Explants of Inflammatory Bowel Disease tissue In culture
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with standard of care compounds. gene expression In the tissue.
The responses to a standard of care compound,

prednisolone, and the MAP kinase inhibitor, BIRB796,
MEthOdS RESUItS were compared in Crohn’s disease tissues. The
results reflected the clinical responses to the
compounds, with clear variation In the effectiveness of
the drugs between patients (each dot represents the
mean value from a single donor).
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to Biopta In Agix solution. The tissue was then Th1l/Thl7 profile with elevated levels of various
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time points (typically 6 hours and 24 hours after the propria cellularity and and severely thickened tqol for assessment of test compound etfficacy using
addition of the test drug). Cytokine levels were granuloma present muscularis mucosa disease relevant tissues. Such a model may also
determined using a Bio-Rad Magpix instrument iInform precision medicine strategies by reflecting the
(Luminex platform). typical variation in drug response within the target

patient population.



