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patient-years following the first year
after the diagnosis of coeliac diagnosis
is made.9 The increase in these
malignancies is most frequently seen
when coeliac disease is first
recognised and they have a poor
prognosis.

Other aspects of long-term care
include looking for associated
hypothyroidism and advice about
pneumococcal and other vaccinations
in patients who may have
hyposplenism.

Patients may be concerned about
fertility and inheritance, and new

usually result from inadvertent gluten
ingestion.  Refractory coeliac disease
is rare and needs further investigation
by a gastroenterologist.

The most serious long-term
complications are small intestinal
malignancies. Lymphomas and
adenocarcinomas are both
significantly more common in patients
with coeliac disease, but fortunately
are rare. The combined increase in
incidence is only about 1 per 1,000

key points
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Coeliac disease occurs in about 1% of the UK population
and is a condition that all GPs can expect to encounter.
It may cause digestive symptoms and is also
responsible for a range of non-gastrointestinal
problems and lifelong ill health. The most common
mode of presentation is anaemia.

The majority of patients with coeliac disease remain
undiagnosed. Only 10% of cases have been recognised.

Dermatitis herpetiformis, a characteristic itchy rash on
the upper body, is usually associated with coeliac disease.
Coeliac disease is also prevalent in patients with a number
of other conditions, especially other autoimmune
disorders such as type 1 diabetes and thyroid disease.

The initial diagnosis of coeliac disease can now be made
easily with simple blood tests. Patients should be tested
for tissue transglutaminase (tTG) antibodies and
endomysial antibodies. Diagnosis is confirmed by
endoscopically guided duodenal biopsy.

Patients should not be started on a gluten-free diet until
diagnosis has been confirmed by biopsy.

The only treatment for coeliac disease is a lifelong
gluten-free diet. This involves exclusion of all foods
containing wheat, barley and rye. Coeliac UK provides
dietary updates and publishes an annual guide to which
foods are gluten-free.

Folic acid and iron deficiencies are frequent
and patients often need supplements. B

12
deficiency

requires replacement. Patients with coeliac disease are
often vitamin D deficient and have secondary
hyperparathyroidism.  There may be reduced bone
mineral density.

Aspects of long-term care include looking for 
associated hypothyroidism and advice about
pneumococcal and other vaccinations in patients who
may have hyposplenism.

Table 3 

Summary of British Society of Gastroenterology recommendations
for preventing fracture in adults with coeliac disease
General advice
• Encourage frequent weight-bearing exercise (including walking,
using stairs, gardening and housework)
• Ensure nutritious diet
• Ensure adequate dietary calcium; add calcium tablets  if necessary
to ensure daily intake of 1000mg (1200mg for postmenopausal women
and men >55)
• Seek (check calcium, ALP and then consider PTH)
and treat vitamin D deficiency
• No smoking
• Avoid alcohol excess

Strict gluten-free diet

DEXA for those at higher risk of osteoporosis1 eg 2 or more of:
• Persisting symptoms on gluten-free diet for 1 year or poor adherence
to gluten-free diet
• Weight loss >10%
• BMI <20
• Age >70

Treatment of osteoporosis if low T-score2 on DEXA and risk factors,
or if prior fragility fracture:
• Oral bisphosphonate long term3 (eg weekly risedronate
or alendronic acid)
• Intolerance of oral bisphosphonate: consider 3-monthly iv ibandronic acid
or an alternative class of drug (see below)
• Intolerance or failure of bisphosphonate in postmenopausal women
or men aged >55 consider:
– Raloxifene (for postmenopausal women long term)
– Teriparatide (by daily injection for 18 months)
– Calcitonin by intranasal spray
• Men with low BMD: consider hypogonadism – check blood testosterone
and replace if low (NB a normal level does not exclude hypogonadism
because there appears to be androgen resistance, especially before
treatment with a GFD)

1 See full guidelines for review of risk factors. This is a suggestion in the absence of firm evidence

2 There is no single T-score threshold below which treatment must be given. If risk factors are substantial a T-score
of <-1.5 might be appropriate; if risk factors are slight a T-score of <-3.0 might be appropriate. Age in particular
should be taken into account

3 But see guideline for duration of treatment, especially in younger patients

parents may ask about the best
practices in weaning to avoid their
children having the same condition.
Introduction of gluten before three
months of age or after seven months
of age should probably be avoided
and only small amounts given. 

More evidence is needed to
understand fully the combination »
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