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Abdominal aortic aneurysm is a common arterial dilatation disease, with insidious onset and complicated
Due to the lack of early diagnosis and effective intervention measures, the mortality rate of aneurysm is high
once ruptured.  Therefore, it is urgent to further explore its pathogenesis and find effective treatment measures.  Due to
many limitations in human trials, it is necessary to replicate animal models for the study of abdominal aortic aneurysms.
This article will classify and introduce some classic and innovative animal models according to different research purposes,
as well as their respective characteristics and application values, and provide help for researchers to choose appropriate ani-
mal model.
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Figure 1. Schematic diagram of pathogenesis of abdominal aortic aneurysm
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Table 1. Advantages and disadvantages of chemical induction model and physical model
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Table 2. Classic examples of mouse abdominal aortic

aneurysm models induced by different methods
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