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Analysis of Animal Models of Hyperthyroidism Based on Characteristics of
Clinical Symptoms of Traditional Chinese and Western Medicine
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[Abstract] Hyperthyroidism is a systemic disease characterized by clinical signs and symptoms of
hypermetabolism and sympathetic nervous excitement. Based on the clinical diagnostic criteria of traditional
Chinese and western medicine for hyperthyroidism, the present study summarized and evaluated animal models
of hyperthyroidism. In model evaluation, the models with high coincidence degree in western medicine included
the exogenous drug delivery model, the model immune to adenovirus expressing thyrotropin receptor (TSHR) ,
the model immune to nucleic acid, and the model of yin deficiency and effulgent fire syndrome in the disease-
syndrome combination. The models with high coincidence degrees in traditional Chinese medicine included the
exogenous drug delivery model, the model immune to adenovirus expressing TSHR, and the model of liver-yang
ascendant hyperactivity syndrome and the model of yin deficiency and effulgent fire syndrome in the disease-
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syndrome combination. In light of the coincidence degree, and advantages and disadvantages of traditional
Chinese and western medicine, the ideal hyperthyroidism animal models are the exogenous drug delivery model,
and the model immune to adenovirus expressing TSHR. In addition to the evaluation of the coincidence degree of
animal models of hyperthyroidism in traditional Chinese and western medicine, this study also analyzed the
advantages, disadvantages, and problems of the animal models of hyperthyroidism. Most of the animal models of
hyperthyroidism were not consistent with the complexity of hyperthyroidism in clinical practice, and
standardized and unified syndrome differentiation standards and four-examination information collection
standards have not yet been formed. Besides, there have been few studies on the hyperthyroidism model in
disease-syndrome combination in traditional Chinese medicine. To make the animal models of hyperthyroidism
suitable for clinical practice, the present study proposed the improvement directions of animal models of
hyperthyroidism and the necessity of promoting the evaluation system to provide a theoretical basis for the
evaluation of the curative effect of Chinese medicine on hyperthyroidism, and exploration of its pharmacological
action, as well as the follow-up research on the pathogenesis, prevention, and treatment of hyperthyroidism,
which is expected to establish a perfect disease-syndrome model of hyperthyroidism in line with clinical
characteristics of traditional Chinese and western medicine.
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Table 1 Diagnostic criteria of western medicine for hyperthyroidism
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Table 3 Traditional Chinese medicine syndrome differentiation of hyperthyroidism
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Table 4 Consistency between animal model of hyperthyroidism and clinical symptoms of Chinese and western medicine
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