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Abstract
Aim: Our study aims to study the level of feacal calprotectin as a marker of bowel inflammation in children with autism and its possible relation to gastrointestinal manifestations if any.
Methods: Calprotectin levels were assessed in stool samples of forty autistic children (Group I). Autism severity was assessed by Childhood Autism Rating Scale (CARS). Severity of gastrointestinal symptoms was assessed using a modified six-item GI Severity Index (6-GSI) questionnaire. A control group of 40 healthy children (Group II) matching in age and sex with the previous group was also included to compare their levels of FC with Group I. 
Result: Gastrointestinal symptoms were present in 57.5% of children with autism: abdominal pain (47.5%), constipation (32.5%), diarrhea (17.5%) and others. No statistically significant difference was found between FC levels of cases and controls. It was not correlated with CARS. There was a positive correlation between CARS and 6GIS. Also, positive correlation between level of FC and GI severity index was found in autistic patients.
Conclusion: FC is not specifically elevated in children with autism. Gastrointestinal manifestations are a common comorbidity in autistic patients. Autism severity strongly correlated to the severity of gastrointestinal manifestations. However, FC as a lab marker could be used as an indicator of GI problems severity in autistic subgroup who has GI symptoms. Researches should be done on larger group of ASD patients with follow up of FC levels.
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