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[ Abstract] Objective Reconstruction and assessment of animal model of function dyspepsia with
spleen deficiency in TCM. Methods Animal model was reconstructed by transient neonatal gastric irrita-

tion with iodoacetamide (IA) oral gavages and modified multiple platform method. Appearance, body
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weight, quantity of food and water in-take, sucrose preference, and gastric hypersensitivity were observed to

assess whether it is the model of functional dyspepsia with spleen deficiency. Results The IA and A with

modified multiple platform method models all had less food and water in-take, low sucrose preference, and

gastric hypersensitivity. The rats of [A with modified multiple platform method got lower body weight and

more fatigue. Conclusion Both models met the standards of functional dyspepsia with spleen deficiency,

however, IA with modified multiple platform method model appeared more spleen deficiency-like behavioral.
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