
Similarly, animal models for certain infections
are available. Animal models for infectious dis-
eases include the woodchuck (82), which is the
animal model of choice for hepatitis B virus, the
chimpanzee (83), which is an appropriate large-
animal model for HCV, and the armadillo (84),
which is the animal model for Mycobacterium
leprae, the cause of leprosy (Hansen’s disease).
A suitable small-animal model for hepatitis C
infections has not yet been found.

In proposing and using animal models for
disorders that have an immune component, it
is useful to be aware of the similarities (and dif-
ferences) between the mouse immune system
and the human immune system. Mestas and
Hughes (85) outline some of these similarities

and differences. Researchers conducting animal
models on diseases with an immune compo-
nent, that is, cancer, autoimmune diseases, and
inflammatory disorders, need to be aware of
similarities and differences in the immune
systems between their animal and humans. For
example, comparisons between mouse and
human dendritic cells (86), T cells (87), B cells
(88), NK cells (89), macrophages (90), eosino-
phils (91), and toll-like receptors (TLRs) (92),
are available.

Animal models for immune disorders include
the following. A rodent model for multiple scle-
rosis, called EAE (93), involves injecting animals
with myelin basic protein (94). A mouse model
for rheumatoid arthritis involves injecting
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