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[Abstract] Objective: Hyperlipidemia (HLP) is a chronic metabolic disease characterized by abnormal lipid metabolism
and is one of the important risk factors for the occurrence of cardiovascular and cerebrovascular diseases. Its incidence has increased
year by year, showing a trend toward younger onset. The overall prevalence of HLP among adults in China is as high as 40.40%.
Although existing animal models provide important tools for research on the mechanisms of HLP, they generally show insufficient

clinical concordance and lack the combined disease-syndrome characteristics of traditional Chinese medicine (TCM) and Western
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medicine. This article systematically reviews the research progress of HLP animal models, integrates the clinicopathological
characteristics of TCM and Western medicine, and proposes new model construction strategies, aiming to provide an experimental
basis for accurately analyzing the pathogenesis of HLP and developing integrated TCM-Western medicine therapies. Methods:
Based on literature included in PubMed, CNKI, and Wanfang databases over the past 30 years, the construction methods and
evaluation systems of HLP animal models were systematically retrieved and summarized. The concordance of existing animal
models was calculated according to the new animal model evaluation method proposed by Professor MIAO Mingsan. Results:
Among existing Western medicine modeling approaches, genetically modified models showed the highest concordance (72%) ,
followed by dietary induction (66%) and chemical drug induction (60% ). The dietary induction method is the most widely used in
practice because of its simple operation and mature technology. Existing TCM modeling approaches are classified into three
types, i.e., spleen deficiency type, phlegm syndrome type, and liver-kidney yin deficiency type. Among them, the phlegm
syndrome type shows a high degree of concordance. However, all three types have the problem of non-objective evaluation
indicators and insufficient application of tongue and pulse assessment. Conclusion: The construction of existing HLP disease-
syndrome combined animal models is still mainly based on Western medicine modeling methods and lacks adequate reflection of
TCM syndromes. In the future, HLP animal models that conform to the clinical disease-syndrome characteristics of both TCM and
Western medicine may be constructed through multifactor composite modeling strategies, intelligent tongue image analysis via

robot learning, objective pulse detection, the establishment of objective evaluation systems for TCM syndromes through big data

computing, and the application of cutting-edge technologies.
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Fig.1 Existing problems and improvement schemes of HLP animal models
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