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[ Abstract] In this review, we summarize experimental animal models of irritable bowel syndrome
(IBS) based on differentiation of disease and pattern in traditional Chinese medicine ( TCM) . Our
findings show that the corresponding animal models involve only a few patterns, instead of covering all the
patterns. Liver—qi stagnation pattern, the pattern of the liver overacting on the spleen, yang deficiency
pattern of the spleen and kidney and the pattern of dampness—heat in the spleen and stomach are patterns

most often studied. This review summarizes the research progress of the above models from the perspective

249

of pattern types.
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