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INTRODUCTION RESULTS RESULTS
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aturing single aphthous eaturing multiple featuring extensive
Ieadmg to an assessment of cllmcal symploms and use of i depe.ndent lab parameters. 1 S — oo Taslon aphthous ulcers and Tongltudinal ulcers
for such as C. ti protein (CRP) and 08 . . - g * small ulcers.
sedimentation rate are utilized often in the clinical assessment of IBD but are limited by low . M o0 Scoresy] 3 Score=3
o e Mo LS 08 core = 2
y and for L a protein, . w
has been shown to be a sensitive and specific indicator of intestinal mﬂammatlon in IBD. Recent - <
studies have shown the correlation of elevated fecal lactoferrin (>7 ug/mL) to disease activity in 2 — + lactoferrin - AUC —
IBD and the increase in levels as an indicator of relapse. Fecal lactoferrin is baseline in healthy 2 ‘lselum CRP - AUC = 0.74
subjects and in IBS. The aim of our study was to assess the correlation between levels of §
Iactoferrln serum CRP and dlsease actlvlty mdlces to grades of intestinal inflammation as »
by and of subjects suspected of IBD and
IBS.
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METHODS )
Test Population: A total of 97 adult patients, 37 Crohn’s disease (CD), 31 ulcerative colitis (UC) 0 02 04 08 08 1 : . W o
and 29 IBS were enrolled following informed consent at an adult IBD clinic Specificity Mean #SE lactoferrin = 15t4 ug/ Mean $SE lactoferrin =70 12 Mean lactoferrin = 19486 ug/  Mean lactoferrin = 553£205 ug/
. " a mL mL mL
over an 8 month period. A total of 52 patients was scored as active IBD by
endoscopy. The mean age was 42 years and the male:female ratio was 1:2. eceiver Operator Curve for Lactoferrin verses Endoscopy for UC and C Mean $SE serum CRP = 0.510.1 Mean +SE serum CRP =1.610.3 Mean SE serum CRP=1.5 Mean +SE serum CRP = 4.4 11.5
Receiver operator curve analysis (ROC) were performed and the area under mg/di mg/di 0.5 mg/di mg/di
the curve (AUC) were calculated. ROC Analysis: UC and CD for Lactoferrin Compared to
Endosco
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cut-off for elevated levels of >7 ug/mL. Serum CRP was determined using an 09 - L] . I b e T A
ELISA (CRPLX, Tina-quant, Roche/Hitachi) with a positive cut-off of > 0.5 o = . M +Lactoferrin measurements showed the highest itivity and ificity to score for grading intestinal
mg/dL. 08 . - inflammation in patients being assessed for active IBD and IBS.
Activity Indices: A Colitis Activity Index (CAl) was used to assess subjects with UC using a = o7 P 50 * «A linear correlation was observed with Lactoferrin and serum CRP to ic and hi: ic results.
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CDAl indices were combined. 03 1
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scopic colonoscopy results were used as the standard reference. Each o1 r
endoscopy was scored regardl inflammation: 0 = “no acute inflammation”,
1 = “mild acute i , 2= acute i ion” and 3 = 0
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Histopathology:  Tissue biopsies were retrieved from areas of disease involvement as 3 4. Langhorst, J., Elsenbruch, S., Mueller, T., Rueffer, A., Spahn, G., Michalsen, A., and G. Dobos. 2005. A Comparison Among Four
determined visually. Slides were prepared using conventional Lactoferrin 83% 76% 79% 97 Neutrophil-derived Proteins in Feces as an Indicator of Disease Activity in Ulcerative Colitis. Inflamm. Bowel Dis. 11(12):
hematoxylin-eosin (HE) stain and the magnification ranged from 50x 1085-1091.
to 400x. Each stain was graded as follows: “No inflammation” featured CRP 62% 1% 66% 97
mis- shaped and ic crypt i . “Mild i i showed
single crypt i ion” was indicative of frequent CAI 57% 25% 81% 31

crypt abscesses. “High inflammation” was defined as increased infiltration of

inflammatory cells (neutrophils) into the lamina propria. CDAI 25% 100% 41% 37 Email:  jost. @gmx.de / jl com




