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Establishment and comparative studies of acute thromboembolic pulmonary embolism mice models”
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Abstract: Objective By ways of evaluating mice pulmonary embolism models induced by different methods. to screen the
method to establish the acute pulmonary embolism mice models that is easy to operate and affordable with the high success rate.
Methods The pre-operated whole blood emboli or white emboli were separately infused into the right jugular vein to induce acute
thromboembolic mice models, and then the physiological parameters were tested at different time points. Results The successful
rate of pulmonary embolism model constructing by the two kinds of emboli was up to 100%. Most emboli laid in the level of seg-
ments or subsegments of pulmonary arteries, and most importantly, the obvious fibrinolysis of the thrombi in white-autologous
thrombi pulmonary embolism models was largely improved than the whole blood group. Conclusion By comparing two groups of
models induced by different ways, we find that the white-emboli induced acute pulmonary embolism mice maintains a much more
stable pathological state, and our way to establish models of acute pulmonary thromboembolism simulates its real physiological
process to a great extent. Our work has laid a solid foundation for further studies of pathogenesis of pulmonary embolism and drug
screening.
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