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Animal Model Analysis of Drug—induced Liver Injury Based on the Characteristics of Clinical Diseases
in Traditional Chinese and Western Medicine
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Abstract: Based on the characteristics of the clinical symptoms of drug—induced liver injury in Chinese and
Western medicine, the related literatures were consulted, sorted out and analyzed to establish Western medical
diagnostic standards, TCM syndrome differentiation standards of drug—induced liver injury, and summarize the
modeling methods, advantages and disadvantages of animal models of drug—induced liver injury. It also evaluates the
degree of agreement between the animal model and the clinical symptoms of Chinese and Western medicine, and
analyzes its advantages and disadvantages and application prospects. In summary, it was found that the most widely
used modeling methods for drug—induced liver injury models are the paracetamol—induced liver injury model and the
isoniazid— induced liver injury model. Although these two methods have a high degree of agreement with clinical
symptoms of Western medicine, they have a low degree of agreement with TCM syndromes. There is currently no
recognized TCM syndrome modelling method, which limits the research of TCM to a certain extent. Therefore,
future research should focus on how to combine the clinical evaluation criteria of Chinese and Western medicine for
drug—induced liver injury to construct a complete and reliable animal model of disease—syndrome combination, and
provide more theoretical support for the establishment of drug—induced liver injury models.
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Table 1 Western medicine diagnostic criteria of drug—induced liver injury(DILI)
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Table 2 TCM syndrome differentiation of DILI
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Table 3 Analysis of common animal species in DILI animal model in 305 literatures
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Table 4 Analysis of existing DILI animal models
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Table 5 Evaluation index of DILI model
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