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Animal Model Analysis of Acute Pancreatitis Based on Clinical Syndrome Characteristics of

Traditional Chinese and Western Medicine
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[Abstract] This study summarized and analyzed the modeling methods, modeling mechanisms, and
advantages and disadvantages of existing animal models of acute pancreatitis (AP) with the purposes of
replicating animal models more in line with the clinical syndrome characteristics of traditional Chinese medicine
(TCM) and Western medicine, improving the basic research of AP, and promoting its in-depth research.
Further, the clinical diagnostic criteria of TCM and Western medicine were drawn up, and the agreement was
evaluated between animal models of AP and clinical syndrome characteristics of TCM and Western medicine.
The results demonstrated that the AP model induced by choline-deficient ethionine-supplemented diet (CDE) -
supplemented diet was highly consistent with the clinical syndromes of TCM and Western medicine, which was
simple in operation and small in mortality. However, the modeling did not involve the pathogenic factors of
TCM. Although many approaches have been proposed to establish animal models of AP so far, most of the
models meet the diagnostic criteria of Western medicine but, lacking the manifestation of TCM symptoms, less
agree with the clinical syndromes of TCM. At present, animal models of AP alone are mostly used to study the

pharmacodynamics and mechanisms of Chinese and Western medicines, which fail to meet the requirements of
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syndrome differentiation and treatment in TCM theories. Only the animal models of AP which conform to the
TCM syndrome characteristics and are basically consistent with clinical syndromes greatly contribute to the
essence study of TCM syndromes and the development of innovative Chinese medicines. Therefore, establishing
animal models that can simultaneously reflect the clinical syndrome characteristics of AP in both TCM and

Western medicine and replicating more realistic, accurate and comprehensive animal models of AP are worthy of

further research.
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Table 1 Diagnostic criteria of Western medicine
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Table 2 Diagnostic criteria of traditional Chinese medicine
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Table 3 Agreement between AP animal model and clinical disease characteristics
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