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Abstract: Viral pneumonia (VP) is a highly prevalent infectious disease that poses a serious risk to human health. From the perspective
of traditional Chinese medicine (TCM), VP belongs to the categories of “wind temperature” and “warm disease”. Chinese medicines
have good therapeutic effects on VP, and their mechanism of action may be related to their modulation of the body’s immune balance,
regulation of microecology in vivo, suppression of inflammatory response, inhibition of pulmonary fibrosis, tissue protection and direct
antiviral activity. Animal models are important experimental tools in the field of drug discovery and development. Existing animal
models of VP are mostly based on Western medicine and lack research on TCM evidence, which cannot reflect the characteristics of
TCM evidence-based treatment. In recent years, researchers have been trying to explore the establishment of an animal model for VP
disease-evidence combination, so that it can more accurately reflect the different TCM patterns and nature of VP. By analysing the
Chinese medicine disease animal models and related pneumonia evidence models in recent years, we reviewed their common modelling
methods, evidence classification, evidence research and evaluation indexes, so as to provide reference for the establishment of VP
animal models in line with the characteristics of TCM’s evidence-based treatment.
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Table 1 Generalization and analysis of commonly used traditional Chinese medicine evidence modeling methods
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Table 2 Modeling methods for different evidence types
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1-The establishment of an animal model for VP phlegm-heat evidence has not been reported. In bacterial pneumonia modelling, wind-heat stimulation can be used to

construct an animal model of disease-evidence combination; 2-To date this evidence model has been poorly studied, mainly in relation to mycoplasma pneumonia and

others; 3-At present, no VP cardiac yang deficiency type of disease and evidence combination model has been found, this type of evidence is currently used in coronary

heart disease, heart failure disease, these diseases have taken the composite factor modelling, which can provide a reference to the VP modelling ideas; 4-No report has been

found on the modelling method of the VP evil trapped syncopated yin syndrome, and this syndrome has not yet been reported in animal model studies of other diseases,

which needs to be further explored.
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