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OUTLINE

At the completion of the roundtable discussion participants 

will be able to:

Describe the optimal use of the faecal calprotectin test to differentiate 

between IBD and IBS

Optimise choice, adherence and persistence to first-line therapy

for IBD 

Outline the current recommendations for monitoring disease activity 

and intensifying treatment
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MEET TOM

Tom is 26 years old. Tom presents to his GP 
with recurrent abdominal pain, poor appetite, 

fatigue and watery diarrhoea 3–4 times a day 
for the past 4 weeks.

Medical history

Previous appendicectomy

Recurrent tonsillitis

No significant family history



MEET TOM

Social history

Tom works as a town planner for a local 

council and shares a house with friends. 
He plays soccer 3x/week and goes to the 

gym most mornings. He is a non-smoker 

and has 2 standard drinks most days, up 
to 12–15 standard drinks on weekends.

He has not travelled internationally recently.

Allergies

Nil

Medicines

Occasional ibuprofen

for an old knee injury



CASE QUESTION 1

After taking a patient history and conducting a physical 
examination, which investigations would you 

request to differentiate between IBS and IBD?



FEATURES: History/Bloods/Stool tests IBD IBS

Weight loss  

Blood PR  

Nocturnal symptoms  

History duration Short Long

Bloods Abnormal Normal

↓Hb ↑WCC ↑platelets ↑ESR ↑CRP Abnormal Normal

↓Albumin ↓Fe studies –ve coeliac serology Abnormal Normal

Stool culture

Faecal Calprotectin ↑ Normal



www.nps.org.au/cpd/activities/chronic-abdominal-pain-could-it-be-irritable-bowel-syndrome

https://www.nps.org.au/cpd/activities/chronic-abdominal-pain-could-it-be-irritable-bowel-syndrome


CASE QUESTION 2

Tom’s results include:
FBC Platelets: 205 x10^9/L (150-400 x10^9/L), WCC: 8.2x10^9/L

(4-10x10^9/L), Hb 140g/L(130-170 g/L)

U & E Normal

ESR 22 mm/hr (0-10 mm/hr)

LFTs Normal

CRP 4 mg/L (<5 mg/L)

Albumin 41 g/L (33-48 g/L)

Faecal calprotectin 90 µg/mg (<100 µg/mg)



CASE QUESTION 2

What are your next steps for Tom?



IBD VS IBS: ROLE OF FAECAL

CALPROTECTIN

Age < 50 years, no alarm symptoms

Check faecal calprotecin (FCP)

FCP < 50

GP treat as IBS

FCP 50 – 100 

Repeat in 2 weeks

Review clinical 
scenario

FCP > 100

Refer to rule out IBD:

Endoscopy/MRI/IUS

ibs4gps.com



FAECAL CALPROTECTIN: SCREENING

TEST IN PRIMARY CARE
Category 6 – PATHOLOGY SERVICES

Proposed MBS item YYYYY

Faecal Calprotectin testing of patients aged ≤ 50 years with gastrointestinal symptoms suggestive of inflammatory or functional bowel
disease of more than 6 weeks’ duration who are presenting to a General Practitioner, General Physician or Specialist; where
infectious causes have been excluded on the basis of time and the likelihood of malignancy has been assessed as low, and where no
clinical alarms are present.

A maximum of 1 test may be performed in any 1-year period.
Fee: $80.00 Benefit: 75% = $60.00 85% = $68.00

Proposed MBS item ZZZZZ

Faecal Calprotectin testing of patients aged ≤ 50 years with gastrointestinal symptoms suggestive of inflammatory or functional bowel
disease, presenting to a Specialist, in whom an initial faecal calprotectin test (MBS YYYYY) was inconclusive (50-100 μg/g), and
where the Specialist feels an endoscopic examination is not initially warranted.

A maximum of 1 test may be performed in any 1-year period.
Fee: $80.00 Benefit: 75% = $60.00 85% = $68.00

Explanatory note:

Clinical alarms
Unexplained weight loss (> 3 kg or 5% bodyweight), iron deficiency ± anaemia, melaena, overt rectal bleeding, positive faecal human haemoglobin,
abdominal pain awaking patient from sleep, diarrhoea that is disturbing sleep or faecal incontinence, documented unexplained fever, family history of colon
cancer, family history of inflammatory bowel disease (IBD) in symptomatic patients, or a family history of coeliac disease in symptomatic patients



CASE QUESTION 3

Tom’s faecal calprotectin result is 150µg/mg.

Discuss your next steps.



Source

GESA: Inflammatory Bowel 
Disease Clinical Update 2018

A link to download this 

resource is provided at the 
end of the presentation



MEET LIN

Lin is 38 years old. She presented to her GP after 
3 weeks of recurrent bloody diarrhoea, nocturnal 

diarrhoea, fever, nausea and weight loss. 

Initial investigations showed:
- Hb 82 g/L (120-150 g/L)
- Platelet 539 x 10^9/L (150-400 x 10^9/L)

- ESR 48 mm/hr (0-12 mm/hr)

- Ferritin 20 µg/L (30-150 µg/L)

- Albumin 29 g/L  (33-48 g/L)

- Faecal calprotectin 190 µg/mg (<100 µg/mg)

Stool culture was negative.



MEET LIN

Lin was referred to a gastroenterologist 
and, following a colonoscopy, she was 

diagnosed with Crohn disease.

Medical history

Previous IVF and caesarean section

Social history

Lin is married, has a young child and is 
wanting to expand the family. Lin exercises 

regularly, has never smoked and has 4–5 
standard drinks a week.

Allergies

Penicillin

Gluten – Lin reports 

that she suspects she 
is allergic to gluten so 

largely sticks to a 
gluten-free diet

Medicines

Pregnancy multivitamin



CASE QUESTION 1

What would be your first steps for managing 

Lin’s IBD?



THIOPURINES FOR INFLAMMATORY

BOWEL DISEASE PATIENT ACTION PLAN

A link to download this resource is 

provided at the end of the presentation



LOW-DOSE METHOTREXATE FOR 

CROHN’S DISEASE

A link to download this resource is 

provided at the end of the presentation



CASE QUESTION 2

What ongoing monitoring is required for Lin, to 

assess treatment efficacy and detect side effects?





CASE QUESTION 3

How does Lin’s plans for a second pregnancy 

impact her management?



A link to download this resource is 

provided at the end of the presentation

PREGNANCY AND IBD



IBD MEDICATION SAFETY DURING 

PREGNANCY AND LACTATION

A link to download this resource is provided at the end of the presentation



MEET DAVID

David is 49 years old. He was diagnosed with 
ulcerative colitis 2 years ago. 

Prescribed a combination of oral and topical 

mesalazine. Discontinued liquid enemas after 
2 weeks but continued with 1.5 g/day oral 

mesalazine. 

1 flare 6 months ago.

Worsening symptoms, with nocturnal 
diarrhoea, blood in stools, and a mild fever.



MEET DAVID

Medical history

Gout

Hypertension

Allergies

Nil

Medicines

Mesalazine 1.5g/day

Allopurinol 200mg/day

Perindopril 4mg/day

Social history

David is a divorced, father of 2 
children. Works full-time as a 
warehouse supervisor and lives 
alone.

He has 2 – 3 standard drinks/day and 
smokes 6 cigarettes/day. 

His diet consists largely of take-away 
food and pre-prepared meals. 

He does no regular physical activity.



CASE QUESTION 1

What steps would you take to manage David’s 

IBD flare?



IBD FLARE MANAGEMENT

1. Optimise use of rectal 5-ASA

2. Optimise oral 5-ASA dose

3. More than 1 flare/year:

Refer back to gastroenterologist for additional treatment 

(immunomodulator)

Recurrent use of steroids



5-ASAS FOR ULCERATIVE COLITIS

A link to download this resource is 

provided at the end of the presentation



THIOPURINE METABOLISM

Azathioprine 6-mercaptopurine 6-Thioguanine 
nucleotides

6-Thiouric acid

6-Methyl-mercaptopurine Clinical benefit

XO

Hepatotoxicity

TPMT

Allopurinol



CASE QUESTION 2

What non-pharmacological treatments should David 

also consider?



A link to download this resource is 

provided at the end of the presentation



CASE QUESTION 3

David’s symptoms continue to worsen.

How do you escalate his treatment?



QUESTIONS



RESOURCES

For your patients
GESA gesa.org.au

- Fact sheet: Inflammatory Bowel Disease

- Fact sheet: Diet in Inflammatory Bowel Disease

- Fact sheet: Pregnancy, Fertility and Inflammatory Bowel Disease

Crohn’s & Colitis Australia 

crohnsandcolitishub.com.au

- Crohn’s and Colitis Hub: Understanding and living with 

Crohn’s and Colitis

NPS MedicineWise nps.org.au

- Patient action plan: Thiopurines for inflammatory bowel disease

- Patient action plan: Low-dose methotrexate for Crohn’s disease

- Patient decision aid: Deciding on the best way to use my 

ulcerative colitis medicines

Health professionals
GESA gesa.org.au

- Australian Guidelines for General Practitioners and 

Physicians: Inflammatory Bowel Disease 4th Edition (updated 

2018)

- Fact sheet for gastroenterologists: Pregnancy, Fertility and 

Inflammatory Bowel Disease

- Fact sheet for GPs and obstetricians: Pregnancy, Fertility and 

Inflammatory Bowel Disease

- Fact sheet: Medication (Pregnancy, Fertility and Inflammatory 

Bowel Disease) 

Crohn’s & Colitis Australia gutsmart.com.au

- GutSmart: Online education platform for health professionals

NPS MedicineWise nps.org.au/bdmards

https://www.gesa.org.au/
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Patient%20Resources/IBD/16_%20IBD-Crohns-Colitis_Fact-Sheet.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Patient%20Resources/Diet%20in%20IBD/Diet_in_IBD_Final_2018.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Patient%20Resources/IBD/Pregnancy%2C%20Fertility%20and%20IBD%20-%20Patient%20Factsheet.pdf
https://crohnsandcolitishub.com.au/
https://www.nps.org.au/bdmards/gastroenterology-conditions
https://www.nps.org.au/assets/NPS/pdf/NPS2360_bDMARDs_Gastro_Thiopurines_PAP_jg-ACC-INT.pdf
https://www.nps.org.au/assets/NPS/pdf/NPS2362_Gastro_Methotrexate_PAP_jg-ACC-INT.pdf
https://www.nps.org.au/assets/NPS/pdf/NPS2361_bDMARDs_Gastro_5-ASA_Decision_Aid_jg-ACC-INT.pdf
https://www.gesa.org.au/
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/IBD/2018_IBD_Clinical_Update_May_update.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/IBD%20in%20Pregnancy/IBD_Pregnancy_Fertility_Gastroenterologist_Factsheet.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Clinical%20Practice%20Resources/IBD%20in%20Pregnancy/IBD_Pregnancy_Fertility_GP_Obstetrician_Factsheet.pdf
https://www.gesa.org.au/public/13/files/Education%20%26%20Resources/Patient%20Resources/IBD/AIBDA-table-of-medication-for-gastro-and-GP-brochure.pdf
https://gutsmart.com.au/
https://www.nps.org.au/bdmards?token=NWrUN1zpRWTDKVaepOj9ARrg4tiY-Wg3
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