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Risk Factors Analysis of Age-related Macular Degeneration and the Enlightenment to the Construction of
Disease Animal Models

CHEN Chenkai®, WANG Yingyi®, CAO Cheng?®, XU Huiqin®, ZHU Yue?, DUAN lJin’a0®, GUO Jianming®"
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ABSTRACT: Age-related macular degeneration(AMD) is an ophthalmic disease that affects the function of the macular area of
the retina and causes progressive damage to the central vision. It is a leading cause of visual impairment to elderly people aged
over 60 years. With the deepening of Chinese society’s aging process, the prevalence of AMD is gradually increasing. The
molecular mechanisms underlying the specific pathogenesis of AMD is poorly understood. The construction of a suitable animal
model is critical to clarifying the pathogenesis of AMD. Intricate risk factors have jointly promoted the occurrence and
development of AMD. Therefore, analysis of AMD risk factors may showed some light on its animal construction.
KEYWORDS: age-related macular degeneration; risk factor; clinical classification; animal models
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Fig.1 Schematic diagram of correlation between risk factors and AMD
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Fig. 4 Guiding role of AMD risk factors in animal model construction
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