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Abstract

Objective: Based on the research paradigm of traditional Chinese medicine informatisation, to re-
veal the characteristics of the research evolution in the field of auricular acupuncture point inter-
vention for gastrointestinal dysfunction (the category of “spleen-stomach disharmony” in traditional
Chinese medicine), and to provide data support for the optimization of clinical practice and scien-
tificresearch topic selection. Methods: We searched the China Knowledge Information Network (CNKI)
for relevant literature from January 2019 to November 2024, and used CiteSpace 6.3.R1 software to
construct the author-institution-keyword three-dimensional knowledge graph, and combined with
the modular value (Q = 0.4573) and the profile value (S = 0.7401) to assess the quality of clustering.
RESULTS: A total of 267 papers were included, presenting the following characteristics: (1) temporal
distribution: the peak of annual publications was 38 (2021), and sharply decreased to 12 in 2023;
(2 collaborative network: 294 authors formed a loose cluster (density 0.0069), and cross-institu-
tional collaboration was only 6.3%; (3) research hotspots: high-frequency keywords included con-
stipation (72 times, centrality 0.78), auricular acupoint pressure (58 times, 0.52), and critical care
(39 times, 0.41); (4) Evolutionary path: the research frontier shifted from postoperative manage-
ment (2019~2021) to post-stroke gastrointestinal function reconstruction (2022) and ICU enteral
nutrition support (2023~2024). Conclusion: Auricular acupuncture points for the treatment of gas-
trointestinal dysfunction are characterized by “leading clinical practice and lagging behind mecha-
nism exploration”, and it is recommended to construct an evidence chain of “auricular acupuncture
points-brain-intestinal axis” based on multicentre studies, and to strengthen the standardization of
Chinese medicine external treatment techniques.
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Figure 1. Graph of changes in the number of communications

1. RXETE

3.1.2. AR {ES

BT WU ATl AT AR 2 DL 20 S AR IR DGR FR AR . 1T i B 217, &% 104, W
LR E 0.001, XL LE RR I, EXTEOTIENGE B ARG I T, H TS KR BALZ R A A
Wz AE R FRET, HASARMTF BRI, TR T LE R BRI BE M E e . R E R ER
FWeT w2 B B TR 5 TR TR R R R 2R A R R B A B e RO R 2R AR B
SBENUAEE . R OCEE AT = NI R R — MR R P TR 2B I R LR BE . | AR
BB, BRI 2 5 AHEF B AR RG24 R (B 3): 1M ILAFAE 294 AN 8,
HLHE N 299 %%, THES IR B 0.0069. & 3 BoRIEM T MiETE . FRSL. ik, %
PE. REK SEEEET. EEZRAAE, ERIFAEE.

DOI: 10.12677/tcm.2025.1411702 4870 LRIV


https://doi.org/10.12677/tcm.2025.1411702

sap
Fay
cH
S

e o
P TR, Le10,Lov-5 1.0 "
ErEhia e @
[
L]
T4 S B 4
e
. e
. ° JH LT R EERE
L L
L
. FRREE R RE ¢ CRE R ERER R TR T AR
®
®
. > AR — B A — IR B L R T B LR
o a L] - * @
JUREH BT A R AR S \/
FiKC 3 i T A R B R
L] L]
JTR R E R R
L]
2024
2023 B PR R R B i A
ES Gl PR SR b
L @ L
@

citeSpace
=
@ @

-
Figure 2. Visualisation of the auricular acupuncture points for gastrointestinal dysfunction research institute
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Figure 3. Visualisation of authors of auricular acupuncture points for gastrointestinal dysfunction postings
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Figure 4. Auricular acupuncture points for gastrointestinal dysfunction keyword visualisation mapping
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Table 1. Auricular acupuncture points for gastrointestinal dysfunction keywords (top 10)

%= 1. BENGRTT B A ThREERE < BEIR(AT 10 far)

e K1) BRR(IR) ARV
1 L 72 0.78
2 HiNER 58 0.52
3 MR 39 0.29
4 thy7 24 0.15
5 B & 23 0.26
6 AChALT s 20 0.08
7 JE K 17 0.10
8 TBL 2 JBE 11 0.09
9 Fii 2 7 0.03
10 ARV 6 0.02
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Figure 5. Auricular acupuncture point for gastrointestinal dysfunction keyword clustering mapping
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Figure 6. Auricular acupuncture points for gastrointestinal dysfunction keyword emergence mapping
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