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However, the main hurdle for using FC as a biomarker to 

monitor disease activity is patient reluctance to collect and 

bring samples to the hospital. In this regard, the research of 

Wei et al.9 is very important and timely. They prospectively en-

rolled consecutive patients with IBD in clinical remission and 

assess ed FC by using both laboratory and home-based tests. 

The correlation between the laboratory and home-based tests 

was good and most patients found the home-based test to be 

feasible and easy to use and preferred it over the laboratory 

test. 

Home-based tests can overcome the reluctance to use fecal 

tests. In addition, home-based FC tests can be conducted 

when patient symptoms deteriorate between outpatient visits, 

and physicians can use FC test results between outpatient vis-

its and at an outpatient visit to establish the therapeutic plan. 

Moreover, results of home-based FC tests can be reported to 

physicians on the internet. Using the results, physicians can 

predict a relapse and undertake immediate action. This ap-

proach would enable telemedicine.

However, there are several issues to consider in using home-

based FC tests in actual practice. As the authors pointed out, 

the patients enrolled in this study had an active desire to use 

the test, which caused them to overestimate the feasibility and 

satisfaction with the home-based test. For example, one study 

showed a significant difference in correlation coefficients 
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The introduction of anti-tumor necrosis factor agents has chang-

ed therapeutic goals from symptomatic remission to mucosal 

healing in IBD. Mucosal healing can be assessed most accu-

rately with endoscopy. However, endoscopy is invasive and 

noninvasive biomarkers that can reflect mucosal healing are 

needed. Fecal calprotectin (FC) is currently the best available 

surrogate marker for mucosal inflammatory activity in IBD.1,2 

Sensitivity and specificity for active mucosal inflammation is 

likely to be higher for FC compared with CRP.3

From a clinician’s perspective, it is more important to pre-

dict inflammation in the small bowel because colonic inflam-

mation can be assessed relatively easily with colonoscopy. 

Several studies showed that FC reflects small bowel inflam-

mation relatively well, but is better for assessment of colonic 

inflammation.4,5

The FC test also has some drawbacks. There can be a large 

variation in FC values in stool samples from different bowel 

movements during the same day or from 2 or 3 consecutive 

days. The largest differences occurred with increasing concen-

trations of FC.6-8 
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when stratifying use of the laboratory FC test and the home-

based FC test according to education level.10 In actual practice, 

a subset of patients may have difficulty in understanding and 

using home-based tests. The question is how to sufficiently 

simplify a home-based FC test to reduce the number of pa-

tients who cannot use the test. Another issue is the price. Ac-

cording to this study, 80% of the participants indicated a 

strong (>70%) probability of using the test if the price was ap-

proximately US dollars 20. The appropriate price can vary de-

pending on the health care system and economic status in 

each country. The price of home-based FC tests should be af-

fordable even when multiple tests are required.

Home-based FC testing is expected to play an important 

role for patients with IBD in the future although there are still 

problems that must be solved. A prospective study to evaluate 

the effect of home-based FC testing on patient outcomes is re-

quired.
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