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Celiac Disease 

Celiac (Coeliac) disease, celiac sprue or gluten-sensitive enteropathy

Gluten = antigen

Genetically predisposed people

Damages proximal part of the small intestinal



Gluten Related Disorders

 Celiac Disease: an autoimmune disease, gluten intake damages 
small intestine (3.2 million Americans; ~2.5 million undiagnosed)

 Wheat NOT GLUTEN Allergy: The immune system overreacts to 
wheat which can be life-threatening (0.4% of Americans)

 Non-Celiac Gluten Sensitivity (Gluten Intolerance): negative test for 
celiac disease but reacting severely to gluten intake (6% of 
Americans)



Celiac Disease: Causes

Genes combined with eating foods with gluten 

Gastrointestinal infections Unknown

Gut bacteria 

After surgery

After Pregnancy

Severe emotional stress

Infant feeding practices

After Childbirth



Celiac Disease: Risk factors

Autoimmune Thyroid disease



Sign & Symptoms 

Gastrointestinal s/s:

Malabsorption of nutrients (Iron, Calcium, Folate, vitamin D)

Weight loss

Diarrhea

Bloating, gas & constipation

Abdominal pain

Nausea & vomiting



Signs & Symptoms

Non-Gastrointestinal s/s:

Anemia (Iron deficiency)

Osteoporosis: Loss of bone density 

Osteomalacia: softening of bone 

Skin disorder: Dermatitis herpetiformis

Mouth ulcers

Nervous system injury (numbness & tingling, problems with balance, & cognitive 
impairment)

Joint pain

Hormonal symptoms: (Painful and/or irregular periods, Infertility, Low libido, 
Headaches, Fatigue, Weight gain, Mood swings and irritability, Insomnia)



Celiac Disease vs. Gluten Intolerance

Nearly identical symptoms with gluten intake 

Improved symptoms with a gluten-free diet in both of them

“Celiac disease” is an immune system disorder but “gluten intolerance” is a 
digestive disorder

“Celiac disease” damages the small intestine with even a tiny amount of 
gluten but no damage with “gluten intolerance”

Celiac disease runs in families but not in gluten intolerance 



Celiac disease or gluten intolerance 
vs. wheat allergy

A mild “wheat allergy” = “celiac disease” or “gluten intolerance”

Severe wheat allergy signs & symptoms:
• Anaphylaxis; causes swelling and trouble breathing

• Headache

• Runny nose, congestion, or sneezing

• Wheezing or asthma attack

Eating, smelling, or inhaling wheat triggers severe allergy but not in 
“celiac disease” and “gluten intolerance”. 



Preparing for your test

Until appointment, continue eating a normal diet

Cutting gluten before testing for celiac disease can change the test 
results



Celiac Disease Diagnosis: Blood & Genetic Test

• Serology testing (Antibody testing):

Anti-tissue transglutaminase antibody IgA TTG 

(first test recommended)

• Genetic testing for human leukocyte 

antigens (HLA-DQ2 and HLA-DQ8).



Celiac Disease Diagnosis: Endoscopy

Diagnostic standard confirmation

Upper gastrointestinal endoscopy

Normal Intestine Celiac Disease



Normal Intestine Celiac Disease

Taking a small tissue sample to analyze for damage to the villi 

Celiac Disease Diagnosis: Biopsy



Celiac Disease Diagnosis: Capsule Endoscopy 
Camera

Is about the size of a large vitamin pill

Contains lights & a tiny wireless camera

Capsule endoscopy 



Wheat allergy diagnosis

Blood tests: Ig E

Skin-prick test

Oral food challenge



Gluten Intolerance Diagnosis

There isn’t a gluten intolerance test

1-Negative blood tests for celiac disease and wheat allergy following 6 weeks 
of gluten diet

2- Improved symptoms with a gluten-free diet for at least 6 weeks 

3- Returned symptoms with gradual reintroduce of gluten back into diet



Celiac Disease: Similar Symptoms, Different 
Care

Other digestive problems mimicking celiac disease: 

 Crohn’s disease
 Irritable bowel syndrome 
 Ulcerative colitis 
 Infected colon (diverticulitis) 
 Intestinal infections
 Small intestinal bacterial overgrowth
 Gastroparesis
 High FODMAP foods



Medical Nutrition Therapy in Celiac disease 

Goals:

• Promote optimal health 

• Improve gastrointestinal symptoms

• Prevent & treat malabsorption/malnutrition and other comorbidities 

• Improve quality of dietary intake

• Maintenance or achievement of a normal body mass index or weight

• Improve celiac disease-related antibodies

• Improve inflammatory and immunological indicators

• Improve quality of life



Gluten-Free Diet

A strict, lifelong gluten-free diet (elimination gluten from diet) is the 
only way to manage both celiac disease & gluten intolerance. 

Wheat allergy: avoiding wheat in diet



What is Gluten?
• Wheat: Glutenin, Gliadin              A structural protein (Sticky)

• Rye: Secalin

• Barley: Hordenine

• Oat: Avenine













Nonresponsive Celiac Disease

Contamination of the diet with gluten: even trace amounts can be 
damaging with no signs or symptoms

Bacteria in the small intestine (bacterial overgrowth)

Microscopic colitis

Poor pancreas function (pancreatic insufficiency)

Irritable bowel syndrome

Difficulty digesting sugar found in dairy products (lactose), table 
sugar (sucrose), or a type of sugar found in honey and fruits (fructose)



Cross-Contamination Prevention

Risk of cross-contamination in shared kitchens and dining 
environments

Use separate cooking utensils, cutting boards, and toasters 

Recommend thoroughly cleaning surfaces, utensils, and cookware 
before preparing gluten-free meals



Hidden Sources of Gluten

Foods, Medications & nonfood products:

Modified food starch, preservatives, & food stabilizers

Prescription & over-the-counter medications

Vitamin and mineral supplements

Herbal & nutritional supplements

Lipstick products

Toothpaste & mouthwash

Envelope & stamp glue



Dining out

Avoid packaged foods unless they're labeled as gluten-free or have no 
gluten-containing ingredients, 

Packaged foods that can contain gluten include:
Beers, lagers, ales & malt vinegars
Candies
Gravies
Imitation meats or seafood
Processed luncheon meats
Rice mixes
Salad dressings and sauces (soy sauce)
Seasoned snack foods, such as tortilla & potato chips
Seitan
Self-basting poultry
Soups



How to Read Food labels 

Read Food labels for ingredients made from parts of one of the grains:

Cereal

Starch

Flour

Thickening agents

Emulsifiers

Stabilizers

Hydrolyzed vegetable proteins

Caramel coloring

Monosodium glutamate

Maltodextrin



FDA Regulations for Food Labels

FDA (2014): a clear standard for claims on food labels with no gluten 

Any foods that carry the label “gluten-free,” “no gluten,” “free of gluten,” or 
“without gluten” must contains <20 ppm of gluten.   

A “gluten-free” claim isn’t required to be on a food package, 

For naturally gluten-free foods, it may not appear even if the food is, in fact, 
gluten-free

If a gluten-free claim fails to meet the requirements of the regulation is subject 
to regulatory action by the FDA.



Potential Misuse of Gluten-free Claims

Report a problem with a food or its labeling:

1. Contact MedWatch, FDA’s Safety Information and Adverse Event Reporting 
Program, at 
• 800-332-1088, or file a MedWatch voluntary report at 

http://www.fda.gov/MedWatch

2. Contact the consumer complaint coordinator in their area. 
The list of FDA consumer complaint coordinators is available at 
http://www.fda.gov/Safety/ReportaProblem/ConsumerComplaintCoordinato
rs

http://www.fda.gov/MedWatch
http://www.fda.gov/Safety/ReportaProblem/ConsumerComplaintCoordinators


Report a Potential misuse of 
Gluten-free Claim



FDA Regulations for Food Labels

State and local governments play an important role in oversight of 
restaurants. 

FDA continues to work with state and local government partners with 
respect to gluten-free labeling in restaurants.



Gluten-free Diet: Only for Medical Conditions

There’s no benefit to a gluten-free diet unless you have a medical condition that 
requires it

No evidence that eating gluten will trigger celiac disease

Lower fiber intake, which is necessary for healthy digestion

Vitamin or mineral deficiencies because gluten-free products aren’t required to 
be enriched like gluten products are

Gluten-containing grains are enriched with essential nutrients like B vitamins and 
iron



Macronutrient needs

Protein 

Energy (growth deficit/weight loss)

Fiber 

Lactose intolerance 

Fat malabsorption



Gluten-free Vitamin & Mineral Supplements

Copper

Folate

Iron

Vitamin B-12

Vitamin D

Vitamin K

Zinc

Calcium

Magnesium

Niacin

Reboflavin



How Long Dose it Take to Heal

Inflammation in the small intestine will gradually reduce with a strict 
gluten free diet leading to feeling better and eventually healing 
(weeks to months). 

Children tend to heal more quickly than adults (3 - 6 months)



In Serious Damages

Severe damage in the small intestine or refractory celiac disease 
might be treated with steroids to:
Control inflammation

Ease severe signs and symptoms of celiac disease 

Heal intestine

Other drugs might be used:

Azathioprine (Azasan, Imuran) 

Budesonide (Entocort EC, Uceris)



Follow-up Care

If no symptoms: Ensure that symptoms have responded to a gluten-
free diet using repeating blood tests. 

If continues to have symptoms or symptoms recur, an endoscopy 
may be needed



Complications and Quality of Life

Malnutrition: 
Anemia 

Weight loss

Gastrointestinal issues

Bone weakening

Infertility and miscarriage

Cancer

Nervous system problems



Coping & Support

Get educated and teach family and friends. They can support your efforts 
in dealing with the disease.

Follow your RDN’s recommendations. It's critical to eliminate all gluten 
from your diet.

Find a support group: 
Celiac Disease Foundation
Gluten Intolerance Group 
National Celiac Association
Beyond Celiac



ADIME Celiac disease

Assessment:

UW, decreased appetite and intake

Abdominal pain, nausea, diarrhea, steatorrhea, othe non GI 
symptomes

Diet Hx, avoidance of specific foods

Lab value: anti-TTG antibodies, IgA, IgG, serum protein, H/H, specific 
nutrients



ADIME Celiac disease

Nutrition diagnosis

• Impaired nutrition utilization R/T malabsorption (Celiac, AEB 
steatorrhea, 7.5% UW x 3 months)



ADIME Celiac disease

Interventions:

Protein 1.0-2.0 g/kg energy for repletion of lost weight

Correct deficiencies (folate, vitamin D, Ca, Fe)

Gradually increase fiber after initial treatment

Avoid lactose if LI

MCT if fat malabsorption

Instruction on Gluten free diet



ADIME Celiac disease

Monitoring and Evaluation:

Weight

Diarrhea, steatorrhea

PO intake (Protein)

Lab value for specific nutrients

Control of GI system



Case Study













 Celiac Disease: an autoimmune disease, gluten intake damages small intestine (3.2 
million Americans; ~2.5 million undiagnosed)



نشان می دهد که یک آزمایش در چه شرایطی یک نوع بیماری را که واقعا در فرد بیمار وجود دارد، تشخیص می دهدحساسیت

. آزمایش با حساسیت بالا، اعلام نتیجه مثبت، واقعاً مثبت استدر 

به عبارت دیگر، در یک . به توانایی یک آزمایش برای رد وجود یک نوع بیماری در کسی که آن بیماری را ندارد، اشاره می کندویژگی

بت استمی توان گفت که آزمایشی با ویژگی پایین، بیش از حد مشتاق به یافتن نتایج مث. آزمایش با ویژگی بالا، نتیجه منفی واقعاً منفی است



Non-Gastrointestinal s/s:
Anemia (Iron deficiency)
Osteoporosis: Loss of bone density  
Osteomalacia: softening of bone 
Skin disorder: Dermatitis herpetiformis
Mouth ulcers
Nervous system injury (numbness & 
tingling, problems with balance, & cognitive 
impairment)
Joint pain
Hormonal symptoms: (Painful and/or 
irregular periods, Infertility, Low libido, 
Headaches, Fatigue, Weight gain, Mood 
swings and irritability, Insomnia)

Gastrointestinal s/s:

Malabsorption of nutrients (Iron, Calcium, Folate, 
vitamin D)

Weight loss

Diarrhea

Bloating, gas & constipation

Abdominal pain

Nausea & vomiting







NO

YES

YES

 Poor appetite  
 Poor absorption due to intestinal damage 
 Increased needs
 Increased losses 
 Dietary restriction
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Impaired nutrition utilization R/T malabsorption (Celiac) AEB abnormal lab results 
regarding anemia and osteomalacia



 Improve gastrointestinal symptoms
 Prevent & treat malabsorption and other comorbidities 
 Improve celiac disease-related antibodies










