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Faecal markers stability at RT
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20 patient samples. Each sample homogenised and the primary sample extracted into each sample collection
device. The primary sample and extracts are measured immediately after extraction (day 0) and at day 3 and
day 7. Percentage change of faecal marker concentration compared to day O calculated.

At home patient-led faecal calprotectin _
extraction trial Conclusions

 Potential to decrease work load in stretched laboratories by patients performing
home extraction

* Significant degradation of faecal calprotectin at RT in brown stool pots and
Werfen extraction devices

« Samples extracted using Calex device prevents faecal calprotectin from
degrading

 Majority of patients able to extract as well as laboratory staff

 Mixed ease of use and patient acceptability for all devices

* Poor response to trial and this is possibly due to patients deeming 3 collection
devices being too many

* Requires larger study to draw definitive conclusion

 Selected cohort of patients: known IBD patients

* Provided a kit with a cover letter, questionnaire and 3 sample collection
devices

* Ask patients to collect the same stool sample using the three different stool
collection devices

* Kits returned to laboratory where stool sample in brown top pot was extracted
using additional Werfen and Calex devices and samples run on their
corresponding analysers

* Faecal calprotectin values in patient and laboratory extractions were compared



