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Analysis of chronic pharyngitis animal models by clinical symptoms in
Chinese and Western medicine

SHE Linjing, XIE Yixuan, LIU Qianqgian, MIAO Mingsan ", BAI Ming”
(Henan University of Chinese Medicine, Zhengzhou 450046, China)

[ Abstract]  Chronic pharyngitis is a clinically common diffuse inflammation of the pharyngeal mucosa, submucosa,
and lymphatic tissues. The incidence of chronic pharyngitis is increasing yearly, the disease duration is increasing
gradually, and there is no specific treatment for chronic pharyngitis. This study summarizes the existing animal models of
chronic pharyngitis on the basis of the Chinese and Western clinical characteristics of chronic pharyngitis. Clinical diagnosis
of chronic pharyngitis and the diagnostic criteria were analyzed in terms of their compatibility with animal models and an
evaluation system was established for the existing models to analyze the advantages and disadvantages of various animal
models. The existing animal models were improved to provide ideas for the establishment of ideal animal models to promote
research of chronic pharyngitis.
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Table 1 Modern medical diagnostic criteria and clinical features of chronic pharyngitis
Type Main symptoms Secondary symptoms
A I A5

(1R (1) SR 2

Throat discomfort .

(2) 105 5 Throat symptoms may be mild or severe

A (2) M R A B

Slightly painful, itchy 3 i L.

(3) SHR Swelling of the mucous membrane on examination of the pharynx
KRHEN 52 Fgreion b;;i sensation (3) AT =4
Chronic (4)”[2]”%_1;1;% i Possible shrinkage
pharyngitis Dry throat (4) B RELTEBEHOR LR 78 i

(5) R FNEZ K &l
Trritating morning cough, nausea
(6) D HERETA ST WL

A small a mount of sticky. discharge adheres

Or dark red patchy, dendritic congestion

(5) MAZR iR, MR Bk L e 494 A

Enlargement of the lateral pharyngeal cord and hyperplasia of the
lymphatic follicles in the posterior pharyngeal wall
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Table 2 Diagnostic criteria and clinical features of chronic pharyngitis in Chinese medicine

YRS IR A
RO PET 26 1) B U MU O IR 2, B0 K
MG, BUK BT LA 0, BUE M
A S T 2, LA 1 7 O R I
G A VRO PR3 I, ELURER) 515 PR 44 1 5367

BHIE 53

Identification and typing

Main symptoms

Secondary symptoms

Ik

Tongue and pulse

157 it it 13
Yin deficiency and
lung dryness

i AL
Lung and spleen

qi deficiency

Phlegm and heat entrapment

S WA AR TR R KA R AN
M, AN, WA A LT
Foreign body sensation, dryness, itching,
burning, pain and discomfort in the throat
worse in the afternoon, dark red congestion
in the throat

SR A W B, R PR (R AR, 1
WK , AR 5y %

Foreign body sensation, dry, itchy throat,
but no desire to drink, cough, easy to
cough with phlegm

ST A AN, B K, % IR K
B, Ko, MR R AR 7S 0, MEJEE , 6 8 1
Foreign body sensation, throat discomfort,
itching, cough, thick sputum, burning,
congestion, thickening of the pharyngeal

mucosa, yellowish-white secretions

FIROIBICRAIR KA 2
Hot  hands
requests for drinks, but not much

and feet, frequent

RIE G EE s Z 0, 1HE R
e, A

Fear of cold, easily catching colds,
tiredness and fatigue, whispering,
loose stools

A JEHE, R Z 1, SN A,
TR, AR MEFK
Lack  of
shortness of breath on movement,

vitality,  tiredness,
lack of warmth in the hands and
feet, loose bowel movements, long,

clear urine

GEAN= SN
Red tongue with thin coating
and thin pulse

wE I kA
White and moist tongue coating,

fine pulse

IEAR= NV Wi i
Red
coating and slippery pulse

tongue with  yellowish

=3

P HEE 48 By 5 o 7 B I PR A A

Table 3 Agreement between the animal model of chronic pharyngitis and the clinical symptoms of Chinese and Western medicine

[
LIS KD o B Wk 1
Model classification oos‘e Moulding methods Model features Clinical match
an animal
PUEE  EEIR(4) (6) , UEAEIR(2) (4)
B FERER(4) REIEIR(1) (3)
K% = 22 55 vh R B R IR AR AT &
S o KRB 2% - v
21%{%? ;gtgar KR, 5% ,2~3 A L T B2 4y A MR Western medicine; primary symptom (4) (6),

Ammonia direct

spray method

FORHATTI
/E % [26-28]
Ammonia +

turpentine compound

Wistar rats,
house rabbits

Rats,
house rabbits

Ammonia spray
ammonia 2% ~ 5%
2 ~

by volume,

3 weeks

HUKMEZE 15 d, 55 8
K W T A
RiRL

Ammonia spray for
15 d,

injection of

pharyngeal

turpentine from 8 d

Pros: simple and safe,

good repeatability

DB AL 2 P 2K B 25 A 35 0
A N2

Gl AT R S ] A
S AR
Pros: a
ammonia spray and turpentine
injection,, with
multiple applications

duration is

Cons: model

short, easy to self-heal

combination  of

secondary symptom(2) (4)
Chinese

secondary symptom( 1) (3)

medicine; primary symptom ( 4 ),
Mainly consistent with Chinese medicine evidence
of Yin deficiency and lung dryness

Medium coincidence

PEE : FHAEIR (1) (4) (6) , IREAEIR(2) (4)
PR REEAR (1) (3) (4)

F2 5 vp BE B R Bl A A

Wy E B

Western medicine; primary symptom( 1) (4)(6),
secondary symptom(2) (4)

Chinese medicine ; secondary symptoms (1) (3)
(4)

Mainly consistent with Chinese medicine: evidence
of yin deficiency and lung dryness

Good match
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starvation method +
ammonia

spray complex

Wistar rats

placed in restraint
tubes, fed every
other day,
compound

intervention 21 d

Similar to chronic pharyngitis
caused by clinical

affective factors

943
A e TSN : '
R WD o B I 41
Model classification . Moulding methods Model features Clinical match
an animal
Pesi: 5 N 38 & HL i AR
L, FE 55 15 AR AT )
WA B S 2 B RS BRI R, B R AL
WIMEER S B AR PR RIE TS PHEE . FEAEIR(6)  REAEIR (2) (5)
. 0 % IR 2 MR A R B REHER (1) (4) (5)
ShRE 5y Pros: similar pathogenesis to  WJ 4
SRR ros: similar pathogenesis to a1 N .
T Throat mucosa humans, phenotypic and Western medicine: primary symptom ( 6 ),
Microbial SD rats, L. L. g
oot hod b injection of clinical similarities secondary symptom (2) (5)
: the:
infection method osus Streptococcus b Cons: after the model is  Chinese medicine: secondary symptoms (1) (4)
macaques . .
haemolyticus or successful, it is prone to (5)
Staphylococcus recurrent transmission, and  Medium coincidence
aureus for 15 d the study of  recurrent
inflammatory chronic
pharyngitis has limitations
VI, FEAER (6) AR BRI (2)
. SN L PR REER (1)
, " NS )7 a7 P S S S .
wop g pom oy o WRRISEERAR g e et s
o e e e %
n,ﬂjtzh,%‘?; N V)& B
vhh i G (32 B M 2
SD K 45 d . Western medicine; primary symptom ( 6 ) and
Sand and dust . Pros: there is a strong
. SD rats Sand experiment . . . secondary symptom(2)
induced method . . correlation and consistency in . .
simulation platform, Jinical vath s tri ] Chinese medicine: secondary symptoms( 1)
2 h per day for 45 d c\lmca ba ugffnesm'nggers Mainly consistent with Chinese medicine evidence
Cons: poor universality . ..
of yin deficiency and lung dryness
Medium coincidence
7 PG R EEAEIR (4) , CEAEIR (2)
LR (Egm SR F e 2 AR B REAEIR (2) (5)
K 5 . CRARAL ey
HE) SOAR IR AR oAy
Deprogramming . . Similar to clinical symptoms Western medicine; primary symptom ( 4 ),
K SD rats Removal of ovaries ) L
( Atrophic of pharyngitis in secondary symptom (2)
pharyngitis ) perimenopausal women Chinese medicine: secondary symptoms (2) (5)
Medium coincidence
PHEE : EREIR (2) (4)
B CEIER (1) (3)
FRBR A 1,25 mg/ R N e
- L 5 2= BH | ) FH A~
2ty KA 100 ¢ 25% HUKHS lRBIR R 00 TP IRITRERTE
%%[34: SD K 2215 d Similar to the clinical yin e .
. . . . Western medicine; secondary symptoms (2) (4)
Drug + ammonia SD rats Thyroid tablets 1.25  deficiency type of chronic . ..
R Chinese medicine; secondary symptoms (1) (3)
compound method mg/100 g, 25% laryngeal paralysis . . . . . .
. Mainly consistent with Chinese medicine evidence
ammonia for 15 d - _
of yin deficiency and lung dryness
Medium coincidence
25% ZIK, AR
S o MR A A S EE o TP P
B0 P o4 8+ L Ak 3k + —Eﬁ,%”ﬁﬁ\,i - ﬁ@.f%ﬁﬂ}(S),m%EU\Q)M)
UK 23 ) GTmi2ld S PR A R R g B REREAR (1) (3)
S . 25% ammonia, P 4 AH AL W
Chronic restraint  +  Wistar KR

Western medicine; primary symptom ( 5 ),
secondary symptom (2) (4)
Chinese medicine; secondary symptoms (1) (3)

Medium coincidence

VG R I RRE R VI A 4392, 57 SOk ORI 98 8 B EE 5 B v &
P =2 Tia P bR e =2 TR 4 B P S el P AR =1 11 %,

JERRAERE AR L B AR AP =3 W R AR =3 0 L AR

Note. According to the grading of clinical symptom matching between Chinese and Western medicine, with reference to the literature and the indexes set

in this study, the criteria of matching were formulated as follows. High, Meeting

Medium, Meeting =2 items of Western medicine or

36
mCdlLlHC (,I"ll(‘:l"ld ]

=3 items of Western medicine or

=3 items of Chinese medicine criteria.

=2 items of Chinese medicine criteria. Low, Meeting =1 item of Western medicine or Chinese
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