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Introduction

Implementation to Primary Care

In order to provide the best possible service, there was close collaboration with our
gastroenterology team to provide a new local standardised pathway for primary care to
follow.

Faecal calprotectin (FCAL) is an indicator of inflammatory processes and has an
Important role in the diagnosis and monitoring of inflammatory bowel disease (IBD).
NICE (DC11) recommends FCAL testing in primary care to aid in the differential
diagnosis of IBD and irritable bowel syndrome (IBS) in adults where specialist

assessment is being considered [1].

As a consequence of this guidance we have seen the workload for FCAL dramatically
Increase. Due to the nature and inherent inhomogeneity of this specimen and the
Increased workload, our laboratory evaluated the user-friendly CALEX® Cap Extraction
device using the using the BUHLMANN fCAL® turbo assay on the Abbott ARCHITECT
platform.
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BUHLMANN fCAL® Turbo Assay Verification
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Post Implementation

n summer 2016, two of our local Clinical Commissioning Groups (CCGs) agreed to fund
~CAL testing within the primary care setting. This additional funding was reflected in our
~CAL workload figures with a dramatic increased in the number of GP requests from July
2016 onwards (see figure 3).

Comparison of Turbo vs. ELISA BUHLMANN methods
Extracted faecal samples (a combination of EQA and patients) using the fCAL® turbo
and ELISA methods were compared.
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Figure 1. Scatter (a) and difference plot (b) comparing the BUHLMANN ELISA (reference) and BUHLMANN Turbo (new) assay. < 50
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The kit insert states that the stability of faecal samples at 2-8°C is 6 days and the

stability of extracts at 2-8°C is 6 days and at -20°C is >6 months. This was assessed

using three different patient samples, over 7 days, stored at diiferent temperatures. The FCAL workload has continued to rise thereafter, with slight drops observed during

Christmas (December 2016) and Easter (April 2017).
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Significant differences between day O and indicated time periods (p values highlighted in
red) for samples stored at room temperate and in the fridge. For stool stability, only
samples stored in the freezer (below -18C) were stable for up to 7 days. Once extracted,
samples were stable in the fridge (2-8C) or in the freezer (below -18C) for up to 7 days.
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