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Introduction

INTRODUCTION

I nflammatory bowel diseases (IBD) including ulcerative
colitis (UC) and Crohn’s Disease (CD) are chronic
inflammatory disorders of the gastrointestinal tract identified by
episodes of relapse and remission (Ponder et al., 2013).

IBD had uncertain etiology; it imagined to be caused by
interplaying among different environmental, genetic and
immunologic factors (Jussila et al., 2012). Previous studies
revealed that different factors such as infectious diseases and
nutrition during infancy, tonsillectomy, appendectomy, lifestyle
factors and diet, domestic hygiene, refrigeration of food, time
scales of socioeconomic evolution, drugs (nonsteroidal anti-
inflammatory drugs [NSAIDs] and oral contraceptive pills),
smoking, intestinal pathogens, and measles vaccination play a
role in IBD (Vahedi et al., 2009).

UC involves primarily the colon, and the symptoms
include continuous or repeated blood in the stool and diarrhea.
In contrast, CD may involve the entire gastrointestinal tract
including the small intestine, colon, esophagus, and stomach.
Perianal lesions are frequently observed in patients with CD. A
discrepancy between clinical symptoms and endoscopic
severity is observed in the clinical setting. Thus, endoscopic
assessment is critical for the management of IBD. The
assessment of the extent and severity of the disease is also
important for decision making in the medical treatment of IBD
(Naganuma et al., 2015).




Introduction

In adult population, chronic diarrhea is a relatively
common condition and often poses a diagnostic challenge despite
its frequency (Limburg et al., 2000). In fact, diagnosis based on
initial history and physical examination occurred only in about
one-third of all patients with chronic diarrhea. One of the most
frequent causes of chronic diarrhea in adults is probably irritable
bowel syndrome (IBS) (Delvaux et al., 2003).

Patients with IBD and irritable bowel syndrome (IBS)
share many clinical symptoms, including abdominal pain,
diarrhoea and generalized malaise. A considerable proportion
of patients, especially those presenting in primary care, will
have functional disorders with no need for invasive
examinations. In many cases, IBD and IBS cannot be separated
from each other exclusively on the basis of clinical symptoms.
Until recently, colonoscopy was required to rule out IBD.
However, more than half of patients with symptoms suggesting
IBD will have negative endoscopy and be diagnosed with IBS
(Van de Vijver et al., 2012).

Fecal measurements of potential biomarkers are
noninvasive  diagnostic  tests for intestinal mucosal
inflammation and may correlate well with disease activity.
Several neutrophil-granular proteins released by activated
neutrophils may constitute fecal markers of intestinal
inflammation, including lactoferrin (LF), calprotectin (Cal),
polymorphonuclear neutrophil-elastase (PMN-e), and lysozyme
(Lys), with calprotectin and lactoferrin appearing to be the most
promising surrogate biomarkers (Langhorst et al., 2005).
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Introduction

Lactoferrin is an iron-binding protein; it covers most
mucosal surface and interacts with exocrine organs or
substances including parotid, tears, vaginal discharge, articular
synovia, and latex (Kane et al., 2003). It is a component of
neutrophil granulocytes and activated in acute inflammation.
Fecal lactoferrin increases significantly as infiltration of
neutrophils in intestinal tracts (Desai et al., 2007). It is stable
for 5 days in feces whenever repeating freeze thawing (Joishy
et al., 2009).

Studies investigating whether FL can be used as a
noninvasive marker to distinguish IBD from non inflammatory
conditions, especially IBS have vyielded variable results
(Kopylov et al., 2014).

During inflammation, lactoferrin is released by the
injured tissue and has been found to modulate inflammation
and act in the defense against infections as a part of the innate
immune system (Angriman et al., 2007). It is resistant to
degradation and proteolysis, and unaffected by freeze thaw
cycles, making it a useful biomarker (Mendoza et al., 2009).
As such, it is an ideal marker for intestinal inflammation.
However, like calprotein it is unspecific for CD and UC, but
can distinguish active IBD from inactive IBD and irritable
bowel syndrome (Schoepfer et al., 2008).




Aim of the Work

AIM OF THE WORK

T he aim of this study is to assess the role of fecal lactoferrin
as a non invasive biomarker in diagnosis of inflammatory
bowel disease and assessment of disease severity.




