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[ Abstract] Functional dyspepsia (FD) is the most common form of clinical functional gastrointesti-
nal disorders. The commonly used production method of FD animal models reported in the literature includ-
ed the tail clamp angered stimulus, acetate orally,fasting, bondage, light and dark reversed, ultrasound stim-
ulation, ice water orally and so on. Based on FD TCM types, author describes the preparation of animal mod-

el status from liver Qi stagnation type, Liver stagnation and spleen deficiency type, spleen deficiency type,
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temper weak type,empty stomach drink stop type.
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