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Abstract: Introduction. Chronic inflammatory bowel diseases (IBD), which are comprised 
of Crohn's disease (CD) and ulcerative colitis (UC), mainly affect young people 
and often lead to their disability. Nevertheless, IBD may debut with its extra-
intestinal manifestations and/or complications (i.e., joint, skin, eye involvement). 
Fecal calprotectin (FC) as the main protein in the cytosol of neutrophils has 
proven its role as a marker of intestinal inflammation in recent years and can be 
very useful in the diagnosis and monitoring of patients with IBD. Interesting are 
also data showing the role of calprotectin in the pathogenesis of some rheu-
matic diseases such as progressive systemic sclerosis, rheumatoid arthritis, 
spondyloarthropathies, and others. Aim. The purpose of this study was to de-
termine the levels of FC in patients with IBD and joint involvement. Material and 
methods. The study included 49 patients with IBD (25 patients with CD and 24 – 
with UC) at mean age 41 ± 14 years, six (12.2%) with joint involvement (arthral-
gia/arthritis) – four with CD and two with UC. The majority of patients (79.6%) 
were in the stage of activity according to corresponding indexes for activity for 
CD and UC. Twenty sex- and age-matched healthy persons were examined as 
a control group. FC was evaluated in stool sample by means of enzyme immu-
noassay. Results. We found that the average level of FC in the IBD group 
(503.85 mg/kg) was significantly higher than in the control group (4.83 mg/kg) (p 
< 0.001). Patients with CD showed elevated FC compared to UC patients; how-
ever, this finding did not reach significance (622 mg/kg vs. 402 mg/kg). Compar-
ing IBD patients with joint involvement vs. those without, we observed a ten-
dency for higher FC level in the former group (505.5 mg/kg vs. 496.4 mg/kg, p = 
0.974). Conclusion. The results of this study confirm the role of the FC as a 
marker of intestinal inflammation in patients with IBD. Although we did not find 
significant differences in the levels of FC in IBD patients with and without joint 
involvement, due to a possible combination of joint and gastrointestinal dis-
eases, testing of FC may be helpful in detecting this subset of patients. 
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