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Current Status and Prospective of Research on Disease-Syndrome Integrated Animal Models of Spleen and

Stomach Diseases in Traditional Chinese Medicine

ZHANG Jiaqgi, FANG Lihui, WEN Yongtian, LIU Shan, SHI Zhuo, WANG Xintong, DAI Xinyi, SHE Meiling,
HU Lanshuo, FU Yangxi, WANG Zheng, WANG Fengyun, TANG Xudong
Institute of Spleen and Stomach Diseases, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091

ABSTRACT Animal model research on spleen and stomach diseases in traditional Chinese medicine (TCM) is of
great significance for elucidating the nature of diseases and syndromes and for revealing the mechanisms of action of
Chinese herbal medicinals. At present, studies on classical TCM syndrome models of spleen and stomach diseases
mainly focus on spleen deficiency syndrome, liver constraint syndrome, and damp-heat syndrome. Model construc-
tion is mostly based on the etiological and pathophysiological characteristics of syndrome , and model evaluation
primarily involves macroscopic manifestations and physicochemical indicators. This paper summarizes the current
research status of animal models integrating disease and syndrome for seven common spleen and stomach diseases ,
including chronic gastritis and gastric precancerous lesions, gastroesophageal reflux disease, functional dyspepsia,
inflammatory bowel disease, irritable bowel syndrome, functional constipation, and functional diarrhea. The model-
ing methods and characteristics of disease-syndrome combined animal models for each disease are analyzed. It is pro-
posed that future research on disease-syndrome integration in spleen and stomach diseases should move toward syste-
matic, precise, and integrative development, and that interdisciplinary and cross-disciplinary research approaches
should be adopted to enhance the predictive value and application efficiency of disease-syndrome combined animal
models.

Keywords spleen and stomach diseases; animal models; disease-syndrome integration; syndrome
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