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• Ca & Zn binding protein of the S-
100 protein

• Mainly found within neutrophils 

• Presence of Calprotectin in 
faeces is a consequence of 
neutrophil migration into the 
gastrointestinal tissue due to an 
inflammatory process.

Calprotectin



FC has high sensitivity and lower specificity in 
identifying mucosal inflammation, 

CRP has the opposite characteristics: it has higher 
specificity but low sensitivity



• Recommendations

• Faecal calprotectin testing is recommended as an option to support clinicians with 
the differential diagnosis of IBD or IBS in adults with recent onset lower 
gastrointestinal symptoms for whom specialist assessment is being considered, if:

• cancer is not suspected, having considered the risk factors (for example, age) 
described in the NICE guideline on suspected cancer and

• appropriate quality assurance processes and locally agreed care pathways are in 
place for the testing.

• Age is important – calprotectin is used in Lothian for patients under 50 with new 
lower GI symptom
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https://www.nice.org.uk/guidance/ng12


FC elevation – inflammation specific not disease specific 

• Peptic ulcer disease

• Acute appendicitis

• PPI use

• NSAID use

• Cystic Fibrosis

• Smoking

• Higher BMI
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• Coeliac disease 

• Infective colitis

• Diverticulitis

• Cirrhosis

• Pancreatic exocrine insufficiency 

• Microscopic colitis 

• Colonic adenomas & colorectal 
cancer



A policeman sees a drunk man 
searching for something under a 
streetlight and asks what the drunk has 
lost. 

He says he lost his keys and they both 
look under the streetlight together. 

After a few minutes the policeman asks 
if he is sure he lost them here, and the 
drunk replies, no, and that he lost them 
in the park. 

The policeman asks why he is 
searching here, and the drunk replies, 
"this is where the light is"
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FC monitoring IBD remission

UC Pragmatic approach 

FC <100 μg/g likely in endoscopic remission, 

FC 100–200 μg/g intermediate probability of 
endoscopic remission

FC >200 μg/g to have a low likelihood of 
endoscopic remission

FC >200 μg/g should trigger a discussion 
about lower gastrointestinal endoscopy

FC 100–200 μg/g in an otherwise well patient, 
should prompt a test within a reasonable time 
frame

Reliable indicator of remission in Crohn’s 

disease,

There is considerable disagreement in the cut-

off values in Crohn’s disease,

May be dependent on disease location.

Changes in an individual’s faecal calprotectin 

over time may be more meaningful than 

absolute numbers.
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Suppository Vs Enema
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5-ASA Adherence in UC

Increased risk of relapse with failure to take 5 ASA’s

• Adherent = 89% chance of maintaining remission vs. 39% in non-adherent patients

• Up to 60% of patients in remission are non-adherent and take less than 70% of their 5ASA’s

5-ASA’s reduce risk of CRC by up to 75% 

• 31% of patients who didn’t adhere to 5-ASA’s developed CRC vs. 3% who continued with long-

term treatment
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Remember Co-Trimoxazole treatment for 
patients on triple Immunosuppressant's (960mg 

OD Mon/Wed/Fri)
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www.niibdflarecard.co.uk



WHEN TO CONSIDER ADMISSION FOR PATIENTS WITH KNOWN UC

Acute Severe UC – 6 or more bowel movements/24h plus 2 or more features of systemic upset;

• visible blood in stool

• T >37.8

• HR>90

• anaemia (Hb<105)

• CRP >30.

WHEN TO CONSIDER ADMISSION FOR PATIENTS WITH KNOWN CROHN’S DISEASE

• Perianal sepsis/abscess (for EUA under the colorectal team). A good rule of thumb is to refer 

for admission if unable to sit down properly.

• Obstruction (i.e. vomiting and post prandial abdominal pain, weight loss) – Surgical service

• Active Crohn’s symptoms plus systemic upset e.g. fever, tachycardia, hypotension or anaemia



Thank you

Questions?


