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Introduction The measurement of faecal calprotectin (FC)
in patients with suspected bowel inflammation has become
routine in many centres in recent years. Although FC levels
have been shown to correspond with radio-nucleotide labelled
neutrophil scans and endoscopic appearances in those with
inflammatory bowel disease (IBD), it is still unclear as to the
value of FC to inform IBD diagnosis, especially with regard to
endoscopic investigation.

Methods The records of the cohort of all IBD patients who
were diagnosed (using standard endoscopic assessment) within
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the Department of Paediatric Gastroenterology in Edinburgh
between 1 January 2005 and 30 June 2010 (aged 1-17 years),
with a FC performed during initial workup were identified.
The local laboratory results system and endoscopy lists were
reviewed and a matched non-IBD control who had similarly
undergone endoscopy and also had a referral FC level avail-
able was identified. Only FC values taken at referral or initial
investigation (not repeat samples) in those without any previ-
ous gastroenterological diagnosis were included. Patients who
provided insufficient samples (<2 g) and those less than 1 year
of age were excluded.

Results A total of 218 patient samples met the inclusion cri-
teria. These included samples from patients with IBD (n=109)
(63 Crohn’s disease, 22 ulcerative colitis, 24 IBD-U) and 109
controls. The IBD and control group consisted of 49 females:60
males and 41 females: 67 males respectively (p=0.364). In the
IBD group 103/109 (94%) had a FC level >50 pg/g compared to
49/109 (45%) in the control group (p=<0.0001). However, the
number of controls with values greater than >200 pg/g was
significantly lower — 19/109 (17 %) compared to 99/109 (91%)
for IBD (p=<0.0001). Using the standard laboratory lower ref-
erence range of <50 ug/g the sensitivity of FC for IBD diagnosis
was 94% (95% CI 88 to 98), specificity 55% (95% CI 45 to 65)
with a PPV of 68% (95% CI 60 to 75) and NPV of 91% (95% CI
81 to 97). However, using the locally accepted clinical normal
range of <200 pg/g the specificity increased dramatically to
83% (95% CI74 to 89) with sensitivity 91% (95% CI 84 to 96),
PPV 84% (95% C176 to 90) and NPV 90% (95% CI 82 to 95).
Conclusion It can be seen that FC is a useful tool in determin-
ing those who may require endoscopy for suspected bowel
inflammation. Those with IBD have significantly higher FC
levels at referral and therefore elevated values >200 pg/g should
prompt further GI investigation.
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