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Recognition of coeliac disease v
Offer serological testing for coeliac disease to people with any of the following:

° persista“t ne%pia ned abdominal or gastrointestinal symptoms
& 1

s unexpecte f:’ wmgh loss

«  severe or persistent mouth ulcer

® unexplained iron, vitamin B” 7 or folate deficiency

« type 1 diabetes, at diagnosis

. autﬂimmune thyroid disease, at diagnosis

« rritable bowel syndrome {in aduits)

Also offer serological testing for coeliac disease to first-degree relatives of people with

Coe

fiac diseasa.

{:Q%‘ziidf:‘f 5 ﬁ*‘cfagicai testis  for coeliac disease in people with any of the following:

= metabolic bone disorder {reduced bone mineral density or osteomalacia)

« unexplained neurological symptoms {particularly peripheral neurcpathy or ataxia}
= unexpiained subfertility or recurrent miscarriage

»  persistently raised liver enzymes with unknown cause

= dental enamel defects

o Down's syndrome

= Turner syndromes,

For people undergoing investigations for coeliac disease:
e explain that any test is accurate only if a glufen containing diet is eaten during the
diagnostic process and
»  advise the person not to start a gluten-free diet until diagnosis is confirmed by 2
specialist, even if the results of a serological test are positive.

Advise people who are following a normal dief (containing gluten) to eat some gluten in
more than 1 meal every day for at least & weeks before testing.

It peaple whao have restricted their gluten intake orexcluded g= en from their diet are
reluctant or unable to re-introduce gluten into their diet before testing:

« referthe person to a gastrointestinal specialist and

e plain that it may be difficult to confirm their diagnosis by intestinal biopsy.

Advise people who have tested negative for coeliac disease, particularly first-degree

relatives and people with type 1 dial  es, that:

= coeliac disease may present with a wide range of symptoms and

«  they should consult their healthcare professional if any of the symptoms listed in
recommendations {a) or (b) arise or persist.
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Do not offer serological testing for coeliac disease in infants before gluten has been
introduced into the diet.
Sercle “cal testing for coeliac disease

All serological tests should be undertaken in laborator . with clinical pathology
accreditation {CPA) or 1ISO15189 accereditation.

When healthcare professionals request serological tests to investigate suspected coelia

disease in voung people and adults, laboratories should:

= test for total immunoglobulin A (IgA) and IgA tissue transglutaminase (1TG) as the first
CS"eS?"“

ndomysial antibodies (EMA) if igA 1TG is weakly positive
using 1gG EMA, 1gG « imidated gliadin peptide (DGP) or igG tTG if IgA is
i1

When healthcare professionals request serclogical tests to investigate suspected coeliac
disease in children, laboratories shouid:

«  testiortotal igA and IgA tTG as the first choice

= consider using igG EMA, 1gG DGP or 1gG tTG if IgA is deficientt,

When laboratories test for total IgA, a specific assay designed to measure total [gA levels
should be used.

00 not use human leukocyte antigen (HLA) " 72(DC ™ 2 and DG2.5)/DQS testing in the

initial diagnosis of coeliac disease in non-sj list settings.
Only consider using HLA DQ2 {DQ2.2 and DQ2.5)/D08 testing in the diagnosis of coeliac

1N

disease in specialist settings {for example, in children who are not having a
peaple who ah eady have limited gluten ing  tion and choose not to have
challenge)

, or i

Laboratories should clearly communicate the interpretation of seroiogical test res
mmended action to healthcare professionals.

I er  of people with cted iac disea:

Refer voung people and adults with positive serologicalitest resuits to a gastrointestinal
specialist for endoscopic intestinal biopsy to confirm or exclude coeliac disease.

Refer people with negative serological test results to a gastrointestinal specialist for further

assessment if coeliac disease is still clinically suspected.

Healthe pmf sionals should have a = v threshold for re-testing people identified in

recgmmendau s 1 (a) and (b} if they develop any symptoms consistent with coeliac
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%“%ﬁﬁémriﬁg in people with coeliac disea:
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onsider referring people with coeliac disease for endoscopic intestinal biopsy if contin
exposure o gluten has been excluded and:
«  serological titres are persistently high and show little or no change after 12 months oy

»  they have persistent symptoms, inch  ng diarrhoea, abdominal pain, weight k
fatigue or unexplained anaemia.

-

Do not use serological testing alone to determine whether glu 1y has been excluded from

Otter an annual review to people with coeliac disease. Durii the review

= measure weight and height

. review symntoms

= consider the need for assessment of diet and adherence to ti uten-free diet

= consider the need for specialist dietetic and nutritional advice

Refer the person to a GP or corxsuitant if concerns are raised in the annual review. The GP

or consultant should assess al. _f the following:

s the ifora msa§~enez’g\,' X-ray absarptiometf\/ {DEXA) scan (in line with the NICE
guideline on osteoporosis: assessit  the risk of fragility fracturej or active treatment of

?%”ﬁri—,aﬁﬁ sive and refractory eliac disease

v following actions in people with coeliac disease who have p

syiniptoms desg te advice to exciude gluten from their ¢

= review the certainty of the original diagnosis

= refer rhﬁ person to a specialist dietitian to investigate continued exposure 1o

« investigate potential complications or coexisting conditions that may be caus
persistent symptoms, such as irritable bowel syndrome, lactose
overgrowth, microscopic colitis or infli. - matory colitis.

Diagnose refractory coeliac disease if the original diagnosis of coeliac disease has been

confirmed, and exposure to glu 1 and any coexisting conditions have been excluded as
the cause of continuing symptoms. *
Reter people with refractory coeliac disease to a cialist centre for further investigation

Consider prednisolone for the initial management of the symptoms of refractory coeliac
v adults while waiting for specialist advice.

information and support

to people who are thought to be at risk of coeliac disease that 2 dei ved diagnos:s,
or undiagnosed coeliac disease, can result in continuing il health and serious

Give people with coeliac disease ( nd their family members or carers, §
saurces of information on the dis including nationai and facal speci
and dietitians with a specialist knowledgc in coeliac disease.
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agnose and manage these issues in line with the recogni  { guidelines:

‘hcare professional with a specialist knowledge of coeliac disease should tell people
nfirmed diagnosis of coeliac disease {and their family members or carers, where

sriate) about the importance of a gluten-free diet and give them information to he 'Ep
% ow it. This should include:

m‘r‘r ation on which types of food contain gluten and suitable alternatives, including

ud tabelling

Enfﬁrmatian saurces about gluten free diets, recipe ideas and cookbooks

how to manage social situations, eating out and travelling away from home, including
{abroad

ing cross contamination in the home and minimising the risk of acaidental gh

of national and locat coeliac support groups.
that people with coeliac disease may experience anxiety and depressi
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Advice on dietary management

Advise people with coeliac disease {(and their family memi s or carers, where

appropriate] to seek advice from a member of their healthcare team if they are thinking
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bout taking over-the-counter vitamin or mineral supplements.

plain 1o people with coeliac disease {and their family members or carers, where
pra riate] that they may need to take specific supplements such as calcium or vitamin D
helr dietary intake is insufficient.

sourced from MICE guideline NG date hepie
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