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B WFRIEFS bR, BRI KR BN LVEF.
CO. SV 5 CI /KRBT, R ODINEEZIN
FEFS RIS SR SRR, FER
A e I o SR G I PRI BB TR — . AHF
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Establishment and Evaluation of Rat Model of Qi Deficiency and Blood Stasis Syndrome
CHEN Jincheng, LIU Jianxun, MA Bo, REN Junguo, GUO Hao, LI Lei
Institute of Basic Medicine, Xiyuan Hospital, China Academy of Chinese Medical Sciences / Beijing Key Laboratory of Traditional
Chinese Pharmacology, Beijing, 100091
ABSTRACT Objective To evaluate the feasibility of establishing a rat model of ¢i deficiency and blood stasis syn—
drome by sleep deprivation method and to construct a systematic evaluation system. Methods A total of 24 SD rats
were randomly divided into a normal control group and a model group, with 12 rats in each group. The model group
used the sleep deprivation method to intervene, and the intensity was randomized for 14 to 16 hours every day for 6
weeks; the normal control group rats did not intervene. Exhausted swimming time and body weight were compared be—
tween the 2 groups of rats. Left ventricular ejection fraction ( LVEF) , effective cardiac output ( CO) , cardiac index
( CI) , and stroke output ( SV) were measured using an ultrasound system. Field experiments were used to observe
the total distance of movement, average speed and the number of times of entering the central area. The blood coagu—
lation function, tongue color analysis and pulse amplitude were tested, and the adrenocorticotropic hormone ( ACTH)
and nicotinic choline receptor, recombinant cholinergic receptor nicotinic al ( chrnal) , adenosine triphosphate
( ATP) and adenosine diphosphate ( ADP) content in plasma/serum, and cardiac and vascular pathological results
were detected. Results Compared with the normal control group, the total distance of movement and average speed
of the rats in the model group decreased, the number of times of entering the central area increased, the time of ex—
haustion swimming was shortened, the body weight was significantly reduced, the plasma ACTH level was reduced,
the serum chrnal level was increased, and cardiac function LVEF, CO, SV, CI decreased, plasma activated partial
thrombin time ( APTT) , prothrombin time ( PT) decreased, fibrinogen ( FIB) increased, serum ATP content de—
creased, and ADP content increased ( P <0. 05 or P <0.01) . In the model group, tongue manifestations showed sig—
nificant reductions in red, red/green, red/blue, magenta to green range, and yellow to blue range values, and pulse
amplitudes were reduced ( P <0.05 or P <0.01) . The pathology of the heart and blood vessels of both groups of rats
remained unchanged. Conclusion The sleep deprivation method can successfully establish a rat model of gi defi-
ciency and blood stasis syndrome. The evaluation system based on the primary symptoms, companing symptoms,
tongue, and pulse signs has a guiding significance for the establishment of syndrome models.
Keywords ¢i deficiency and blood stasis syndrome; syndrome model; sleep deprivation; evaluation system
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ZHOU Zhongying’s Experience in Application of Flower Medicines

LI Liu, YE Fang, WU Mianhua

The First Clinical Medical College, Nanjing University of Chinese Medicine, Nanjing, 210023

ABSTRACT  Professor ZHOU Zhongying proposes that flower medicine has the characteristics of softness and perme—
ability , which is a good assistant for prescription. These medicines can be used in many diseases of internal medicine,

surgery, gynecology and pediatrics. In this paper, we collected and sorted out 20 flower herbal medicines frequently
used by ZHOU Zhongying in clinical practice. According to the main efficacy, they were divided into 6 categories:

regulating ¢i and relieving depression, soothing the liver and harmonizing the stomach, clearing away heat and disper—
sing pathogens, reducing gi and resolving phlegm, promoting blood circulation and cooling blood to stop bleeding.

The clinical characteristics and compatibility experience of representative flower medicines were summarized.

Keywords flower medicines; experience of famous doctors; ZHOU Zhongying;
(Wehm HH: 2019 —-07 -03; &l H#: 2019 -09 - 19)
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