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Challenges in 2009
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Can we fill the gap between
rodent experiments and human
clinical studies?
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Human tissue
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mechanisms?

Nociceptor — pain sensing nerve
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Correlation with pain score

Change in nociceptor activity
(total spikes)
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Pain severity score (0-10)
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Paediatric IBD & FAP
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Macrophage Metalloelastase (MMP-12)
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Where next?

RNA Seq
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Group @ CD naive

cal Clustering - All genes

significant (FDR<0.02,

| CD treated W Control m BS

FOLD CHANGE P VALUE

O UC treated

MMPS 122.6 0.000085
739 .
QE 18.8 0.000295
t 4200
CXCR1 36.3 0.000114
CXCL6 33.1 0.000040
CXCR2 23.9 0.000026
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Visceral nociception in IBD
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Nociceptor — pain sensing nerve
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Visceral nociception in IBD/IBS
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