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Clinical usefulness of fecal calprotectin
Sayako Chiba

Summary
Ulcerative colitis (UC) and Crohn’s disease (CD), has been increasing, and many kinds of drugs

Recently, number of Inflammatory bowel disease (IBD) patients, which includes

and diagnostics of biomarkers for IBD are developed. Fecal calprotectin (FC) measurement is an
intestinal inflammation biomarker specific to IBD with non-invasive and low-cost. FC
measurement has been widely used in Europe and the United States. In Japan, the clinical utilities
of FC measurement for IBD has reported and applied to clinical practice, recently. In this paper,
we show the clinical usefulness of FC measurement with Fluorescence Enzyme Immunoassay
(FEIA) method.
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