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[ Abstract] Objective To assess the effects of tonifying kidney and removing stasis and phlegm on
the test of morris water maze of ApoE knockout mice in adult and old groups. Methods ApoE knockout
mice were divided into adult treatment group, adult model group, old treatment group and old model group.
And C57BL/6] mice were divided into adult normal groups and old normal groups. When the adult groups
mice were 32 weeks and the old groups were 44 weeks, the mice were tested by morris water maze. The
scores of navigation experiment and space exploration experiment in morris waler maze were recorded.
Results The escape latency of adult rats in the treatment group, model group and normal group had no
significantly difference( P>0.05). But in old rats, the escape latency of the model group was significantly
longer than that of the normal group and treatment group. The space exploration experiment showed that the
normal group was much better than the treatment and model groups. Conclusions The normal group and
the treatment group show better scores in morris water maze than the model group. The results support that
tonifying kidney and removing stasis and phlegm can improve cognitive function of old ApoE knockout mice.
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