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[Abstract] Chronic glomerulonephritis (CGN) is a common clinical chronic glomerular disease caused by autoimmune
reaction, the pathogenesis of which is complex and has not been fully elucidated. There is no specific treatment method in modern
medicine. The establishment of an animal model of CGN in accordance with its characteristics in western medicine and traditional
Chinese medicine will help to reveal the pathogenesis of CGN, rate drugs, and improve the treatment plan. Based on the clinical
diagnostic criteria of CGN, the paper establishes the syndrome differentiation criteria of CGN for Chinese and western medicine.
Through summarizing the literature on animal models of CGN and making a further analysis, it is found that the CGN models are
mainly modeled using rats with the methods of single-factor induction or two-factor induction, and the main manifestation of the
disease characteristics is nephritis-related symptoms. The single-factor-induced or two-factor-induced CGN rat models have a high
fitting degree with the clinical characteristics in western medicine, but the fitting degree is insufficient with the clinical
characteristics in traditional Chinese medicine. In addition, the CGN models with syndromes of traditional Chinese medicine are
dominated by Qi deficiency in the spleen and kidney and Qi deficiency in the lung and kidney, while models for Yang deficiency in
the spleen and kidney, Yin deficiency in the liver and kidney, and deficiency of both Qi and Yin are slightly insufficient. Therefore,
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it is important to prepare a new and improved animal model of CGN, so that a preclinical model can be provided for the exploration

of the pathogenesis of CGN in western medicine and traditional Chinese medicine and its therapeutic research.
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Table 2 Chinese medicine diagnostic criteria for chronic glomerulonephritis
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