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[ Abstract ]

Chronic nasal inflammation, such as rhinitis and sinusitis, is a common chronic disease that affects people’s

quality of life for a long period of time. Its pathogenesis and mechanism are still unclear. The establishment of animal models is an

effective approach to explore the pathogenesis, among which the establishment of mouse models of chronic nasal inflammation has

been rapidly developed in recent years. The aim of this review is to summarize the research status of chronic rhinosinusitis and allergic

rhinitis modeling in mice at home and abroad, especially the progress in eosinophilic chronic rhinosinusitis mouse models, which

plays an important role in the development of new drugs to prevent and control chronic nasal inflammation or further elucidation of its

pathogenesis.
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BEE , ROR B ZL Y% 0,7 ] LK 08 R M 200 i
PR ertn, e, ML T HE Q@8 T
SREL, X HCEMW L, S X ok b HAth 4%
SiE 20 B R AR 22 A 5 2 S RS Al FH R AR B 2T g £
PR RE IR R A 32, U0 Rouyar 257 i F K
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A % B3l 7 (western blotting, WB) /&
FL UK 0 B9 5 10 2 5 DA B I A% B R 2T 4 R
( nitrocellulose membrane, NC) % % i — 5 &
i ( polyvinylidene fluoride, PVDF) [, #R )58 i
SRETR IR TRl RS Sk - R RIS 2 N 35 W E 7y
HERYE R, W SRV RS R SR A,
i FH WB A H 8 & A oA R H AR

TE W0 A B0 S 56 7 7, Kim 2512 3 BUE Jis 21 41
FEAT WB SE56 I i H i 8 Rk 22 7k, JiE
A 2 AN (ST ) 3 1 S 7= A, IR BH IR A
NI R
3.7 SERPOEEE PCR

SEATDEYERE B PCR ( quantitative real time PCR,
qPCR) J2FIFHBH DNA o525 | 3B KCHIZE(f 3
ANFEAR P 3 FERAS TN B AR A IR BRIk, AT
X/ BRERAR A ZUHEA T RNA B4R I, 5% Fndr
R B 0 PR R B A R IR KT Kim AT
A 21 20 B CE RNA, il B qPCR 20 #r & Bi
CD19. CD138 FIfEHHE H Y &RIAHG = .

AR I BRI 2,

®2 NREBERERRNTELS
Table 2 Summary of detection methods in mouse sinusitis model
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