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Effects of Coeliac
conditions in children

• What we knew and thought until 30 years ago



19-month old, 
since 4 months 
decreased 
appetite, vomiting,  
diarrhoea, weight 
loss and 
abdominal 
distention 







Catassi C, Ratsch IM, Fabiani E, Ricci S,  
Bordicchia F, Pierdomenico R, Giorgi PL.

High prevalence of undiagnosed coeliac disease 
in 5280 Italian students screened by antigliadin
antibodies.

Acta Paediatr 1995 Jun;84(6):672-6

Prevalence of undiagnosed CD: 4.36/1000
children who underwent screening  (95% CI 2.58-
6.14) and 5.03 per 1000 (95% CI 3.41-6.65) in the 
general population. The ratio of known/unknown 
cases  was 6.4.                                                                

The estimated prevalence:

1:180



Coeliac disease risk in the USA: high prevalence 
of antiendomysium antibodies in healthy blood 
donors. Not T, Horvath K, Hill ID, Partanen J, 
Hammed A, Magazzu G, Fasano A. Scand J 
Gastroenterol 1998;33:494-8

The prevalence of increased AEA levels in healthy 
blood donors in the USA is 1:250 (8:2000). This is 
similar to that reported in countries in Europe, 
where subsequent small-intestinal biopsies have 
confirmed CD in all those with AEA positivity. 

http://www.ncbi.nlm.nih.gov/pubmed?term="Not T"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Horvath K"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Hill ID"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Partanen J"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Hammed A"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Magazzu G"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Fasano A"[Author]
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Benefits of early 
diagnosis

• Prevention of (mostly) autoimmune 
complications and costs of a disease not yet 
diagnosed



Background

• More than 5 millions individuals from the Euro-Mediterranean 
Countries are affected by Celiac Disease but less than 1 every 7 
individuals is correctly diagnosed and treated. 

• In the next 10 years 4.5 millions more cases will add upon this cohort. 
This is the largest global epidemic of food-induced permanent disease 
in the area.

• The health toll of this ‘epidemic’ includes growth failure, infant 
malnutrition, gastrointestinal diseases, anemia and more than 20 
associated symptoms and conditions. 

• The risk of cancer in undiagnosed adults is significantly increased and 
the mortality is doubled in the total cohort of affected.

The  financial burden of this specific food related problem has to be 
estimated to more than 4 Billions Euro/10year.
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Is possible CD in absence 
of positive serology and 

intestinal damage?

–Dermatites herpetiformis

–Gluten ataxia

– IDDM

– IgA Nephropathy





53 patients with neurological dysfunction of unknown
cause despite full investigation (25 ataxia, 20 peripheral
neuropathy, 5 mononeuritis multiplex, 4 myopathy, 3 
motor neuropathy, 2 myelopathy).

50 healthy blood donors formed a control group.

30/53 and 6/50 respectively were AGA positive.

9/30 were biopsy-proven celiac: recovery on GFD

14/21 without any histologic change, recovery on GFD

GLUTEN ATAXIA















Celiac disease (CD) is an autoimmune 
enteropathy triggered by the ingestion of
gluten-containing grains in susceptible
individuals.



Celiac disease (CD) is a chronic, immune-
mediated disorder of the gut, driven by T 
cells reacting locally to a distinct antigen, 
gliadin.

Shomron Ben-Horin 2006
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Aims of the project are             
to assess:

• If a POCT is able to bridge the diagnostic gap 
for CD in Malta and what is its NPV

• If a combination of tests,  exploring different 
immunological responses in CD (tTG/EMA and 
Aac) allows to omit intestinal biopsy for 
diagnosis also in asymptomatic children

• If CD in at-risk subjects even with negative 
serology may be detected by intestinal biopsy 
and in absence of villous atrophy 



Who are subjects at risk 
for CD?

• First Degree Relatives (FDRs) with 
or without signs or symptoms of 
CD





Why subjects at risk for CD
are potential candidates to undergo 

intestinal biopsy in  the study



Half indicated that they 
had symptoms in the 
clinical questionnaire, 
with dyspepsia being 
the most prevalent. 
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Conclusions

This study provides the unique opportunity 
to verify if:

• a POCT is able to bridge the diagnostic 
gap for CD in Malta and what is its NPV

• it is possible to omit intestinal biopsy in 
asymptomatic subjects with tTG IgA > 10 x 
N thank to a combination of tests

• the spectrum of the GSE  may be enlarged


