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diagnosis and interval assessment of patients with - 87 Subjects had CD, and 17 had UC. with Crohn’s Disease

Inflar_nmatory _B°W9| Disease (IBD). . + 16 healthy pediatric controls also provided samples.
* Previous studies have‘dfemons-trate-d that serum anti- « Patients were identified and recruited from ambulatory
Saccharomyces cerevisiae antibodies (ASCA) can be clinics, the endoscopy suite, and inpatient units.

measured in 40-60% of adult and pediatric patients with « Fecal samples were collected at the time of enroliment or
Crohn’s disease (CD). sent by overnight courier. Matched serum samples were
+ Elevated serum ASCA titers are found in less than 5% of collected at the next clinical blood draw. 45 8
patients with ulcerative colitis (UC). » Fecal samples were diluted 1:10 and analyzed using a
- Antibodies are secreted into the gastrointestinal tract via qualitative ASCA ELISA immunoassay ASCA-CHEK®

biliary excretion or receptor mediated transport. (sitlats, HEE e, YY), AcrEEeHieeniei i) en 42 2 5
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The development of reliable and validated surrogate markers were considered positive.

of intestinal inflammation will minimize the need for invasive, « Al results were reported blinded to a subject’s diagnosis.

uncomfortable, and costly procedures for use in evaluating . Sens|t|v|ty for CD: 45/87 = 52%
pediatric and adult patients suspected of having IBD. agn =
Study Design « Specificity for CD: 25/33 = 76%
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Serologlc Markers « Pediatric patients (age <18 years of age) with an existing . .
diagnosis of Crohn’s disease by Dlsease Locatlon

. . Non-IBD « Newly presenting pediatric patients with a clinical history
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Preliminary Results

Figure 2: Study Population Sensitivity 1% 54% 71% 43%
Specificity 58% 58% 58% 55%

Hypothesis

* Measurement of fecal IgG and IgA ASCA antibody levels are o §Z,',‘f,,°.;‘§°(§},"“" no
useful in the assessment of pediatric patients with o declined to particinate — =
symptoms poes particlp Preliminary Conclusions

of IBD. B consented with

samples (120) + ASCA antibodies can be detected in the stool of pediatric patients with
= Crohn's Disease (87) Crohn’s disease.
« Fecal ASCA positivity appears to be more sensitive in individuals with
m Ulcerative Colitis (17) ileal disease.
* Assess for the presence of elevated fecal ASCA titers in o + Fecal ASCA testing offers the advantage of being inexpensive and
pediatric patients with known CD or suspected IBD. @ Healthy controls (16) noninvasive.
« When coupled with other diagnostic assays, such as those for fecal
lactoferrin, fecal ASCA may prove clinically useful for the assessment of
pediatric patients suspected of having IBD.
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