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Table 1 The western medical diagnostic criteria for hypothyroidism
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Table 3 The consistency between the animal model of hypothyroidism and the clinical symptoms of the

combination of traditional chinese and western medicine
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Analysis of Animal Models of Hypothyroidism Based on Clinical Characteristics of

Traditional Chinese and Western Medicine

CHEN Hao"?, XIE Yixuan’, CHEN Zhe*, SUN Jing', LU Yifan’, ZHOU Xigiao'
(1. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210000, China ;
2. The First Clinical Medical College of Nanjing University of Chinese Medicine, Nanjing 210000, China)

Abstract: Objective  Hypothyroidism is a common clinical disease of systemic metabolic reduction, the incidence and
detection rate increased year by year. Based on the clinical characteristics of hypothyroidism, the study constructed and
improved animal models to provide reference for the study of hypothyroidism prevention and treatment. Methods By
reviewing relevant domestic and foreign literatures, the modeling methods of hypothyroidism were summarized and
analyzed. According to the etiology, pathogenesis and clinical diagnostic criteria of hypothyroidism in Chinese medicine
and Western medicine, the modeling methods and principles of hypothyroidism animal models were summarized, and the
advantages and disadvantages of animal models and the evaluation of clinical conformity were analyzed. Results It was
found that the model of drug induction, iodine restriction and "*'T-induced hypothyroidism had high clinical anastomosis
in Western medicine, and had the advantages of simple operation, high model formation rate and good repeatability, the
combination of the disease model and the syndrome model of kidney yang deficiency and spleen and kidney yang
deficiency have a high degree of clinical conformity in TCM. Congenital induced hypothyroidism, autoimmune induced
hypothyroidism and genetic induced hypothyroidism can be studied for their unique etiology and pathogenesis, but their
clinical manifestations are relatively simple and their clinical anastomosis is relatively low. At present, the construction
of hypothyroidism animal model is mainly based on the pathogenesis of Western medicine, and the evaluation of the
model mostly relies on laboratory detection indicators. The clinical anastomosis score of traditional Chinese medicine is
generally low, and the record of animal apparent indicators is generally insufficient. Conclusion In the process of
building hypothyroidism animal model, based on the pathogenesis of traditional Chinese medicine, combining the
etiology of traditional Chinese medicine and the pathogenesis of Western medicine, multi-factor comprehensive
modeling method can be adopted to increase the record of apparent indicators, improve the accuracy of the four
diagnoses and symptoms of traditional Chinese medicine, and systematically and dynamically observe the interaction
process of disease and syndrome, so as to build an animal model of hypothyroidism which is more closely aligns with with
the clinical characteristics of traditional Chinese medicine and Western medicine.

Keywords: Hypothyroidism, Clinical practice of Chinese and Western medicine, Characteristics of disease and

syndrome, Animal model, Clinical anastomosis, Model analysis
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