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Evaluation index for non-human primate SARS-CoV-2 infection models

TANG Ding, ZHANG Ruian, LU Jia®, LI Xinguo”
( Wuhan Institute of Biological Products Co. , Ltd, Biosafety Level 3 Laboratory, Wuhan 430207, China)

[ Abstract ) With the outbreak of the novel coronavirus pneumonia, coronavirus disease 2019 ( COVID-19) ,
research on the pathogenesis and functional structure of the causative virus, severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), as well as on COVID-19-related vaccines and drugs, has accelerated rapidly. Animal infection models,
especially those using non-human primates, are indispensable for research on COVID-19. Owing to their physiological
similarity to humans, non-human primate models are among the most important animal models in SARS-CoV-2 research.
However, there are relatively few studies using non-human primate infection models for COVID-19 owing to various
constraints, including ethics, research qualifications, and cost; therefore, it is particularly critical to ensure the validity of
each animal test result . This article summarizes and analyzes evaluation indicators for the non-human primate model of
SARS-CoV-2 infection, including clinical scores, imaging diagnosis, hematology indicators, and pathogens, from the
published literature on SARS-CoV-2-infected animal models and clinical data, which could provide a useful reference for
the successful establishment of more effective non-human primate models of SARS-CoV-2 infection.
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Table 1 Clinical scoring sheet

EIk/E e o H 1 WA HH (G2
Animal number Scoring date Rater Points Score
IEH L 0
Normal, alert
SR ]
S ARSI Hunched posture, dull appearance to eyes
General appearance JBEA AR | B e K 2 2 e 10
Dehydration, notable weight loss, obvious swelling, tissue mass
AEART R ARAL il (AR AR B ) 15
Bleeding from any orifice (not related to routine procedures or menstruation )
WBAEL METS 5
Wk EE Ruffled fur, unkept appearance
Skin,, haircoat BB A URLL LR RBE A 0 M 57 10
Rash, pallor, redness, icterus, ecchymoses, wound, abscess, ulcera
TE TRERVH TRVE I MR R LT WA £ | LG T 5
Facial features Nasal discharge, salivation, lacrimation, reddened eyes, ocular discharge, ptosisa
- PP S
Tl Increased or decreased respiration, cough
Respiration )
T WRZ PRI K 10 PR A 2 15
Dyspnea, open mouth breathing, cyanosisa
FERD FEE T BB KRR R 5
eI Decreased feces, dry,wet and pasty, watery feces, decreased urine
Feces, urine JCHEE TOPR ML LR 10
Feces absent, urine absent, blood in feces or urinea
TREGER DT —2) 3
Decreased ( eating less than half the biscuits)
JEX5N VAN S (ERUATE 5
Appetite Eating fruit but no biscuits
jexv il 10
Severely decreased
Z Bl (BLRE , Bt S ) 3% Sl 5
Hyperactivity ( circling, increased aggression) , hypoactivity
FEFER P RGREIR R SKIRIRL) Wk 2% 10
N Ataxia, neurological signs( tremors, head tilt) , loss of interest in treats
Activity B . B
ANEREE S R EAETE T L A s
Reluctant to move, uses cage for support, decreased response to human presence
Xof NHEE IEA BAT S | ek 35
Minimal response to human approach, coma
Ry
Total score

T ER 2 35 WA T4 SR 3E

Note. Euthanasia will be performed if the score reaches 35.
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