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Abstract

AIM: To research the value of fecal calprotectin
as a non-invasive marker of disease activity in
ulcerative colitis (UC).

METHODS: We recruited 60 control patients
and 82 patients with UC. All the patients were
asked to collect 10 g fecal samples for 1 wk after
colonoscopy. An (enzyme linked immunosor-
bent assay) ELISA was used to determine fecal
calprotectin. To conduct follow-up visits with 23
patients with UC in activity 3 grade. To guide
clinical therapy and observe effects caused by
the level of fecal calprotectin.

RESULTS: There was no significant difference in
fecal calprotectin level between the inactive UC
and control groups. There was a significant differ-
ence in fecal calprotectin level between patients
with active and inactive UC (603.2 ug/gvs 8.2 ug/g,
P < 0.01), and identical results existed between pa-
tients with active UC and controls (603.2 pug/g vs 6.6
ug/ g, P <0.01). Significant difference existed in ac-
tive grades (1, 2, 3) of UC each other (103.5 ug/g vs
5829 ug/g; 582.9 pug/g vs 1340.6 ug/g; 103.5 ug/g

vs 1340.6 ug/g, P < 0.01). A significant correlation
between the endoscopic grade of disease activity
and fecal calprotectin concentration (r = 0.89, P <
0.01) was found. Twenty-three patients with grade
3 UC were cured to inactive UC, and fecal calpro-
tectin level was significantly decreased (1383.5

ng/gvs 8.0 ug/g P <0.01).

CONCLUSION: Patients with active or inactive
UC can be diagnosed by fecal calprotectin level
and the directions of fecal calprotectin to clinical
medication of UC can be better curative effect.
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4548 5D EB(ug/9) lgGlg/L) CRP(mg/L)
median (range) mean x SD median (range)
60 6.6 (0.03 - 26.8) 9.88+ 1.1 0.06 (0.003 - 0.1)
30 8.2 (3.9 - 33.6) 9.73+ 1.2 0.04 (0.004 - 0.13)
75  603.2° (15.8 - 2531.6) 15.63+ 5.3 1.73° (0.15 - 23.19)
18  103.5° (15.8 - 153.6) 12.47+ 3.0° 0.69° (0.15 - 2.26)
31 582.9" (165.8 - 2176.3)  15.49+ 5.6° 1.98 (0.18 - 20.36)
26 1340.6 (303.6 - 2531.6) 17.98+ 5.2 2.98" (0.18 - 23.19)
°P<0.05, °P<0.01 vs ; P<0.05,°P<0.01vs 1,3 ;'P<0.01vs1 .
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