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The network analysis of acupoints for primary dysmenorrhea
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Objectives: Primary dysmenorrhea is a representative disease that causes intestinal pain, and it
has long been known that acupuncture treatment is effective. In this study, a network analysis
was conducted using acupuncture points reported in the existing systematic literature review, and
the combination of acupuncture points used to treat primary dysmenorrhea was analyzed.
Methods: Among of a total of 60 papers, excluding those that used ear acupuncture, the analysis
results indicated that combinations of BL23, BL40, BL25, BL60, BL30, Ashi-points, BL26, GB34, and
GV3 were used in combination.

Results: Through this, it can be seen that previous studies to reveal the effectiveness of
acupuncture on back pain mainly used the acupoints of the bladder meridian (BL), local acupoints
group, and distal acupoints group.

Conclusion: In order to reveal the correlation between acupoints and therapeutic effects through
future studies and to provide guidelines on the principles of selecting and combining acupoints, it
is necessary to employ a quantitative analysis method for therapeutic effects and to provide
detailed reports on acupoints.
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Table 1.
. Degree/ Closeness Betweennes Eigen
Acupoints  weighted centrality s centrality  centrality
degree
SP6 24/114 0.63 319.26 1
Cv4 20/77 0.58 131.10 0.91
SP4 29/74 0.58 507.27 0.91
CVeé 21/55 0.55 229.80 0.84
Cv7 9/42 0.44 59.52 0.45
BL32 14/41 0.52 170.45 0.61
SP8 11/37 0.51 46.51 0.59
CV3 8/30 0.48 12.20 0.50
BL23 14/29 0.51 96.11 0.65
ST36 10/23 0.51 80.13 0.51
SP10 11/22 0.50 21.20 0.61
LR3 16/22 0.55 80.83 0.78
EX-CAL 11/20 0.46 12.94 0.58
ST25 12/20 0.45 169.33 0.50
BL18 8/15 0.47 9.78 0.47
GB41 7/12 0.44 167.75 0.22
ST29 5/10 0.45 0.8 0.33
BL31 8/10 0.44 111.83 0.38
HT7 10/10 0.44 174.91 0.37
L4 8/9 0.48 23.30 0.42
Table 2.
Acupoints . -
o Weight Meridians
combinations
SP6-CV4 19 SP-CV
SP6-SP8 11 SP-SP
SP6-BL32 11 SP-BL
SP6-SP4 10 SP-SP
SP6-CV6 10 SP-CV
SP4-BL32 8 SP-BL
CV4-CV6 8 CV-CV
SP8-CV4 8 SP-CV
SP4-CV3 7 SP-CV
SP4-SP8 7 SP-SP
SP6-EX-CA1 6 SP-EX
SP4-ST29 [ SP-ST
CV4-ST36 6 CV-ST
BL18-BL23 6 BL-BL
CV6-SP10 6 CV-SP
CV7-CV4 6 CV-CV
CV7-CV3 6 CV-CV
CV7-KI12 6 CV-KI
CV7-BL32 6 CV-BL
CV7-SP6 [ CV-SP
SP6-EX-B8 6 SP-EX
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