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(HE] BHW LREFFTLOBEEEEE T E, AEIHFSTEBAGMA EIEHHER . FiE 60
RAEERA DRI, A EFE, REKRTA, Fa, b, BT+HRERATH, sb+RBRT 4,
FHI0R, AL FTHEEDELRENR, WH G HKREILK;, P16 m/min 6 ik Z 5 X 35 20 min;
ShI A AR KEFE D FEMASELER4h; T +4R % P 400 16 m/min 491% B 5 X 3% 20 min, [ &%
HERREK, B OHRERK; SEZ+RRRTAEGH KRN FERASELHER4h, REELBEL
REK, XBHHREMK, EAFLEERE 4R, WELSADR—KEL, BIRFDORGELE. KK
5, HHEEEAKE;, VHEBURDRASminEHES, FHRE; HAEFRGE. gk E, WEH
HIHAEEM . ik P LBMALES (LDH) &%, MM EHRA . M hif b sigh &% FA, BEEH
¥, #h Bk, BR LEFaAs, RREAVHE, BT TAIRARRLE, HELRF, £
RBAE N, RAF, BmT, EREKREZTHELY, FIELET. RKZTEHKLY, wyba AL
RH, MERKRE, BRHMEY, BEEKE HKFEZHELY, FABLTEITRAY, sbim bR
BB R4, BRIR, B %, MEERBAKLE, ERIEAHKME, ERSREERELY, HAELT. K
FTETHRAEYE, SEI+RREATHEDRRBRDR, RELLEF, EaHmiEd, R4 KRE HFOERLE.
RRFHAENBIERLY, 5EFALE, Rk TA, P KX S5miniZshIEH . FHRE, v
MREFH R EA S (P<0.05), 353200 A S5miniBHIEH ., FHikF R IR T Ltbebizn, FREELHF
TR RTA, Mk EEZSHTEFA, RTRTA, VA, BV+HREXT A, IMHBEEOH
B MR ER R EIRTIEFA, b+ iy, MERKEES THIA (P<0.05), sbil, shi+
RERFTADRF P ILDHAZZE K THRELATA (P<0.05), sEZ+RRAFANBERUEES TEA
BW, BB EFRTEFAE (P<0.05). REXVAMERKEZFSHTEFA. BIA. BI+HRE%K
Wi, i FORITFIKTHIA (P<0.05), B+ L DAL MK T HFKTELM, b2+ %
P, WU FOHBERTEFHA, sESM, b+ ATH (P<0.05)., &it AARFEINTFEESL
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SPF 2% 4 Ji) i I v B2 B/ B 60 K, AR T i
(20+2)g, W4T 1R Bk ve e L S A BRA =
UG E Y R GARIES . 430727221101085685, 5K
W SR TR R RS R s L, iR
23~25°C, W 50% ~70%, HH7: 00%17: 00
JEHR, 17: 00FE K H 7: 00 TCIEHE
1.2 EZRXAAALE

IPIEG R A(sigA, #iL5: SU-B20419),
Pl A ARA R FLERM AR (LDH, #it'5 .
A020-2-2), B EEAY TRUFR I iR
(it : 20180116) . #rEEMREH (4L : 20180116) .
R ILAE R (L5 . XK13-201-00311), K7
T 2% Ak 2 R i s A BR S W) 5 iR — e (it
5 20180410) , WEER A AN (LS. 20180223) .
iR (IS . 20181113) (BERE (L5 . F20110111),
E 2 A BRA R rIEHEER (5
XK13-201-00146) , K K4l 5 &%
bl (465 . XK13-011-00027), PGB Rl R ADFH
FRAHE]; #EARER (A5 13093194), A ARTESEA:
YWRHEABRIE AT 3, 5- ik (S .
20171128), i B AE Rk A BR A A o

EDTA-K2 Hie s (1l A4 sk B AR T R IT 4%
WA PR E]) s CA-500 841 H 3173011 (Sysmex
25 F]) s 5810R A & AR il R R DAL (18
[ Eppendorf /A F]); Open field ZFgA (AR 28 4
AN s ARIKIRES/NEGUSIAE (112 emX62 emx
41 em), FNEEI10MFES, FHEEK3 em, &
10 cm, FHEBEK, KEHEFEHZA 1 em, K
M (25+2)°C5 722 BURT WA e (RRSETEE

SR ES A BR A T ) ;. TH212 B8 A% 7 iR AN
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60 H/NFIE M PEME SR 3 K, R HBEHLEC T
PO RIER A IRERTA ., Mgl shardl. B
HHIRERTA . W+ ERTA, Fdl10 5,
RERATA/NRR H S AREK, WH A IR B
K25 BAZH L) 16 m/min A9 AR R B4 20 min
whi L AE A KA N SR AsLB R4 h
B+ R R T H LA 16 m/min B B, AR H AP
20 min, ZEAHHESEASIK, WHHHRKEYOK ™
Wi ST AR R TALE AH NSNS K 4 h,
SEA L HARE AR, WH A RKERK; IEHA
AINEATHL, HEREDOK. FARER 14K,
1.4 JR5A R IEAEA R4

HR A LSO TE A I R R B, 456 SCHk [6-7]
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/N R — M ARAE, AR HRA . TR, B
K FEAE, FREsR/NEUILE . RS,
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Tl AR K ) /R
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1.4.4 U EENELDNRSmin HEEFHIES . FH
kB RS 14 KR/ BUE A B3 a3
30 min. SR FEMLEC T RE A S H/NR, 7
KSYY-OP-V4. 0/]N U™ 37 52 i 460 43 B 22 G b gk A 7
R, 5 S min N/NER IS ShEEBS . PR E
B RN A RS, TR E AR, H 75%
CERINAE, SOk, HE SR ik
£, BOPHIAE.

1.4.5 BHEGHE DImiptFale EHLSHEE
F2R, FAMTW IR S H/NR, DLk E &
EFEMO0. 4 ml+ BT 0. 2 mIKIKEE S , 20 min J5 G
A2 PF T Ji HIR BR B - LA S00AE JE 1 940 BE, 45 4Lk
T DRI, BYHLA B AN, FREE KN
B e, HEIIE, RsENEY, KR
T, FRICE ., [FERE N 2RI 2 5
AN A R ] SRR K . B AR R
(%)=(H2E-HiFE) /2 B4 5 Ex100%; /)
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1.4.6 i+ LDH & sigh &S 4m  1.4.5F/)
UM IR BRELIM , T4 °C. 3000 r/min &> 15 min
(B 5em), W EEIMTE, B oy,
— {3 ML bR AR LDH & B, 55 — 0y I 15 A
AT sigA S A, 5 B & i Bk T, DA
PRUE SR AR AR bR, XA OD fH AL AR, 24
il AR e SRR I 2k, He 2 BT AS HEA
WA

1.4.7 DRI ACERE AR RS
2H, BEAHAF RN S H/NRICHE ST 6 IR BRI
i, DASHERE FRANSE)S , I N R IREREAS .
A RBCNA PR JE A 5 mlAEREERK, 4°C,
3000 r/min Z5.0> 10 min (B4R S5 em), BETER
BRI BG4 CORAFE . >R DNS He (85
FHBRHE T LR L2 . TSR Bl AN RERE B TR R, R
it 7 P FH AR 00 5

1.4.8 g ALImARLR K 1407 TR A 4 O
A, EABEER, T2hNEEWR P EZ R
5 — B = e A 6 B A T a5 R

1.4.9 MEEds SBETRES 2K, BH T
HORLI RE Y S H /N B DL SIME I YR AR B, SR AE T
JE . B R RELIE 2B R BRI B 2 Ax L AU
#, RN IE R, WERRE 2= (RS T /A4
J R ) x100%

1.5 %tk

FIIFH SPSS 22. 0 B A4 X B i i 45 e 324 5 Bt o
TR TR A IES0A USE AR e 2 (R2s) %
AN, 722 57 WSR3 A2 00 Rk Oy 22 43 B sk A
R 25 2 22 73 7 e, AR P sk
HLSD 6, J7 22 A7 W Z2 40 8] L 35k ] Welch iz {2
FREE, P HEBCK F Dunnett’s T . B0 AT &
E 25 43 A WU LA A s 50OR DY A 7 ) B [ M (Q,, Q) ]
Fon, KHIAESER 5 T Kruskal Wallis ¥ 5 FF 17F
17 Bonferroni K¢ 1E, P<<0. 053n 2= SA501 75 L.

2 #R

2.1 B HUOR MARAE T DL L85

WAL RS, IR /NN R, PR
B, FEEIRCIR . WG SIERW ML, &k
BRWH ., BERERWA ., SRR
NS B, BRI, FEPRR/N, T
BRI MU/ N R, SR TOREE,
PG s /N N R EE L BRAR . 5
T, PCEEMIOLE, BMERLVHME, HET
JW 7 BT

K1, F2x, SEWHAMEIL, s d/hBn
B A AROK IR B AT R] 3 R e B
TR, MAAN HEERRARE TGS, 4
HUOK SRS B, iRERdH., MP+kgk
WL W HRER AR HEEEE . YOKE A
R LTS BRI FH=548.059, P<
0.001, R/AK&E L : F{E=548.059, P<<0.001).
BI37R, XFHRMEESKRRE LR, SIE®HHE,
DIV AEA S RN (S 2 R TRVAR S ¥ G S N R AT N - L L= o
R AR (] 3 AR R I G R g, ML+
RERATA . RE RIS ACRRAR LI T
Riash (F{=226.007, P<<0.001).
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Figure 1  Comparison of food intake in each group
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Figure 2 Comparison of water intake in each group
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Figure 3 Comparison of moisture content of feces

in each group

TR, EWRFETR, KRERTH., ML,
PRI Shar gl S SLHIRE R 4l
R A IR IE R 41 (P<<0.05), HMizb+ik
BRTYL . TR R AN AR T e T
RERATH ., A, whrdl (P<0.05); rEfs

B4R, RERWH., ML, WA+ ERT
. ShSEAL L ST R AN RO A B
RFIE#4 (P<0.05), ufivi+HReEs 4/ Bk
JE W E LTI R AL M dhiardl (<
0.05) . £ 20/ BT A$ B[R] 25 S ¥ T e 12 2 S
(P>0.05).
2.2 ARWIRAV Y EERE MEILDHA S

TEH A /N BRI 2l DX ARG I A% D 1 R ] 31 X
o E, mido KRSt ek, B
L, B HIRE R LR RN R
HEARIF G, FTINEER, WELR o Xk ; o
SEZH/IN RSB, 1 Bl DX LA I A 1 DU £ A
NI T, EREATESMA G Bl (LA
L, HEMASC SR . F2R, RERT
. BAL /NS min NIZ SRR | P2 B 2
KFIEHA (P<0.05), #ii4l/NEl S min iz 5
PRES . PR B TR M
IR ERATH . whr+IRERTTH (P<0.05),
ShSE AL AR AL/ UL P LDH F i i
FRTRERTA (P<0.05).
2.3 BADPRBRGE. Dkt R BN S
N2 et

F3R, Wi HABFREREREMTRERY
A, NpfEERRE R TIERA ., RER., M
LU BEHRERTH (P<0.05). F4m, vk
S AH /0N P R R 1 S R TS R AR T R
M. SELHRERATUL (P<<0.05), 45401854 il
KMARE R B E 22 R G FE L (P>0.05),

R BAUMEE TR B 14 RMEE . TR AL
Table 1  Comparison of body weight and rectal temperature of mice in each group on the 7th and 14th day [#+s/M (Q,, Q,) ]

2151 ] B /g AL/ C
EHA TR 10 32.30+1.70 37.25+0. 36
14K 10 36.93+1.94 37.15 (36.85, 37.48)
WERTTH HTR 10 29. 5942, 33 37.42+0. 21
14K 10 32.10+2. 13 37.35 (37.20, 37.50)
iRz HTR 10 29. 74+3. 06 37.3020. 30
Hi14K 10 31.93+3. 28 36.95 (36.83, 37.30)
AL+ B R A IR 10 26. 04+2, 32 M 37.45+0. 33
14K 10 30. 38+2. 17 37.35 (37.20, 37.68)
IRV IR 10 30. 12+1. 03 ¥ 37.28+0.27
14K 10 31.87+1. 09" 36.95 (36.83, 37.18)
SN HRE R UL ENDS 10 26. 80+1. 56" << 37.22+0. 29
Wi 14K 10 29.37+1. 510" ¢ 37.55 (37.35, 37.68)

TE: ) SIEW4ERE L, P<0.05; b) SRERTAFERMELE, P<0.05; ¢) SHZARNELILE, P<0.05; d) SR

RATAFIN A LA, P<0.05; e) Syl 4l mE b, P<<0.05.
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Table 2 Comparison of open field test results and serum LDH content in each group

[xxs/M (Ql, Qg) ]

2H 51 AL — VIS - LDH/IU-L
5 min iz 31# E/em X fem s
EH 4 5 1547. 73+382. 35 5.73+1.42 892 (869, 930)
B R 5 2257. 83+300. 42* 8.36x1. 11" 1313 (1301, 1343)
Ji0Rs 2 5 2233. 30+432. 26" 8.27+1. 60" 911 (901, 1121)
B IR Rl 5 1953. 85+713. 31 7.24+2. 64 996 (873, 1262)
A 5 1298. 00+371. 60" < 4.81+1.38" <Y 837 (827, 851) "
SR E R A 5 2105. 97+90. 81" 7. 80+0. 34 676 (649, 757) "

¥ LDH, ZFLERMLA .

a) SIEWHILE, P<0.05; b) SKERTHALE, P<0.05; ¢) SHA4HLE, P<0.05; d) SHAEHRERTAHLE, P<0.05;

e) Huisp4ltbi:, P<0.05,
RT3 HA/NREREBR . DNMatfEER L

Table3 Comparison of gastric residual rate and small intestinal

propulsion rate in each group [%, x+s/M (Q,, Q,) ]

45 AL 5k % AN R
E# 4 5 65.00(61.75,72.50) 40.67+7.70
IR RATH 5 71.50(70.25,78.75) 36.88+5. 81
B 5 65.00(62.50,70.00) 41.36+9.57
BEHAERTE 5 80.00(62.50,80.00) 31.53+8. 01
BrTRvAL| 5 45.00(32.50,50. 00)” 53.976. 88"
U AHRERTIH S 80.00(57.50,80.00)  42.70+11. 52

TE: o) HURERTALILE, P<0.05; b) SEWLILE, P<
0.05; ¢) HHIEAE, P<0.05; d) HHA+KE R HE,

2.4 B4 FIEZIEE. hiFsigh B
L5, HUPAMIERER E S TIERA (P<
0.05), 3 57 +ER B 27 4Lk F8 Bt 3 T IR
M. RERU. A, B HIRERT .
S (P<<0.05), i gHRFREHE AR S T
1 (P<0.05), RERITAMIEFEER & & TIE
WU, MU, B HRE R (P<0.05).
2.5 BN R AL AR L AR
Fon, HIP+IRE R A LA E W KT
VAL WS AHRER T, MaE AR EE KT

P<0.05. IERA . UL VIR R (P<0.05);
F4 AA/NEIIE TS M
Table 4 Comparison of intestinal digestive enzyme activity in each group [Ulg, xxs/M (Q,, Q) |
21 51 B RENHE H H TE R YL E NG

EH 4 5 19.13+1. 86 3.94 (3.21, 3.63) 1.17 (0.53, 1.12) 3.28 (1.17, 3.28)
e R 5 17.53+1. 69 1.02 (0.82, 1.06) 0.98 (0.97.1.01) 0.94 (0.88, 1.00)
Ji0p 2| 5 16. 29+0. 62 0.48 (0.43, 0.81) 0.92 (0.90, 0.95) 2.96 (1.80, 3.82)
HAE IR Rl 5 17. 83+0. 27 0.59 (0.58, 0.60) 0.89 (0.88, 0.94) 1.05 (0.85, 1.26)
bVl 5 13.94+1. 93" » 0.17 (0.16, 0.17) @ 0.40 (0.37, 0.42) 0.88 (0.82, 1.29)
SR B R 5 18. 68+3.91 3.01 (3.34, 3.10) 0.67 (0.62, 0.73) 1.28 (1.20, 2.12)

W oa) SIEFALE, P<0.05; b) Suisr+RERARE, P<0.05,

RS BUU/NRNERHE BT sigh & LA

Table 5 Comparison of organ index and serum sigA content in each group

[x+s/M (Q,, Q,) ]

251 FREL R EHE £ /mg - ¢! B RRFE £ /mg - ¢! JEEFE $/mg - o sigA/pg ml’
EH 4 5 0.22 (0.21, 0.23) 0.41 (0.19, 0.41) 5.16=0. 41 74.94x10. 58
RERATH 5 0.24 (0.19, 0.25) 0.41 (0.38, 0.50) 6. 17+0. 47" 73.78+7. 24
HL 4 5 0.47 (0.41, 0.49) ¥ 0.19 (0.15, 0.42) 4. 86x0. 73" 72. 04=12. 26
PR B R 5 0.33 (0.31, 0.65) 0.31 (0.28, 0.37) 5.39=0. 68" 74. 94+6. 44
SfiST 4 5 0.30 (0.25, 0.31) 0.30 (0.28, 0.31) 5.750. 327 72.77+3.15
SRR 5 0.33 (0.32, 0.34) 0.34 (0.28, 0.36) 6.98+0, 297 " V¢ 81. 030. 64

e osigh, JMMAPEGRIEERERIT A,

a) SIEHA LR, P<0.05; b) SREERNHLE, P<0.05;

SRS, P<<0.05.

o) S ILE:, P<0.05; d) SHIBHRERAILEL,

P<0.05; e) Huk



- 1154 - P E 2 E 2023 4F 6 H 64 B 11 B Journal of Traditional Chinese Medicine 2023, Vol. 64, No. 11

RO AU/ AR bR LA

Table 6 Comparison of blood routine indexes of mice in each group (x+s)

20531 TR M 4N %/x10° L T ANAE/%10" - L ME£LEH /gL I/ MR/x10° L
EH 5 4.38+1.26 9. 14+0. 60 147. 60+9. 52 680. 00=72. 24
e R 5 3. 84+0.91 8.25+0.95 131.20+10. 91 566. 60+102. 98
iR il 5 4.78+1. 82 8.78+1.26 135. 00+23. 02 632. 80+105. 73
BRIl 5 4.25+0. 61 7.39+2. 45 126. 00+16. 65 * 373.80+87. 56" » ¢
PRVl 5 4.59+1. 33 9. 54+0. 41" 150. 80+5. 42 612. 60+131. 04"
SR ER A 5 5. 14+1.31 9.26+0. 32" 149. 20+4. 35" 484.20+102. 30"

¥ a) HIEFAREK, P<0.05; b) SHKERWULE, P<0.05; ¢ SHPALE, P<0.05; d) SHPHRERATALE, P<0.05.

KERTHAMOEARREMR T4 (P<
0.05); BEP+1R & 27 4 i /M B i 3K 1
. RERTTUL. B WiSr41(P<<0.05), ¥+
B R AT AL MR B E LT IEF 4 (P<0.05).
LR AR 2E RS T4 L (P>0.05),
3 itig

(BEw) B “WOGRE, AWML &5
o R 2 EHEE MR LA, A ASEEYE
FRMUARTE B, RSN DRI PR AR AR 28, L
RASFE S itk e EE HAE MRS R
TESH YRR | X F AR AR SC B A 78 HA
B o ABFFEARYE B R SRTER N AL, 5%
Hii oA B IESE R, 8RR S5 T
B OKIWE/NFEEUL . ) RERT (X
Wir) LAKE AR IR IE/ N RSERL, Ho
IKIREE/NE- G RERT DA L <S5 =,
XAl LA IMBARZET MR R G ER,
TRAS N S R Z5R B, KRBT 6 T
Je, ANEURBIEE . ROVEREL . BRIR . S, BB
Wiks JoERE, HERE . OKE R, b
B, KT, SR A >, O HLi
T LDH S, /N 2 R Ak B P PR AR A
T VSR UE () e R IZ T ARRAE

TR Z 17 SRV IR A ) R
fiE o BAREE 2 b 55 A48 TP P 22 R Ge i Fis 2
RETRE T Do AWFFEE AT 0 2 A0 A i 7 v
LDH W & &l g, XF “pop =717 #4175 WAL
Wro W iS5G 35 2 H TR 0k 145 28 sh e Jr R B vp
) RGBS FIREIT N, e UL e i ph 2 R 40
(R RSETFEE 1 XIEARSE Y I FH B 4 52 58 6] <
FEVEA R BRI I 2 1 AT % WAL, R B
SBUER B2 sh s . P35 B SRR . ZE 0
PEZAETT, LDH Al DU S ZLIR % Ak R DI R, A
A By 1 s ZLmR 05 B AR, JEZR 55

Z IR gE Y g R, R T/ BR i v P
LDH & it fE (k. AR E R R, RERTHY
HaP /N S mindg shi g . P38 B K TR
WAL, R b2 R G 2 .

TR YT AL 5 W = AR T B iz sl A &
THALEROIKRER . ARWFSE RN, shisr /N it
RRERTIERFAL, Ui T P Z nl et/ g i
3, HeERETRER 2, HEETE . TR Y R,
IR T/ B/ N 285 P D A Il . O T 1 It T
PET R, A WESE " I 95 4 40 N 4 <7 ML R E /N
RBLHEL, RI/NgGEE AN . 5 EO. BRI
it . J5E B 1 M oo~ A BEAT B TE M D R A
SEYSEE TSR, S A/ B R A RS
PR EMTIE WAL, Wr vk dl, B usr
H/NRIHETIRER R, ATRESA “BEEK” W
T

TSR AR LS SR A i, R AR IR
T, FTRES S EOVLAE TR 45 R 2T R A il
R, 00 Sz B Ay £ 200 e o 21 2 P e R 4T A R R
PRI 7 DRSS R BUR M i WA S e DI BE R 20
TR, ML S e it e 5 v AP BB ke T G rh Ak 2 4
PARFREE , AT ThRR IR S AR AL 1 AR
ZER TN, MUDAIMNEECR E S TIERA, R
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Comparative Study on Five Modeling Methods of Spleen Qi Deficiency Syndrome Based on the Theory that

“Diet and Fatigue Damage the Spleen”

QIAO Bo', LIU Jing', LI Dandan’, LIU Xiaoya', LIU Yawei’, TAN Zhoujin'
1. College of Chinese Medicine, Hunan University of Chinese Medicine, Changsha, 410208; 2. Office of Science & Technology,

Hunan University of Chinese Medicine; 3. College of Medicine,

Hunan University of Chinese Medicine

ABSTRACT Objective To compare the five modeling methods of spleen gi deficiency syndrome, and to establish
animal models consistent with clinical spleen gi deficiency in traditional Chinese medicine (TCM). Methods Sixty
male Kunming mice were randomly divided into normal group, diet disorder group, running group, standing group,
running with diet disorder group, and standing with diet disorder group, ten mice in each group. The diet disorder

group was fasted but with water for one day, and free to eat and drink for the next day. The running group ran at a
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speed of 16 m/min for 20 minutes every day. The standing group stood in the self-made small water environment plat-
form box for 4 hours every day. The running with diet disorder group and the standing with diet disorder group each re-
ceived the corresponding combined two interventions. All groups continued modeling for 14 days. The general condition
of the mice was observed ; food intake and water intake were recorded every other day, and the moisture content of
feces was calculated. Open-field experiment was used to evaluate the five minute walking distance and average speed
of mice. The gastric residual rate and small intestinal propulsion rate were calculated. The intestinal digestive enzyme
activity and serum lactate dehydrogenase (LDH) content were detected. The serum sigA content, blood routine indi-
cators, organ index and immune function were measured. Results Compared to the normal group, the mice in the
normal group were responsive, with shiny coats, wheat-like feces, moderate softness and hardness, and an increasing
trend of food intake. Compared to the normal group, the mice in the diet disorder and the running+diet disorder
groups were irritable, with a lustrous coat, dull, hard and dry feces in small pieces, having decreased moisture con-
tent of feces and increased amount of food and water intake ; the mice in the running group were responsive, with lus-
terless coats, moderately soft and hard feces, having increased fecal moisture content and food intake and decreased
water intake; the mice in the standing group were unresponsive, squinting, arching their backs, with lusterless coats,
soft stools in the shape of strips, easily deformed when picked up with forceps, increased moisture content of feces,
and decreased food and water intake; the mice in the standing+diet disorder group were irritable, with lusterless coat
and moderate fecal hardness, as well as increased fecal moisture content, daily food and water intake. The five min-
ute distance and average speed of mice in the diet disorder group and the running group, as well as the spleen index in
the running group were significantly higher than those in the normal group (P<<0. 05). The standing group had signifi-
cantly decreased five minute distance and average speed than the diet disorder group, the running group, the running+
diet disorder group, and the standing+diet disorder group, lowered gastric residual rate than the diet disorder group,
increased small intestine propulsion rate than the normal, diet disorder, running, running+diet disorder groups,
lowered small intestine mucosal protease and sucrase activity than the normal and stand+diet disorder group, as well
as increased liver index than the running group (P<<0.05). And the serum LDH content of mice in the standing
group and the standing+diet disorder group was significantly lower than that in the diet disorder group (P<<0.05).
The standing+diet disorder group had higher liver index than the other groups, and lower platelet count than the nor-
mal group (P<<0.05). The diet disorder group had higher liver index than the normal, running, and running+diet
disorder groups, and lower hemoglobin count than the standing group (P <<0.05). The running+diet disorder
group had decreased red blood cells than the standing and standing+diet disorder groups, and decreased hemoglobin
count than the normal, standing, and standing+diet disorder groups (P<<0.05). Conclusion The model estab-
lished by using the small platform of the water environment is more consistent with the diagnostic criteria of spleen ¢i
deficiency syndrome.

Keywords spleen ¢t deficiency syndrome; animal model; diet disorder; excessive fatigue; small water environment

platform
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