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Abstract

Objective: This paper aims to explore the clinical characteristics and rules of acupuncture and
moxibustion in the treatment of tension headache. Methods: The clinical literatures on acupunc-
ture and moxibustion treatment of tension headache were retrieved from CNKI, CBM, Wanfang
Data and VIP database from the self-established database to December 1, 2022, and the acupunc-
ture and moxibustion prescription database was established for association rule analysis and
cluster analysis. Results: A total of 105 literatures were included, 212 acupuncture prescriptions
were extracted, 91 acupoints were involved, and the accumulative frequency was 1472 times. It
was concluded that Fengchi point was the most commonly used acupoint in the treatment of
tension headache. The application frequency of acupoints on meridians such as foot Shaoyang
gallbladder meridian and Du meridian was high, and the application frequency of acupoints on
meridian Wai was the top three. The acupoints for treating this disease are mostly in the head and
face and lower limbs; most of them select more specific points such as intersection points, original
points and transfusion points. A total of 84 association rules were obtained from the analysis of
association rules, and 20 strong associations were listed, among which Fengchi and sun had the
highest degree of support. The cluster analysis of acupoints used more than 20 times was carried
out, and a total of 5 cluster groups were obtained. Conclusion: Acupuncture and moxibustion treat-
ment of tension headache follows a certain rule of point selection, mainly selecting local points,
the collocation of points near and far, the main selection of foot Shaoyang bile channel, Du vein,
Weiqi points, and paying attention to the application of special points such as intersection points
and original points. The core prescription of treatment of this disease may be Fengchi-Baihui-
Taiyang-Taichong-Touwei, which can provide reference for clinical treatment.
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X LR B 55 F 20 IREI AL BEAT T ARSI 4385 FIAH Cytoscape 47 AT 404k UG T+ s "R SPSS
Statistics 25.0 X HH IR BCK T-25T 20 IR RALHET REE R,

3. /R
3.1 WHIFIEER

DY K H s e A 2 S0k 560 5, 754 SRk Sk 105 5, 15 BEF R b 53k 212 4, Hoh g sy 91 4,
LB 1472 k. SCERIFERAR (LA 1).

3.2. MRERSRIH

212 AP R AL A U 91 A4S, UL T 85 AN, IS AN, FIEs 1A, Bt 1472 . K
0 >20 IR 17 4, 31091 Wk, Hh 2 S K, 162 Uk T4 B R T
BRES . KM Kpp. Sk4E. &4, B, 28, =28, UM, 2=H, X5 R st
17 62.36% (.7 1)

DOI: 10.12677/tcm.2023.1210432 2880 HRE 2


https://doi.org/10.12677/tcm.2023.1210432

I B LR R (n = 560)
CNKI (n = 209)
WANFANG DATD (n = 81)

(n = 230)

SinoMed

5] 5 i A4 B A7)

(=

4

258)

) 2 & S R

(n = 205)

Y

y

BAMNICER
(n = 105)

Figure 1. Literature screening flow chart
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Table 1. Statistical table of high frequency acupoints (>20 times)
= 1. SRR GEITR (220 )X)

figi 7} PR (K) B (%)
Rt 162 11.01
RS 149 10.12
PN 129 8.76
K 82 5.57
k4 75 5.10
a4 71 4.82
B & 70 4.76
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Continued
BE 53 3.60
=B 48 3.26
V4 o 43 2.92
5 42 2.85
E=H 42 2.85
] 39 2.65
iz 25 1.70
R 21 1.43
AT 20 1.36
BES 20 1.36

3.3. FI7RIFZ ST

BB 7 CRB A2 7ok, +PUIEZE G X, Hod @ /DRSO i R s, SR 286
W, 4 19.43%, SHMIN 18 4N HIKGEBEIK/L, N 283 K, & 19.23%, &AM/ 10 MILE 2).

Table 2. Statistical table of meridian conversion of acupoints
2. BiNAEgITR

H& HARRIK) B (%) RN Jiar 7 R ARIR (IK)
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B

Bk 283 19.23 10 HT3 7 5T 4 38090 2 W] 1
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- Skefe 75 =B 42 P 1T R 4 KK 3 i 2
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N RAE 21 fFar 1L #8878 l@an 7 B 7 B ar 5 AT 4
ke 7 510 13 3 0F7 3 R 2 K 2 KT 1 B 1
Kz 75 5.10 3 SR TIHM3 F=H1

o] 70 4.76 1 ki 2 70

il 61 4.14 5 = 48 ImHE 9 R R 2 KA 1 AFh L
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O 27 1.83 2 W% 20 KF% 7
E= 25 1.70 3 K% 14 V5% 10 [ 1
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£ 13 0.88 1 Hik 13
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Table 3. Statistical table of distribution of specific points

3 WERDHRITER

s BRI (IX) BIE(%) RN Jid A A BRI (IK)
R 162 7 2> 149 Sk4E 75 #4553 =[5Z 48 #fijL 25
KHME 19 XUFT 18 FEH 17 HfiE 14 224775 9 #1171 8
TN 634 38.24 29 EBR 7 2% 5l 4 BHIE 3 J8 I 3 &8 3 KT 2
B 07N 2 v N D 2 I B B R
SRIGHE 1 FE 1ME(T 1
JEI 220 13.27 7 R 82 G4 T1 A1 39 IR 14 KPR 7 Iy 6 KA1
2R 194 11.70 5 KPFH 129 PURREE 43 S 20 #5571 HfEE 1
il 155 9.35 7 X 82 #7] 39 KR 14 JFi% 10 KFE 7 g 2 KA1
Ul 2 84 507 9 WK 20 415K 15 Z;J% ;2@%1%@1% i@lﬁ?%ﬁ 11 J5i% 10
B & 7 70 4.22 1 k72 70
AR 58 3.50 4 JE =L 42 BHFE SR 11 il 3 Bk 2
TN 53 3.20 5 PI5% 20 R 17 Bl 13 &8 2 A6 1
AR 53 3.20 2 T H 42 PHRER 11
H AT 30 1.81 5 JiaT 11 g AT 7 AT 5 AT 4 0AT 3
S VA 30 1.81 5 Hfie 14 EBR 7 B 4 RAX 3 KT 2
&R 27 1.63 4 tie 14 EdT 7 I 4 28 2
I 17 1.03 5 710) 9 PRI 4 WRE 2 D 1T 1
21N 14 0.84 4 B 7 iR 4 3008 2 hd 1
IR 14 0.84 4 IR 10 S 2 bek 1 25 1
A1 5 0.30 2 IR 4 BHFH 1
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Table 4. Statistical table of distribution of acupoints

=4 RSEMIA T GITR

A PR (K) RN (AN B (%)
Sk 692 27 47.01
IR 294 28 19.97
Ei 224 7 15.22
oyl 190 15 12.91
g 41 8 2.79
JET 31 6 2.11
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Figure 2. Network diagram of association rules
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Table 5. Analysis of association rules of high frequency acupoints

= 5. SR RER AL S AR

J5 15 I SCHFIE (%) B G (%) 8
P! N 61.14 89.15 1.16
JRGiH K He 47.39 90.00 1.17
EES K 37.44 89.87 1.28
Kt DY 35.55 84.00 1.09
EES AKp At 27.49 93.10 1.33
Kt Ky, HE 26.54 85.71 1.12
Kt L4k, KBH 25.59 85.19 1.11
EES Kip. KFH 25.59 90.74 1.29
EES RE 25.12 83.02 1.18
Kt BH 25.12 88.68 1.16
Kt 58 BHE 25.12 81.13 1.06
At Kty K. B 23.22 81.63 1.06
EES RE Wit 22.27 80.85 1.15
Kt B2, He 21.80 80.43 1.05
Rt EH. A 20.85 86.36 1.12
EFS B KB 20.85 81.82 1.17
Rt B KB 20.85 95.45 1.24
EFS IR 20.38 83.72 1.19
At 7Y e 20.38 88.37 1.15
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Figure 3. Cluster analysis tree
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