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Objectives

Briefly review the gphﬁjemmlogy and
cllmcal present tl‘OI‘MQf Cellac disease
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Case 1

24yo female dlagnos d yrs ago with IBS.
Has frequent abd' “:mmbal (gas and bloating.
Variable bowel ha ijtI V ﬁ |

stool each we"", . Wei \t, ?
CBC normal L e




Case 2

54yo female W1th 21

Says she is com 1qn

.yéJar h/o Celiac disease

’dWith GFD
fﬂ/cb/dlarrhea



Cli nical Presentation

« Gl symptoms w" ',‘l M .
‘ | \ ' ' 1' |
- D]arrhea \ i “f "," Ul
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— Bloatmg/
— Weight lo: S\‘\ L
—Dyspeps‘rab\t'-.‘ sym



The Celiac lceberg

Symptomatic

Celiac Di
eliac Disease | Manifest

\ \ mucosal lesion

\

No
Mucosal lesion

Ganstic susceptibility: HLA-DQ2, DQS8
Positive serology (TTG)



Non-Gl Mam’festations
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Iron deficiency anemia

* 10-15% in patle'
+ 5-10% of a$ymp‘
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* Approx 10%\" fi]
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Type 1 DM
Autoimmune thy
Down syndrOm
Renal dlseasé LN
nterstitial lung)dis
diopathic’ pul‘ on.
-Iyposplemsm

PBC

Recurrent pemé

Associated Conditions
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Screening High-Risk Populations

General 0.7-1.0%
1st degree relative with CD 4-12%
2nd degree relative with CD 2-4%
Down syndrome 5-16%
Type 1 DM 5-10%
Autoimmune thyroid disease 4-5%

IgA deficiency




D\iagnosis

. Serology A i
« HLA typ1 ) \ N |

‘~"’

. Endosco y




Serologic testing

IgA EMA »jf?;z;\:z;,;; |
—97% sens,f9:"l. % sped
1gA tTG NGB I
—~98.1% sen‘s!{“)“._;‘ specl,
IgG DGP x;c", F\ AT
—94.6% sens, “{9 ' SD

Rostom et al. Gastro 2005.\ .-
Sugai et al. Clin Gastro He



What about IgA deficiency?

+ <0.5% in the general population
» 2-5% of Celiac \l;ﬁ.e,ﬁ’t’ﬂar'e IgA deficient
AR S b
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NN LAt | B 4 |
* Decreases acgur IgA-based serologic
tests 1‘\ WU il 7}



Diagnosis - HLA typing

+ HLA DQ2
—90-95% Lk I
» HLADQ8 '\ | gl
_5-10% L










Celiac Classification

Classic

— Symptoms i Vlll
GFD

Silent
_ No or minors ',

Latent
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atﬂdhhy ¥ improvement on
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Newly- dlagnosed Celiac
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* Gluten- frg
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http://www.celiac.ca
http://www.monctonceliacchapter.org
http://www.cdhf.ca

iPhone Apps  seeals

Gten-Frae Living
Hea ks & Ttrass
Redeased . lin 10, 2012

L) PREE w

Gluten Free Rec pes
Food 8 ek
Lipciated 3ap 27 #1017
FKEE ~

iPad Apps  see an»

Gluten-Free Living
Healn & “trass
Released Jun 10, 2012

L.  FREE ¥

B l!‘ Glusten Free Magazine
—y B | desty'e
'8 Lipdated “ab 19 2013
A

G den Free

Fefsrence

| pcivted Novs 67, 2012
FREE ~

Find Me G uten Free
Feath & FHinass

I pcivtet Mar 01, A3
FREE ~

G ulen Free

I-eath & Finass
Lpcated Jul 26 2012
od (FREE ¥

Frens Healthy Food Re..

Fefarence
Tasly a
Recipea !-peirted Fab 22, 2013

b The 11 OOt o  FREE ¥

Gluten Frae Fast Food
Food & Nonk
|.ndxied Feh 23 2012

FREE -

Gluten-fren Recipes »

Faath & Finess

L.pdadet e i, AL 7
FREE ~

Celignt G ulen-Free ...
I-2ath & Filness
Lpdated Cct 12 2012

FREE =

s

2

Yegan Diet Fres - A Ve, .
Food & Nrink

Falaszed Feh 25, 272
&J (EREE ¥

-

Glutan Froe
|aalth 8 Froess
Apdadedd 101 265, 2012

L) FREE ¥

Glutan Free Restaurant ©.
{aath 8 Froess
JApcdect (et &, ANS
FREZ ~

Bowel Mover Lite - Cigesti...
lzalth & Frness
Jodated Jul 16, 2012

L) FREE ¥

Nalicion

ool & ik

Qaleazad Mar O, 225
FREz ~



Management

Nutritional deﬁ léqﬁll S,
— Iron, folate, Gé,‘vm |
AR | '

Vaccmat]qr\?u'l\'ﬁ,» ., ‘ i
Compllcatlgn 7 N



Monitoring

« Can usually be "omﬁs npn mvaswely by
following antHﬂ q ,M.

* Role of rep@@ﬁ | "d /py ﬁs limlted in




Non-responders to GFD

 Persistent symthms sbrology or histology
after 2 years on C? D k, ! 5
! i

- Potential causes: | | e
1. Poor compl1 f'nce&drh A }(iarmnt gluten
2. Separate,,dls : 1 p i wyth Celiac

3. Concurrent diseast | S, la'lose intolerance,
SIBO, pan¢f‘e icfinsufficien vy,,mlcroscopm colitis)

4. Ref ractory*C

5. Compl1cat1e s/(dlce th ve ejunoileitis or
lymphoma)r‘ W ' {

\ |



Inadvertent Gluten Ingestion

SaUCeS . 'hﬁ]qul
Processed meaﬁ% |
Thickeners, w\;ff.” B
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Herbal prcbdd t 's/ B
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Concurrent Disorders

I B S : ":‘..‘1‘:" \ I" \ ! l',“ \ \

\x W A . ".' ,','

Lactose intoleregihdef .';'1.' I
Al ‘ ~‘ ‘ (| Y TS
!

Microscopic colitis
1AL\

Small intestinal,

Pancreatic'i

fbf?{ij{érgrowth
Y



Refractory Celiac Disease

1. Symptomatlc ;»3' &".';‘.,," ,' :
2. Severe v1ll0us‘&\tr,c i
3. Unresponsiw)e t.' 6




Refractory Celiac Disease

- Type 1 i ‘ il
— Normal IELs, ' | | p..,, ,
_ 96% 5 year. SHWWM it
- Glucocortlcé' Is 1

_ Aberrant I\E%s,\'f | 1’ IR 1)

~ 58% 5 yearsur Wé .' §
— Associated Wq“t fult



» Ulcerative Jejunbﬂﬁeult F
e EFATL \-.:_\.-\ | 19 ‘Il 'Ir.’ " i
- Occu s afte«l&iZO '; Or'Vﬁ
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— CompllcatJOn,,' ' |

fever, hypdal"' i
—31% and 11%.1and
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Dermatitis Herpetiformes

 1:10,000

* Pruritic papc“ 3; I ,' .l'.'es/most
commonlyL pn\‘ X1 ‘,» Mfaces
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DH Treatment




Celiac-associated Liver Disease

* Mild-moderate éleva‘tipn of ALT/AST
+ Studies show ra}*ezp df 40 50%
» Elevations ¢

il @'




Is the GFD the newest fad diet?

b Diet Fat Free Diet Gluten Free Diet

,WW
0~4F>vv"7R;::f::::ff:::::::._.. -

| l | 2009 l 2010 I 2011
| | i i ' | ) | |




LOSE THE WHEAT, LOSE THE WEIGHT,

AND FIND YOUR PATH BACK TO HEALTH

BELLY

COOKBOOK

150 Recipes to Help You Lose the Wheat,
Lose the Weight, and Find Your Path Back ta Health

WILLIAM DAVIS, MD




Gluten sensitivity

|

IBS-like symptoms

b Y

Spectrum of CD

! 4

IBS

Lactose intolerance
Food intolerance
Bacterial overgrowth

Potential CD
Latent CD
CD and
complications

Verdu et al. Am J Gastroenterol 2009.



Gluten Causes Gastrointestinal Symptoms in Subjects
Without Celiac Disease: A Double-Blind Randomized
Placebo-Controlled Trial

Jessica R. D esiexizrski, B Appl Sci’, Cvan D. Newnham, MD, TRACP' Petzr M. Irving, MNC, MRCP", cacqueling 5. Barrett,
PhD, BSc, MND’, Melissa Hanes, MD', James D. Doccke, BSc, PhD?, Susan J. Shepherd, B Aopl €ci, PhD', Janc G. Muir,
PhD, PGrad Dip(Jietetics)’ and Peter R. Gibson, MD, FRACF!

Non-Celiac Wheat Sensitivity Diagnosed by
Double-Blind Placebo-Controlled Challenge:
Exploring a New Clinical Entity

Anton o Carroccio, MD-, Pascuale Manzueto, MD? Ciuseppe lecono, MD-, Maurizio Soresi, MD?, A berto D'Alcama, MD¥,
Francesca Cavataio, MD®, Igrazio Brusca, MD*, Ada M. Flcrenag, MID®, GiLseppe Ambrasiano, MD?, Aurelio Seidita, MD?,
G useppe Pirrane, MD? ane Giowanni 3zttista Rini, MDY




Symptoms of Wheat Sensitivity

I,'l,llt ,” ) ‘,

* Myalgias




e Case 1

— Biopsies show' m
villous atrdpr\ y

— Anti-tTG negat
» Case2 || g MR

— Colonoscobif



Take home messages

Celiac Disease 1§ cqmrpon but often does
not present with cl!aswc features

Most patlenns r ',po d';()welll to a strict GFD
il causes of pon response
starts w1th a dietary
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