA 22 SR, LR
Jicl A 5 2.6% JE/DRHIEZ LIVACHPAN &' 1N
ik 4 2.1% /CRIEZ TN
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HE 4 2.1% DB J\BKAZ 22 7%
lIE2 4 2.1% iy L) i ZBIX

KK 4 2.1% BRI £ FEIX

& 3 3 1.6% JE/DPHAEZ LR

JEi& 2 1.0% FRIANGHZ  fI7 KRR
a8 2 1.0% FBHEA K2 JE o<

FH Jik 2 1.0% SRRt J\IKAZ 229X

3.2. NALERE ST

CEFRIRIEY FEIRIT IARHER I BT ik F I 192 SR ONAL, BIR AT 2 (N4 48 AT MK, 35 IR, s
N 18.2%; H IR KAME 33 Ik, 17.2%. 2B 4 27 Ik, 14.1%. EWRFZ 26 ¥k, 13.5%. &
FHEA B 2 19 %, 9.9%. &/DBHARZ 15 IR, 7.8%. & KFHEEME 14 X, 7.3%. FRKH/MEHE 6 X, 3.1%-
FRHIAKIHZ 5 K, 2.6% FRIAMMZE 4%, 2.1%. FLHPOE 3R, 1.6%. FOH=HEZL 3K, 1.6%.
FRRIAOELE 3R, 1.6%, Bk 1K, 0.7%W% 2.

Table 2. Analysis of selected acupuncture points attributed to meridians for gynecological diseases in Acupuncture and Mox-
ibustion Juying

F 2. (HRBE) AREBIENREAZ ST

[ AR e TN
RNk 35 18.2% 10
JE KB 33 17.2% 8
2LHE % 27 14.1% 12
SRR 4 26 13.5% 9
JEFHIIE & 19 9.9% 11
JE/DFHEZE 15 7.8% 6
JE KBRS 2 14 7.3% 12
SN EHNi77E 6 3.1% 3
=R ELEPN7E 5 2.6% 3
FRHIiZ 4 2.1% 2
FAORLE 3 1.6% 2
FAOH=FER 3 1.6% 1
FHH s 3 1.6% 2
Bk 1 0.7% 1
E|SZVIN 1 05% 1
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227013 7(6.8%) ARIX 10 K (5.2%) 487X 8 K (4.2%) FEI T K(3.6%) AT/ 3 K (1.6%). J\£3IX 2
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Table 3. Attribute analysis of selected specific acupuncture points for gynecological diseases in Acupuncture and Moxibustion
Juying
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Table 4. Distribution site analysis of selected acupuncture points for gynecological diseases in Acupuncture and Moxibustion

Juying
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(2.1%), W3 4.
3.5. &FFIENEE D

T CEF R ETE) WEFRIGIT AR AL T 5 R R 1 S H T g, AR E N 1A
ISR =, N 43 IR, AN 61.4%; H K NEI 2 4~ 16 ¥K(22.9%). £ 3 4 5 R (7.1%). £/ 4 141
R (1.4%)~ #7854 2 K (2.9%) 7T 6 A~ 1 IR (L.4%) IR 7 A 2 k(2.9%), L3 5.

Table 5. Analysis of the number of selected acupuncture points for gynecological diseases in Acupuncture and Moxibustion

J%Jyglg (SHRBE) PRERmENEE S
1 61.4% 43
2 22.9% 16
3 7.1% 5
4 1.4% 1
5 2.9% 2
6 1.4% 1
7 2.9% 2
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Figure 1. Analysis of High-frequency acupoint cluster for gynecological diseases in Acupuncture and Moxibustion Juying
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