
Available Serologic Testing

• Antigliadin IgG
• Antigliadin IgA
• Antiendomysial IgA
• Anti-tissue Transglutaminase IgA
• Total serum IgA level

Antiendomysial IgA

• High sensitivity and specificity
• Less reliable in :

– Children less than 3 years of age
– IgA deficient patients
– Labs with little experience running the test

• Observer dependent
– Requires primate tissue

Immunofluorescent
Antiendomysial Antibody Test

Negative Positive

Tissue Transglutaminase IgA

• tTG is the auto-antibody for the anti-
endomysial antibody

• The human anti-tissue tTG has very high 
sensitivity and specificity

• ELISA test is not observer dependent
• Undetectable or falsely low in IgA deficient 

patients

Total Serum IgA Level

• Patients with IgA deficiency have a 31-fold 
increased risk of having celiac disease

• IgA deficient patients will have negative 
anti-gliadin IgA, antiendomysial IgA, and 
tTG IgA antibody tests

• IgA level should be checked along with the 
celiac disease antibodies
– Normal values adjusted to age

Genetic Tests

• HLA alleles associated with CD
• DQ2 found in 95% of celiac patients
• DQ8 found in remaining patients
• Value of genetic testing
• High negative predictive value to rule out CD

– Negativity for DQ2/DQ8 excludes the diagnosis of 
celiac disease with 99% confidence
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Scalloping in Celiac Disease

Normal Partial atrophy I Partial atrophy II

Partial atrophy III Subtotal atrophy Total atrophy

Gold Standard: Biopsy Duodenal Biopsy in a 9 Year-old with 
Type I Diabetes: Indeterminate Case 
with CD3 Staining for Lymphocytes

After the diagnosis

• Appropriate follow up 
• Additional testing

– Bone density
– B 12
– RBC folate
– Thyroid testing

Monitoring the GFD 

• 1st month -Symptoms 
• 3-6 months -Correction of deficiencies
• 6 months-Serology tests
• 1 year- Biopsy occasionally needed



Follow up

• Individualize 
• Importance of follow up visits
• Initial follow up 4-6 weeks
• Every 3-4 months

Continued symptoms

• Accidental gluten ingestion
• Accidental gluten ingestion
• Accidental gluten ingestion

Unexpected Sources

• Medications (starch)
• Glues and pastes
• Play putty
• Communion
• Airborne flour
• Contamination

Contamination Possibilities

• Processing or milling
• Packaging
• In the store (flour bins)
• Kitchen contamination

Oats Controversy
• Finnish Oats study(adults)

– 5 year follow up
– Specially grown and tested oats
– 50 Grams per day 
– Controlled by biopsy and serology

• Irish study and Danish studies similar 
results

Oats?  Not Yet

• 11% of oats samples have wheat/barley 
contamination

• Shared sequences of glutamine repeats
• Studies excluded severe patients
• Adults only



Continued symptoms

• Bacterial Overgrowth
– Extremely common
– Usually not suspected
– No diagnostic testing necessary
– Easy to treat

• Probiotics – Lactobacillus GG
• Yogurt with live cultures

Microorganisms

• Lactobacillus GG 
– Culturelle

• Lactobacillus reuteri
– Probiotica
– Stonyfield Yogurt

Microorganisms

• Lactobacillus acidophilus
– Milk, yogurt

• Lactobacillus bulgaricus
– Lactinex
– Yogurt

Lactobacillus casei
– Actimel
– Yogurt

Continued symptoms

• Lactose Intolerance
– Deficiency of the enzyme lactase
– Lactose is present in many foods,  

spreads and medications
– No diagnostic testing necessary
– Treatment with the enzyme lactase 

(Lactaid Caplets)

• Fructose Intolerance


