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Acupoint selection in moxibustion therapy for pediatric diarrhea: A study based on data mining
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[ Abstract | Objective: To investigate the rule of acupoint selection in moxibustion therapy for pediatric
diarrhea based on data mining. Methods: CNKI, WANFANG DATA, SinoMed, VIP, PubMed, and Web of Science
were searched for studies on moxibustion therapy for pediatric diarrhea published up to November 18, 2025. A
prescription database was established for moxibustion therapy for pediatric diarrhea, and statistical descriptions
were performed for acupoint frequency, meridian entry, location, and treatment methods. SPSS Modeler 18.0 was
used to perform the association rule analysis, and SPSS Statistics 27.0 was used to perform a cluster analysis

for high—frequency acupoints. Results: A total of 134 articles were included, involving 55 acupoints with a total
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frequency of 557, and the commonly used acupoints included Shenque, Tianshu, Zusanli, Zhongwan, Guanyuan,
and Pishu. The meridians selected were mainly the conception vessel, the stomach meridian of foot—Yangming, and
the bladder meridian of foot—Taiyang. Most acupoints selected were located in the chest and abdomen. Suspended
moxibustion with moxa sticks was the main intervention method, with a moxibustion volume of 5-10 minutes for
each acupoint, once a day for 1 week. The association rule analysis showed the common acupoint combinations
of Tianshu—Zhongwan-Zusanli and Tianshu—Pishu, and the high—frequency acupoints could be classified into
4 clusters. Conclusion: Moxibustion therapy for pediatric diarrhea mainly selects the acupoints located in the
abdomen or the meridians leading to the abdomen, with the main principles of local acupoint selection and acupoint
selection along the meridians. At the same time, the combination of Back—Shu points and Front—Mu points should
be taken seriously, as well as the combination of distal and proximal acupoints, so as to achieve the treatment of
both manifestation and root cause.
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