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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 find—
ings show that the corresponding animal models involve only a few patterns instead of covering all the pat—
terns. Liver — qi stagnation pattern the pattern of the liver overacting on the spleen yang deficiency pat—
tern 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
of pattern types.
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[Abstract] Through collecting the relevant literatures and clinical researches in recent years of
TCM syndrome differentiation and treatment of idiopathic membranous nephropathy from the perspective of
TCM syndrome differentiation the author summarized that idiopathic membranous nephropathy have TCM
features of eight principles as the collar deficient root with overdo superficial disease related internal or—
gans location syndrome differentiation by overdo superficial; and summarized the traditional Chinese medi—
cine masters” ideas and experiences about the disease. At the same time according to the clinical resear—
ches of modern medicine combining modern factors that influencing idiopathic membranous nephropathy
TCM typing and modern indexes that effecting TCM treatment we summed up the characteristics and ad-
vantages of Chinese medicine treatment of the disease aiming to achieve scientifically using Chinese medi—
cine and TCM syndrome differentiation to treat idiopathic membranous nephropathy.
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