DIAGNOSIS AND MANAGEMENT OF CELIAC DISEASE
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Celiac disease (CD) is an immune-based reaction to dietary gluten (storage protein for wheat, barley, and rye) that primarily affects the small intestine in those with a genetic predisposition and resolves with exclusion of gluten from the diet. There has been a substantial increase in the prevalence of celiac disease over the last 50 years and an increase in the rate of diagnosis in the last 10 years. Celiac disease can present with many symptoms, including typical gastrointestinal symptoms (e.g., diarrhea, steatorrhea, weight loss, bloating, flatulence, abdominal pain) and also non-gastrointestinal abnormalities (e.g., abnormal liver function tests, iron deficiency anemia, bone disease, skin disorders, and many other protean manifestations). Indeed, many individuals with celiac disease may have no symptoms at all.

Based on multiple online journals and resources, the recommendations for the diagnosis of CD include: Immunoglobulin A (IgA) anti-tissue transglutaminase (TTG) antibody is the preferred single test for detection of CD in individuals over the age of 2 years. (Strong recommendation, high level of evidence). When there exists a high probability of CD wherein the possibility of IgA deficiency is considered, total IgA should be measured. An alternative approach is to include both IgA and IgG-based testing, such as IgG-deamidatedgliadin peptides (DGPs), in these high-probability patients. (Strong recommendation, moderate level of evidence). In patients in whom low IgA or selective IgA deficiency is identified, IgG-based testing (IgG DGPs and IgG TTG) should be performed. (Strong recommendation, moderate level of evidence). If the suspicion of CD is high, intestinal biopsy should be pursued even if serologies are negative. (Strong recommendation, moderate level of evidence). All diagnostic serologic testing should be done with patients on a gluten-containing diet. (Strong recommendation, high level of evidence). Antibodies directed against native gliadin are not recommended for the primary detection of CD. (Strong recommendation, high level of evidence). Combining several tests for CD in lieu of TTG IgA alone may marginally increase the sensitivity for CD but reduces specificity and therefore are not recommended in low-risk populations. (Conditional recommendation, moderate level of evidence).When screening children younger than 2 years of age for CD, the IgA TTG test should be combined with DGP (IgA and IgG).(Strong recommendation, moderate level of evidence).

Management of CD is done according to the guidelines and is dependent on individual patient characteristics.
