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Establishment and preliminary evaluation of a mouse model of tourette’s syndrome ( TS) with
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[ Abstract] Objective To establish an animal model of TS in mouse with spleen deficiency
syndrome, and to explore the general characteristics of the model of spleen deficiency. Methods Mice
were intraperitoneal injected iminodipropionitrile 350 mg/ (kg + d) and intragastric administration Senna
granules solution 20 mL/ (kg + d) for 8 days. The independent activity counts, stereotyped movement
score, body weight, food intake, feces granu, thymus and spleen index, gastrin, D-xylose and other
indexes were used to evaluate TS mouse of spleen deficiency. Results  After modeling, the activity
distance and average speed of model group and spleen deficiency group was significantly increased, and
body weight increase slowly. Food intake of spleen deficiency group was decreased (P>0.05). Thymus
index, spleen index, gastrin and D-xylose concentration had no significant difference. Conclusion The
TS model has stable symptoms and some symptoms of spleen deficiency syndrome, and it has the face
validity of the syndrome of deficiency of the spleen.
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