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New biomarker LRG for inflammatory bowel disease
Aoi Ishii

Summary Inflammatory bowel disease (IBD) is an intractable disease of unknown cause that
causes chronic and recurrent inflammation of the intestinal tract represented by ulcerative colitis
(UC) and Crohn's disease (CD). The number of patients in Japan, mostly young people, is
increasing rapidly, but in recent years, the emergence of new therapeutic agents has dramatically
improved the treatment of IBD. However, a radical cure has not yet been established, and long-
term continuous treatment is required. In daily practice, disease activity is assessed based on
clinical symptoms and serum C-reactive protein (CRP). However, these often deviate from the
golden standard of colonoscopy. On the other hand, endoscopy is expensive and invasive to
patients, so it cannot be performed frequently. In the medical care of IBD, establishment of a
simple, non-invasive and accurate biomarker was necessary. Focusing on the inflammatory marker
leucine-rich alpha-2 glycoprotein (LRG), we launched the in-vitro diagnostic "Nanopia LRG" to

support in determining the active phase of IBD. The clinical results are reported here.
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Table 2 Clinical Activity Index (CAI)
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74.5% 80.6% 76.9% 85.9% 66.7%
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CAI+CRP | 89.8% 75.8% 84.4% 85.4% 82.5%
+LRG | (88/98) | (47/62) | (135/160) | (88/103) | (47/57)

HE oA v b4 7k LT, CAT4LL L. CRP 0.3 mg/dL. LRG 16 ug/
mL &7z, &R, GEHOUCEE 2BV T w0 H Ak
EnolEE, BRERERTIOUCESZ IZBVTTNTOEA B
LR DLEEEIRT .
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Table 4 Crohn's Disease Activity Index (CDAI)
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DAL FEE PR EES
5)2AoETL
6)iBZ< 11EMD37. 8°CIU FOFEA
DN56)0LIEHICOELRENEL, €0&3

5. FRICHUTORD ER@AL T ORRA
(0. BU. 1. BN)

6. [EEBIEE (0=73U. 2=5E\L\ S=HEZE(CHD)
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Table 5 Simple Endoscopic Score for Crohn's Disease

(SES-CD)
SHIEE | 0 1 2 3
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BIBmiE 72U <10% 10-30% >30%
AAEE 32U <50% 50-75% >75%
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EROZ] 1 s 2. Gl 3. Tk 4. ok

5. H
AL D A AR L. SES-CDA a7 28T 4%,
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0.2} LRG(71424k) | 0.888
CRP(701%4k) | 0.839
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I5H R
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