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[ Abstract ]

Chronic nasal inflammation, such as rhinitis and sinusitis, is a common chronic disease that affects people’s

quality of life for a long period of time. Its pathogenesis and mechanism are still unclear. The establishment of animal models is an

effective approach to explore the pathogenesis, among which the establishment of mouse models of chronic nasal inflammation has

been rapidly developed in recent years. The aim of this review is to summarize the research status of chronic rhinosinusitis and allergic

rhinitis modeling in mice at home and abroad, especially the progress in eosinophilic chronic rhinosinusitis mouse models, which

plays an important role in the development of new drugs to prevent and control chronic nasal inflammation or further elucidation of its

pathogenesis.
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( chronic rhinosinusitis nasal polyps, CRSsNP ). 7EH
AR XA P I TR M 200 B P 18 e B 52 8 T A T 2
WG, e 400 A% B R X s BN 2T
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BIRYT, BRI T, B Z SRR
Padli, CRSWNP AP AF B RS AR N 35%,
ARIG 4R 38% 7, WEHEAJMEE, ZERIR
L5 R AR AESR Y | S R 20 R A )
PR R ER G WEIMMAEE, 5249097~
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(1) ECRSwNP SRV IE | HIF-1 38 B%a 5 5 A -
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FEEAY IR, il RAEAR B, 89T )E
WA A &R, R IX 7> ECRSwNP Al
ECRSwNP &0 T BUAF b o (B3 SR 2367 Al
YR, BURIEZHZUE HE JL 602 EE 51T
MHRVERE, W Z% . o B2 SR e ik
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D 18 M FNRR IR s, TEBIFSE v i e IR 0
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PRI b R A BR B A, 55 TR i
A RER A BN 2R A B ARG A, DR /D B S
2R L I3 BB vh e o AOpR 200 i mT LA S WL i PR
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3.3 MR MHAR:

i K B 28 W B X 3% ( enzyme-linked immunoso-
rbent assay, ELISA ) il i 47T )5 s 4T 4R 1) & A1 Ak ok
RS TP E AR TR E &, ELISA T4
MALFE ME . M. M IR BIR W, R, I
Tk AR AR A, ELISA 7E/NRSER B E R
RIS v P ARG S E R R P A JEE P K
[Fi) s 5 92 0 1 9 2 R N A 5 P O R b AR R
KA HFEAT XS e A /N T IR T
A, RS EREVER /D 1 mL T ELISA #6:30,
Ao $5 bR A0 475 27 4k A0 AR T R IR AL A
¥ -a (tumor necrosis factor-a., TNF-a ), F{bA: K
K¥ -B (transforming growth factor, TGF-B), 1L-4.,
IL-5. IL-6. IL-10. IL-13. IL-17 44 Fh 52 5E K
7K LA SR A2 TgE o
34 KREORE

W TR T R A RAE ML 2 —, RS A
PRI AR, WE R A 2 L J5T v 5 YR R
XAPRURL b B A B L AR R TR T kL AN
MOPHE 7. mER MR AN AT A PR 22 2R . e IR VKL
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Table1 Summary of model modeling of decimal rhinitis
0
WAk R o 31 am EERIE g %%
KIM D Y '*' PBS. OVA., 4 JAEHEME BALB/e H 22T iz /MRBIAI 5 A 13 Ji] Th2 )z, 1 dREE kK
SEB. &AMLE /R PR 1Y 52 TR N S
KIM S W'*' PBS. SEB. 4 JAy BALB/c /NG 11 32 7 5 X CRSwNP [ 15 Ji] Th2 )z, A EEEEK
OVA. RSV, BT A FURAE N DY S X
LA
WEE J H™' PBS.LPS.poly(T. 4 & BALB/c /NR PR K40 M & RE AE A 1S J8 Th/Th17 ARG A
C) I TE HY t 1) 4 A A 75
SHINHW OVA. SEB. 5 JE# BALB/c /N HIF-1a A /E N 8 ELATA 15 )8 Th2 iz, A EE K
(] 2ME2. 17-AAG 7, T SR HE
AL OVA. SEB. 6~8 JE#4 C57BL/6] TRPM8 Al fE i@ 32} Smad3 15 J& Th2 Tz, A R
AWG-333, Hi%E /PR S B R Al Ko SCHk S HF
PN Mo &4 EMT
FEBH OVA, SEB. & 8 JAWSMENE C T TA™ /b 58 T ISR A 46 90 15 A Th2 Rz, A EEEEK
A %ﬂ%}‘ﬁ%ﬂ C57BL/  FRIEZEH AWM LR KR SCHik Y HF
6J /)N
RYU G OVA. SEB. & 4 A MitE BALB/e M1 3 J5 IL-17A 7] RE 7¢ 15 Ji Th2 2, A R E K
AfbsR /INER Pip R R E N 'Y S X
SHINHW OVA. SEB. & 4 J#MHiPE BALB/c  #T IL-25 HilRXHZPp e 15 J& Th2 )z, A K
B! Afbsh /NER BIATIRITVE K SCHik
LEEM"“’ OVA. SEB. 4 JEA#4 BALB/c /MR ¥ PLGA #4 Bl iz 1l T i%Z 15 J& Th2 Tz, A SRR
RSV. PLGA B, R T IR R Ko SCHk
CHOI M R 5W . HZERAN. 4 FIRMEYE BALB/c M@ 3% TLRO {55 13 & Th2 Iz, A EsinfEk
2] SEB. OVA /R T A B B A &R NS S E
LEE M'®  PBS. SEB. C57BL/6 BFA: R/ SIRT1 nf i 3 # #1 F 2 15 8 Th2 )z, A Rk
OVA. RSV, Fl. SIRTI1 #5FLPH  EMT Al & 8 W I R SCHk A
sirtinol N
ZHANG M PBS. SEB. 4 JAS M BALB/e @4 ad 1 HIF-1a {2 15 i Th2 )z, 1 K
(s OVA. PX-478 N H#E ECRSWNP & 4= & Ji K SR
MULLIGAN PBS. Af 8 JH# BALB/c /NEL # 57 T Th1/Th2/Th17 & 4 i Th1/Th2/ FAHIEIE  RIEESS
JK G T SRR Th17 BT
WANG S PBS. LPS 6~8 JEIISMELE CSTBL, #ESr TAF A& WM A 0 12 ] Th/Th17 & WM dsinta K
6J /IR rhE b 4 S S TR A B 48 JiE 5 A5
T4 OVA 6~8 JE MELfE 252 AL TAENE R RANE 27d NER MHTZ, A ORSRECERE
BALB/c /ML FEAY b Ko SCHR S FF S 0E
KAGOYA R TSLP, MC903 -} 8 JEib Pk C57BL/6 4 W VLR 40 By FIWE % 19 d  Th2 % wmER A AAEAERE
fo] =M, OVA. /PR e v i) b= I3
PBS
ROUYAR A SEB. OVA. 4 RS MEYE BALB/ 1 WA /N BRUBE B IR BE 22 J& Th2 Y TFE 1B SAE B
(7] HDM ¢ByJ /MR TS5 A 28 11 52 10 T A

d: PBS, AMRELZZPUL; OVA, UWIEEEIT; SEB, & OMAEREMEER B B, RSV, FZEMEE; LPS, JEZHE; Af,
MR E E; HDM, AW poly (1:C), RNV AR: WM HR; MCI03, Rid —=F%; PLGA, RILM - HIEL LMY,
TSLP, MaBREEmomkinzl liZe; 2ME2, WL EME I, 17-AAG, HUZHEEE; AWG-333, TRPMS #HiHl; sirtuin 1, I
BEEMHET; PX-478, —Fh HIF-1o 308151

AN E AL ST, X L R GOORE AT LB B G

35

RPETOLS RPEHL

B (. KRR 2T Yo 3k mT LK W 1R 1 s 200 it e
JRYE AL, R E, LT HE Y s @mn
SRZL, X LM B, A XAy 2 HAth R
iE 20 A R AR 22 A0 5 2 R Al FH R AR A AT e £
PEAL PG IR R A0 A IR, W1 Rouyar 5577 i F K
MR LY/ N R T e e, U]
T S 2T G A SR ) R A R

TIET IR RIETA T K St - — b
APPSR A B, Sk B N AT s st
AARIC LR, HRTOehi, HHRXFZOE
PO CERALIE) MO PRE G 2 2 el 2 e P A A
WEHTAR (Ebtls), M HAnE A AR &
B LI E B Sl X BE VTR BEA TR . R
K. BEE. PURIBE . — P T HUE R A BRI
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YEZOU B, Rl H 8 Ry & 2 5 K3k, Ryu
SE N R S A A U T e Ot
TRE Ak, UESE T TL-17A A1 40 43 T PR 68
( cluster of differentiation 68, CD68 ) 4l 1%
RIRZEST
3.6 EHRZHL

B H R B I (western blotting, WB) J&
FL K 70 5 i A8 25 Jo DA I e 7% 3] TR 41 4 2R gt
( nitrocellulose membrane, NC) 1% 2 i — 5 &
i ( polyvinylidene fluoride, PVDF) I, #RJ5 i it
RS PEDUAAS DN R 2 R, AT S H s
A RE R, PR N RS R R SR,
i WB Al H B 2 o — R A AL RE

xR2 IMNREEXK

TE B WL 5 A S236 7 vk, Kim 251 H S i 20 41
FHEAT WB SE56e 0 H A8 1 A Rk 22 0,
BT P 3 BEAS M R 75 PR R 7 A, IR BHE R
A REIL
3.7 SLRPOEEE PCR

SEREYEE & PCR ( quantitative real time PCR,
qPCR) ZHFHRH DNA 2ok 25k | 3B KORIZESf 3
ASFEA Ny o A H B R IR Rk, w]
/N RIS E T RNA B4R EL . % fnd
Bt f A e R PR RO R P4 9 Rk K P Kim 45
M\ H 2 b JR B RNA, i JH qPCR 43 B & 3
CD19. CD138 FIfE4H&E HARAIE & .

BRI B 2,

BRI TT R

Table 2 Summary of detection methods in mouse sinusitis model

LY T5 ik Bkt HY P %4
HE Z¢ (5 SRSERR AT / UKV A S S S b R A . BRI OB O i LR BRI —
by el oy N e
PAS 44, SRR A 1 UKUR R S SE A SUMCIR 2 M Bk S JBObE D i LR R L —
by BB
ELISA COEHEVEI . IRER R SR T Wb 5 SR E I 5 BE
1 /U i ZHE
PN AR ) ?%%ﬁ%ﬁﬂ%/bjﬂlﬁ ARG 8 P A A 0 Bkt 75 fif LR E R —
2]
RV e S/ vkdE HEAEN . 2o BOob 7 AR B By AR RS,
iy ZHAL R
WB SR E N HEE A E, ot SUREML. WTEE. 0 BOMECD, fRA
FEAL e Bk
qPCR L ARZH 2L RNA U PR R € 0 AT GUREML. TR, £ UMD, A
FEAE Jiv s B R

4 HiEEREZE

A SCAGE T I JLAE K CRSWNP [ 7)N U 74 2
SRR BUIR, S AR R R A kA Kk
JEMEZ T H, SHZEEMERSER - 58 RPIRET
WAL A &E EEIER, e HIR I AR A
JI S R . RN B S R /N UL X T i
AR AR TR H AT 22 BOC R 12 S
RTINS B R A LR R 3N H
AFRT T Ath 5 9 104) 5 A5 A [) B0 AS R e, SR i
25 ) 0 5 B AL B B8 E . H R T 5 8 R R 18
PERAEPEBR, W45 K rE AL ], SEJCik
S 5t B P 8 AE s BRI R, T LARERE S ELE
P 9 RE MRESe 4 s 1] (1 s A AU 5 38 76 i B

BHSERE-MMEENRTTEERRK, K2

REE R AR AR A AT S IR AT, SR
BUS T — SRR, SR T —HBANAYT I
{EUTE 1 885 56/ LB [ B 38R0 il
Rl T VR R R S A B A 5 5 S
FA PRI B FUAR (35 B2 S 0 R
51, SN S EOR S, BATIENE, M
T2 N M 52 S P A R, e £
R R AT T RN 13— 2 48 B 3 43— 9
e OB DI LA SRR, R ROR YT
PR 0 R

Z % X B

(1] A E RSk SN A S iR R S B R, hiRpe sy
SH AL TN 2 Bl P EE TR SRS
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