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Abstract

Objective: To explore the prescription rule of acupuncture and moxibustion in the treatment of rest-
less leg syndrome, and provide the basis for clinical acupoint compatibility. Methods: Clinical liter-
ature on acupuncture for restless legs syndrome was retrieved from China Knowledge Network,
Wanfang Data Knowledge Service Platform, VipInfo Chinese Journal Service Platform, and Pubmed,
and relevant literature was screened according to inclusion and exclusion criteria to establish a
database. SPSS Modeler18.0 software was used to analyze the association rules of acupuncture
points, and Gephi0.9.7 software was used to conduct complex network analysis of acupuncture
point dispensing rules in acupuncture for restless legs syndrome. Results: Finally, 46 papers meet-
ing the criteria were screened, and a total of 54 prescriptions for acupuncture and moxibustion for
migraine were extracted, involving 82 acupoints, with a total frequency of 476 acupoints. The acu-
points used were mainly from the foot and sun bladder meridians, with the highest cumulative fre-
quency of use of the Tsusanli. The association rule analysis revealed that Tsusanli-Sanyinjiao and
Tsusanli-Taichong-Sanyinjiao were the most supported acupoint pairs and acupoint groups. Com-
plex network topology analysis revealed 20 acupoints, including Tsusanli, Sanyinjiao, Yanglingquan,
Weizhong, and Taichong, as the core node acupoints for acupuncture treatment of restless leg syn-
drome. Conclusion: Acupuncture and moxibustion and moxibustion prescriptions for restless legs
syndrome mostly focus on the lower limbs, focusing on the points of the Foot Sanyang Channel, and
attaching importance to specific points, which reflects the principle that acupuncture and moxibus-
tion and moxibustion treatment should adapt to the disease.
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1. 5l

AT IR ZE G AE(Restless Legs Syndrome, RLS) &8 A N JE = A AT HidE . MELAFER R IK . 0k, BROK
EARNER, BURAT BOE AR R, TR AR B IR, B E A s TS
J IAR[1]-[3]. RLS J™ 5 20 £ 35 7% (A1 AR 03 2 2 H #0530, dEfxd g 4. @R TAERIH 233
A EKAEW[4][5]. RLS 2K T 40 Z UL B 2N, WAz em T 5E60], HFRKrFE
i, RIREEZ 7). FREF RLS B RN 1.2%~5% [8].

DAREE ST RLS 2 REAMGYT, BA—EIT 3 (HAMEAT A, BURYERE 2 A RN .
H R BABRAERE, ERCRIET 2 TRIERS I 2%, IERAEIRKRIBTT RLS HRHTZ[9]
[10]. HASHE S EL RLS 1E AR B, B 1E B Y290 1 4R R e R IGTT RLS B PR SCHR, SR AR 5347

ik
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SCIHN T ST 2% P4 STt S 9T RLS B2 IRKIRAB I, ATINET I RAR 658
2. EMERZE
2.1. CHRSRIR R A TR R

THE MRS 2 SO X 4 SO 22 (CNKTD) S 3 5 RBHEAE B 44 2 (Wanfang Data) H SC4E 5 RL7 AT
A8 PE(VIP) S AN SCHAR FE Pubmed HHEFRIGTT A TREZRAAE A IR . iR “ATHREEEIE
OR NLZRREZAAE” A “%FH] OR £ OR /A7 OR HLER” MR R EiA. FE AR (Restless legs
syndrome or RLS) and (acupuncture), & 20FR B #0HE FEE#FE 2 2022 4F 10 A .

2.2. THiEsRE

2.2.1. ANERE
O ERAENTEFIAIT RLS IR SCER, wT ek st & H A 7% @ B WA RLS 18
Hs O RTINS @ BRI 1T AR BA R R

2.2.2. HEBRARE

O BEHRERCEMUERRTIRRN 15 @ 458, KWag. NFRIRE. shsess., BT
Fiv TXTHRALMIIG A1 00T 5K Meta 2087+ RGN BB TIRKIRIE K SCHR:s @ HRITIEAERN
FEIRTT T GRSk : @ &A™ B EGE RAEH KR © ARIHIE AT 1 SCHR: ©
BIHDF 20 B R .

23. BURNMSEALE, RIS o4

X G AMANFRE RN SCIRIEAT SR BORH R IUSIE S, #iE SR IUE SVaE . #57 Excel 2/, B
BSCIRFE SOFRARIUE BIZ RN . sSRABHR LS RN, iAot i TATRON, st et 7 o
%A, BREIEE B IR

23.1. Mi7RBRRHTER
R CHERAARS B [T SR A G — IR, I “4E” G—R “Bh” .

2.3.2. $HRAFMIENL
O RE14EIEL T 49T +1 KX =1 FHERETTHIER: @ # 1R SCERRAA7E#ET — A
s B A, WD, 9 RFANE ST .

233, BIRIEM R BRSO

K Excel2209 FAZENHURE, RAKHAKRER BH @775 FO% BOREE, JEX g
LR B AT F AL TT TP B RS REE RS IRV SRR AR AT IR o AT . B R ST P
A WETT G R SE R

2.3.4. KB 54

SRIPHLIN AR R T 7 Ak 77 Hh I i TR ) DGR AR, 22 P SRR AN LA R B [ 12] 0 AT RN
BRI, 5 R AL R B HE SRR E[ 13, SRIOLIN 4 BT & 5 75 244 F TBM SPSS
Modeler18.0 # {45, #R)5KH Apriori HEM HAEFRIAIT RLS Fridhifi /X L K& 448 1R .

2.3.5. EZMLE T
2 I N 8 R PR B R b T R AT — B XA T A, IR S S B R T NS, SINTE T
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RIS R R 28450, FALORBE B R E] IR &, R B M W48 N AR AE[ 14] [15]. HE# i Gephi0.9.7
BAFRTER, B “k-core JZIRMHTIE” RBFFLE 70697 RLS KM/ -

3. &R
3.1. EIFELE R

SERIN TR 622 85, JeBRE A SR 355 K5, LR 287 R SCHR. KAE FIRbRUESGIE, BAET 46 5
SCiike o 6 B SRS HIE A BLAIT T, SREUL )T 16 % . FLASTERIREUAL T 40 4%, SHERELT 54 %
BER M TT, B R 82 AN, MR s fd R R 476 VK.
3.2, $TRBITATRRESMER ISR 94

B 54 ST RAL Ty, ATHEFIGTC 82 A, AEFIVEUATT 476 k. AR EIE R IAIT RLS FHESIK IR &
(IR 10 METURVONE =B, =A%, PR R . Zerb. b, Rl BABES. Mg, PR, Ha. WE 1.

Table 1. Frequency analysis of acupuncture and moxibustion points for restless leg syndrome
1. S RIGTATRESENRLSUA 2

e [iiT/AN B i Eb(%) AT 5 H (%)
1 A=A 45 9.45 83.33
2 =Mz 42 8.82 77.78
3 RH B 1 28 5.88 51.85
4 Zp 27 5.67 50.00
5 K 25 5.25 46.30
6 il 25 5.25 46.30
7 FHRE SR 23 4.83 42.59
8 i 20 4.20 37.04
9 [SIPSN 20 4.20 37.04
10 H4 15 3.15 27.78
11 Ki% 12 2.52 22.22
12 G 12 2.52 22.22
13 Bl 11 231 20.37
14 P 9 1.89 16.67
15 JRIBIRIX 9 1.89 16.67
16 RS 7 1.47 12.96
17 Kt 6 1.26 11.11
18 e 6 1.26 11.11
19 Kgdn 5 1.05 9.26
20 vl 5 1.05 9.26
21 g 5 1.05 9.26
22 AT 5 1.05 9.26
23 BES 5 1.05 9.26
24 ik 5 1.05 9.26
25 g5 Rk 5 1.05 9.26
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3.3. StRIGIT A TG SR E /N A 547

82 M, FrE X 47 A, (HE 57%, ¥ 10 25U, B HHE A S, B 180 Ik,
FE 37.82% (180/476), HIUCN FAEIRA03 1K) 382798 IK), HEMLFE 2.

Table 2. Frequency of use of specific points of acupuncture and moxibustion for restless leg syndrome
2. HRIGT A TREAIERE7RBIER SR

FE X BRK) i 7 FUREIETATYNE )
T 180 13 R=E45). FHERE28). ZH(2T)
TAKR 103 6 R=E45). FHERE28). ZH(27)
L% 98 16 =FAZZ(42). E2(15). KHh(6)
JRIX 49 4 R(25) KiE12) #171(9)
J\2IX 42 5 FHFZSR(28) &oP(11) FEF(1)
HHTIX 22 4 Bar(12). Rigans). Hara3)
AN/ SN 16 4 HE6). AR(5) HK(4)
ZRIX 10 3 RI(4). #HLG). FHEZQ)
EEYN 8 4 WRG). ©(). AR
N 3 3 JEH (). D R

3.4. $1553897 RLS ZBka9ERSR

S BIES, 82 M L KR T RAME MO+ —%IES. B k. S4ha 8 Bk
TANIX o £ ARIGIT RLS RN /S SRE = AT 3 26N 2 R BH SR LR (106 1K) & KB IEZ: (88 1) A2
DBAARZE(60 1K) TEHPULRIkHr, Firidk iy Ao 2 1T = 262Kk R RBHIEEZE(20 4N) 2 FHEH B 228
M BKHBZT ), W%k 3.

Table 3. Frequency of use of acupuncture and moxibustion points for restless leg syndrome

3. S RIGFTT A THRER AR 7 A SR

Zik/AEZ S/ LA I VI i 7 A TR B TR (IK)
KRR IEZ 106 2227 20 Zrp(27). A&1IQ25). Br(12)
JEyN il 88  18.49 4 =PI (32). BIREIR(23). MLIE(20)
JE/bRHARZE 60  12.61 7 FEBE R (28) EBh(11). Kit(6)

JEZ(BAMFI + LXK + Bl 58 12.18  14(20) R J2IX(20), ARIZIKIX(9) PUHHER(T)

I B £ 55 11.55 8 AZHAS. BE@). EER®Q)

JEBRI & 31 6.51 4 K(25) ATIEI(4) (1)
Bk 24 5.04 5 A2(15). fl14). #HEEQ3)

DG & 24 5.04 4 KiZ(12). HHE6). Z2ME3)
FALHLE 9 1.89 1 FRII(9)
FHHKBHE 7 1.47 5 G403). BHO). B

T fk 6 1.26 5 Q). (). Q)
FHIHLEE 5 1.05 1 P 2(5)
FAH= R 2 0.42 2 R AhR(1)
FRMANGE 1 0.21 1 i21e))
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3.5. Bai7< KBRSy 4

AR 54 S5 RAETT R 82 AN TCHEAT SRR S B, T4 SPSS Modeler18.0 #2455, KAl Apriori
Bk, WEEE > 30%, BEE > 85%, KWL 2, AW 29 AN, Hrh R ocEch 13
A, ZRECN 16 A4S, IR 40 9 AR, Koz s ARG B, IR IR AR, R
RPN R A e kbR . o, R T - SRR SRR . H, SCRRE R A N
AE=H - SRS, AR 77.78%, BAZEENN 85.71%.

Table 4. Analysis of acupoint correlation law of acupuncture and moxibustion for restless leg syndrome

4. HRIBT A TRESMERMNKEKARS

FFs ST T35 SCREPE % BIEE% ik
1 E=H =Mz 77.78 85.71 1.03
2 AL Zzh 50.00 88.89 1.92
3 E=H Zh 50.00 85.19 1.02
4 =R K 46.30 100.00 1.29
5 A= R 46.30 92.00 1.10
6 Zh 7L 46.30 96.00 1.92
7 =5 KL 46.30 88.00 1.06
8 E=HE Kb - =A% 46.30 92.00 1.10
9 JE=H 7l - ZEp 44.44 87.50 1.05
10 =k IR 5 42.59 91.30 1.17
11 RA=H I9F I 2 42.59 100.00 1.20
12 =M=z IR - 2 =8 42.59 91.30 1.17
13 =A% K- 2=H 42.59 100.00 1.29
14 A&l Zh - 2=H 42.59 91.30 1.97
15 (GIPSIN Al - 2= 40.74 86.36 2.33
16 Zp A&l - 2= 40.74 95.46 1.91
17 E=HE BB - =H158 38.89 100.00 1.20
18 E=H I 37.04 90.00 1.08
19 Al Bi 2 ¢ 37.04 100.00 2.16
20 Zh (TIPS 37.04 100.00 2.00
21 A= (EIPEIIN 37.04 95.00 1.14
22 Zh BTS2 7% - 7K1 37.04 100.00 2.00
23 7L R 2o - Z2Hh 37.04 100.00 2.16
24 A= R 52X - 2K Ll 37.04 95.00 1.14
25 A= RS2 IR - Z2H 37.04 95.00 1.14
26 &1l Bl - R =H 35.19 100.00 2.16
27 Zp Fgs - 2 =2 35.19 100.00 2.00
28 A&l Zih - =B 35.19 94.74 2.05
29 Zrf A&l - =R 33.33 100.00 2.00
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3.6. WNECAERMBERLGH

MBI EA ST AR RN 8. PHBEKEL). MEEEMTHREERE
(©), W# 5. EREIR, ZEMAE 82 M) 786 21U (KIX), L FmATA5 55 (A1 1485 1.815
AT U] DA AHER R WE% BRI R IR AT — A 7 PP 3 AN C 2R 0.818 AR 2% H

oy, CENBOR, RWIZI 4 BA R 44 1 /M AR LB R L v

Table 5. Basic structure of the complex network of acupoint pairings for acupuncture treatment of restless leg syndrome

5. SHRIGT A TRES RN M E R B E ARG

& EVLE
TR 82
LA 786
PRI 1.815
W4 B Az 3
FHERE R 0.818

3.7. StRIBT A TR SAEMIN T R o4

F AT R SRR P L K O R B O PSR PR AT M R . BN R A e X A S ATk
K, HREAE SRR RBORIELE s S8 O I S R RE T s B AR 1 RV BB, I e U 2 W
f IR AR B s B PO DL A B R AR B o X 2% R T A e R A R Y B R A R
FERL% R I B ELRESE[16]. AW TOR SEAR % P RS, SRIUL T 723677 RLS My AbTr R M4 T 15 A2
ffa o, REB OIS EE S, ANEehO MR 8 AL S EE A B Wk 6.

Table 6. Summary of the importance of core acupuncture points in the treatment of restless leg syndrome by acupuncture

= 6. SHRIGFT A TRESMERUHNEZEMLER

M E RETOE Vi /GRS /& AL FiE IR
RE=E 71 0.89 508.93 B2 TR FHR. FAKR
=Mz 67 0.85 431.81 RRYIEE 13 JERrE N
FHBZ SR 62 0.81 294.51 RDBARZ T FHIR. FAIR N\ER
K 48 0.71 166.65 SRR T FlrC. R
mi 46 0.70 120.68 JEKBARRZE By JefrsE X
He 45 0.69 121.10 B ik LA AerE X
Zh 44 0.69 91.14 JERPHBEBZ By iR, FAK
K 40 0.66 77.66 JE/DBHAHZ LA AEfrE X
FABZSR 39 0.66 79.80 RRKRYIEE T Ik 1728
Al 38 0.65 50.51 JE KBRS Z TR JERRE IR
28 36 0.64 77.08 JRDFHIHZ By J\ZR
Bar 36 0.64 45.69 JERPABEBEZ JEEHS JEfrsE T
R 36 0.64 36.83 7 G JEfrE N
KiE 34 0.63 46.43 2L E 2 T FHN R
Wk 33 0.62 208.49 JE/BHARZE i3 JEfrE N
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3.8. EZMLE K-Core BIRSTH

K-core HYEAE T2 B W1 S BRI 57, 2 WAL R A N4 F R B % O F M ES A 2 —[17] .
k-core FIE TR ML EE - 0 4h - K - O R BUREVE IR Ay i B AE, 45 21 0 28 o S 350K 1 1 9 45
[18]0 8 e M/ T k BT m L, WK IO S GRS, B Eii) k-core BB AEH 0 [19].
i3t “Fruchterman Reingold” 55845, k-core fiikst &A% LN, BEMEN 16-core, FL3 K 20 MZ O
[ AGED =S IN S

Figure 1. K-core hierarchical analysis of the complex network of core acupoints for RLS in
acupuncture treatment
[ 1. $FRIATT RLS BB 7N & 22 M4 k-core BIRSTH

4. g

AT RFSAEIR T BES: “BRE” “JEM” “BR7 “Ms” Jamk. W (RIR « @RGE) B “BRAS
AR, WEIRTE, RIEMIMAKERE . 7 (NRHEEY IR TR L BB iRk, X
5 RLS FERIGHIE T 00, ARIFRTHEEN, EEEHE. B 0. BERED. SRR EES
FRESEH T . ARG, P58, Bilkoc ks, BikmminE, JBmAFR, sk
SNIBIRZEN IR, FAKSEEIERE, Bk AE, MISARRRE . BRAR T, HLE I B WUk, T
P REIR . MO ST AR T BB A AR I R MR AR R 0, ¥ I ALSR[20]

RGN, RIERIBIT RLS % R ARMIE IS . EARBIME . EMIBZ . R E
Zoo Mo, SR PRI B F 2o 7 CHOR RS AR A B % . SRR AR 2 68, ¥ — B2 %,
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g8 LA E, 18 (H—BkRE) PN “BERIK” [21]. (WE) Bh “KHEZH, ZESK” 1
Wik, EHRNZE MR R KBS 42, Res B PhABRR . ANERZ 3. BB T E K2 A,
AUMAENZIR, EDUENA, HeAEtKig. HE KBS eEha “Bmmih. Bk R, s
ST RAN, AT bR . IREA R =R B2 0], EMRMLZ 57, PBEZ I, ShERZ KM,
NENBIE 2 K BFTAE[22]. WA RIBEZ I 7 AT 5 BARE, @S

AWFFE RN, £ RIGIT RLS ML S/ O =B =5, BHBRR. Zrp. Kb A&l BIF%
SR M. BRI, B KRS Bar. Kb, fi). BB KT AT, Al e, DURREE. R
SRR R, A 45 K. R=HNBEA T A MRAME . bRz The =B, B
%2 ARSI AR S8 AN, AR . M. BB SRONIRG M, =R ST
JRFEME B 2. EFRIE. BMER/TERIM e, TR ARG CIETE, EENSET &, FHER
FINEIRFH) “Hhex” , EPRINTIATS MB%, miAglkzh. Aa. WIS TSIk, A KT
I, EPRIHTRAES. E AL, 70 ANERA, . A&l Zh, AT R
i 7, EFRIRTIE TG K, EFRBIRES I T ORI B, b e KB BER M . R &%, ks
CNZ) BHEHNIREIEN, Z7RE R KR AE AR, HEFmimds. BiiE R, M ikmEe o,
AR R KB EE S IS SFE4s. sk i S b2 &, — AL, &8, &1
TS, WHEMIERZ . KIS BEar. a1 ANE s, A E . KU O IRE S R AERK RS 2
I HAARERERAR . BB A s 2 2[23]. il R SR 2 7T il JR i, AR IR 2 3.

EFRIBYT RLS 7B 0T B, FEA53) 20 M7 OCERE, HIRBIE AR R /R
s I RN oA S M B I AL A R = - SRS LA RN 77.78%, BAGEN 85.71%.
S SRR A S e R A N = - KvP - SRR, A CFREN 46.30%, BIEEN
92.00%. FHULET W, SEPRFRAIECATENG IR FAERT 2 HI7 2T 5g. e =58, =BA%E. FHRER . BIFE
SR L R R, i BT OREE 9 SO R ORERTE BAE B R SR e . LA
TENGPREF RIGTT RLS ¥ S AL, IRIREF RALTT 2 5% Bk 9 SOHAT ATk AT et &b
J7 RLS ISR ir Bor, HAploR Ul FIRUE 2, DURER N2 W, JoR& ki riEia
TER, BRI “2Bkprid, FHMR” o AN THREFEMEAE AP IR IR &, DL S B R AR IR bRk
B N BRI RARAE o TR RAE A — B 35 225 1 AR 27 26 T AR T AR . R, R TR
JEEEA HAEFRIGTT RLS (3% 700 5 MU R AR N, MO BOEBUE = B = BIAS PHBZIR . BAFRR . &y
R AR I BT AR AT I R TT RO SR, DU BT 2 DI I AR AL T

22 B B /N S R TE R IRRAE[24], W5 Fh R ER AR R (0 A T M5 2 T AR XS B, T8
INFEAR RN RS AT, E AL B K A3 5 i gl B T o R 25400, 0 e BRI A
[25] Jr& JXALRCAR[26] [27]5F /7 T« AR SCHEHUZ T A A T LA M R IGYT RLS ML HE L, A Ja I e
PR SCER R SR b, D RAR R KR E S TR R, D AT #ER R
SERIFIR

E&mHE
IRl ¢ v 25 24 L) S -t A R 44 2 rh B2 24 5 S R I kR TAR I H ([ P BE 25 N #(pRi[2022]76 )
FREAT AR rp e 245 R [ B2 K2 AR AE T 70 5 H (2hy2024-306)

S5k
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