
Faecal�Calprotectin
Chronic�abdominal�pain�with�constipation�or�diarrhoea�is�a�common�presenting�complaint.� �It�remains�challenging�for�
the�clinician�to�distinguish�between�inflammatory�bowel�disease�(IBD)�(most�commonly�ulcerative�colitis�and�Crohn's�
disease)�and�irritable�bowel�syndrome�(IBS).��Fortunately,�faecal�calprotectin�(FC)�has�shown�promise�in�recent�research�
that�has�translated�into�daily�practice�thereby�reducing�costs�of�the�diagnostic�work-up�and�subsequent�management�of�
these�patients.

Calprotectin� is�a�cytosolic�protein�present� in�neutrophils.� � In�an� individual�with�normal�bowel� function,� there� is�no�
generalised�bowel�inflammation,�and�therefore�very�few�neutrophils�are�present.� �In�cases�of�inflammation,�there�is�a�
consequent�increase�in�neutrophils�attracted�to�the�bowel,�resulting�in�increased�levels�of�calprotectin�being�shed�into�
the�faeces.��This�basic�hypothesis�makes�calprotectin�a�valuable�marker�for�distinguishing�between�IBD�and�IBS.��FC�has�a�
high�negative�predictive�value,�and�is�therefore�a�good�“rule-out”�test.� �Hence,�when�the�FC�is�below�the�cut-point,�50�
µg/g�stool�usually,�IBD�is�unlikely.��This�reduces�the�need�for�colonoscopy�and�further�investigations�in�patients�with�IBS,�
who�can�be�managed�more�appropriately.� �It�must�be�noted�that�elevated�FC�levels�may�also�be�caused�by�conditions�
other�than�IBD,�such�as�infective�gastro-enteritis�and�certain�colorectal�cancers.

FC�can�also�be�used�as�a�marker�of�the�response�to�treatment.��A�FC�value�that�normalises�during�treatment�is�an�excellent�
surrogate�marker�of� successful� treatment�outcome� in�patients�with� IBD.�Failure�of�FC� levels� to� reduce�or�normalise�
indicates�that�the�treatment�and�compliance�therewith�needs�to�be�reviewed.� �In�addition,�FC�can�predict�relapse�in�
patients�with�established� IBD.� �Values�have�been� shown� to� rise�prior� to�patients�becoming� symptomatic� therefore�
allowing�for�an�early�modification�or�reintroduction�of�treatment�and�the�consequent�modification�and�attenuation�of�
the�relapse�period.��Finally,�there�is�also�evidence�that�FC�levels�correlate�with�the�disease�severity�in�IBD.

FC�can�be�measured�on�any�random�stool�sample�with�no�requirement�for�a�24�hour�stool�collection.� �If�a�delay�of�>�24�
hours�is�anticipated�in�the�sample�reaching�the�laboratory,�the�stool�sample�should�be�frozen.��Results�are�reported�in�µg�
calprotectin�per�gram�of�stool.

FC�can�be�used�in�both�adult�and�paediatric�populations.��Levels�in�active�IBD�in�children�can�be�very�high,�exceeding�the�
measurement�range.��Generally,�these�results�are�reported�as�greater�than�the�measuring�range,�since�the�FC�test�is�not�
reliably�linear�in�dilution.�

Summary

Ÿ FC�assists�clinicians�in�distinguishing�between�IBD�and�IBS
Ÿ A�random�stool�sample�is�required
Ÿ Cut-points�depend�on�the�assay�used�and�are�indicated�on�the�laboratory�report
Ÿ Serial�results�need�to�be�measured�using�the�same�instrument�since�the�test�is�not�standardised
Ÿ FC�levels�may�be�elevated�in�other�conditions�e.g.��infective�gastroenteritis�and�certain�colorectal�cancers
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In response to the many questions being asked of us as to when we would be able to offer antibody testing; this is a brief note of 
explanation as to the processes we have to follow before we may offer the tests.

REGULATOR
For suppliers of invitro diagnostic tests to sell test kits to us, approval and registration with SAHPRA (South African Health Products 
Regulatory Authority) is necessary. 

This requirement is also applicable to rapid testing for SARS-CoV-2 antibody kits. One kit currently has Section 21 approval from 
SAHPRA, but was not made available to the private sector in South Africa. A number of lesser known laboratories (and not ISO 
accredited) are making claims of being able to provide these – they are not approved by SAHPRA yet and consequently their use 
in the private sector in South Africa would not be legal at this stage.      

INDEPENDENT EVALUATIONS
As we could see the usefulness of such testing, the private laboratories that are part of the National Pathology Group (NPG) 
engaged with SAHPRA early in order to contribute to the necessary validations to ensure international test kits would also be useful 
in the South African population.

PathCare, Lancet and Ampath did independent studies in four different locations to compare the testing proficiency of at least four 
different manufacturers’ kits and submitted these to SAHPRA.  The NHLS, through the Department of Haematology and Molecular 
Medicine, at Wits also ran a validation study and submitted these data to SAHPRA.  There is a difference between the outcome of 
the data from the NHLS and that of the independent laboratory submissions.  

PROCESSES FOLLOWED
Many engagements have taken place over the last few weeks in order to find a way forward to allow SAHPRA to register some of 
these tests for use in laboratories, but to date this has unfortunately not been forthcoming. Submissions and appeals have been 
made to SAHPRA, the Ministerial Advisory Committee, and the National Department of Health.  

Unfortunately, until such time as this registration takes place, we may not offer antibody testing in our labs.

We will keep you updated on any progress as it occurs.

Yours, 
Dr John Douglass
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