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Faecal Calprotectin in Primary Care

Faecal Calprotectin in Primary Care
Calprotectin is a protein released into the gastrointestinal tract when inflamed, such as in inflammatory bowel disease (IBD; Crohn’s disease and ulcerative colitis). It is a stable protein, so can be detected in the stool by laboratory assay. Elevated levels of faecal calprotectin (FC) are found in IBD. In functional disorders of the gastrointestinal tract, such as irritable bowel syndrome (IBS), faecal calprotectin levels are normal.

Clinically, it is often very difficult to distinguish IBS from IBD based on symptoms, signs, and blood tests. Faecal calprotectin can be used as a biomarker to support assessment (NICE DG11).
Who should faecal calprotectin be requested on? 

Patients aged 18-60 years presenting with lower gastrointestinal symptoms where IBS or IBD        is suspected but there is diagnostic uncertainty. It should not be used if colorectal cancer          (NICE NG12) or acute severe IBD are suspected, or in place of faecal immunochemical testing (FIT; NICE DG56). Consider in FIT negative patients where colorectal cancer is not suspected.
When to request faecal calprotectin

If no ‘red flag’ indicators are present and cancer, or acute severe IBD, is considered unlikely, primary diagnostic tests should be undertaken:
· FBC, UE, CRP, TFT, bone profile
· Coeliac screen

· Stool culture 
If primary diagnostics are uninformative and there is diagnostic uncertainty, request faecal calprotectin before referral.
How to interpret faecal calprotectin result 

Initial faecal calprotectin <100μg/g

· IBD unlikely

· Treat as IBS (NICE CG61) and review in 6 weeks

· Or consider urological and gynaecological diagnosis

· At review, if still symptomatic:

Aged <50y and faecal calprotectin <50μg/g – treat with 2nd line IBS therapy before considering routine gastroenterology referral

Aged ≥50y of faecal calprotectin ≥50μg/g – refer to gastroenterology routinely

Initial faecal calprotectin 100-250μg/g

· Repeat faecal calprotectin within 2-4 weeks

Initial faecal calprotectin >250μg/g

· If symptoms are significant or worsening, refer to gastroenterology urgently

· Otherwise, repeat faecal calprotectin within 2-4 weeks

Repeat faecal calprotectin

· FC >250μg/g 
Urgent referral to gastroenterology
· FC 100-250μg/g 
Routine referral to gastroenterology
· FC <100μg/g 
IBD unlikely, plan care as if initial FC was <100μg/g
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