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Aims 

 Not bore you 

 Differentiate between the different gluten related 

disorders 

 Treatment for the different disorders 

 Testing for coeliac disease 

 Avoiding small bowel biopsy in CD 

 Who perceives they have gluten induced symptoms when 

they don’t really 



3 gluten related conditions 

I can ‘t eat 

gluten cos 

it makes 

me fuzzy 

Wheat 

makes my 

IBS worse 

I have 

real 

coeliac 

disease I have eczema 

and it’s made 

worse by 

wheat 



What is coeliac disease 

 Immune mediated, triggered by gluten and prolamins 

 Genetically susceptible 

 Inflammatory enerteropathy 

 Systemic 

 Associated with coeliac specific autoantibodies 



What is wheat allergy 

 Hypersensitivity to wheat proteins 

 Mediated via allergy 

 Can be IgE or non IgE 

 Usually food allergy but can be respiratory 



Non coeliac gluten sensitivity 

 Poorly defined 

 Intestinal and extra intestinal symptoms 

 





Coeliac disease 

 Presentation - classical Non classical 

 

Rashes 

Mouth ulcers 

Dermatitis herpetiformis 

Abnormal LFTs 

Neurological manifestation 

 

Most patients are asymptomatic 

 



Non coeliac wheat symptoms 

 Wheat allergy: 

 Atopic 

 Urticaria 

 Abdo pain 

 Bloating 

 Diarrhoea 

 Constipation 

 Vomiting 

 EoE 

 Wheat dependent excercie 

induced anaphylaxis 

 

 NCGS 

 Different organs 

 Different symptoms 

 Overlap with FODMAP 

reduced diet 

 Symptoms within mins or 

hours, bit like IBD 

 Headache, migraine 



Why bother working out which 

condition? 

I can ‘t eat 

gluten cos 

it makes 

me fuzzy 

Wheat 

makes my 

IBS worse 

I have 

real 

coeliac 

disease I have eczema 

and it’s made 

worse by 

wheat 

Given the chance, 

I’d eat anything.  





Testing for coeliac disease – avoiding 

the biopsy? 



All got to line……. 

Stonking 

TTG 

  

Positive 
AEN 

HLA 
DQ2 or 
DQ8 

So what merits enough symptoms? 





Special considerations 

 IgA deficiency 

 Young children < 2 years 

 Other auto immune conditions – 

 Diabetics and thyroid patients might have transient changes 

 Concurrent infection 

 

 Measuring HLA may be fraught 

 40%of general population 

 Point of care testing 

 IgE testing for wheat allergy 



Sensitivity 

& specificity 

only 73% 



Testing for NCGS 
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Wheat 
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3 gluten related conditions 

I can ‘t eat 

gluten cos 

it makes 

me fuzzy 

Wheat 

makes my 

IBS worse 

I have 

real 

coeliac 

disease I have eczema 

and it’s made 

worse by 

wheat 

They’re 

mainly nuts. 

Eat 

everything 



Questions: 

 Do we test patients with functional abdominal pain for 

coeliac disease? 

 What do we advise at risk families when weaning 

 What do you do if the child really has clinical features of 

an enteropathy and the TTG is low or just elevated? 

 Should all children with a positive TTG have a small bowel 

biopsy – after all it is a diagnosis for life. 

 What happens if the TTG is elevated, and the small bowel 

biopsy result does not identify coeliac disease?  


