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Abstract

AIM: To assess the value of fecal calprotectin as a
non-invasive screening biomarker in differential
diagnosis of irritable bowel syndrome (IBS) and
inflammatory bowl disease (IBD) using ELISA
quantitative analysis.

METHODS: A total of 92 fresh fecal samples
were collected from the patients, including 23
cases of UC, 4 cases of CD, 55 cases of irritable
bowel syndrome (IBS) and 20 healthy volun-
teers. EK-CAL was used to quantitatively dete
rmine the level of fecal calprotection.

RESULTS: The level of fecal calprotection was
77.15 + 160.9 pg/g in healthy volunteers, 46.08
+ 131.97 pg/g in IBS patients, 851.34 + 522.19
ng/ g in IBD patients, respectively. There was no
significant difference between IBS patients and
healthy volunteers (P > 0.05) in levels of fecal
calprotection, but there was remarkable differ-
ence between the patients with IBS and healthy
volunteers. The sensitivity and specificity of fe-

cal calprotection in differentiating the IBD from
IBS was 86.7%, 96.3%, respectively.

CONCLUSION: Detection of fecal calprotectin
is simple, inexpensive, repeatable and non-inva-
sive. It can be used as a biomarker in differenti-
ating irritable bowel syndrome from inflamma-
tory bowel disease.

Key Words: Inflammatory bowel disease; Irritable
bowel syndrome; Calprotection; Diagnosis

Guo HB, Cao JB, Wang ZH, Li HR. Fecal calprotectin in
differential diagnosis between irritable bowel syndrome
and inflammatory bowel disease. Shijie Huaren Xiaohua
Zazhi 2009; 17(11): 1152-1155

fi 2

BH: MMRES LR EXEBRW B
(inflammatory bowel disease, IBD)5 1 % st 4%
44k (irritable bowel syndrome, IBS)% 545 Bt
T8y & L.

Tk WEPEARMRELRER EERH
R P ST st & B % 03788 212 47
A2, R L X (UCR3% . £ F
B Jm(CDYA% . IBS 556 4 EA20%]. KA
ELISA ¥ & ZA M 4% P 45 L& & R B

HER ERAESTEAREATTI5E160.9
ug/g, IBS ## #46.08+131.97 pg/g, IBD & %
#851.344522.19 ng/g. IBS & fof A E
45 B QR E £ F R FH £ 57(P>0.05); IBD
5IBSH i RA£S T RAOKRFHRHF £ 7F
(P<0.001). ¥A60 pg/gH s F1EE %A IBD S
IBS #4886, 7%, 4F T+ 41 96.3%.

it 21245 TR G A SAAMAE AN —FF AN
PR IR IS, Al R %A IBDARIBSIZ AL T F5%.
KERE: RIEMR, B 5 AL S5 2 EH; B#
INE, BEE, TE4, TER. #EIBLEBHEIBSS
IBDEBZHENY. HRENEKZRE 2009; 17(11):

1152-1155
http://www.wjgnet.com/1009-3079/17/1152.asp

www.wjgnet.com



SR, 5. #F15 DEOEIBSSIBDERNZHE W 1153
0 313 X EBAS P S P H A HLUE, T2 mAMAN %

AER MR EME B (inflammatory bowel
disease, IBD)5 7 5 &7 &1k (irritable bowel
syndrome, IBS) & WA R W, H v
IR, WU R A F R e il . B
T R IFE 55 22 s DR SO A ) i 38 B0 iR H 9%
PR TS e — R W) W DR 3
LRSI, g A B 2 Bl 3 22 8 W Bl b
A P I e S . A I, TB DR R -
) 0k 22 A S R BN IB SR, HIBDASIBS
5 K LR R 2 BT T8 B AT — 5 (1 AH A
PEM, S 1 R4 W oK — 2 (R R A 45 T2 1
(calprotectin, SI00A8/S100A9) /& — ki T
PERLAE LA B A M S 25 A R, AR
PEbREY), T RS T E T4, I irp 3L
FasE, LT DMAE R S bR G, PRI AR S —Fd
JWr 38 2 R AR A, R FH RS ) JRE P (L35 4
PG 2 5B TEIB D) FIEE SOREPE i
3. AT ELISAVE € F Ay i B8 2 AT b 475 10
HEWEE, B3 LR A/EIBS HSIBDEL
W e iR N L, AT o i R 2 W e i B 2 A
.

1 RS

1.1 A LL2007-12/2008-0478 H [ A MR CEE
J6 5T % X R B2 e W A Y B2 P02 52 A B ARG 7 1)
18 B AE B B 9261 R WF 500 5. A4l e R 3
P BN BT WO EE 4y 2 W o IBD L IBS AN
fdt FEXT L, 12 WibR A 4152007-05 TR AR I 24 45 1
PRI 2 43 o JRE M I o3 VA AL o 1 o [
RAEVE R 12 WA 7 I I SR ) B B
IR UES, TE % X 20451 (16.5%), ~F-HI4E 46
% 1BSAL55%11(45.4%), HA G0 1561(12.4%),
PG 3T7 %, HRL18451(14.9%), “FIAEIE45
%, BAT1261(9.9%), P FERATE; RAETE
iR 2711(46.3%), H stz It 45 W % (ulcerative
colitis, UC)23i(39.7), “F¥IH#345, B A
Jii(Crohn's disease, CD)441(6.6%), “F-HIFH#36
% NNIEF BTN B AR & R
Jaes; i E Bl BF BE AL R
PRI, HFHERRZ A TR . s . K
R FH B 1 S AR5 SR sk S AR & 2
F. A B PRI R & (B - Biihlmann A
A A, A6t AR R AE R A IR F] ),
B AR Ak 4 11 3 2 D REREAR AL (G5 22 T #h A ]
Multiskan MK3). AHfF51 48 BN RAR AL 5L

www. wjgnet.com

WA B Z RN 1.
1.2 7%
1.2.1 ARAOME: BT N4LE# IS Bk A
HrH, PRE 2T 3 10-20 g. FEEREALE
KALJG 12 hZ WIRTESEI =, B i AR A &
J2-8 CAJRIRAT<6 d, HIFZBUIE E-20 C VR AT,
Zr—F.
1.2.2 #4845 L& G 2 /0 R0 ™k 4 R
P& UL FHET. (DAEEG f2 R3S B i (g): #
HUORAR R (mL) = 1 : 4910 Eb i in A\ & 1 2 He
LT PR IR AT JG BLS mLAJ3£10 000 X g3 0
5 min, HU_E3EW-20°C A7 . (2)ELISAKLI:
Y AT P AR RO =R RS, LA S0%
B, WA ST AL, HIMELISASAE AL
Sy EVREI. (3)I 52 bRtk i ELFE LA BRUE S
WRE(10. 304 100, 150, 300. 400 pg/g), KM
4 1 8) 2 D REREFR X (ZF 2= 8 %A W] Multiskan
MK3) B I G vk 1A, 43 id s bn e dh . FF
dis BHAPEGT R B ORI B ALIRA A, BT
VAT 45 P SR, R LhL ¢ 494 FI Lk
T RE TRT b A Hh b 4 1T 282 50 6] T A el e, )
BE— 254 R de /NRE Lo i 22 T s ok k.
1.2.3 #4845 2% a %55 1BD 5 IBS &AL M Aw
A N HHSPSS13.05k 4, T FEE 45 P A 1
Y AIIBDS 1B SRR ERIRE S, 225230
TAERFL Hh 2k (receiver operating characteristic
curve, ROCHHZE), #fii i2 Wik e ARk o, —
RO C M4 L 22 Loy i B IS ROC
12k NI AYAUC (area under curve). — &ML T,
ROC 4 FIiAR h<0.50, FoniZfabn iz kiin
{H; >0.70F, FoniZ Witk afi ki s, FLRECK,
2 WAl 1 K

Bt AR S0 K R HISPSS13.048 0t
BAEHEAT GE T 2 0 0. s A K. DY )
PR AR, 28] EEECR HAE S 30 B K ruskal-
Wallis HEG 5. P<0.05 H AT Ge vt . o5 il
FRPRIG R . R B, N HROCHIZ 0 x4k
KRR 24T 27 5 VR

2 #R

2.1 B £ TR GRE AFTIBSH IEH )
AR SR AR PR S RO BRI, TR E
TGt (P = 0.078, £1). SN s
FEMFAS AR IR L R T, 1B SAURIIE &%)
WA, 22780 geit 2% 3 L(P<0.001, #1). UCH

IBD%: % 451
FasEN LA
&1, 5 i KR
M EZIEAMA, W
IBS & % Wit X 5
Bk, 7T A
A =R R
.

Wi £ R

B IE G R —H
B ER TR
KEAR &4, Bt
HBF % 2w, B
MR TA—A
R A 0 2 3 2 4
VR R BB K
BRI AT EY, T
z2rzpm Tk
J&.



1154

ISSN 1009-3079 CN 14-1260/R

HFRENBURTE

2009F4818H 1748 115

[ B 10

£ 45 TR A
ELISA# il (EK-
CAL)X 7 & Bp 4%
EHRBHEANE K
12 A, B ATAUH BX
M6 Rl A
XK E T
9245 g9, Ab-m) A
£ P TE
GRE, MET P
E A £4245 L&
& % 3 IBSAIBD
11 AL,

n EEDEOWNE M Q-Q, Min-Max
[ERWIR 20 77.15+160.9 16.75 11.21-39.53 1.65-645.9
IBS 55 46.08+131.97 14.14 5.79-28.02 0.11-879.92
JHEMIZR 27 851.34 +522.19™ 957.90" 464.51-1373.9™ 42.49-1618.2™
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