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A General Review of Animal Models of Traumatic Brain Injury LU Jing’, QU Yuanyuan', SHAO
Yuying', GUO Shuhao', FENG Chuwer’’, SUN Weibo', LI Binbin', SUN Dongwer, YANG Tiansong™*’. 1.
Graduate School of Heilongjiang University of Chinese Medicine, Harbin 150040, China; 2. Heilongjiang
University of Traditional Chinese Medicine, Harbin 150040, China; 3. The First Affiliated Hospital of
Heilongjiang University of Traditional Chinese Medicine, Harbin 150040, China; 4. The First Clinical Medical
College of Harbin Medical University, Harbin 150040, China; 5. Shenzhen Baoan District Central Hospital,
Guangdong 518101, China; 6. Key Laboratory of Informatics of Traditional Chinese Medicine of Heilongjiang
Province, Harbin 150040, China

Abstract Traumatic craniocerebral injury (TBI) is the main cause of disability and death among young
individuals worldwide. Animal models are important tools for studying the underlying mechanism of TBI injury
and play an important role in studying the occurrence and development of TBI and its specific injury process.
Due to the complicated pathological mechanisms of TBI, there are currently various protocols for establishing
TBI animal models, mostly based on the cause and nature of injury. However, there is no unified standard for the
preparation of TBI model, and the field is still evolving, with ongoing development, supplementation and
improvement. This paper summarizes the experimental animals commonly used for TBI worldwide, and,
reviews the commonly used modeling methods of TBI based on the different injury characteristics: focal injury,
diffuse injury and mixed injury. This review will provide insights and assistance for basic research and clinical
treatment of TBI.

Keywords traumatic brain injury; animal models; review
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