
FIGURE 2
Diagnostic
algorithm for 
non-responsive
coeliac disease
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condition which is defined by persistent
villous atrophy despite strict adherence
for 12 months to a gluten-free diet, 
after eliminating other causes of 
non-responsive coeliac disease. 
Patients with refractory coeliac disease
commonly suffer from weight loss,
diarrhoea, abdominal pain, nutritional
deficiencies and anaemia.29 They are at
risk of developing enteropathy
associated T-cell lymphoma, and require
urgent evaluation at a tertiary centre. 
A flow chart for the management of
non-responsive coeliac disease is shown
in figure 2, above.
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