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Adrenomedullin (AM) is a pluripotent biologically active peptide, and is known

to have an anti-inflammatory effect and improve the severity of colitis in experimental colitis models.
In this study, we evaluated the safety and preliminary efficacy of exogenous AM administered to patients

with inflammatory bowel disease (IBD) in an open-labeled exploratory trial. AM was administrated
intravenously for 8 hours daily for 14 days. Disease activity index (DAIl) score including endoscopic
findings were evaluated before and after administration of AM (at 2 and 12 weeks). DAl score and serum
inflammatory cytokines levels after AM therapy were significantly improved compared with that at
baseline. No adverse effect have shown clinically during AM administration. AM is a possible agent for
inducing mucosal healing and clinical remission safely in patients with IBD.
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