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Analysis of Animal Model of Psoriasis Based on Clinical Characteristics of

Traditional Chinese Medicine and Western Medicine
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[ Abstract | Based on the characteristics of clinical symptoms of psoriasis in traditional Chinese and
Western medicine, and according to the coincidence between existing animal models and the characteristics of
clinical symptoms of psoriasis in traditional Chinese and Western medicine, the evaluation criteria of psoriasis
animal models are put forward, which can provide corresponding improvement ideas for psoriasis animal models. By
listing the clinical manifestations and diagnostic criteria of psoriasis in traditional Chinese and Western medicine,
this paper assesses the existing animal models of psoriasis, which accords with 8.3% of the clinical diagnostic
criteria of Western medicine, 15% of the main symptoms and 8% of the secondary symptoms in traditional Chinese
medicine. The results showed that imiquimod-induced model was found to be the best animal model with high
coincidence. The rate of modeling was faster and the cost was lower, but it was reversible with the prolongation of
withdrawal time. Allogeneic transplantation model and genotype model have high coincidence with Western
medicine, but low coincidence with traditional Chinese medicine symptoms. Because psoriasis is a chronic, non-
infectious skin disease that is prone to recurrence, there are many factors leading to psoriasis. The existing models

can not simulate the clinical symptoms well. We should use multi-factor modeling method to establish a pathological
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model reflecting the characteristics of clinical symptoms of psoriasis in traditional Chinese and Western medicine
combined with the main external pathogenic factors of psoriasis. Therefore, it is the main task for the future
research of psoriasis traditional Chinese medicine to establish animal models that reflect the clinical characteristics

of psoriasis and Western medicine and improve the evaluation criteria of psoriasis combined with syndrome animal

models.
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Diagnostic criteria of western medicine
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Table 2 Clinical manifestations of psoriasis in traditional Chinese medicine
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Table 3 Coincidence between psoriasis animal model and clinical characteristics

H 5 SR WIRTS BRI N 4 JEFH R 5 165 A5 i 4 25 W) 4
B &M/ A kR B B i 28 78 B 185 Bl 28 28 B0 R kR U HAEVWERKERADOD, %
B A 70 (26 R R kR RERR L ER AR A s BHIgRR D@, EALIERD, Y
UV PESE A P e T ke A A Rk BEAN49.9% ;FFEhEE
2 155 /I B . Asebia THOION/ STROION/ FSS - $ 4]
4 & F % D H 46%
LR 8 Wik KM, ICR R T ME B9 38 b e 4 M e g EVEERAIERDOD, V)
/R LR P/ BB ML R S AEAN16.6%
R i 3 A 24 0 A AR 3 Y
VERD AL T 44 40 B2 A8
TR A . — A% 1 >R 0 3 Bt 4R e
AT & W 28 IR WK KR Sl PR B R B YR R R MHEMWERKEHDODD
SR 00 AR HEE L LI, U2 AR LT R @ s O@®), LS FR
RRRER IR N MBI AL ML, kR OQ WA N T4.7% 754 F
iz ik G MUZ IR EREE, — BT EFIEOQ0,XKiIEOQ3®,
B R BTEgE B 25 I RIEA R TT% 25l 1K i
fius FEIE
Ik g L 25 1 i ¥ BALB/c, il 7 AL LAY (9 I PR K R BEAE HAEWERKERDODB®
i A A ISTEIN C57BL/6 /R W sh i ke B g R @ RHEEROQO®, 4 kIE ks
BEH, RS, HE OO WAL N 83% ;1T A
Pk VR B 9 I BT 5T FEFIEOQ®®, KIED®
B, M EEL R 92% , K+
& SiE Y % 1, BAIE
+ = ke gk A KM N SR A 4440 T2 KR I MEWERKERADDG,
WA S k%I EHE FIE R BRI RE XA RHEEROQ®®, A 1k 15 5
A HWr. MTHATHEBRAYN O ,MEEAN T4 7% ;754
i 6 TEFIEOOR,KIEQR®,
W& BE 24k 69%
SRR A B8 9 R, g Th Rk AT AR T 955 1Y B 1 4R AE K el HAMWERKEHDODD
iy f Ay 126,31.33 HHLBAM  A4,SCID K SURHLEAE N, NEHTHRE @ FEEROQOD®, 1k
T 8h ¥ i 1k 95 04 B2 R R SN, R REBE A AR, M A AN 83% fF A
B R ARRRO ., TH FEFIEOD; KiFQ®®, )
FHRIGRIE R LR LM SEAN 54%
i PIES S
BT R BN R . R AT B0 A X 16 A N BS HEMERKERADODO,
figgy 3133 LEE AISEFFN ) A ) L EE BN A RHEE AR Q@O @), A4 LI A

EIN = R BN O

DO, W& LN 83% s 7F &
FEFIEOO®D, KIEQS, W
BN 61%

TE B BRI W) 5 B Y o5 KA B 5 (P B 0 DR IR ) B A #8520 28 BE i W) 5 B R P R = 80% , T S =85% 5

W A B 60% < T

[ <80% ,65% <HI&E <85% ;iKW B HTEE <60% , P IE <65% ,

ZHE T R A0 M N1 40 AR i A &R (TL) -6, TL-8,
IL-10,1L-17, i 98 R FE I F-a (TNF-a ),y TR
(INF-y) %o FERDT S Py 80 i BE Ak -, R4 1 ik
PEOPARUE R 3 26 R A — e B
Ry & BE Y o S eh 09 B2 I PR 4 0 W) 4 FE 1 31 )
D Sy WK s B AR 5 5 A R (5 P IR I PR I AR IE A
L), — W) & B2 1 3l W A R Ay 3 2598 AR R e
FLBR R NS SRR, R W) & T B Sh AR B O [
BRSPS AR DR AR ASE R Y R I R W)

JER R (A5 B I R W) & B A T S A
e AR 5 R R I PR BR W) 5 R R ) S R R
LA R[] PR AR AR o W e B AR5 35 3 14 U8
SR R H AT S 5 BT B e R,
HRACH, AR A 18 R T R SRR S
PO B ROR Ty, fEL I SRR A sl o 2 2 il 45
255 B A4 RS BB S Wy o2 [ B, B A AT
Pho A A PEHLE 0 s PR UL T R R AR LA
BRIE LR AR R B e A A sl BEAE , — i
- 173 -



25 B 13
201947 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.25,No. 13
Jul. ,2019

JH A B0 T8 6 245 0 1 075 2 , e g % 25 W0 /6 D L g R
TSR AV A AT B — A R o AR AR R B
BT NS T R T AR R R R T 3, 1
FCHRAE TR TG A% B 5, X T I PR BF 5 e 52
Vg% . T NI HE G 57 2 B R DR R L R T
i BB R 2 i & 38 T 4B e LR B B 5 .
P4 B R 1 14-VEGF JE P | B 1% 5 1 780 () 1
ke F LA , 7 I A5 o A8 b5 A B8 0 o 2 AR AR
A% LN BMP-6 /) R R S B T AR 8 e
TELH 22 A0 L Wy Al 2 7 T T A SR g R . A
P T8 150 5% B4R I A 1 PR 35 I /N B
5 ARAN 2 B S 18 o o B AF , (HL R 7 2 i T
BR3P L TN B D 3 R A AR T B AR AL 4R S
R (ER 1S AR o O Gl O 473 I el i 5 L B U 1
H B 2 4 A 5 TR 8 4 2 BLAR R O BT A
FEAE
4 itig

SR JE 6 K R R I E e — Rl e 2
DRI 25 80 , 32 358 A% . 32 YO0 3t 12 00 B 455 1R 25 1 B )
Yo 4y 1k, AN TR BY 2R 48 205 1 A0 A 9T B © B TR
7R AE R . AR T X YA T 7 v T R AR, A
JB 95 S AL A BIF S8 iR A AT R . B B — LE L
55 2 AR TR AL R TR O R B A SR R
HH RIS 9 B PR PR L R SR IR A B T 3 4
F9 i Rl i R A 1) N R S IR o 4 S
BRI R LB . th T35 NRTE s FArfe s
— 2 5 X TR B i — 2 R A B R
e, — b v A T 1 G TR A AL B O R 8 I 2K X —
ST

A T 2 A AL S R L R
S 1) V4 BE A R L, 5 o B R A A 4 B AR
S R A B R AT o B I A 1
o HEDCH BRI KA S R RSN R B R
O, I8 45 T8 96 40 17 Z2AE 80, A A6 780 155 v s 4
B B I AR ARAT o AN 5 I R A R
SRR A AT T I O A 2, 8 R B R IE
1 TTKE LA BN 25 S W R D i 45 4 R O
BEIEAGE , B0 HR R A 0 9 S E B2 IR T
W) R ) RS W) B 51 BE Y SR E  UIE
Fo R CH R MR 53 00 A8 4k [R]F AT AS P A 481
LA I0L 5 BIRE S0 9 F 205 2 ML 4L M B A 4L 4%
DT R AT IR N R AL TR A TP B B
5 PR 2% O AORY P, S5 TG S R LR T AL, R4
Ao e Sy R 0 e PG R R IE 45 4 Sh R ]

- 174 -

DA 3 0 7 A 3 Gt D B, B U565 30 BE T L I B s A2
FEAH L AE IR b, SC I A E 5T b R] 0 xR R B 4 6
K SR T S RE ) KR PROK B RO, T EL Sl
TR L S5 A T RE A5 K5 i PR v JC 3% AR BLAY I 3RS B
Ko B AP 25 ST HR T i Sl P R R A R AR
#E XA T S A1 e i 92 FH 24 ) 1) 590 i SR A BOR AT
MUY, B R S 57 i ] A2l ) 1) R LR E g B8 4 7
JEE A A= A DR 5 72 45 7 T 2 1 A [R) R0 9 3T 0, A8
Bl YRR 5 i S g bR 22 8] B G H, A2 A HY B D
S MERR TR SRR, SRR 2 TR R IA R 45
AV, S BAR Y P AR LS S S R RL, AR A8
He BLIL AT AR 2 4 1 B Zom R B Rk, 42
THIASE AU A 2 25 Ik 3 1) A8 A, g TR A BIE 5 4R 0 g TR
WAL 10 . 55 —Jrmiih T2 2, al 4k A
SR ME LI, Gy i s A5 2R 1% i B P e B T
o I A XA

[&EHk]

[ 1] Zieciak T,Rzepa T,Krol J,et al. Stigmatization feelings
and depression symptoms in psoriasis patients [ J ].
Psychiatria polska,2017,51(6) :1153-1163.

[ 2] Lluis P. Cardiometabolic comorbidities in psoriasis and
psoriatic arthritis[ J]. Int J Mol Sci,2017,19(1) :58.

[ 3] Shalom G, Cohen A D, Ziv M, et al. Biologic drug
survival in Israeli psoriasis patients [ J]. J Am Acad
Dermatol ,2016,76(4) :662-669.

(4] EHEREERMPHERTHREII] LADE,
2008,24(4) :54-56.

[ 5] ZFRss, mm, e, 55, JE T 8OR 24 i fh DL 2
BRI R i Ak 7 07 AR A (D] v SR T R
i ,2017,23(2) . 181-186.

[ 6] BAEfr HEmRHHE S R RIS st T]. b
[ BE 2548 7 ,2012,10(13) . 73-74.

(77 kb, X208, B . B8 9 R AL BT S ke [T ]
F J i 5 P9, 2017 ,39( 1) :27-30.

[ 8] CHEN P H. Adalimumab-induced lupus pernio-like
eruption in a patient with psoriasis [ J ]. Dermatol Sin,
2015,33(4) :249-250.

[9] MM@E, M E84, %5 BEKTEEHMRIT].
i E 4% ,2017,58(22) :1971-1974.

[10] R, X4, EHE. WIE RN LRI AR 9T
BB B8 [T ], b B S A BE 25, 2017, 12 (32) .
193-195.

(0] skBkds, F 5. T HRE Il 4 b B2 B AL B0 F 5
W [LT]. e b B2 25 Kk % %% die, 2016, 18 (6) :
111-113.

[12]  BAAm. BN R IR R AR [ M]. db ot AR T A



25 B 13
2019 47 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

K3
FHE

Vol. 25,No. 13
Jul. ;2019

[18]

[19]

[22]

(23]

[26]

[27]

PR At ,1975:226-227.

ZET7 T IR UE RIS A B R A g R LT o [
VO IR 256 J R A 44 ,2014,13(1) : 1-6.

T AR, XS AR E R T R [T]. IR P R A
B4 ,1980,4(4) :47-49.

TAFIL. R R 2% BB S [ M. db o s AR T
J& 4t ,2009. 196-203.

Fifi L. 02 8 97 AR 2 I YA 2 G 38 A A R A I R R X
[J]. h E AR S A= 2017 ,55(12) :21-24.

EYE, LR, #, %. CD4 ~ + T ik 40 i R 5
WIEWRERMTFR SR [T]. 41005 5 F fo i 2 24
#,2016,32(6) :834-836.

AR AR R IV A8 b 0 AR A R X B
LW RIG T xR [T, Sk g 25 2%, 2018, 15
(7) :1170-1172.

SR, MR AR B, 5. FE B T R L TL-
17 \IL-23 IL-10 [ TGF-B 7K ¥ F i PR & L [ J]. 38 L =
22 dg 2017 ,40(6) :656-659.

RRAE B B R R A LM bt i [E b R 2 R
¥ BR 2009 :104-129.

g s 2 2% 2 B R R 4 4, db at b BR 2 2 45 B R
WL 2 2, U TG 45 6 S B R R
Z 2. SH BV B e (B P 5 245 76 E I R 5 2k
FE M5 (2013 JR) [J]. A€ 4Rk ,2014,55(1) . 76-82.
WA, 5L N, R EE . 3k T AR AR A 1 T 0 AR
JB 9w WA 2 Wi s bR FgE [T ], s 4% 75 ,2015,56
(16) :1409-1413.

AT RN TLLL R4 3, 55 S TR R In B WA 3
HARLAR B LE AR R Ao ()] R I
24§ ,2016,33(10) :584-587.

55 . SR AR B g B IE 2 Wi AR ST (D]
T7MN TN e B 2 k2, 2015,

KM, A0, AT A B R UE 5 4 2 B L i 4R
E 2 2 R AE Ay BT [T ). mh [ S2 06 7 7 2 A AR
2013,19(6) :345-348.

R, B MG, 2T AR 9 R 3l W T Y T 5T 9 e
(3] of [ R Pt 2 2k 5 ,2015,29(9) :970-973.
ST, AL, &, & Ko SRR S D RUAR
SRR HE S [T ] 2 3 KA R 2 24 41, 2014,37 (4)

[28]

[29]

[30]

[36]

[37]

[38]

[39]

[40]

241-243.
Moreira M, Vieira J, Muggli P. arXiv: signatures of the
self-modulation instability of relativistic proton bunches
in the AWAKE experiment[ J]. Brain Behav Immun,
2008, 22(1) :80-88.
i R BEHL, TR GEL - TRE LR IR BN LS
Bl YA L [J]. RO R 4, 2013,24(5)
373-375.
TiZiN B, TiZiN Y, GiREL N, et al. Psoriasis-like
lesions in guinea pigs receiving propranolol[ J]. Int J
Dermatol ,1993,32(2) :133-134.
T 2 A S, 0 AT A R e e Ak TR Bl A A T Y
ERELT]. b [ 25 ~0d 4 ,2012,28 (1) :13-16.
AT WA 20 R ) e A DG Ak T Bl W A B ML o T 5 gk
JELJ]. 2524 %41,2013,48(6) :809-813.
T, B M, 25 Ak HRJE R B M T I BT S 3 R
[J]. ol k95 2 2 7 ,2015,29(9) :970-973.
FEASE, 5 1, B O = R T R 4 2 ) 45 5 1IE I TR 5 A
Frrimy S s AL x4 [T ). b [ S 56 OF ) 4 AR
2015,21(19) :217-221.
Miller I M, Ellervik C, Yazdanyar S,et al. Meta-analysis
of psoriasis, cardiovascular disease, and associated risk
factors [ J]. J Am Acad Dermatol, 2013, 69 (6 ):
1014-1024.
BSENG ORI, REUE, SF . N 3 W AR BT A 0k
[J].4 H#j%,2018,28(9) :640-645.
XIA Y P,LI B S,Hylton D, et al. Transgenic delivery of
VEGF to mouse skin leads to an inflammatory condition
resembling human psoriasis[ J ]. Blood,2003,102 (1) :
161-168.
A, I R R, S T T E R E A R AR E
SN R/ R I T I L gy il e S
2019, doi:10. 13422/j. enki. syfjx. 20190429.
WG RS , AEIR BT R RIEH BRI AN 5 R
[J]. S5 B #2438 ,2018,24 (19) :213-220.
SRR, X 2185 . H ) g L R E K BB B A R R [T ]
[ S0 A 45,2012 ,18(15) 1242-245.
[RERE AMN]

- 175 -





