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Analysis and Evaluation of Animal Models of Acute Myocardial Infarction Based on

Clinical Characteristics in Chinese and Western Medicine
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[Abstract] Objective: To systematically evaluate the clinical concordance of existing animal models of acute myocardial
infarction (AMI) based on the clinical characteristics of AMI in traditional Chinese medicine (TCM) and Western medicine, thus
providing suggestions for constructing animal models that conform to the pathological features and TCM syndrome manifestations
of AMI. Methods: The articles related to animal models of AMI were retrieved from domestic and foreign databases such as China
National Knowledge Infrastructure (CNKI), Wanfang Data, and PubMed, with the time interval from January 2010 to January
2026. According to the domestic and international diagnostic criteria and guidelines for AMI and evaluation methods for animal
models, this paper summarized, evaluated, and analyzed the clinical characteristics of AMI in TCM and Western medicine. From
the pathological mechanisms in Western medicine and the TCM syndrome manifestations, a quantitative evaluation was conducted
multiple types of models in terms of the modeling methods, mechanism characteristics, advantages and disadvantages, as well as
the degree of concordance with clinical characteristics in both Western and TCM medicine. Results: Existing animal models of
AMI in Western medicine include ischemic, ischemia-reperfusion, chemically induced, cryoablation, hypoxia/reoxygenation,
photochemical thrombosis, microembolism, metabolic + surgical, and gene engineering + surgical models. The animal models of
AMI in TCM include models with Qi-Yin deficiency syndrome, deficiency-stasis-toxin syndrome, and blood stasis syndrome.
Conclusion: Existing animal models of AMI show high concordance with core Western medical indicators, but generally lack
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adequacy in simulating TCM syndrome patterns. They fail to effectively reproduce the holistic manifestation and dynamic evolution
process of etiology-pathogenesis-syndrome. Future research should, on the basis of ensuring the stability and reliability of Western
medical pathological models, integrate TCM etiological theories to construct a multi-dimensional animal model of AMI combining
disease and syndrome. Additionally, an objective and quantified multi-dimensional evaluation system integrating Chinese and

Western medicine should be established to promote the in-depth development of integrated Chinese and Western medicine research

on AMIL.
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integration; clinical concordance
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Table 2 Diagnostic criteria of AMI in western medicine
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Table 3 Syndrome differentiation and classification of AMI in

traditional Chinese medicine (TCM )
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Table 4 Correlation between western medicine models and TCM syndromes of AMI
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Table 5 Consistency between TCM modeling methods and clinical manifestations of AMI
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