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Establishment of diagnostic method for leaky gut syndrome using mice model.
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Chronic disruption of gut mucosal barrier let harmful molecules being
absorbed and likely to cause systemic diseases. This increased permeability of gut mucosa is called
leaky gut syndrome (LGS). However, diagnostic methods for LGS have not been established yet. It is
mainly due to lacking animal model of LGS. We succeeded to establish mild, moderate, severe LGS
model using mice, then we found promising reagent (named "reagent K™) for evaluating LGS with these
models. Reagent K could detect LGS occuring in non-alchoholic steatohepatitis (NASH) and Chrohn®s
diseases in mice at early stage of each disease. Especially, an intestinal mRNA, which closely
involved both in inflammation and LGS, is upregulated in Chrohn®s disease model mice. It suggests
that LGS are involved in pathogenic mechanism of Chrohn's disease.
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