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Faecal�Calprotectin
Chronic�abdominal�pain�with�constipation�or�diarrhoea�is�a�common�presenting�complaint.� �It�remains�challenging�for�
the�clinician�to�distinguish�between�inflammatory�bowel�disease�(IBD)�(most�commonly�ulcerative�colitis�and�Crohn's�
disease)�and�irritable�bowel�syndrome�(IBS).��Fortunately,�faecal�calprotectin�(FC)�has�shown�promise�in�recent�research�
that�has�translated�into�daily�practice�thereby�reducing�costs�of�the�diagnostic�work-up�and�subsequent�management�of�
these�patients.

Calprotectin� is�a�cytosolic�protein�present� in�neutrophils.� � In�an� individual�with�normal�bowel� function,� there� is�no�
generalised�bowel�inflammation,�and�therefore�very�few�neutrophils�are�present.� �In�cases�of�inflammation,�there�is�a�
consequent�increase�in�neutrophils�attracted�to�the�bowel,�resulting�in�increased�levels�of�calprotectin�being�shed�into�
the�faeces.��This�basic�hypothesis�makes�calprotectin�a�valuable�marker�for�distinguishing�between�IBD�and�IBS.��FC�has�a�
high�negative�predictive�value,�and�is�therefore�a�good�“rule-out”�test.� �Hence,�when�the�FC�is�below�the�cut-point,�50�
µg/g�stool�usually,�IBD�is�unlikely.��This�reduces�the�need�for�colonoscopy�and�further�investigations�in�patients�with�IBS,�
who�can�be�managed�more�appropriately.� �It�must�be�noted�that�elevated�FC�levels�may�also�be�caused�by�conditions�
other�than�IBD,�such�as�infective�gastro-enteritis�and�certain�colorectal�cancers.

FC�can�also�be�used�as�a�marker�of�the�response�to�treatment.��A�FC�value�that�normalises�during�treatment�is�an�excellent�
surrogate�marker�of� successful� treatment�outcome� in�patients�with� IBD.�Failure�of�FC� levels� to� reduce�or�normalise�
indicates�that�the�treatment�and�compliance�therewith�needs�to�be�reviewed.� �In�addition,�FC�can�predict�relapse�in�
patients�with�established� IBD.� �Values�have�been� shown� to� rise�prior� to�patients�becoming� symptomatic� therefore�
allowing�for�an�early�modification�or�reintroduction�of�treatment�and�the�consequent�modification�and�attenuation�of�
the�relapse�period.��Finally,�there�is�also�evidence�that�FC�levels�correlate�with�the�disease�severity�in�IBD.

FC�can�be�measured�on�any�random�stool�sample�with�no�requirement�for�a�24�hour�stool�collection.� �If�a�delay�of�>�24�
hours�is�anticipated�in�the�sample�reaching�the�laboratory,�the�stool�sample�should�be�frozen.��Results�are�reported�in�µg�
calprotectin�per�gram�of�stool.

FC�can�be�used�in�both�adult�and�paediatric�populations.��Levels�in�active�IBD�in�children�can�be�very�high,�exceeding�the�
measurement�range.��Generally,�these�results�are�reported�as�greater�than�the�measuring�range,�since�the�FC�test�is�not�
reliably�linear�in�dilution.�

Summary

Ÿ FC�assists�clinicians�in�distinguishing�between�IBD�and�IBS
Ÿ A�random�stool�sample�is�required
Ÿ Cut-points�depend�on�the�assay�used�and�are�indicated�on�the�laboratory�report
Ÿ Serial�results�need�to�be�measured�using�the�same�instrument�since�the�test�is�not�standardised
Ÿ FC�levels�may�be�elevated�in�other�conditions�e.g.��infective�gastroenteritis�and�certain�colorectal�cancers
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Dear colleagues

As you likely already know, Discovery Health has created a benefit called the Precision Medicine Benefit. From this 
benefit they will cover molecular testing as well as a certain targeted therapies. This benefit is separate from the usual 
oncology benefit.

Discovery Health uses this benefit to pay for NGS analysis done on non-small cell lung cancer and colorectal cancer. 
They plan on expanding this to other cancer types in the future.

All Discovery Health plans except KeyCare qualify. Please note that this process also applies to medical schemes 
administered by Discovery, such as Bankmed and Remedi.

PRE-AUTHORISATION IS MANDATORY FOR NGS

The oncologist is required to apply to Discovery Health for pre-authorisation, prior to requesting NGS testing on NSCLC 
and colorectal cancer.

NGS testing on cancers other than NSLC and colorectal cancer also requires pre- authorisation, and is dealt with by 
Discovery Health on a case-by-case basis.

Discovery Health will still accept and pay for single gene PCR testing (EGFR, KRAS & NRAS, BRAF) however, they would 
like to encourage oncologists to request NGS from the start as it is more comprehensive and cheaper overall. Single 
gene testing will not require pre- authorisation, however, once single gene testing has been requested and paid for it 
will be unlikely that further testing (NGS or other molecular tests) will be covered.

PATHCARE MOLECULAR ONCOLOGY HELPDESK

In order to assist in the NGS application process, PathCare has instated a dedicated Molecular Oncology helpdesk. 
The helpdesk is manned by individuals who assist in sending the applications to Discovery, and who follow up with 
Discovery on a regular basis until the outcome is received. Please refer to the flow diagram on the following page to 
familiarize yourself with the request process.

Molecular oncology helpdesk contact details:

Email: mor@pathcare.co.za or molecularoncologyrequests@pathcare.co.za

Phone: 021 596 3597

PATHCARE MOLECULAR ONCOLOGY HELPDESK

mailto:mor%40pathcare.co.za?subject=
mailto:molecularoncologyrequests@pathcare.co.za
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Oncomine Focus requests for Discovery patients (Solid tumour NGS, 52 genes)

Complete the following:
• PathCare molecular oncology request form
• Discovery NGS form
Email to local histopathologist AND mor@pathcare.co.za

PathCare Molecular Oncology helpdesk will send on to 
Discovery and follow up every 3 days until outcome is 
received. Approvals generally take 2- 21 days (12 days 
on average).

NGS Approved
Requesting doctor will be informed of 
outcome, test will be processed.

Option 1 
Appeal decision, send letter of motivation 
to mor@pathcare.co.za to send on to 
Discovery.

Option 2
Patient self-funds (~ R11 000). Quote and 
payment details will be sent to patient prior 
to testing.

Option 3 
Cancel request.

NGS Declined 
Requesting doctor will be informed of 
outcome.

Note: Patients have the option of paying upfront for the test whilst awaiting feedback from Discovery. If the test is 
approved by Discovery, they will be reimbursed. Contact mor@pathcare.co.za for more info.

https://www.pathcare.co.za/wp-content/uploads/2023/12/Oncology-Form_Fillable.pdf
https://www.pathcare.co.za/wp-content/uploads/2023/12/Discovery-NGS-form.pdf
mailto:mor@pathcare.co.za

