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Analysis of animal models of keratitis based on the characteristics of clinical
conditions of traditional Chinese and Western medicines

NAN Shuo, GONG Huanhuan, LI Xiumin, MIAO Mingsan "
(School of Pharmacy Henan University of Chinese Medicine, Zhengzhou 450046, China)

[ Abstract]  Keratitis is a common ophthalmic disease with a high rate of blindness. This article reviews the relevant
literature on animal models of keratitis, summarizes and analyzes the mechanisms of existing animal models of keratitis, and
evaluates the clinical anastomosis degree of traditional Chinese and Western medicines in combination with the established
clinical diagnostic standards of traditional Chinese and Western medicines, analyzes their advantages and disadvantages,
and provides suggestions. Most existing models are based on Western medical theories and lack the diagnostic standards of
traditional Chinese medicine. The model is mostly established by a single factor that cannot simulate the actual lesion
process of the disease. Diagnosis of the model lacks apparent indicators. It is recommended that animals are modeled by
combining disease evidence. It is very important to prepare animal models of keratitis with high clinical compatibility and
establish efficient evaluation standards to better understand the occurrence and development of keratitis in modern medical
experiments and effectively prevent and treat the disease.
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Table 1 Western diagnostic criteria for keratitis
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Classification
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Presentation

(1) I ARAEAR g
(1) Clinical symptoms,

medical history

(2) FTEH= 12
(2) Laboratory diagnosis

(3) ZBRLT WA A 7
(3) Microscopic examination of slit

lamps

(4) FA O 3R AR s
(4) Corneal laser

confocal microscopy

(5) LHE U 2 F R AIE

(5) Histopathological features

OB s @K 2, B VIR 6 RTH s maE

(DHistory of corneal trauma;@Acute onset, pain, photophobia, tearing, increased discharge, etc.
OFFEEF A2 5 A BA P

QL H HRA . PR RS £

@PCR #; b

(DLesion scraping examination ; positive for pathogens.

@Blood routine examination ; neutrophilia.

(3PCR test: positive.
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(DFungal mycelial lichen, infiltrating lesions or pustules, and gray-white bulges in the lesion area.
@FEpithelial edema in the bacterial infiltrate zone, with stromal and purulent discharge exudation.

@Viral see infiltration, anterior chamber empyema, central pustules, corneal blurredness, and some clouds.
(@ Acanthamoebic anterior stroma layer infiltration, surrounding stromal edema, a large number of fine structures
of blood vessels, white infiltrates.
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(DFungal lesions have fungal hyphae or spores, matrix fiber hyperplasia, inflammatory cell infiltration, and
hyphae mess.

@There are a large number of inflammation and dendritic cells in the bacterial lesion area, edema of marginal
tissue, and unclear structure of the lesion area.

(®Virus has a large number of dendritic cells under the basement membrane, and the branches, diameter and
density of the main stem of nerve fibers are reduced.

(@ Acanthamoebic cysts have a thick-walled structure, are disorganized, and some of them have intrastromal
cavities.
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(D Hyperemia; @ Cornea has ulcers, yellow or gray-white infiltrates, yellow secretions, fluorescein staining

positive ;@ Hypopyon, severe corneal perforation or purulent endophthalmitis.
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Table 2 TCM diagnostic criteria for keratitis

BEE 58
Syndrome differentiation
of TCM

Cardinal symptom

Secondary symptom

ik

Tongue and pulse

KA 50
Wind and heat offend

WIESL H

Wind chill is invigorating

TR

Liver is blazing

7R

Moist heat and steaming

Yin and evil love

HATEFE SRR, PR TE ML AR 41, I
T, e,

Vision is suddenly blurred, the ciliary
body is hyperemic and red, the body
temperature rises, fear of cold, fear of
light.

PRSERE R, IR A4 78 M i L, 14 IR
[ | R TR 1 B

Blurred vision, hyperemia and redness of
the ciliary body, increased body
temperature, fear of cold, tearing, fear

of light.

PUSE R ™ i, RIS 21 i, /M
BRI,

Vision blur is more serious, eyelids are
red, swollen and headache, urine is
short and red, and tears are afraid of
light.

UGG REM, AR S A, /B AR
K,
Blurred vision, recurrent seizures, short

urine, long course of disease.

PRI IR ) A e 1B, 1 T, BER 4K
FEILHET

Course of the disease is long, it does not
heal for a long time, photophobia, ciliary

A TERE  MRUET
Heat is heavy and cold, and
the throat is sore.

Cold heavy and hot light.

(S S (N

Blood on the white crystal is
bright red.

33 MR, Ok fE R R OE,
FIK
Heavy  head and

unformed

chest
tightness , stool ,

sticky mouth.

RN

Dryness in the eyes.

W Bk
Tongue is thin and yellow, and the veins
are floating.

THEMWA,BKTFE,
Tongue is thin and white, and the veins
are tight.

ALY WICY

Bitter moss in the mouth, pulse number.

oA 2L, Bk
Tongue is red or yellow, and the pulse is

wet.

AL, kA ek
Tongue is red and less jin, and the pulse

is thin or counting.

hyperemia, reddish.
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Table 3 Analysis of animal models of keratitis based on the characteristics of clinical conditions of traditional Chinese

and Western medicine
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