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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 & G4 4
Py E] . i s = RN n (1 7
2001 4F BN S fA R 1+ N 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 ' A and immuno-activation
Refer to the TgA 7y - B BSA+T A BRI T 2 BAOr i, ER R S BENESR
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 o SVE R 2y e
2013 45 LR R IR RO RIERR LR
2013 year KM mice Afk BSA+LOS+CCL, Short molding times peratior 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 e i o AR FEAE
Type lll Big-eared 5 ort molding times, Stong gy changes are
P . 2010 year > . OVA+Freud’ s operability and high
anaphylaxis white rabbit . . not spontaneous
principle method complete adjuvant repetition rate
AR i) L, B A RO, A
. e L=
KT SUSD S eals LB T
s 1 K FE I BRI DO e e
Big-eared OVA + Freud ’ s complete B ’ & Skin changes are

“95 IE &5 A B 2013 year
LN

“Combination

of disease

evidence”

model method

2014 4E
2014 year

white rabbit/SD

rats

SD K
SD rats

adjuvant + dried ginger,

custard, pepper decoction

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

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

ginger water

operability ~ and  high
repetition rate, Suitable for
TCM research

I i) 0, & T R v

PEEESS SIS
Short  molding  times,

Suitable for TCM research

not spontaneous

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




108

o R PR A 4 AR 2022 4 10 A58 32 555 103 Chin J Comp Med, October 2022, Vol. 32,No. 10

SE Wk

(1]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Leung AKC, Barankin B, Leong KF. Henoch-Schénlein purpura
in children; an updated review [ J]. Curr Pediatr Rev, 2020, 16
(4):265-276.

Chen JY, Mao JH. Henoch-schénlein purpura nephritis in
children: incidence, pathogenesis and management [ J]. World J
Pediatr, 2015, 11(1) . 29-34.
Wang K, Sun X, Cao Y,

involvement and severe kidney disease in 2731 Chinese children

et al. Risk factors for renal
a retrospective study [ J].
Medicine ( Baltimore) , 2018, 97(38) : e12520.

Kurnia B. Henoch-Schénlein Purpura in children:
Open Access Maced ] Med Sci,

with Henoch-Schénlein purpura:

the role of
corticosteroids [ J ]. 2019, 7
(11); 1812-1814.

Kawasaki Y, Hashimoto K, et al

Methylprednisolone pulse plus mizoribine

Suyama K,

in children with

Henoch-Schoenlein purpura nephritis [ J ]. Clin Rheumatol,

2011, 30(4): 529-535.

Reamy BV, Servey JT, Williams PM. Henoch-Schénlein purpura

(IgA vasculitis ) ; rapid evidence review [ J]. Am Fam

Physician, 2020, 102(4) . 229-233.

BRUKIT, BHE, SN, . OCTEKEN IgA HiR A 7E

IO KRBT ST P N R [T]. R E B 2R,

2001, 8(6): 379-381.

ARZL, TRAL, AR B M BRI X i fo it 00/ B

JHR LA S AR e S R RE AR [T, I RN S I 2% %
, 2021, 20(22) : 2361-2364.

*512: L, TRE, % Al et i ot S R

PRI B AR L] ()], E i de ik, 2018,

34(8) . 1222-1225.

HiF, FRA, EW‘PH‘ S, 35 ORI 2 i B B0 BUE
BRI EA [ o 2506, 2021, 24 (11): 1967
-1974.

Li B, Ren Q, Ling J, et al. The change of Th17/Treg cells and
IL-10/1IL-17 in children
purpura: a PRISMA-compliant meta-analysis [ J].
(Baltimore) , 2019, 98(3) : e13991.

F5R, LR, WH, % Th17 400/ Treg 40 M 2% #i 16 )L 3%
A HE SRR R [T]. b E Sl A
2015, 23(5); 1391-1396.

BUHE, AP, FBIETE, 4%, TLR4 SR 5w P ik S
NSRRI R B VE I BCHCHL [J]. A B2 2 4 (1R
2ERR) , 2020, 49(1) ; 39-44.

B TN, AR [EARETTABONORL X S 1 4 1
SEEIESE [T]. NEETPEEZY, 2013, 32(35) : 47-49.
ikZE R o, RN, A Bk SR R S R R Y
BV (1], g, 2014, 29(2) ; 548-550.

RIS R, FOM, IREE, A PHATIORL I X SR 48 R
1L PR A R FE 212X nephrin J2 podocin BRI [J]. B2
BT 244k, 2014, 27(4) : 373-377.

WL, LMK, IR, A AME MR A SR A
B Gd-TgAT TELEE b R R ()], &
BE2ESIGR, 2021, 18(23) : 3391-3394, 3398.

Chinese with  Henoch-Schénlein

Medicine

[18]

[21]

[22]

[23]

[24]

[26]

[27]

[29]

[30]

[32]

[33]

[34]

SRPPBH, VOHERE, X5, A o g
B VAN R -6 K550 5 R B AR LSBT [J].
FHLWI5IRIT A, 2020, 34(10) ; 1026-1029.
WEALLL, B, A7 R A SR U T A A 5 e 5
[J]. DUNEEA, 2021, 42(7) : 669-672.

BELL, R, B/ e, . BT U S R R A Y
Mg (1], PELZE YR, 2013, 21(5);: 36-41,
103-104.

BELL, R, RN, 5. BRI
A KA (1], hESSR sk,
69, 11-12.

Li Y, Feng X, Huang L, et al. Hematologic and immunological

Pt B LT S B 8 b
rhidg

ARG TR (19 8 2 R
2013, 21(6): 65—

characteristics of Henoch-Schénlein purpura in rat and rabbit
models induced with ovalbumin based on type III hypersensitivity
[J]. Sci Rep, 2015, 5. 8862.

TRELL, W, R, S MRS TR AR e i Bt SR
BRI G A R SR LR N I Le e (1], PR A B e Rk
2014, 24(1): 62-67, 13.

Li Y, Sui X, Zhu H, et al. Histopathological and immunological
changes during the acute and recovery phase in Henoch-Schénlein
purpura rabbit model [ J]. Arch Dermatol Res, 2017, 309(1) .
21-30.

BIRE, KSR, SRZDR], 45 BNAEAES K il k%
BT RHE SE AP [J]. R BERL R 24, 2019,
54(4): 589-593.

Wang F, Chen R, Li X, et al. Can such an animal model truly
represent Henoch-Schénlein purpura? [J]. Arch Dermatol Res,
2018, 310(6) : 533.

Heineke MH, Ballering AV, Jamin A, et al. New insights in the
pathogenesis of immunoglobulin A vasculitis ( Henoch-Schénlein
purpura) [J]. Autoimmun Rev, 2017, 16(12) . 1246-1253.
Li Y, Sui X, Zhu H, et al. Reply to the letter; “Can such an
animal model truly represent Henoch-Schonlein purpura?” [J].
2018, 310(6) : 535-536.

eineke MH, Ballering AV, Jamin A, et al. New insights in the

Arch Dermatol Res,

pathogenesis of immunoglobulin A vasculitis ( Henoch-Schénlein
purpura) [J]. 2017, 16(12) : 1246-1253.

Hisano S, Matsushita M, Fujita T, et al. Activation of the lectin

Autoimmun Rev,

complement pathway in Henoch-Schénlein purpuranephritis [ J].
Am ] Kidney Dis, 2005, 45(2) . 295-302.
UKL, S A R 0 S A TR R PRCRE IR S e A v
BT [D]. MR B BE2G R, 2004
?/M%@( A, %%‘?ﬁ S PHATIBURLX I B2 30 M S

P 221 NO NOS & 552 [J]. [ P S 28
2003, 12(2) . 149-150.
TRAHELD. ﬂﬁi‘@i—%ﬁf‘)ﬁﬁ]%ﬁ*”FEWI:‘EMIHQ’—%"E%N arthus J%
MAEFH PSRBT [D]. W T BEZ R, 2010.
Sanders JT, Wyatt RJ. IgA nephropathy and Henoch-Schinlein
purpura nephritis [ J]. 2008, 20 (2):
163-170.
WM, Eg, ke, S5 o Bodk 5 Y BT 5T ik S
[J]. WA EEZEZRaE, 2021, 36(3) ; 1539-1542.

(Yr7s HHA)2022-02-24

Curr Opin Pediatr,



