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Animal Model of Qi Deficiency and Blood Stasis Syndrome

LI Xiang, ZHANG Yue, ZHANG Wen-zhi, NI Yan, KANG Yong"®
(Shanxi Provincial Academy of Traditional Chinese Medicine, Taiyuan 030012, China)

[ Abstract | The study of traditional Chinese medicine (TCM) syndrome model started late but developed
rapidly. In recent years, with the deepening of the study of TCM diseases and prescriptions, to develop the
modernization of TCM, the study of TCM syndrome model has been required to be more specific and went deeper.
Qi deficiency and blood stasis syndrome, as a common clinical syndrome type, often occurs in cardiovascular and
cerebrovascular diseases, digestive system diseases, chronic kidney disease, cancer and other diseases. With the
increase in the aging of population in China, the research on Qi deficiency and blood stasis syndrome has become a
hot topic in the field of TCM due to the physical characteristics of the elderly people with multiple Qi deficiency and
blood stasis. The animal models of Qi deficiency and blood stasis syndrome established in recent years were
classified into pathological model, etiological model and combined disease and syndrome model. By observing the
macroscopical representation, limb behavior and hemorheology of experimental animals in line with the theory of
TCM, this paper evaluates the method of modeling, and provides ideas and reference for the method of modeling for
Qi-deficiency and blood-stasis syndrome. The research on the model of Qi-deficiency and blood-stasis syndrome
should follow the thought of cause-pulse-syndrome-treatment, namely etiology-external manifestation-pathological
mechanism-syndrome differentiation and treatment, and combine the study on the TCM syndrome model with

modern science, so as to standardize the development of modeling methods and build relatively improved animal
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models of Qi deficiency and blood stasis, and provide model support for exploring the pathogenesis of Qi deficiency

and blood stasis syndrome and new treatment ideas in the future.
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Table 1 Pathological modeling of Qi deficiency and blood stasis syndrome
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Table 2 Etiological modeling of Qi deficiency and blood stasis syndrome
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Table 3 Modeling of Qi deficiency and blood stasis syndrome
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