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Diagnostic value of combined detection of calprotectin and antineutrophil cytoplasmic
antibodies in inflammatory bowel disease
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Abstract : Objective
bodies(ANCA) in inflammatory bowel disease(IBD). Methods
with abdominal pain and diarrhea, but without IBD(disease control group) and 34 cases of healthy subjects(healthy control group)

To explore the diagnostic value of combined detection of calprotectin and antineutrophil cytoplasmic anti-
79 patients with definite diagnosis of IBD(IBD group) ,42 patients
were enrolled,and detected for ANCA level in blood sample and calprotectin level in and fecal sample. Results The fecal calprotec-
tin concentration was (493. 864-204. 18) pg/g in IBD group, higher than (71. 46 4-60. 51) and (36. 19+ 13. 46) pg/g in disease
control group and healthy control group, respectively. The positive rates of calprotectin in IBD group, disease control group and
healthy control group were 57.0%,19. 0% and 0. 0% ,of ANCA in the three groups were 63. 3% ,4.8% and 0. 0%. The positive
rates of calprotectin and ANCA in IBD group were higher than those in the other two groups(P<C0. 05). The positive rates of com-
bined detection of calprotectin and ANCA in IBD group,disease control group and healthy control group were 78.5% ,23. 8% and

0.0%. Conclusion Combined detection of calprotectin and ANCA could significantly improve the diagnostic rate of IBD,and could

provide evidence for early diagnosis and treatment of IBD.
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