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[ Abstract]  Cervical intraepithelial neoplasia is mostly treated by surgery, and clinically specific drugs are lacking.
Although surgery can remove transformed lesions, the stump has the risk of lesions under the continuous action of viruses
and other factors. Therefore, prevention and treatment of CIN require suitable animal models. Cervical lesions usually
manifest as a series of continuous processes, and this progressive pathological process makes it difficult to replicate in
animal models. Research on the establishment of CIN animal models at home and abroad has gradually increased in recent
years. This review discusses the development method, advantages, and disadvantages of CIN mouse models to provide ideas
for the establishment of more suitable animal models and long-term prevention and treatment of cervical intraepithelial
neoplasia. Strategy and drug research to provide assistance.
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WAL B AR, BORTE e B RS B AR
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PP A= A C5TBL/6) METE /NS HPV16 E7 B 5]
HEPE /NG AT B0, AR ICE R 5 A/ B SUH K
XUHL BB R B AT 43 B, 2 R Al 8L 4% rh RS ik i
PRI P, AURS R A S0 AR ek 2 UL/ R
— M ER S &, 5 55— MR ot b, S5 & A P
IR R LB CIN2/3 Gzt »)

R JER A AR ABE 7R (10 b s O LR S S 0 AR AR T
— P Ry B T B, A T R T 2R 9T B UL R
FoBr B R HE— 20 52 35 T A5 B2 Ik 5 #E 455 0 R
Hh B PE B 4, EL R RN B R R A5 Y
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Table 1 Strain information, advantages and disadvantages of CIN model mice

ES G B B REDR PR A (L i NI
Strain ~ Immunodeficiency Transgenic, planting site or virus transfection Advantages and disadvantages
FVB/n''" =N K14-HPV16 FHER /N
me K14-HPV16 transgenic mice
K14E7 [ FVB-Tg( KRT14-HPV16E7)2304Plam ] & F e TT DB A A s L P R B A CIN B 2
1 KI4E6 [ FVB-Tg(KRT14-HPVIGES) 5737Plam 1 46 ¢ 4 i
EREOE IS Advantages : It can clarify the effect of a specific gene and
FVB/n!'" 75 No Cross between KI4E7 [ FVB-Tg ( KRTI4-HPVIGET) [ iicin on CIN and even CC.
2304Plam] hemizygote and K14E6 [ FVB-Tg ( KRT14-
HPV16E6) 5737Plam ] homozygote (e LR B R U A B A LB E
K14-AN878cat /NE 5 K14-E7 1f K14-HPV16 /NilZ%  Disadvantages ; Usually manifested as multiple epithelial
e lesions of the whole body including the cervix.
FVB/n!' 7 No K14-AN87B Generated by hybridization of cat mice with
K14-E7 or K14-HPV16 mice
S o GEX
s Yes Dorsal flank
NCREr ULV RIS S DAY 0] 2 N W b i D)
SCIO ( C. B- e YR CIN Bl CC WSS AR ALV K I 32 5% 07 TR
17/Ter T?C' 7 Yes Subcapsular Advantages ; After xenotransplantation, it still maintains
scidfDF) ' * o the characteristics of human squamous epithelium, which
sciptt] B Yes Hﬁﬁﬁﬁ? can be. use.d as a study on the inducing factor of
Subcutaneous abdomen connective tissue of CIN and CC.
et A IR EIR,
NOD/ o LA Disadvantages : Low success rate of migration.
scIp!®! = Yes Dorsal fascia
] Rk T — A y
C57BL/6 2T 4 No PR LIRS, 2 T 3EA CIN JR Al 24
Dorsal flank RS
(1) C57BL/6] 5 HPV16 E7 5 H C57BL/6) 2458 Advantages : Lesion is on the surface, easy to observe,
(1) Cross between C57BL/6] and HPV16 E7 transgenic  and suitable for the study of CIN local medication.
CSTBL/6J> 75 No CS7BL/6) A B P B R A N R IN RUBET %
(2) Febvh 3457 70 -3 K a5 i Disadvantages : It is easy to cause poor skin healing and
(2) Planting site is at the ear and back increase the mortality of mice.
p— - . Pomi ALESURTME &5 T CIN 2] CC MBIt
= No 12-Luc-T2a-E7-T2a-E6 FURLK #E# 3¢ R 2 BELI P25 s e 25 0 Oy T 9
ONTac! Pki2-Luc-T2a-E7-T2a-E6 plasmid virus transfection Advantages ; Only cervical lesions can be avoided, which
is suitable for the study of disease progression factors from
CS7BL/6 ) 75 No HPV16 E6 E7 ik TC-1 414 gy CIN to CC, drug blocking and other diseases and drug
TC-1 cells transfected with HPV16 E6 and E7 expression  research and development.
/SRR =N E AN i3 B M VS SN L
FoxNInu 271 5 Yes MmuPV1 Disadvantages: Pay attention to protection to avoid

laboratory and personnel pollution.
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Wi, UL SB R 2k, 45 A B E T 173 #
75 3 fd HPV 38 28 45 B SR T B 4, £ it 28k
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(97 AR T DNA P ER, A fis BSR4
DNA 1 TA-Z R H R , s 75 2 A 15 3 40 M5 T 4K
Fe) R EE DNA B FER8 2 ANt rh R R R s 2
TPTR S | d5e 28 328 3 2% B0 Sk AN [R) % 391 1) B 3909 728
HPV 5 8¢l i A 07 X R GRS Y75 2 —
MIARAAR, bR LR SB % JRE A1, 158 FH AR e s 1A
/NER BBz TC-1 4R . 28 HPV i S 30 SE A
EEYLIY) TC-1 A0 MR e R W e S B —
MISERTT, TR Y Ja i 40 i, 76 B R L S Ah
MRS M LT S RAEHF, vl AT CIN fAE 1Y &
A TR AR (10 A XA 9 T AR T A it L
AEEAERT DL R by g R el
PIh NG IE T B , 2o ad e Yo K ik 4 I
TR UL, Bl 5T AR A, ke BT A R R
S &1y B 3L 2k 93 9% B ( murine papilloma virus,
Mmupv 1) , X F% 555 A2 5 B9 55 A1 LT 25 5 R
£, 9F HAN BRI SR e Bz IR FIORG RS 1 Bz | A 45 A oo 72
W Ay A AR G T R ME /N B N
TGRS T TR 4 S A R B BN A i
RIS FEMEA R AN R G R R R ZERH T :3
AR R R AR B SR A AT

DO 25 B 38 YL e FE A T B 2 AR
(1)HPV FEHE K E6 F E7 76/ B4 P Ak 5l i i g
HE ] 3k (2) 38 5 A G AR b B2 e AR
(HSIL) H & #ERAEE ) (3) fighg R i% b UA
[ ey XUBS: HPV 5 R AL P R 5 (4 ) S A /N BN % B
ST IR 38 2 B I 7 AR BT S 75 (5) R
W AR B A A I IR S 2R AR SRR
SRR ) HRTE HPV R 75 Yead 72 v
RS E AR A AU B A i, R TS YL AT,

5 RES5REE

EHRE RN IER T EI L EI LT A
B U | Jrd i R 2 P A i A1 e Ak A A% P R E —
ZIN W A, XAy 8 A AT Loy D g i
AR R B Ry T B, = 2 CIN i o B
WHREAE & A B AR T 1 R, BURIR T i G A2
X FREARR By 3900 o 58 e A B At e BT 97
A R A AR, BTE CIN i3RI £
AFARIGIT O 3 I RFF 8 25 B ot k8 ik =, 3l
PR () o DAE) S DAy e PR 245 M F 5 09 O e i oy
JrA AR AL TR Ty 3, A SCRCh i i 4y
BT 4 Phsh PR e B s, TEILER 1, H Ak
/NS S IR Rl e ), (ELJE: AN A% 5 B, T 4R
B, HZRMN Z kA MR p B AR 15 A
IRLE L JRIRIR b B 254y (L 28/ RV (9 58 70
32, IO FH B4/ Bl i 2838 TG TR PG S R SR 3
B, BHARKHIBAL S CIN g5 07 56, d e ik
SEREASLILLIE BT 722 1) i PR 2 JRE - B JEK % A A 5 B
L (B AEFRAE ) 32 21 At R 2852 1 B A il 2
RHRFI W B L A2 S e, A BIaE W
T AR R 5 R e e AR A B AL, HLAX
RI N B SRR AL | 1X Pl T A T ] BEAT A 3 &
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