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Background

- new guidelines in preparation

European Society for the Study of Coeliac Disease 

(ESsCD) guideline for coeliac disease and other gluten-

related disorders
Abdulbaqi Al-Toma,1 Umberto Volta,2 Renata Auricchio,3,* Gemma 

Castillejo,4,* David S Sanders,5Christophe Cellier,6 Chris J 

Mulder,7 and Knut E A Lundin8,9

United European Gastroenterol J. 2019 Jun; 7(5): 583–613.

https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Toma%20A%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Volta%20U%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Auricchio%20R%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castillejo%20G%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sanders%20DS%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cellier%20C%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mulder%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=31210940
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lundin%20KE%5BAuthor%5D&cauthor=true&cauthor_uid=31210940


Case

19 year old student is complaining of a subtle but annoying change in bowel habit. Previously just 
once per day, now several times. Also variable and sometimes not at all.
Complains also of tiredness. 

Moved to Dunedin 6 months ago to study.

What blood test would you request?



Case

What now?

✓Commence on a gluten-free diet?
✓Refer for a gastroscopy with duodenal biopsies?
✓Request additional blood tests?



First mentioned by Samuel Gee in 1887:
→ diarrhea, faintness and growth retardation

→ possible relation to food intake

Samuel GeeWillem Karel Dicke in 1950:
→ proposed wheat was to be the cause of celiac disease.

→ during World War II (when wheat grains were scarce in Holland), 

children with CD who had otherwise failed to thrive, improved on a 

wheat-poor diet.

Coeliac disease

http://perso.wanadoo.es/fdxdesign/imagenes/samuel_gee.gif


gluteins/gliadin
several fragments (a-gliadin)

hordeins secalins

Definition: 
Coeliac disease is caused by a reaction to gliadin

Pathomechanisms

wheat rye barley oats

?
Contamination
Cross-reactivity

Avenin



Pathomechanisms

Active Suppression

= Tolerance



...in young children (6-24 mths)

(following supplementary feeding)

• distended abdomen

• unhappiness

• lack of appetite

• nausea

• vomiting

• explosive, offensive diarrhea

• constipation

• failure to thrive

• growth retardation

…in older children (5-7 yrs)

• symptoms of malabsorption

➢ growth retardation

➢ dental enamel defects

• relapsing abdominal complaints

Symptoms



3%

3%

2%

Bone Disease

Incidental

Anaemia

Abdominal Pain

Weight Loss

Other

Diarrhea

Screening

17%
6%

10%

8%

5%

6%

5%

43%

5%

9%

5%

<1993

73%

>1993

(latent disease)

>1993

30+ % have a normal weight

or are overweight

70% are over 20 years

‘Our data’

Classic disease – diarrhea predominant

Silent disease
Symptoms

Diarrhea 85% (mean 11 years prior to diagnosis)

Green PH Gastroenterology 2005



• iron deficiency anaemia (prevalence of 3-12%)

• osteoporosis and osteopenia (prevalence approximately 5%)

• diarrhea

• positive family history (in monocygotic twins ~70-75%, FDR 5-10%, 25% FH)

• thyroid diseases (autoimmune thyroiditis, prevalence 6-8%)

• type I diabetes (prevalence of 1-7%)

• dermatitis herpetiformis Duhring (prevalence 2-3%)

• aphtous oral lesions

• Down syndrome

• various neurological disorders (calcification of the brain)

• ataxia of the cerebellum

• peripheral neuropathy → 8%

• epilepsy?

• Autoimmune disorders in 30% (3% in gen pop)

Diagnosis



Diagnosis



Case

What now?

✓Commence on a gluten-free diet?
✓Refer for a gastroscopy with duodenal biopsies?
✓Request additional blood tests?

Additional information: 
• Patient is horrified by the thought of a gastroscopy
• She has heard that perforation is possible
• She demands general anaesthesia 



Case

Biopsy?



Diagnosis

Most sensitive

Most specific

Best for IgA deficiency



Diagnosis

tTG range EMA done EMA positive
EMA percentage 

positivity

≥150 647 646 99.9%

100 - 149 251 244 97.2%

60 - 99 304 245 80.6%

50 – 59 118 53 44.9%

40 – 49 238 58 24.4%

30 – 39 317 58 18.3%

21 – 29 530 24 4.5%

Correlation between positive IgA-tTG and 
EMA results

Unpublished data courtesy of Dr Kristin Kenrick



Diagnosis

IgA-tTG Biopsy done
Biopsy CD 
positive

Positivity 
Rate

Biopsy normal

≥150 411 400 97.8% 6/411 (1.5%)

100 - 149 138 122 88.4% 15/138 (10.9%)

60 - 99 143 119 83.2% 18/143 (12.6%)

21 - 59 369 196 53.1% 152/369 (41.2%)

Biopsy outcomes versus IgA-tTG level 

Unpublished data courtesy of Dr Kristin Kenrick



Diagnosis

Year
Biopsy rate IgA-

tTG > 150
Biopsy rate IgA-

tTG 100 - 149
Biopsy rate IgA-

tTG 60 - 99
Biopsy rate IgA-

tTG 21 - 59

2007 73.3% 57.9% 50% 24.6%

2008 68.9% 90.5% 77.8% 42.9%

2009 65.1% 54.5% 50% 41.8%

2010 83% 80% 52.9% 43.3%

2011 81.3% 75% 50% 30%

2012 80.9% 85.7% 66.7% 35.6%

2013 72.7% 47.6% 76.9% 45.2%

2014 73.2% 52.9% 70.4% 51.4%

2015 75.4% 71.4% 77.8% 45.1%

Rates of biopsy per IgA-tTG level

Unpublished data courtesy of Dr Kristin Kenrick
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Histology



Histology



Case



Treatment



ESPGHAN Guidelines 1Symptomatic

Anti-tTG positive
Anti-tTG negative

Anti-tTG >10x ULN Anti-tTG <10x ULN

EMA, DGP, HLA-DQ2/8 Gastroscopy + biopsies

EMA, DPG, HLA pos.

Coeliac disease

EMA, DPG positive
HLA negative

Gastroscopy + biopsies

EMA, DPG neg.
HLA positive

?false pos. tTG

Marsh 0-1 ?False neg/pos results

Marsh 2+ Coeliac disease

Marsh 0-1 Marsh 2+ Coeliac disease

?False neg/pos results

Consider:
• Diet low in gluten
• Immunosuppressive drugs
• Protein-losing enteropathy
• Age <2

Potential coeliac disease

Neg. serology within 6-12months in 80%



ESPGHAN Guidelines 2

Asymptomatic

HLA-DQ 2/8 pos. HLA-DQ 2/8 neg. No coeliac disease

Anti-tTG >3x ULN Anti-tTG <3x ULN

EMA, DGP pos.

Coeliac disease

EMA, DPG neg.

?False neg/pos results

Gastroscopy + biopsies

Marsh 0-1 Marsh 2+

Anti-tTG negative

?False neg/pos results

Consider:
• Higher chance of transient positive antibodies
• Repeat testing every 2-3 years if suspicious

Potential coeliac disease

Family members
Risk factors (T1DM, ↑LFTs, etc)



• beer

• pasta

• breads

• sauces

• processed foods

• …

→ emulgation

→ stabilisation

→ carrier

→ …

Dietary advice

Coeliac support groups

Internet

Gluten-free Diet
live-long + strict !

Coeliac disease - Treatment

Serology in 12months
No need to routinely re-biopsy



Coeliac disease - Summary

• Remember to test for coeliac disease (active case-finding)
• Duodenal biopsy remains the gold standard
• In children follow the algorithm to avoid gastroscopy

→ Otago: we should have 

1800 – 5400 patients

→ NZ: we should have 

40 - 120.000

→ But the MoH only knows 

of about 6000!


