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Abstract

Objective: The method of data mining was used to analyze the rule of acupoint selection in intradermal
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Acupuncture treatment of post-stroke insomnia so as to provide references for clinical treatment.
Methods: The literature collected from CNKI, Wanfang, VIP, PubMed, and Embase databases up to
September 24, 2024 were searched by computer. The frequency of acupoints and meridian distri-
bution were analyzed by EXCEL and SPSS 26.0. Results: A total of 34 articles met the inclusion crite-
ria; There were 16 auricular points, and the top five were Shenmen (17.29%), Heart (15.03%), Sub-
cortex (14.28%), Sympathesis (10.52%), and Spleen (8.27%); There were 23 acupoints of meridi-
ans acupoints plus the extraordinary acupoints, the top five were Shenmen (13.92%), Sanyinjiao
(10.12%), Xinshu (7.59%), Shenmai (7.59%), and Zhaohai (7.59%); Meridian acupoints distribute
to 10 meridians, the top five were bladder meridian (27.84%), heart meridian (13.92%), kidney
meridian (11.36%), spleen meridian (10.12%), and Du meridian (8.86%). Conclusion: Through
data mining analysis, the characteristics of acupoint selection and meridian distribution in intra-
dermal acupuncture treatment of post-stroke insomnia were revealed, which provided a reference
and enlightenment for the clinical optimization of the treatment plan and improvement of curative
effect.
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i 2 v 5 SR AR (Post-Stroke Insomnia, PSI) [1]52$87E 4 H1 5 B ok H BLERAS Hr il ©A R BRAEIR 1 8 3%
SRHRARE IR AE 25 P 5 RESEAFAE BN E, 05 B BRAR 65 12 Wb v 1) — Rl o — 50 B 9 F 90 25080 [2] 8w
62.22% 1) XUE 3 AA AR RERR A, rp 2R HIREY (5 B 38%, 2 A i LR . 70 2 (I BEAR & A A4 IE
AT AR, R XUR R TSR R I E LA . A R RIR S TR A S B E L AR S A 4
T E R R R AR TR R R SO R, B R R IR [3] [4], HAA TR AR S A RS
SRR IE S 5 B0k % S FET R AHIE[5], I RIF 72 R AR R I A 3 2 IR A 184 A e B i P XU 6] BTkt 2
I DAl A R AR B A -2 F

RIS, RS AE. PRI OAER. PERE. SRR, L0k,
WAL . ATEANEE, PUE ML A (CT/MRD IR B sAE . T XUS SRR 115 & R &
WZ[7], Wb KRGS ETE SRR AR, WAL SEEERA. M, HREIAT S80S
SRR, IR 2 WO IR M B 0 . I o A DA P ORONIE . R = PR P REERIR . FABR SIS O, R R mT Y
DL —TE I WL LI, E A B AT AR AR

A R R SRR 5 R L B B R . S B 8 AR BRI 8. SR iRaE. AR
285, WMUEIGRGYT FEEALRAVE DM, AW DIRE. g E . AR, WKET B
HHZ) . gy, B 5% B RIS RIFTT 2.

7Gx H ATIARER =% T PSI MR FEE BEAE IR SR b gl R IS R R . I 102
PR MR UE  DBER R R M SEAR ISR AN AR S A IR AR S SE . R I PROG A
WBITRIR ORI R B2, A B AR FE DA 0 o A U aR 2, ARy 7@ 7 LAk
BRSBTS, B OBy, e SIS,  Slph B FAREC SR 55 .
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WL RAEAL G I R B I S5 at B3R R RN SR, XA B AR FRAR AR B R, A Eimass . W
B PRIEREABER], HAT KRR BB ML r R s, RN TSN, (R
IR B B 25350 . TR 298 AR HEESRIRG . A KBRS R BRI X
Ja SRR TC 18 2 B F B C & A IR T J7 i, #REMUS I R BT & H RTHREHEYT o XU IRk =
A RONE B PR R I OB A, A S0 SCER T B Im R B S AT R A N, s R EOR, 1R
FIED H A GO M R 5, NIRRT R 2% .

2. RS HE
21, XHRIRS BRI

LR 22 KR 6 e 11O P ONKI) 7 MR AP £ (5 7 M) o S8 SO R R 25
& (VIP). PubMed F1 Embase WS FRI5CET 1697 XS SR AR BIG ARBI 78 SCHR,  Aor 2= ) TR) V0 BB D R 22 2024 4
9 H 24 H, BRAPSCASESOCHR. R BB R, kR (55 OR HAT OR Bz A%H OR HiEH) and (2
ik OR HEARFHAS OR M) and (Z£H OR H1JX\ OR i IfiL 3 7 A1) - 95 3046 28 3X: (“ear acupuncture™ or “intradermal
Acupuncture” or “auricular acupuncture™) and (“insomnia” or “sleepless” or “early wake™) and (“stroke” or “cere-
brovascular accident”).

2.2. NFRE

@ SCHRA RS AL 2024 529 H 24 HZ 6 @ BIgZEoH X, B RUEHBURIR: @ ikt
9T R USRI I PRBEALG R IGAT T8 @ 1 F00E it o 30T S fa P B4 & 8 1 Tt it v 7 2R IR
I ARAIT T o

2.3. HiBg#RifE
@ ZEid. Meta 4087 SSRGSk, @ RAIFRIES; © ST @ T NHAITE,
2.4. BB B I ALTE

HIRARRLL (CH IR PR E RLARAEAG B SCEREIE 7T ) [OHEAT IV,  BARRIIRAL A FRtyE IR M an R .
e “Wa” Ry “BRR” 0 “BNs BREERT GERRN “ZT

25 BRGITS 5

fli /] Endnote 21 BAFXF SCHREEAT W1 %, KBRER MARFEGAAPSHERISTER, T8 S AbRHE
(FISCHR, PR 4 SR Gt RAL Ty, BRI RECN, R Excel HEEAT STl

2.6. GItHEE

K SPSS 26.0 H AT SCHR A i RN EL AL HEAT R KRR GE Tt UK (f): BEORGLAE SRS T 45 R
AL BRI E: SR (P) = SR (F)STIRGE T 45 R T B 4L

3. R
3.1. XEATHIRGR

AT R B 146 Fi Sk, THBRE R MAFFSIINPRAER) STk, AN 34 5, HAmmm 27 5. I
5. 45 1 5. PubMed 1 5%; HA AR 7 f. T 27 R
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3.2. M7 {E AR

XA SCHREEAT AN B, 34 39 M X, HAH T 16 Ay, A n& shE IR 23 AN Hoh
FHAR U Bt = HO BT 7O A1 (23 WK, 17.29%) HCH0(20 TR, 15.03%). R R (19 ¥k, 14.28%). 0%
TN AN ET R R A AT R S i (R B O T 1 (11 R, 13.92%), HLIRN=FAAZ(8 ¥k, 10.12%). LrAI(6 X,
7.59%), RN 1. &2,

Table 1. Frequency of auricular acupoints
& 1. BENHBSUR(f) RIAEP)F

A BIK B I% AL BK B 1% AL BRIK IR 1%
) 23 17.29 (5} 9 6.76 K 3 2.25
20 15.03 W53k 7 5.26 N 2 1.50
B 19 14.28 B 5 3.75 R F iy 2 1.50
& 14 10.52 B3l 3 2.25 v 2 1.50
i 11 8.27 H=f 3 2.25 S 1 0.75
JH 9 6.67

Table 2. Frequency of meridians acupoints and the extraordinary acupoints
2. BIRNREINTIRHIMIUR(f) RITE(P)FR

i SR W% A BK SR % JL MK B
) 11 13.92 by 4 5.06 A7 18] 1 1.26

=Bz 8 10.12 K 3 3.79 SIERS 1 1.26
OVAT 6 7.59 K% 3 3.79 = 1 1.26
FH ik 6 7.59 EFS 3 3.79 XIE 1 1.26
e i 6 7.59 JIE i 3 3.79 B 1 1.26
BES 5 6.32 ifi M0 2 2.53 Ji& fir 1 1.26
EETI 5 6.32 M iz 1 1.26 IEENE 1 1.26
2R 5 6.32 A 1 1.26

3.3. Mi7vA&

X 23 ANHPUL INEAN T R IA BT ST, oA 10 6484, SR 5 A5 5N A2 AR R B 2 (22
R, 27.84%). FAPOL(1L R, 13.92%). 2/DBIEZ(9 IR, 11.36%). & AKMIEZ(8 X, 10.12%). &
Jik(7 ¥k, 8.86%), .3 3.

Table 3. Frequency of meridian distribution
3. ZNARR(f) RIAEP)E

A% BIK B % fil7<
KBRS Z 22 27.84  LAT(6), HK(), EAT(5), MHAT(3), MEAT(1), K#4(1)
FLH LA 11 1392 #[7(11)
BB 2 9 1139 [Hif(6), KEQ)
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JERBAME 8 1012 =[H%E(8)

B ik 7 8.86 THEE(4), E4(3)
LM 6 7.59 ZHR(5), VYRR (L)
FRYLEE 5 6.32 M 2K(5)

SRR 4 5 6.32 KM(3), 170E1(L), TERQ)
FR/NwE 2 2.53 WrE (L), XIE(L)

SR ELEPNI7ES 2 2.53 it (2)

LB 1 1.26 PAEE(L)

4. g

WHFE SR, BEHAIT A e RIRIE R BLEIR, HIU2 R W s a7 O3, RIL T I PR 7R
M2 FEAL. SERRIILIRHTGERTIUZIN, MITE MK R m AL, 45 (R a) id#k: “H
#F, BZEWM” o HESAE KRERAL, R BBESAN—M, CRIHEEREE XI55 2200 1%
BRAAE PSR, S0 R A7 AE AR AL, BB N X ISPT RE A AE B “ S, RN HEIT, i
RBE TR AR D RE . PETEARH . BB, TR BIFR AT, PRI H AT P i B
FH AT e BERIR[10] [11]0 eIk, “Mi HGR 7 28BS [12] 5 HRIBCH X Rk e 2, w3 5 K
MZRIThRE, B RIR. SIHE . W RORFERG AR . B M T IAL T B =4 A, S I 5 RN B2 %
BRI E, R TR, BT RO SR L D oM BSGe 16 48 . R RERR - SE R IS5 AR
[B1HK, #ITATFLBHLEZEIR, (REET « AR H: “OFSRAHRSE, Bz gid. &
CofEA, B Z B LA HESM A, MBI, AR, 7 45 O A T IR A 22, R
SONFERR B SR G A B LR AL, AT PR DA R AL, e TRERE TRl TR ST AN -

SRALIAZE b R BHIBS e 22 (s I b S8 5 0o it S A ) SR R Do o A, Do a2k
PINEVIAIG . CRAX « 250 Fl: “FDHZ IR g Tl G H WML 7 SR FAOALHETER
PHE, (RAX « Z0K) ic8:  “BEBEE Rk, BT HW, B 7 B2 KB B2t H it
PEAT I T H A S B EARER:. OTTH T, SEREEAR ] s IR T, B S R
BRARRHE . ERKFHBEMEZ K T H PSR- SZ3G o MIBNZRIN 7 5 DRAT JESCHR BB DR 20 55 B 2% »
A ERBS DR 2 T DA i

FENAFAN WA GEREM L UE TR R, BRI TTREIDIRE. MBI LA B R
B, WS EME)E SR E S, BT a7 X80 T I 5 w0 1 22 /i 5 505 S 2 T R I
F[14], Dl AT, EBR T A ELhRERIVERI[15] [16]. TLAEZhREIEH, MR, #. &,
B SR, TGP AR L A

g bprik, HIORHR]. Oy BB S22, =B, DAt FK, 28 ar K2R
PUAHHE WA E AR T RUE R AR 20X, ARG A HHIERON,  REMUS BN B (728 At TR A 2
FEAR 5%, XHIE AR T R AT AN B4, AN HREHIBTT T KUE SRR AR AR R SR R . [RIIN EHF 7T
WA —E BRI, STk b b RCRIREZ W AT AP P 2257 . BeAh, R H00T e oA iR HHIE
WY 75, WA R IT R E 2 HHIERUR R A R 2 ho O BB BRI, AN A h R AR AR T 32
B m SR G UE B 2R, IR INsRIn K LB R 5.
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