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INTRODUCTION

qnflammatory Bowel Disease (IBD), mainly Ulcerative
colitis (UC) and Crohn's disease (CD), are a group of
disorders characterized by prolonged inflammation of the
gastrointestinal tract. Although the etiology of IBD is not well
understood, environmental, genetic and immunologic factors
have been considered to play the major role in etiology of the
disease. It is believed that IBD is the result of a dysregulated
immune response to the host intestinal microflora in the
genetically susceptible individuals (Wallace et al., 2014).

Currently, colonoscopy is the gold standard method for
initial diagnosis (which provides a macroscopic and
microscopic description of the mucosa through biopsies),
assessment of the disease burden, and evaluation of response to
treatment. Even so, the colonoscopy is an invasive, expensive,
and difficult-to prepare patient method. Thus, the development
of more convenient, inexpensive, and non-invasive assessments
are crucial for IBD (Norouzinia et al., 2017).

As the incidence of IBD increases, the health and
financial burden of the disease also increases. These changes
make the role of IBD biomarkers further crucial. Serum
markers of acute phase response such as C-reactive protein
(CRP) and Erythrocyte Sedimentation Rate (ESR) have been
widely investigated as biomarkers of IBD. However, they are
not specific to IBD as their levels are also increased in various
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conditions such as infections, other autoimmune disorders and
malignancy (Iskandar and Ciorba, 2012). Serum calprotectin,
as a novel bloodbased biomarker of IBD, has been investigated
in several investigations (Tayebeh et al., 2019).

Calprotectin is a calcium- and zinc-binding protein
consisted of two small anionic proteins, S100A8, and S100A9.
Its expression has been identified in the early differentiation
stage of a variety of immune cells including macrophages,
granulocytes, and monocytes, following their activation by
damage-associated molecular patterns (DAMPSs) or pathogen-
associated molecular patterns (PAMPSs). Calprotectin release
weakens the cell-cell contacts and as a result, the permeability
of endothelium will be modified leading to the leukocyte
extravasation (Ehrchen et al., 2009). Serum calprotectin has
been reported as a promising biomarker in monitoring IBD
patients and may be more convenient in routine practice and
more acceptable to patients (Fukunaga et al., 2018).
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AIM OF THE WORK

ahe aim of this work is to evaluate serum calprotectin as a
biomarker for IBD in Egyptian Patients.




