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Rapid Therapeutic Drug Monitoring
The NEW BÜHLMANN Quantum BlueNEW BÜHLMANN Quantum BlueNEW ® Adalimumab assay:

■ Single use assay:
▫ No need to batch samples
▫ Individually packaged test to maintain quality

■ Assay time of 15 minutes
■ Quantitative range 1.3 - 35µg/ml
■ High correlation to ELISA methods R2 0.9

(ECCO 2017 Poster F Bantleon et al.)
■ Read using a simple bench top reader 
 (about the size of a desk top telephone)
■ Complements the existing rapid Infliximab assay

For further information please visit:
Web: www.alphalabs.co.uk/tnf

Fed up with waiting for results?

In issue 2017-3 of Leading Edge, Mary 
O’Connell detailed her evaluation of 
the BÜHLMANN fCAL® turbo assay on 
the Abbott Architect C8000 analyser in 
comparison to the Phadia 250 ELiA™ 
Fluorenzyme-Immunoassay. 

Data was collected from 60 patient faecal 
samples that were tested for calprotectin 
concentrations using both methods. 

All 60 results from the two methods were 
reviewed by the IBD medical team. Twenty two 
of the samples produced discrepant results 
between the two testing methods. The patient 
charts of these 22 discrepant results were 
reviewed for colonoscopy reports, if they were 
performed, and clinical presentation, to help 
determine which of the assays produced the 
more accurate results.

Table 1 shows examples of the main patient 
samples that were used to make the decision 
that the BÜHLMANN fCAL turbo correlated 
better to the clinical picture. In these cases the 
higher calprotectin concentrations measured 
with fCAL turbo were associated with a 
corresponding medical status.

Table1: Colonoscopy and Clinical Presentation of Patients 
with Discrepant Calprotectin Results  

Sample 
Number

BÜHLMANN
fCAL turbo 
Result µg/g

Phadia 250 
EliA Result

µg/g

Clinical picture

1 1820 29
Colonoscopy – 

Active surface inflammation of terminal ileum

31 519 47 Possibly active, low Humira levels

52 345 37
Left sided abdominal pain, Diarrhoea 5-6 times 

per day. No extra-articular features of IBD

35 1879 302
Advanced IBD. 

Failed drugs, non-compliant patient

46 893 59
Colonoscopy –

Mild-moderate active ileal inflammation

27 571 120
No colonoscopy. 

IBDoc 520µg/g the same day

36 749 51
Very symptomatic

Inflammatory mass in sigmoid colon

50 554 113
Severe Crohn’s disease 

Resistant to standard therapy

55 365 56
Central abdominal pain 

& occasional diarrhoea with fresh blood

4 188 24
Colonoscopy – 

Mild active inflammation of large bowel

Calprotectin and Clinical Correlation 
Mary O’Connell née Deasy, Biochemistry Department, 
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The medical team concluded that the fCAL turbo results correlated 
very well with the participant’s clinical presentation and stage of IBD. 
This is important as the IBD team use this data along with the clinical 
presentation before referring patients for colonoscopy.

BÜHLMANN fCAL® turbo is a very rapid 
and flexible turbidimetric assay for faecal 
calprotectin. CE marked protocols are 
now available on many major clinical 
chemistry platforms. If you are interested in 
evaluation of fCAL turbo in your lab please 
contact us or find out more and read 
further case studies at:

www.alphalabs.co.uk/fcalturbo 


