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[ Abstract | Syndrome of blood stasis with Qi stagnation is a common clinical syndrome and the formation is
closely related to the diet, mood, environment and other factors. With the quickening pace of modern life and the
increasing pressures of life, emotional discomfort is inevitable. In addition, greasy diet and other factors are easy to
cause Qi stagnation and blood stasis diseases. Clinical research and treatment most stay in the external macro-means
and technology, so it is difficult to understand systematically and deeply about the microcosmic changes of syndrome
development and the rule of syndrome evolution. This needs to establish animal models that are related to the
clinical pathogenesis. In order to understand the research status about animal models of Qi stagnation and blood
stasis syndrome and disease-syndrome combination, the modeling methods, model validation and principles were
reviewed in this paper. The common modeling methods of Qi stagnation and blood stasis syndrome include

adrenaline method, dextran method, acousto-optic complex stimulation, binding method, clipping tail method,
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high fat plus cold coagulation, sleep deprivation and so on. The hemorheology indexes are the leading indicator of
model validation, followed by open field test, and microcirculation, weight, neurotransmitter, vascular endothelial
factor and other tests. The common disease-syndrome combination models of Qi stagnation and blood stasis
syndrome include the models of Qi stagnation and blood stasis syndrome with endometriosis, Qi stagnation and blood
stasis syndrome with gynecological disease characteristics, Qi stagnation and blood stasis syndrome with diabetes,
Qi stagnation and blood stasis syndrome with non-small cell lung cancer, and Qi stagnation and blood stasis
syndrome with chronic non-bacterial prostatitis. Different modeling methods are used in the different applications.

We summarized the modeling methods, principles and testing indicators in recent years to standardize the animal

model of Qi stagnation blood stasis syndrome.
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syndrome combination models; principle
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25 F2H ARG, AT I I AR A 2H 4 i 6 RE L Il 2K A
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H F s (Fibrinogen, FIB) & . 3% T , 21 40 il A2 B
6 B H I = e 2 AR, APTT, € il g JiE s Ja]
(‘prothrombintime, PT) g & 45 /5 , 41 40 g i¥ MDA,
CHO & & 3 Jh i, 75 & MUFSIE B9 2 W12 W A i
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Table 1 Preparation methods and principle of animal model of Qi stagnation and blood stasis syndrome
T A L1 5y 4y il £ 77 12 T Ji 2 P b 1 EE BN
[a=gr il HEME Wistar R KT HEH Ade BB AR (9 B HOIR S | 5 BURAR i IV 78 2 4R A [9]
oz Wistar K B W Z B - Adr Adr AT DL 45 W4 I & B I A8 O MR R B IRE,  [11]
WU, S BURAE P B 1 I U, 32 R
21 SD KB 2 i ok 1 4t 4y LI M AR L BE SR, 3 BOLL AN AR S MRS 2 AR 2h i [12]
+ A e M B B ML A AR 2 4 B i s TRt T 0 0 1, FIB, £F 7
TRER JS5C A T 70 400 ) 4 9
o= aavl SD KR R BRI CCL AR5 JFIE, AU &2, S Bom s T Ly B B R A [13]
KR ccl, R SEME, SMEGE S, NS, ANl R
Jon 7 i 95
A=W % et Wistar K R H R BB T p/ N R VP HLARAL T BRI AT 1o 2 1 A, - e [15]
Rz ], A IS 3l Jik, ACTH Fil J JBUR &
EEL7/ DAY WiPE SD KR KoK FEVS R T LA il WIS AT, S 3 FEAR R, M WAL=, [S]
IS {%AE R ,ET,NO & &
A= W R e SD KB 24 h Wi Wik, B SHURL TRIBORES , BN & WK SE 5, (3% o ACTH  [17]
4 CUkKFIk,24 h GEs
e B 50 45 =X
A= W i HEPE Wistar K 2 TR AL T BRARES R i IT T RME, Mm%, [4]
L /AN Bl 45 A L B L 4%
A7/ DAY SD KB HEE I 3 <5 ANTRFEOTA, DL AL TERADIREE B 24Ty, BE AR AR I [21]
fobfis
A=) 7 % et SD KB, 1o i A s L K Dk IR RO R AR R, e MR A R B [22]
PN S B B SR R ig
T AN, A I
A N % HEPE SD K i o ] 3L TR TR TRHOR S KRR &S MR, M A R AR, (6]
W TR A HMERE HEIML 4 35, 45 5 N
A= W iR H A K H-A Je |l L i B TDBHZ 3 A 7, A W R RAE, TR, BREEBERIE [36]
i e BN ERE 7N
A=) B % Wistar/# £ SD Fuif + J IR KRR A5 AL o R L T 4 T B FEAR R B, AR, R [39-41]
* R L L AR bR L4
A= W i Wistar Kl ZHAEE A W RO A R S £ R BLAL AEORFR I, MW AL 248 [43]
A R 2R 2 P, E I 4 150
fez s+ HEPE SD KRR Adr + POK IR 1 75 5 0 2 BE I i FERE B, BOR IR, i [46]
A=) B % WL 8 2 R bR
A2z R+ Wistar K Adr + 2 1% 75 55 A 0 iR MLV R 78 27 48 A, BE 1L 4 [49]
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YA B IE T 2 o X A R R AT A
Adr ZFEEE S T 7B N IE S E ( endometriosis
EMT) S il e K BB AY . A B 52 R M SD
R B ST T 38 A WE S AU AL TE 3 5 9 4 A F) A6
R HE ST T PR AR E T 5 A g
2556 X 2 BYOBE IR 9 IR 45 & 3h W 8L R B At
FE BRI 2 A A A Al /I A A a5
AR TR R I TR P T B M e A
G o I UEZE A B R W TR R v BE A T R R Y
PR AL P I 1 AR R B A I AR
W IE A X A5 6] K o
2.1 7B AR S AR U IR IR A B B 1 4]
£ SD R EE S, EMT BERIUR S 1 Ja) # S7 R i
UERERY (1 J&] N 52 85 b AT e B2 Al ol 4 1 P
BB ESS Ade 824F) K2 4 J8, NI AL R i
By R N oA S A R ASEADL U AL IR O R K
RO ER B AR Ak o 38 5 WL 2 WL 3 3L AR ) 7 SO L 46 A
7 AN B R ST A O . KR RS M2 R L 5
WA E E PR RSO, MY NOLET & &
WE I A, B R EPE ERER
(norepinephrine ,NE ) , £ B it ( dopamine, DA ) & &
BT
2.2 A ILRE IR R RS A MR SD R
BB R FES Adr (0.9 mge-kg ™) 4 h J5 45218
PEAS T UL ) (s R AE), 0 ~ 4 °C pKOK i K
4 min,50 CHEFGHHE 10 min, 60 dB M5 #il|3# 3 h,
B2 10 min) , B BEALL T —Fo B, B S b
FEFRRIA 3 R LU RO AR LB I 4 T4
N EY D ENQ) NN EIN 5 T (S R & N7 R iRl R % NG I
AR OB ERE VYA W) GEfEH L
BIFH IR, AL Gt B F I\ R A S R R R M
SHEAIE 14 32295 P, 2R FH A8 1 AN AT 0 D0 A S 3 52 A p
PUE R B AL T 0 IR S, 51E VP 2 s 3 1Y
FERE o SR FH/NRI R B SR A O, AT LAASE 4
NIRRT
2.3 BB ACHT MBS IEAE L SD R R e B R I
I 4 JA,4 J5 5 R bk TE S EE R A R LS d R R
S JOR A T 3R (35 mg - kg ) (9 K BRI AT o i AL
Mg, =16.7 mmol - L™ " MR BY Ty o A HF Ifil 7% UE 41 FiF
FAHE 9 g, A8 30 g # 13 g-kg 425 4 R AT
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