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What you need to know about celiac disease

Celiac disease (CD), alsoreferred to asgluten sengitive enteropathy (GSE), or celiac
sprue, isachronic, inherited digestive disease that can lead to mal nutritioniif untreated.
CD isthe result of animmune system responseto theingestion of gluten (aprotein
foundinwhedt, rye, and barley) that damagesthe small intestine. When the small
intestineisdamaged, nutrients passthrough the small intestine, rather than get
absorbed. To develop celiac disease (CD), you must inherit agene, be consuming
gluten, and havethedisease activated. Common triggers include stress, trauma
(surgeries, etc.) and possibly viral infections. Approximately 10% of first-degree
relativescould have CD triggered intheir lifetime. The diseaseispermanent and
damagetothesmdll intestinewill occur every timeyou consumegluten, regardlessif
symptomsare present.

Celiac diseaseisagenetic disorder affecting 1:133 personsin the United States,
potentially 2 million people. For every person diagnosed with CD, approximately 80
peopl e are undiagnosed.

Symptoms

Classic symptomsinclude: diarrhea, bloating, weight lass, anemia, chronicfatigue,
weakness, bone pain and muscle cramps. Other symptomsmay include constipation,
congdtipation dternating with diarrhea, or premature osteoporosis. Overweight
persons may also have undiagnosed cdliac disease. Children may exhibit behaviora or
concentration problems, diarrhea, bloated abdomen, growth failure, dental enamel
defects, or projectilevomiting.

Many peoplewill not have classic symptomsand some peoplemay havejust oneor
more symptoms. Other symptoms caninclude anemia, chronicfatigueor pain
syndromes, migraines, nerveproblems, infertility or miscarriages, and other apparently
unrelated conditions. Patientsare frequently misdiagnosed as having Irritable Bowel
Syndrome(IBS), spastic colon/bowel, or Crohn’s disease.

Diagnosis

Initial screening for CD isablood test ordered by your physician. Thefollowing tests
should beincluded inthe screening test:

- Tissue Transglutaminase |gA and 1gG

(tTG-1gA and1gG)

or Anti-endomysia AntibodiesIgA (EMAIgA)

- 1gA Deficiency Test

If thesetestssuggest celiac disease, it isthen recommended that an heplotypetest for
HLA DQ2 and DQ8 be performed.

If thistest a so suggests celiac disease, then asmall intestine biopsy isdone. A positive
small intestine biopsy (showing damaged villi) isthe*gold standard” for adiagnosis of
celiacdisease.

Questions to ask your
doctor:

Should | take
nutritional
supplements?

Could | have
associated food
intolerances?

Wherecan | have a
bone-density study?

What other concerns
should | have?

How can | find out
about the diet?

How often should |
follow-up with the
doctor? With the
dietitian?




Treatment

Strict adherenceto agluten-free (GF) diet for lifeistheonly treatment currently
available. Thisinvolvesthe dimination of whedt, rye, barley, and foodsmade with
thesegrainsfromyour diet. Medicationisnot normaly required, unlessthereisan
accompanying condition, such asosteoporos sor dermatitisherpetiformis. Thriving or
showing improvement on the gluten-freediet isthe second half of the* gold standard’
of being diagnosed with CD.

It may take several monthsfor thesmall intestineto completely hedl. Improvementis
measured by regularly monitoring the blood testsfor celiac disease and showing
improved health. When you areon aGF diet, blood testsshould eventually come
back to normal. Thisindicatesgood control of the celiac disease- not acure. You will
adwaysrequireagluten-freediet until another form of treatment isdiscovered.

The Diet

Thegluten-free (GF) diet isalifelong commitment and should not be started before
being properly diagnosed with CD. Starting the diet without compl etetesting isnot
recommended and makes|ater diagnosisdifficult. Teststo confirm CD could be
negativeif apersonwereonaGF diet for aperiod of time. For avalid diagnosis,
gluten would need to bereintroduced for several weeksbeforetesting. Celiac disease
isaninherited autoimmunedigestive disease and confirmation of CD will helpfuture
generationsbe aware of therisk withinthefamily. For further information and more
detail sabout the diet, please contact GI G to obtain the Quick Sart Diet Guidefor
Celiac Disease.

Prognosis

Generdly excdlent, if you stay onagtrict gluten-freediet. Thesmall intestinewill
steadily heal and start absorbing nutrientsnormally. You should start to fedl better
within days,; however, completerecovery may take severa months.
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