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[ Abstract]  Intestinal fibrosis is a complication of inflammatory bowel disease, and its refractory and recurrent
nature impose a serious disease burden on patients. The disease’ s pathogenes is not clear, and there is no effective
treatment. Moreover, there is still a lack of recognized intestinal fibrosis models. In this paper, we review the method used
to establish animal models of intestinal fibrosis both at home and abroad, and consider the clinical relevance, key
characteristics, and advantages and disadvantages of the procedures. Intestinal fibrosis models were summarized according
to the modeling period and method.
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Table 1 Summary of TNBS molding methods
TNBS /mg
TNBS dose/mg Animals Molding methods Clinical manifestation Application
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Table 2 Summary table of DSS molding methods
DSS /%
DSS . . . . . -
concentration/% Animals Molding methods Clinical manifestation Application
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