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We have found the increase of fibrocytes in peripheral blood of the patients with Crohn’ s
disease. We have investigated the risk factors of intestinal fibrosis in Crohn’ s disease.
Furthermore, we have started development of a novel mice model which reveals intestinal
fibrosis to screen the molecular targets for anti—fibrotic therapy. We plan to study of
observation of dynamics of fibrocyte using GFP—-collagen mice. And also we will analyze
the dynamics of fibocytes in TNF AARE mice which are model for Crohn’ s disease.
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