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GLUTEN RELATED

DISORDERS

A CELIAC DISEASE
GLUTEN ATAXIA, DERMATITIS HERPETIFORMIS

AWHEAT ALLERGY

A GLUTEN SENSITIVITY (NON-CELIAC)



WHEAT ALLERGY

ARESPI RATORY (baker 6s
AFOOD ALLERGY

A EXERCISE INDUCED WHEAT ALLERGY
A CONTACT URTICARIA

A IgE mediated
A Peak at 1 year of age
A Decreases with age



NON CELIAC GLUTEN
SENSITIVITY

Gluten free product consumption has increased over time
and currently is higher than low carb and low fat diet

A Only 8% to 12% due to celiac disease or gluten
sensitivity
A Not recognized as an entity by physicians

DEFINITION

A Symptomatic response to gluten withdrawal after both
celiac disease and wheat allergy excluded

A Normal biopsy (minimally abnormal)
A May have positive anti-gliadin antibodies



NON CELIAC GLUTEN
SENSITIVITY

A We have no idea how common this is

A Evidence from the GF market place

Al ncreasing di-tadjtonals i s
medical practitioners

A Increasing public awareness



e-5PEN, the Europaan e-fournal of Clinical Nubrition and Mebal ism 233 (2011) e]1—e5

Contents lists available at Sciencelirect

e-SPEN, the European e-Journal of
Clinical Nutrition and Metabolism

journal homepage: http://www.elsevier.com/locate/clnu

Driginal article

Awareness of gluten-related disorders: A survey of the general public,
hefs and patients™

5. Simpson **, B. Lebwohl *%, S.K. Lewis**, CA. TEI'lI'l}"EDI'l *¢ DS. Sanders ™9, PH. Green®*
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mJn hmﬂng i persans from the general public {7% had heard of CD, 67501 G5 and 882 of peanut
llergy. Chefs were mare likely than the general public to have heard of CD (775 va, 47%, p< (0001}
though greater propartions in both groups had heard of GS (8% ve, 67%, p< 0.0001), b3% of patints
=790 reparted that they avoid mstaurants because of the gluten-free diet and ate take-out food and
restaurant food significantly less often than the general public, Trained chefs had more knowledge than
untrained chefs (B3 vs, 528, p< 00001, There was  direct relationship between the average check
price and chefs’ awareness (<825 64 vs, =565 048, p < 0.0001 )




NON CELIAC GLUTEN
SENSITIVITY

A Mechanism is not clear
A Relationship to the innate immune system
A Why the systemic symptoms

A Why more sensitive to gluten than celiac
patients

A Relationship between +AGA and
psychiatric diseases
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CELIAC DISEASE
iInflammation and villous atrophy

Marked reduction in surface area of the intestine



PREVALENCE OF CELIAC

DISEASE

A Common, affects ~1% of the population
A Evidence from serologic screening studies

UK adults (Gut, 2003)

UK children (BMJ, 2004)

Finland children (NEJM, 2003)

Turkey children (J Clin Gastroenterol, 2005)
Turkey adults (J Clin Gastroenterol, 2005)
North Africa children (Lancet, 1999)

USA adults & children (Arch Int Med, 2003)

1/100
1/100
1/99
1/115
1/99
1/18

1/133



Percentage

Increasing Prevalence of Celiac
Disease

: Similar years c

- Similar age at
sampling

Prevalence of celiac diseas

Positive: +TTG, +EMA

Rubio-Tapia et al. Gastroenterology 2009; 137: 88-93



INCREASING PREVALENCE OF
CELIAC DISEASE

A Finland
A Sweden
A United States

2.4% elderly
3% children aged 12
0.2% 1950s
1% 2008



MOST PEOPLE WITH CELIAC
DISEASE ARE STILL
UNDIAGNOSED



RATE OF CELIAC DISEASE
DIAGNOSIS (CIGNA 20001 2003)
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The nol do CD

AA rare disorder
typical of infancy

AMalabsorption
ARicketts
AGrowth failure
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THE FACE OF CELIACDISEASE
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AGE AT DIAGNOSIS

B FrgAllPt
B FrgMale
O FrgFem
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Age at diagnhosis




GENDER

A Women diagnosed 2 i 3X more commonly
than men

A Exceptions children and elderly

A Screening studies show celiac disease is
present in both men and women equally



PRESENTATION OF CELIAC
DISEASE (ADULTS)

Bone disease : _
(5%) Screening Incidental at EGD

(8%) (49%)




OTHER PRESENTATIONS
(20% n = 306)

A Dermatitis herpetiformis

A Weight loss

A Bloating

A Neurological presentations (neuropathy, ataxia)

A Thyroid disease

A Dental enamel abnormalities

A BLOOD TEST ABNORMALITIES
Abnormal LFTs, low ferritin
Hypocholesterolemia, low HDL
Hyperamylasemia (macroamylasemia)
Hypoalbuminemia
Elevated ESR, vitamin E deficiency
Hypocalcemia, secondary hyperparathyroidism



DERMATITIS HERPETIFORMIS
(DH)

Antl tTG3




DERMATITIS HERPETIFORMIS
(DH)
A Occurs in ~8% celiacs
A Extremely gluten sensitive
A Location classical

anywhere

DIAGNOSIS biopsy 1mm away from a
lesion, Immunoflouresence studies

TREATMENT GFD, restrict iodine, NSAIDs
dapsone



BMI (WOMEN)
CELIAC DISEASE Vs US NATIONAL DATA
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BMI CHANGES

A Low BMI improved
A Obese pts lost weight

A Maybe related to being followed in a
Celiac Center






