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[ Abstract]

causes kidney damage. Compared with the large number of clinical studies on this disease, there are relatively few reports

Henoch-Schénlein purpura ( HSP) is a common systemic small vasculitis in childhood, which easily

on animal models. Here, we systematically summarize the establishment, modeling method, advantages and disadvantages
of the current domestic and foreign HSP animal models, expound the research status and existing problems of HSP animal
models, and discuss and analyze the HSP animal model establishment to provide ideas and references for scientific research
on this disease.
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Table 1 Summary table of HSP animal experiment model construction

BTk AEGy L) ik s AR
Modeling methods Year Experimental animals Method Advantages Inadequate
FEET HSP N B2 & S5 4
Py E] . g s = NN n (1 7
2001 4F BN S f0 R 1+ R BRERL o DR ESIARE
2001 year KM mice Ergot protein + indian ink onsisten " - oyele a8 ong anc fhe
endothelial system injury incidence of lesions is low
fls s TgA 5 A and immuno-activation
Refer to the TgA ) - B BSA+T A BRI T & BfOr i, ER R S RENESR
nephropath 2003 4 SD KB ) -
phropatiy 2003 vear SD rat BSA+ Easy to operate, high Experimental drugs are
model method yea as Staphylococcus enterotoxin repetition rate highly toxic
N L SVE S 2y R e
2013 45 B R IR RO RIERR LR
2013 year KM mice Aik BSA+LOS+CCL, Short molding times peration 1s compiex, te
mortality rate is high
e AR i) L, A i, A
TR 5 . e, s
M LB i Tl SRR T A
sk 2010 4F K5 ey i i S AR FEAE
Type lll Big-eared 5 ort molding times, Song gy changes are
P . 2010 year > . OVA+Freud’ s operability and high
anaphylaxis white rabbit . . not spontaneous
principle method complete adjuvant repetition rate
A i) L, A RO, A
. EL L L=
KT SUSD SEE s eals LTI
s 1 K FE I KGN DO e e
Big-eared OVA + Freud ’ s complete B ’ & Skin changes are

“95 IE &5 A #2013 year
Ak

“Combination

of disease

evidence”

model method

2014 4E
2014 year

white rabbit/SD

rats

SD KA
SD rats

adjuvant + dried ginger,

custard, pepper decoction

BSA + LOS + CCl, + & #4 3R
B+t 2K

BSA+LOS+CCl, +humid heat
environment + dry

ginger water

operability  and  high
repetition rate, Suitable for
TCM research

I i) S, & ] T R v

PEEESS G
Short  molding  times,

Suitable for TCM research

not spontaneous

B2 2 JUT- R
Operation is complex, the
mortality rate is high
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