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Analysis of Application of Animal Model of Spleen Deficiency and Dampness Syndrome
Based on Data Mining
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[Abstract] Objective: The research focuses on developing modeling and evaluation methodologies for an animal model
exhibiting spleen deficiency and dampness excess syndrome, with the aim of standardizing such animal models for future reference.
Methods: By conducting a literature search on animal models of spleen deficiency and dampness excess syndrome, relevant
publications meeting inclusion and exclusion criteria will be identified based on publication date, data source, types of diseases
involved, animal characteristics, modeling methods, modeling duration, macroscopic syndrome assessment indicators,
macroscopic quantification indicators, laboratory testing parameters, intervention approaches, positive controls and application
context. A database will be established to facilitate the extraction of this information for quantitative analysis, statistical evaluation,
and visual representation. Results: A total of 137 literature articles meeting the standards have been included in the research. The
primary animal species used in animal models of spleen deficiency and dampness excess are SD rats. Modeling methods include
single-factor, dual-factor composite, and triple-factor composite methods, with various models widely applied in validation of
pharmacological effects and mechanistic explorations. Evaluation indices of animal models for spleen deficiency and dampness
excess primarily consist of macroscopic syndrome evaluation indicators and macroscopic quantitative indicators. Laboratory testing
indicators are mostly related to research areas such as fluid metabolism and gastrointestinal function. The most commonly studied

herbal formulas currently include Shenling Baizhu San and Pingwei San, with natural recovery and the use of the western medicine
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metronidazole as the most frequently used positive controls. Conclusion: The application of animal models for spleen deficiency
and dampness excess is gradually increasing, with various modeling methods already simulating the typical characteristics of this
syndrome pattern. However, there are still many areas that are worth contemplating and improving. This study aims to provide

reference and ideas for the standardization of symptom names in animal models of spleen deficiency and dampness excess, as well

as for the improvement of model construction and evaluation systems.

[ Keywords] spleen deficiency and dampness; animal models; syndrome evaluation; data mining; application analysis
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Table 1  Application of spleen deficiency and dampness excess

syndrome in modeling animals
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Table 2 Application of syndrome type names in animal model of

spleen deficiency and dampness excess syndrome
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Table 3 Modeling method of animal model of spleen deficiency and dampness-excess syndrome
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Table 4  Application of macroscopic quantitative evaluation
indicators
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