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Analysis of Animal Model with Clinical Disease Characteristics of Uterine Dysplasia

LI Yan'?, GUO Hui’, SONG Ya-gang’, JIANG Quan’, MIAO Ming-san’"
(1. Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China;
2. Henan University of Chinese Medicine, Zhengzhou 450046, China)

[ Abstract | Uterine dysplasia or naive uterus mainly refers to a pathological state in which the uterus
volume is significantly smaller than normal after adolescence. It is a common gynecological disease, which is
caused by low levels of hormones during development process. The main symptoms are delayed menstruation,
scanty menstruation, dysmenorrhea and even amenorrhea, and often manifested as infertility after marriage. The
article summarizes existing animal models of uterine dysplasia based on clinical symptom characteristics of uterine
dysplasia according to clinical diagnostic standard of traditional Chinese medicine (TCM ) and western medicine.
According to etiology and pathogenesis of uterine dysplasia and diagnostic criteria of TCM and Western medicine,
advantages and disadvantages and coincidence of animal models with characteristics of uterine dysplasia and clinical
symptoms of uterine dysplasia were proposed. The corresponding animal model evaluation index system and existing
uterine dysplasia animal models were proposed to improve ideas and methods. At present, there are not many
methods for establishing uterus dysplasia models. The existing models of uterine dysplasia are pathological models

based on western medicine indexes. The existing models reflect clinical situations of uterine dysplasia in some
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aspects, but there is no evaluation index system of uterine dysplasia model and animal model reflecting cause of
TCM. Based on existing single-factor animal models, a composite animal model with clinical conditions and similar
typical symptoms of human uterine dysplasia is established, which is more consistent with characteristics of clinical

symptoms. At same time, it is focus of future researches to improve evaluation index system of uterine animal

models and establish a combination model of dysplasia of uterus with TCM syndromes.
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Table 2 Syndrome differentiation of traditional Chinese medicine for uterine dysplasia
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Table 3 Animal model of uterine dysplasia coincides with characteristics of corresponding clinical symptoms

LAY 432 Bl YA I FH B R 5 v VG [ A R RE AR B WA BE
FEER g g4 5t 2 Y6 3 UM 1 B S, R o s, MR R HAETERKFEREODDE, w4 i =
Dk HEBR T A B EN W, H IR E  80% . fFAHEEHEAIE, FIEQO®D, Y
KFEREATH, SALTELERRALR B HE=60% 754 T TSR BGE, EIEQ®
@, W) 4 B =60%
)[4 350 4 g 5 L10-40) I3 U5 43 00 L, S E I B 70% . 5 AKTFE FEVWERKFRHEODDOE, W A E =
KEAN R AT, IR & . BRI E 4 80% . 744 IE ' FHEE AUE , FIEQO®@, W)
BIE=60% ;754 EE SR MIE, EIEQ@O
@, W4 B =60%
WL M 2E K fy &2 HL AR B BH R RRAE 7 P R B O B S 3 f o R FEWHERKFRHEODDE, W A =
AWM EIEEA R, SEIVWTELEAN, BRIELS SR, K 80% . & ESHEIE, EIEQO®@, Y
by 545 E, ,FSH,LH, F = ii - MEAK (B-EP) ™7 iy S =60%
AE(IL) 2, T % (INF), {483 05 20 s (NKC) M8
T 2 B (DA) 5 48 50, M IDE bk 2 4 Jif 4 55
WHEE  HARFEEERR ANETERE AR BARAEARL, (525 1 & 3 88 FETERKFEODDE, W & F =

RGBT . AW AR bR E, LH, FSHLIL2 MR 2 90% o
i, A B HE A ER KT BRAL, MR SE A R RO 5

L 421

FETEEHMFIEFOQOD®, K
IEOQB@ , W& B =75%

H WA VEE >80% ,FIE >90% ;— W& 1 ,60% < PHEE <80% ,70% < H1E <90% ;KW 4 %, FilE <60% , & <70% ,

4 itig

BRI PRI YT 22 3 FI AN B BH v 25 K 52 05 Mk &
MESCR EATIRIT 2, 0 A 1 4 3R AT Ik AHE L
REENSEERST SR EHRREIUTE
F7AE 78 22 9 15 PR A S il T HL B AT T8 7 1) B0 KU o
1115 25 24 BRI ST 7, B A e o P IR T RE Y R 26K
Z N ANE A BB A2y R A B 2
TERE AR SRR W, B G 3 P 1551 K A
WL BEFE A 2 0L, B T B R A R sl
B S UT Bk (2> DI BR ) 2 B B 22 1 A6 00 5 i 7 2k
—E PR L RERC W T8 A A N R I R L (E)
BROWSR S T8 LT A KA A B0 8 2 e s A B
BRI HUA P b B RS WA . AR TETE R
BARYHEME AR S NETHLEARAM
L AE I S e BRI/ A A 2 R B
Y, ECHAT B 00 19 TR0, — OB R/ U A
- - B R Al g 9 R A AR AR R R
ARAk AT g3 D Sl wi Y COR ) (S (HEBR ) |
Bl JE W (B PRI B ) | 3 1388 iAGR B

) AN H 2 A R A, R R R &
MBI . % EE T B R B AR ARy 4 o 8
Sy AR MR T T R A T T P
RS A 78 A SR TR BE TR iR R
B 75 W UK T8 P9 0 32 A 1 B 220 A P 9 R TR 1
S ARMISE A, TE T REE S S B 5 B IR
B T RS — 5 e g i R B S R T R B AR
BL, A Sy A Sfe 5 780 g A 5 2 115

WA T8 R E R B3 s S R B 7 i
B HAETEREANRLRE LW, ]
5 B (¥ B DR 2 Bh A AR | 4 4 vl IE B s A I
BRI AT EEERARER, THEE
AR BB AD BB 15 B AR R v T 0/ 3 O
() sl CT 76 A 5 /N3 9 78 /AN, Al il i
SE BT S 4 T A ROk TR R A 4
SETEAR RN IR L B O EL AN I R A L i R
AR, — WL T8 N B A0 R 8
o FhL B N I R T L B N R LA R A
PRI, LA B 200 D A L R O 0 PR B B

- 161 -



525 5 8 1)
2019 44 A

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol.25,No. 8
Apr. ,2019

17T 4] T B SR % A O O o TRE /N BRI 32 i A v
(A4S T BB RLR EAR L 3 T AR AR T
DA Eo i 4 4 i 2% B R (GnRH) | 52 i
(T) &, [AlF ik BN 55k 7 A R RAT 48 45
MER G FCTHR RE R POK R RS R
AEPEA S B AR E L Wl SR 5 AT N g
b EACTRAR R B b A 2 )9 SG B2 5, A
SERIECSE R | 4 T B Sh AR

TR AR AN T E R E A R, TR
YRR L, TPt — 25 DI L S S BIL R D7 T AR
FE, MU 2% 25 B B A 2 R AL A
SRR B, RS A I B 2 R AT RO a3 R T
BRE N RAE R B SR

[ &% k]

(1] AR kAT ain T FERETELE AR 26 4]
JTROMEE[)]. v p B b 25 2% 55,2011,32(9) :50.

(2] XUEM MGG IBEHE PIHESSHRTAERE
O RAN (B AT 58 [T ] 0t o B T 25 95 /9, 2013, 25
(30) :2236-2237.

[3] Z&F,5E% ZA%,% THEESHRITTEER
B RAURZOAE (I R WL [T]. Wb b 7l B2 45 & 2%
#%,2014,26(20) . 1156-1157.

[4] FEEEAFEMEYNGT TERERRIECR
ZEAE 62 fl Mk 2 [ ] b BE 2 IR 4 i, 2010, 22
(1):6l.

[5] Fok, X488, BIEL 56 PG TE R TR R
RAAE g g (0], S8 0 b R 2y 4k, 2012,28 (3)

206-207.

[6] k@R FWHELSSHRITFEREE AR KNLAER
JEROAHTLT]. PG EE 45 & 0 I L T 4% 75,2015,
3(8) :99-100.

[7] A&\ KEDDH, S FEERFARZREIEW
HPZ AR LI IR EE, 2007, 25(5) :80-81.

[8] H#ERHMEF WAELERITFELFEAR 30
BFRomEE [ J]. bl ,2005,23(1) :74-75.

[9] Xt MMEEEERERERSY ERIBITF
ERBARMIGKNHL]. 8L W 5577 ,2013,
24(19) :4512.

[10]  ZR.ANE 2 3d F -3 Ok - B0 25 75 i B 58 1%
W], 5T BE 2004 ,23(6) :374-376.

[11] B33, B4, X7, 45, 4B e pf Jr Xt F Fe g -3
- S Thaemy & ma [J]. dEAF5E,2010,23 (1) :
28-29.

[12] Bt UK PER, . FEREAR S REMRT
KEGMLT]. BV i B 24 B 2% iz ,2006,29(3) :7-9.

[13] % yadle, i P30, R 8. % 22 7 2 8 B % ok 5HE OF

- 162 -

[14]

[15]

[16]

[17]

[18]

[19]

[23]

[24]

[25]

[26]

[27]

[29]

[30]

[31]

[32]

B3R 97 VE F BIEHLRIAF T [ ], BUAC A v s 45 5 2%
%,2013,22(20) :2184-2186,2188.

WA, WA, ST B B -TE A - R il B DT X R
FAEREBEREN M Z o [T]. b E 5258 7 7 4 A
#,2011,17(5) :161-164.

HANI. AN BRI TR R E N By S5 4T 58 A O
[T]. Bevy i = 2% B 2= 4l ,2002,25 (4) :66-68.

. AR IT TR R E A R SO A 5T
[D]. M 7 R B 245 K% ,2017.

ERE - PHESG2HETERE AR IEARZE
FIIG R ZE [T]. 41 X P& 2% 44 75,2006 ,4 (6) :47-48.
I, B, AR . 10 B I L X e 4 R B R
RAEWRAIE A [T]. dh E 8050 07 fl 24 44
#,2011,17(23) ;140-144.

XTCE. KRB L2 FIRT FEEREE A RAZAE 30
ABILT]. rpoE 2 A R R, 2011,9(13)
131-132.

el NEIRIEFERT AR 32 B[] B d
[ ,2008,29(7) :803-804.

EREE, TECENEZ TREFERALTEN
JREASZ MO MRk [J]. #r v b BB ¢ 35, 2011, 46
(10) :772-773.

Lt mk A E 7RI E R TERE AR MG
PRAFHT[T]. A V8 Bs 45 4 o0 I 45 i 44 5k, 2016, 4
(15) :136-137.

RALG, FFE AT LR FERE AR MU
[J]. Bevy i = 2% B 2% 412 ,2003,26 (6) < 1-4.

[ TS s [ S o~ R ST O B RO i = I N
KRN SR ORI R B ST E IR A 2
SEA UL SR [ T] . I PR 0 52 38 5 2 % 75,2015, 14(9)
761-763.

ROl ATIER. S GIBIT FEREARN RIS
BrlJ]. MR UEEE 25,2016 ,36(5) :582-583.

PRME B S0k CRER,F. FTEREAR SHEMRT
KRBT BEPY b = 2 B % 4 ,2006,29(3) :7-9.
BRE,KE HH = e RERETEETMN
2ieE e (1], H e Oy ek, 2002, 8(5)
47-48 ,64.

R AR LML 7 MR db st AR T4 W,
2004 :69.

B AEEARFIM] 2 iz dbat: AR TR
#t, 2009 .238-241.
BRI . B R X L M A E ) R e S R
AIrELT]. AR A ,2015,31(1) :9-12.

SR¥  SRAL I SO = 4R R 8 X 4 HE TR I R 2 WY
B st [J]. o B 2= T ,2012,20(12) :53,55.
NG BRI B, RV, 55 P EIRIT TE AR E A
RITB R GIFN [ T]. o EAEE B % 4455 ,2015,15



A

5525 B 8 W FEXEFFFRE Vol.25,No. 8
2019 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2019
(2):215-222. [43] 90, BRIE3R, R, 5. 2GR IT T IR F A

[33] A<, 30k PHESGRIT FEREARERE AP ARG [T ] o EAGIE B 2 2% 75,2015, 15
E IR R OGS [ 1] 1L B2 4% 35,2007 ,29(8) :25. (2):215-222.

[34] Miller E S, Sakowicz A, Grobman W A. The association [44] X4k MM EZHBEENESEERSY 5 RIBIF T
between cervical dysplasia, a short cervix, and preterm TREBARMIEERMNHT]. AL 53697 ,2013,
birth[ J]. Am J Obstet Gynecol,2015,213 (4) :543- 24(19) .4512.

551,554. [45] HHI=KRKB. #HELHANWBEA[M]. Jbat:

[35] Bt , X EIKEEIGT TERE R R & A BT AL, 2007 :293.

M [T]. O 7 P BE 25 Kk 2% 5% 4, 2010, 12 (6) - [46] W=, ZH0, Jr et 55, TEH A E AN R P8l
239-240. (R [T]. P E S8 I f 20,2018, 24

[36] SkEE. hEAREIM]. JUat hE PR 2 AL, (19) :1-5.

2002 :9-10. [47] B%ok, BN, F03HE, 5. MIERENTHREAR

[37] Bk bW [M]. L. L#EEREBOR AR KRR i B-1A Mk & S ) SE e B 50 (1] Bk
#,2000:72. V4 H 2 B 2 47, 2005,28(2) :52-54.

[38] HRPELEERE. hEHRIES W SbrdE(M]. dt (48] A4k, Bty , HE e 8 , 55 S I S X0 PR OB B 78
AU E B 2GR A, 2012 :244-245. RH AR KR TL-2-TFN-NKC 52 8 55 B 52 0 14 BF 52

[39] /N 7 B POR S W SR LM ], P9 % . %52 [J]. RHHEE2,2006,23(1) :58-60.

MR AL 2014 :345-382. [49]  J75es), W a5, /7 SC, 5. KR/ /0 B TR 48 B 5%

[40] HR), R, b B 25 Uk 16 3l ) A AL i BF 90 it e B FELERER Y], b E b BE R E 2 445K, 2009,
[T]. R EE 25 R 2f2e 4Rk, 2018,41(1) :119-123. 15(5) :352-353.

[41] MUK ERMN, EXE BHERKRTFELEFTA [50] Z=#, RN, 0] =, 4. T i B8 I00E I R 99 0 ¢
SRS/ R Rl vl N P L [ S VS i Vo o S SRR A [ )], v e b B 25 2 ik, 2018, 33
2002,8(9) :17-19. (8):3557-3561.

[42] W= A -FMARRTFEEREFAREALI]. OLH [BREHRE KFEF]

s ,2002,17(6) :20.

- 163 -





