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Medication and acupoint selection rules of acupoint application in treatment of lumbar disc hernia-
tion based on the Traditional Chinese Medicine Inheritance Support System
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[ Abstract | Objective: To investigate the medication and acupoint selection rules of acupoint application in the
treatment of lumbar disc herniation (LDH ) based on the Traditional Chinese Medicine Inheritance Support System.
Methods: CNKI, Wanfang Data, and VIP databases were searched for clinical articles on acupoint application for the treat—

ment of LDH published from January 1, 2015 to January 1, 2025. A database was established after screening, standardiza—
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tion, and double—checking, the Traditional Chinese Medicine Inheritance Support System ( V3.5 ) was used to analyze the
frequency of drugs and acupoints and the nature, taste, meridian tropism, and function of drugs, as well as association rule
analysis and cluster analysis of drugs and acupoints. Results: A total of 108 articles were included, involving 177 tradi-
tional Chinese medicine (TCM ) drugs and 60 acupoints. High—frequency TCM drugs mainly included myrrh, Carthamus
tinctorius, Rhizoma Chuanxiong, kusnezoff monkshood root, and as arum; most drugs had a warm, neutral or cold nature and
a pungent, bitter, or sweet taste and mainly entered the liver, spleen, and heart meridians. The main functions of TCM drugs
included activating blood and resolving stasis, dispelling wind—damp, tonifying deficiency,expelling exterior pathogens ,
and warming the interior. The association rule with the highest degree of confidence was “frankincense—myrrh” , and the
cluster analysis obtained three core combinations. The acupoints selected for acupoint application mainly included Shenshu,
Ashi point, Huantiao, Yaoyangguan, and Weizhong, with the core association rules of “Shenshu, Ashi point—Yaoyanggu—
an” and “Huantiao, Weizhong—Shenshu” , and 6 cluster combinations were formed. Conclusion: For acupoint appli—
cation in the treatment of LDH, the drugs for activating blood and resolving stasis, dispelling wind—damp, and warming the
meridians and dredging collaterals are mainly used for the treatment of manifestations, and deficiency—tonifying drugs are
used to address deficiency of liver and kidney. Acupoint selection takes into account local acupoints in the lumbar region,
distal acupoints along the meridians, and acupoints for strengthening the kidney and reinforcing the lower back.

[ Keywords | lumbar disc herniation; acupoint application; acupoint selection; medication; Traditional Chinese Med—

icine Inheritance Support System; data mining
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