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Table 1  Core items and loading coefficients after rotation of 16 common factors in macro-evaluation of

dampness syndrome animal model in TCM
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Figure 1  Cluster analysis dendrogram of 16 common factors in macro-evaluation of dampness

syndrome animal model in TCM

2.6 EREZEFHFEGMHE T 1) WREREER; 2) REEM; 3) MASZERE;

SR FIRGSRINIBIE , AT AE H iy al 4) LBBG; 5) ERER; 6) Wish; 7) B
M > EMARE, I DB AT D A SR A 8) HBE/D; 9) By 10) BAME; 11) B
KEISH, 1 RMDIEE | MDRRET ] | e RIATL; 12) BRME 13) BEIOG; 14) KIRK
Pt 34> 2% AR R Al 2% H o e R34 Him it 15) BksRs; 16) AR I Fhers 17) 4



‘1’ E A& 2024 4F 7 A5 65 55 14 ] Journal of Traditional Chinese Medicine, 2024, Vol. 65,No. 14 + 1453 -

OO BEA%; 18) MM £; 19) JNHA
Wi 20) FLHE; 21) KRS 22) RTTAZIE;
23) HEEEmED; 24) HEEEHLZ; 25) HYOK
s 26) HYOKEMZ,; 27) FREW; 28) IR
BRI 29) JRIR; 300 KMEJEE; 31) KRB
JE; 32) KAEM4N; 33) ALEVE®; 34) ALIT9
SREBAT s 35) WIk; 36) HEIEM; 37) M
P B N 38) MIAASZNRI TR, 39) R LT
SRR 40) SRIAUEK SIS R . B E 4045 H
Rl g LR E BTS04

2.7 ERIFMER

2.7.1 —fEL 24 B RKKRMNE . 2460 F
ok A 1A BHEEW . FRATE X, &%
TAEAERRIIME N 21, 96 4F, 43 A 5 R E AR FK,

B or s A, BN E AR gy
SN g o R A
2.7.2 HFRBMEH KRNI 240y, RNk n)
244y, LRI AL 100%, Vi L F XA 0 &
TR MEAR 5
2.7.3 #RXRENLEPRE HRXALHEREEMET
SR EERESMAERILE 2. E/50% %Kik K
EHEEENFH N EEEK. NLEEE . KEE
W Wi, KMEARUE . MEZERE6 K, mald
50% LHINNIRSS . HEGEEWEZ | 5. £
TR, RERRE . NHMAR6 K AEHE,

TEL R E BNV T, IRIR AN KRS0 DF- 55
BIUE RN .35, Worelk, REARSIET 5 E N
2.57, Wk . AW, LRB WA REARIE

KAy
ks |
stk sz s
Ik
i |

#z)
sk
sp R F

WP R RE

AR K B>

T (M I

8
BE K M
LEBRG

[BEH3isie 2

BEBE I LF 9250 50

KRR

[l g /E 2

KATHK

LA

FROK i 2

1415ty

EBRAH

IR W

W4

KW

R

JICT 1™ 3k s AT

ERMBG

IR IR

il QI KK

i OIniD THe

JH 5 %

W wsE

(BE 3:38  E2

ERAN

A WAL
R A

|
I

Lis I
I
I
I

0% 10% 20% 30% 40%

BEHEE O slEWAR#E

50% 60% 70% 80% 90% 100%

BRAHH

B2 pERIESYEIE TN TR 40145 B 0% E AT )0 B 3 A1 1A

Figure 2 Expert importance scoring results of 40 items in macro-evaluation of dampness syndrome animal model in TCM
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Table 2 Expert importance scoring results and coefficient of variation of core items in macros-evaluation of

dampness syndrome animal models in TCM
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Construction of A Macro-evaluation Tool for Dampness Syndrome Animal Model in Traditional Chinese
Medicine

LI Chuang"®, XU Peng"?, TIAN Ruimin'?, Cao Zhaorui'’, LIU Mingjia'®, ZHANG Lei'*, LU Zhaoyu'’,
LAN Taohua'?, WANG Xiaowan'?, MAO Wei'*

1. State Key Laboratory of Dampness Syndrome of Chinese Medicine , The Second Affiliated Hospital of Guangzhou University of
Chinese Medicine, Guangzhou, 510120; 2. Guangdong Province Traditional Chinese Medical Hospital; 3. The Second Clinical
Medical College of Guangzhou University of Chinese Medicine

ABSTRACT Objective To construct a macro-evaluation tool for dampness syndrome (DS) animal model,
which will provide a basis for experimental research on dampness syndrome in traditional Chinese medicine (TCM ).
Methods Conceptual framework of this study was clarified through discussions within the core working group, and
dimensions of the evaluation of the animal model of DS were identified according to TCM principles. We searched
CNKI, Wanfang, VIP and SinoMed databases from the inception to June 30th, 2023, on experiments involving
dampness syndrome animals to create a pool of items about DS animal models. The core items were selected and ex-
tracted for factor analysis and cluster analysis. An expert importance rating questionnaire was developed based on
the results of the literature review, analyzing the distribution of item scores, importance averages, and coefficient of
variation. Through a comprehensive analysis of literature, expert importance scoring, and specific expert opinions,
items that did not meet anyone of the criteria of average importance rating =2. 04, coefficient of variation <30%, or
literature eva-luation frequency =2% were removed, thereafter, the macro-evaluation tool for DS animal model was pre-
liminarily constructed. Results Spirit and body state, autonomic activity state, body surface characteristics, diet,
urination and defecation, tongue manifestation, and motor behavior assessment were constructed as the seven dimensions
in the evaluation of DS animal model. A total of 348 papers about animal experiments were included and analyzed, re-
sulting in a saturated pool of 72 items, which was refined to 38 core items of DS animal models. Factor analysis ob-
tained 16 common factors, which were further clustered into two categories, named dampness transforming from heat
syndrome and dampness transforming from cold syndrome. The expert importance scoring showed that the Kendall har-
mony coefficient was 0. 359 (P<<0.05) indicating a high level of agreement, coordination and reliability among the
experts. Notably, 50% or more of the experts considered the items thick and greasy tongue coating , unclean peri-
anal area, loose stools, lethargy, unformed stools, and listless expression as very important. The median scores for
all items were 2. 04 (1.73, 2.37), with a coefficient of variation ranging from 19.73% to 53.38%. After expert
evaluation, the macro-evaluation tool for DS animal model in TCM with 33 items and corresponding criteria for assess-
ing the formation of DS models was finally contructed. Conclusion The Macro-evaluation tool for DS animal model in
TCM is highly scientific, credible, and operable, and can be utilized in DS animal experiments after its characteris-
tics are actually evaluated.

Keywords dampness syndrome; animal model; model evaluation tool; expert importance rating
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