
CONFIDENTIAL DOCUMENT  
INFORMATION RELATED TO THE PATIENT'S MEDICAL CONDITION

Clinical information form
Functional coprology

PATIENT DETAILS

First name(s): ......................................................................  Surname: ...................................................................................
Age : ...................... years	 Date of birth:   	 Gender:  	  F	  	  M
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REPORT	 Shipment of refrigerated stool sample, minimum 20 g (or discrete stool fragment).

CLINICAL DETAILS

Known exocrine pancreatic insufficiency:	 	  YES 	 	  NO
If yes, what is etiological diagnosis:	 	  alcoholism 	 	  cystic fibrosis 	 	  idiopathic, medicinal, obstructive IP
Enzyme replacement therapy:		  	  YES 	 	  NO

	 ELASTASE

CLINICAL DETAILS

Inflammatory bowel disease (Crohn's, ulcerative colitis): 	 	  YES 	 	  NO
IBD treatment in progress: 	 	  YES 	 	  NO
If yes, what is treatment:	 	  salicylate derivatives 	 	  corticosteroids 	 	  immunosuppressors 	 	  anti-TNF

FORM FOR RECEIPT AND SHIPMENT OF STOOLS
 Reception of stools for 24, 48 or 75 hours in sufficiently large pots provided by the laboratory.
 Pots may not be more than 2/3 filled. Essential minimum volume = 30 g
 Be sure to collect stools produced at night.
 Refrigerate the stools to limit fermentation phenomena.
 Each pot is to be identified by the family name, forename, date of birth and date of collection of the stool samples.
 It is essential to provide the lab with information on the period over which the stools were collected.

NOTES
 Diet enriched with butter (50g butter minimum daily) 3 days before collection and during the collection for the assay of 
steatorrhea and fecalogramme.
 Avoid consumption of oil-rich foods (peanuts, walnuts, hazelnuts, avocados) during the 3 days preceding the collection 
and during the collection.
 Avoid taking medications that slow the passage of stools, coloscopy preparations, suppositories, laxatives, intestinal 
dressings and radiological examinations with agents that opacify the bowel contents in the 3 days before collection and 
during collection itself.

CLINICAL DETAILS

Gastrointestinal surgical history:	 	  Gastrectomy 	 	  Colectomy 	 	  Other: ............................................
Digestive pathology:  	  Irritable bowel syndrome	 	  Celiac disease	 	  EPI 	 	  Other: ............................................
Endocrine / neuroendocrine disease:  	  Diabetes 	 	  Hyperthyroidism	 	  Other: ............................................
Weight loss: 	 	  YES 	 	  NO 	 If yes, please specify: ......................................................
Average no. of stools per day: ........................
Dietary regimen: 	 	  Vegetarian 	 	  Vegan 	 	  Gluten-free	 	  None	 	  Other: ............................................
Treatment in progress (digestive purposes): .....................................................................................................................

	 24-HOUR STOOL ANALYSIS, STEATORRHEA AND CREATORRHEA
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	 CALPROTECTIN

REPORT	 Shipment of refrigerated stool sample, minimum 20 g (or discrete stool fragment).


