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Analysis of the Characteristics of Animal Models of Rheumatic Heart Disease Based on the

Characteristics of Clinical Symptoms of Traditional Chinese and Western Medicine

YUE Lu, WANG Kun, MIAO Mingsan, BAI Ming
(Henan University of Chinese Medicine, Henan Collaborative Innovation Center of Research and Development on

the Whole Industry Chain of Yu—Yao, Zhengzhou 450046, China)

Abstract: Objective  Based on the clinical characteristics of traditional Chinese and Western medicine, this paper
summarizes the existing models of rheumatic heart disease (RHD), analyzes their advantages and disadvantages, and
systematically evaluates the compatibility between the models and clinical practice. Methods By summarizing the
etiology, pathogenesis, and related detection indicators of existing RHD animal models in traditional Chinese and
Western medicine, analyzing the advantages and disadvantages of the models, and conducting a consistency analysis
based on the clinical characteristics of traditional Chinese and Western medicine. Results The summary analysis of
existing domestic and foreign literature shows that there are three main methods for preparing RHD animal models:
GAS-M protein induction, GAS inactivation induction, and GAS inactivation induction; Among them, the Western
medicine clinical fit of GAS inactivated intravenous injection method is the highest, which is consistent with the clinical
indicators, echocardiography, and pathological indicators of RHD, and has reference significance. However, the existing
RHD animal models generally have a low degree of conformity with traditional Chinese medicine, lack interference
factors and evaluation systems in traditional Chinese medicine, and the model evaluation is mostly based on Western
medicine pathology and laboratory testing indicators, lacking records of epigenetic indicators, which has certain
limitations. Conclusion The RHD animal model can be based on the pathogenesis of traditional Chinese medicine,
increase the observation of animal epigenetic behavior, improve the reflection of the four diagnostic methods and
syndromes of traditional Chinese medicine, and establish a more comprehensive RHD animal model with clinical
characteristics of traditional Chinese and Western medicine.

Keywords: Rheumatic fever, Rheumatic heart disease, Characteristics of the disease, Animal model
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