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Abstract : The rational construction of animal models of melasma is the basis of scientific research on melasma. Traditional Chinese and
Western medicine mainly improves the skin condition of melasma by improving the over synthesis of melanin, oxidative stress hormones,
and level disorders in animal models of melasma, and the effect is remarkable. At present, there are still some deficiencies in the re-
search on the treatment mechanism of traditional Chinese and Western medicine in animal models of melasma:there is no clear unified
standard for the replication of animal models ; Most of the existing models are modeled based on the pathogenesis of melasma,and there
is a lack of simulation and judgment criteria for syndrome types. There are limitations in the mechanism discussion, and the research tar-
get is one — sided, or the index is single. In view of this,it is necessary to carry out many comparative studies on models in the future,
clarify the best modeling methods ,formulate a unified model preparation method ,and construct a unified model for melasma classifica-
tion in traditional Chinese and Western medicine. Further strengthen the combination of Chinese and Western experimental research ,im-
prove the study of other pathogenic mechanisms such as abnormal skin flora and blood flow state in animal models of melasma,and ex-
plore more comprehensive and standardized mechanism evaluation indicators,to provide reference for future research.
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