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[ Abstract]  Objective To compare the effects of single and complex emotional stimuli on animal model of liver
depression syndrome, in order to find out an animal model of liver depression syndrome with more similar clinical
manifestations. Methods Based on the previous screening work, different methods, i. e. tail clamping, limb binding,
putting a cangue on the neck, were used respectively, or using the three methods in combination to establish rat models of
liver depression syndrome. A comparison table of human and rat liver depression syndrome was prepared, a mark sheet of

evaluation criteria was made, general condition was observed and body weight was measured, and positive response to drugs
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and changes of hormonal levels were evaluated to identify whether the models were established successfully. Results Rats
in the control group grew well and showed no abnormalities. There were lots of abnormal phenomena in the model group
especially in the complex emotional stimulus modeling group. They were maniac with acute stress or depressive with chronic
stress, had dry hair, small and less feces, many of the rats had hair loss, red eyes and shortness of breath symptom. They
showed a significantly lower body weight gain and higher levels of CRH in hypothalamus and plasma ACTH and CORT. The
manifestations were much more severe in the complex-emotional stimuli-induced model group than that in the single-
stimulus prepared model groups. The drug-treated group showed considerable alleviation of the symptoms and improvement
of the parameters closing to normal levels. Conclutions Establishing the rat model of stagnation of liver depression

syndrome by complex emotional stimuli modeling method has good stability, with a short preparation period and high

success rate, and presenting a better consistence with clinical liver stagnation of depression syndrome, so as to provide a

suitable tool for TCM research.
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Tab.1 Comparison table of the diagnosis and treatment standards of human and rat liver depression syndromes

pNEES

Rat expression

UEMETEAR RS
Syndrome indexes Traditional Chinese medicine diagnosis
1 (e
Emotional depression
) HMLE,
Often sigh
FAE 3 W P 2L M O (IR i)
The main Chest pain or lower abdominal distension (liver stagnation)
WIPIOML B R
Anxiety, restlessness
5 AR £ 28 (ARSI , AT i)
Dysmenorrhea, amenorrhea (liver gi stagnation, poor blood flow)
UCAE

P AR

Second: 6
ceondary Slow thinking

symptoms

B8, e, D ahf  E sk %

Lassitude, eating less, hypokinesia, slow movement
PP

Respiratory changes

FETIRE JB/ B >

Dry, small and less feces

Trritable, easy to wake up

e ERG BRI, R L BUREE R I ol

Yellow fur, hair loss, tail ecchymosis, eye congestion

MR APl , MRS S BARE 217 IR 6

Eyes glazed, showing dark red and deep red eyes
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Tab.2 Evaluation table of the syndrome indexes of liver depression syndrome in the rats

UEAgE EEr ) Wl 5. 3
B 0 RIS 1 IS i
Syndrome . . Moderately Obviously
X Normal: 0 Mild abnormality; 1
items abnormal : 2 abnormal : 3
P TG B I, IR B S St s e T AT U ek i
GRS = BB, K 1 s GRS -~ g
Fast movement , . . Escape, significantly reduced
Mental status . L Lazy, less spontaneous activity Mental fatigue . .
Bright and piercing eyes aggressive behavior
o JEW 5851 K f Y GOATEA
Breathing No significant changes Slight shortness Ecphysesis Decreased respiration
AR fs AR R R & 21
Eyes Bright and red eyes Pink Deep red Dull-red
R TCHRBE LR rhEESRBE T BE

Tail ecchymosis

JE &
Abdomen

Water drinking

i

fE

Feces

M

No ecchymosis

T
Unchanged
R, 4% G
White soft,
fine luster

T
Unchanged

KAERE | FE B

Stool forming, soft stool

Mild ecchymosis

R e

Slight distention

WSRO, AL, B4R
Partly yellow, slightly
messy and dryness

WA i 2
Slightly reduced

WA T, D38 53 A OB
Slightly loose, little forming

Obviously loose, partly forming

Moderate ecchymosis

ik

Moderate distention

KREATEO, AL, 1R
Most of the
yellow, messy, dry

Hh L sl

Moderately reduced

A U , R AN BB

Severe ecchymosis

UIETAIS

Obvious distention

Wi AR ER
Yellow,
depilation

1]
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i, SE AT
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4

*

WER

4.1 HEIEERS

HE 2 AIEH SRS 14 KE A AR RIE
BB s FHAb A, H 58 A BB M 25 40 2200
WL, Ak, = — I G Rk R SR i B 4 AR
Sy, FUOR ML, e 2 e R AL, (ELHR 48 BH 1

40.0
35.0
30.0
25.0
20.0
15.0
10.0

5.0

0.0

G AR IR IO 2 [, TR IR 3 A P A4
fie al B A JEARST A HHARIE

Hi& 3 AT B2 A A SRR AR > 1R 5 4
RIT IR BN i T oAb 2% 21, B3 i iy HoAh
SAIERAR I M R AR B 22, 3 Ah, A TR
AU 25 W TP 2 DR —E /Y
Tk, P S A 15 s Ak A S 0 TR U

36.0
27.8
144 15.6 133
1.2 11.9
7'3 I I
=
=
U S A S - S A
@%\ %@; @Q*\’? ))(gjf@ @gg*\‘? )&g& @‘@ ‘@F; ng\’?
# 5 & %
B2 %514 R&H KB P EIEESTS

Fig.2 The total scores of TCM Syndromes of the D14 rats
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#3 CRH,ACTH,CORT KFHA( X +5,n=10)
Tab.3 Comparison of CRH, ACTH and CORT levels in the rats

il I AR 1
410 ; o J5ifH CORT
i R R e e
P CRH(pg/mL) ACTH(pg/mL) bg/mt
23 R R 2
= HXT R 25.8 4.5 23.6+£2.3 7.9+1.5
Blank control group
Eifegi
fﬁ]@ﬁﬁi‘%ﬂ 30.7£4.0" 30.5+£3.9" 13.3+2.3"
Binding model
YRR R 2 4
- RIBERTESS A 20.4£2.2° 25.5+2.3 9.6+2.0
Binding model plus positive drug group
M AR "
A R 33.0+£2.6™ 27.4+£2.9* 12.7 £2.6 ™
Neck cangue model
S i S T
ﬁ?fﬂﬂﬁ*ﬁﬁﬁ.ﬁ,b%,ﬂ 27.7+3.0 24.1+2.9 9.9£1.7"7
Neck cangue and positive drug model group
3 o %é
. %Emj‘i&,ﬂ 29.3+1.4" 30.7 £3.6 ™ 13.7 £2.2*
Tail clamping model
5 WA B 25 W4
- %Eﬁﬁmﬁ,b%ﬂ 28.8£2.0 27.0+3.6" 9.8+1.7™
Tail clamping and positive drug model group
A= N 32}:!:; M *“g )
. SETEERAL 39.8 £4.3 7 36.3£3.5 18.5 2.5
Compound emotional stimulation model
524 AR AR B 2 ) 2
A 27.342.7 26.6+2.3" 9.7+2.7
Compound emotional stimulation and positive drug model group
T SEAXRA LR, * P<0.05, *P<0.01, *P<0.001.
Note. Compared with the blank control group, * P <0.05, P <0.01, *"P <0.001.
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