.
FENKO NOZOKOMEID ABHNON
0 EYArTEAIZMOZ
a5

AocbBevng 1 €T1og o€ AET,
= N ME APVNTIKA OVTICWHMATA.

Xpelaletal va Kavel Eava evOooKOTTNoON Kal
OPOAOYIKO EAEYXO;

XarlnevayyeAivou XpioTiva
Emkoupiki EmpeAnTpia B’ I.N. EuayyeAIopog
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T1 AVOUEVOUE ;

Y@eon TwWV CUUTITWHATWY

2T08€POTTOINCN TOU CWHATIKOU BApOUg
= YmépBapol
= AImmoBapng

ApPVNTIKOTTOIOOUV TA AVTICWMATA
NMpoAnTrTikA @povTida
= gdBOoAIaouOUC

= €AEYXO OOTIKAG TTUKVOTNTOG

BA&vvoyoviKR €TTOUAWON




[ore;

2UVNBwG péoa og 6-12 pRveg
= 80% TWwvV aocBevwy TTOU TNPOUV TNV AET
o AvapEéveTal va apvnTIKOTTOINOOUV Ta AVTICWUATA

o ETmravéABouv o1 opoAoyikoi OEIKTES

21NV Setia atrd Tnv diadyvwaon >90% Twv acBevwy £Xouv apvnTIKOUG
OPOAOYIKOUG OEIKTEC

Ol 1Ic0TOAOYIKEG BAGPEC
= 40% TWV 1I0TOAOYIKWY BAABWV TTapapévouy oToug 12 uAveg

= AvapévovTtal va eTaveABouv eviog 6-24 unveg atmd Tnv Evapen tng AEN




OpoueTaTpOoTT] KOl BAEVVOYOVIKR ETTOUAWC

v 2ZTOUG €VAAIKEG, N BEATIWON TWV CUUTITWHATWY KAl N OPOPETATPOTTH OEV gival
ag1d1TIoTOG TPOTTOC VA eAEyEouue ToV BAEvvoyovo.

= Ta avriowpaTa £Xouv XaunAr euaioBnaoia yia Tnv BAEvvoyovikn ETTOUAwWON.

=  EuaioBnoia IgA-tTG kai IgA-EMA yia avixveuon atpo@iag Twv Aaxvwy gival JoAIg
50% ka1 45% avrTioToIXa.

= YTTAPXEl KAKR OCUOXETION QVANEOO O€ OPOAOYIKOUG OEIKTEC Kal BAEVVOYOVIKN
ETTOUAWOT.

o APVNTIKA aVTICWHATH audvouv TNV T0avoTnTa Va €X0UME BAEVVOYOVIKN ETTOUAWON,

aAAG n ouoxETion OV ival APKETA KOBNOUXAOTIKI WOTE VA ATTOPEUYOUUE TNV ARyn
TNG ETTAVOANTITIKAG Bloyiag.



MoTe eTTOvOAaufBavw TNV Biowia;

v AN €TavaAnTITIKAS Blowiag eviog 6urivou- dev evocikvuTal

v Tortg;

= AVETTOPKN OTOIXEIO VO UTTOOTNPIEOUV TNV ETTAVAANTITIKI BIOWid 0€ ACUUTITWUATIKOUG
ao0eveic.

= H Bloyia cival atrapaitntn 0€ a0V PE
o ETIMOVA CUMTITWHATA TTaPd TNV THpnon Tng AEN

o N o€ acBeveig TTOU gPgavifouv alarm CUPTITWPATA

= 2& aoBeveic ye BopuBwdn cikdéva oTnv dIAyvwaon

o €I0IKA €av n nAikia diadyvwong >40 €1n

= 1-2 xpovia petad TNV auotnpn Menon NS AETD yia €Aeyxo Tou BAevvoyovou

= 2& a0Beveic ue opoapvnNTIKR KOIAIOKAKN.




Follow up - T1 eAéyxoupE;

v AlaitoAéyo
v OpoAoyiIkd £Aeyxo

= 0€ a0B¢evN G Ye QUOIOAOYIKO IgA Kal BETIKOUGC BEIKTEG apYIKA

v EpyaocTnplako £AeyXo
= VEVIKN AigaTOg
= Fe, @eppitivn
= QUAIKO o&U, BIT. B 12
= Ca, pwopopo, BIT. D
= €AgyXo yia autodvooa voonuata ( TSH, GLU)

= nmmatoAoyiké TTpo@iA (AST/ALT)

Raiteri A, Granito A, Giamperoli A, Catenaro T, Negrini G, Tovoli F. Current guidelines for the management of celiac disease: A
systematic review with comparative analysis. World J Gastroenterol 2022; 28(1): 154-175




MeiwUEVN OOTIKI TTUKVOTNTO

AuZnMUEVO ETTITTOAAC O OOTEOTTEVIOG KAI OOTEOTTOPWONG OTOUC O0BEVEIC E KOIAIOKAK

AugnuEVO KivOUVO KATAYMOTOG

75% TWV a0BeVWV £XOUV ETTNPEACHUEVN OCTIKA TTUKVOTNTA GTNV OIAYVWON

Y1rapxel ioxupr) ouotaon yia pyétpnon Ca, ALP, vitD, otnv didyvwaon kai avatrAfpwon
AVAAOYWG

Eival okOTTIHo va eAéyxoupEe Toug aoBeveic eviog evog £Touc atro Tnyv diayvworn (DEXA
avagpopdacg)

[Mavta eAEyxoupEe TOUuG aoBeveic ue KaBuoTepnUEVN OIAyvwon
= ME onueia duoaTtroppoPnong, YE coapr aTtpoia TwWv AaXVwV
= TTEPI-EMMUNVOTTOUCIAKEG YUVAIKEC, N YUVAIKEC OTNV EUUNVOTIAUCH

= AvOpeC >45 €TWV, KAl O ATOMA UE IOTOPIKO KATAYUATOS (XaUNANGS Biag)

2 € aropa pe @uoloAoyikd DEXA, EAeyxo KABe 5 xpdvia gival aTTOOEKTO.



Table &. Suggested follow-up scheme for adult CD patients.

At diagnosis (physician and
dietitian)

At 2nd visit 3-4 months (physician
and dietitian)

At & months (physician) (by

telephone)

At 12 months (physician and

dietitian)

At 24 months (physician)

At 36 months (physician); there-
after every 1-2 years

Physical examination including BMI

Education on CD

Dietary counselling by a skilled dietician

Recommend family screening (DQ2/D8 and coeliac serology)

Recommend membership of coeliac national society or support group

Coeliac serology (if not previously obtained)

Routine tests (complete blood count, iron status, folate, vitamin B12, thyroid function
tests, liver enzymes, calcium, phosphate, vitamin D)/bone densitometry at diagnosis
but not later than 30-35 years of age

Assess symptoms and coping skills
Dietary review
Coeliac serology (IgA-TG2)

Assess sym ptoms

Dietary review

Coeliac serology

Repeat routine tests (if previously abnormal)

Assess sym ptoms

Physical examination (on indication)

Dietary review

Coeliac serology

Repeat routine tests

Small-bowel biopsy (not routinely recommended, see text)

Assess sym ptoms

Consider dietary review

Coeliac serology

Thyroid function tests

Other tests as clinically indicated
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Bone densitometry (if previously abnormal)
Assess sym ptoms

Consider dietary review

Coeliac serology

Thyroid function tests
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American guidelines ACG

» Initial diagnosis
» follow up at 3, 6 and 12 months the first year
» then 2x/yr with serology and test

American College of Gastroenterolog
Diagnosis and Management of Celi
Rubio-Tapia, Alberto MD'; Hill, lvor D. MD
Kelly, Ciaran P. MD#; Greer, Katarina B.
Berkeley N. MD, PhD, FACGS?; Lebw
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Recommendation

Changes over time

In adults, follow-up should be scheduled every 3-6
month during the first year and then every 1-2 yr

No major changes over time

A normal TGA level at the follow-up does not predict
recovery of villous atrophy

No major changes over time

On the contrary, persistently positive serology 12 mo
after starting a GFD strongly suggests gluten
contamination

No major changes over time

The follow-up should include at least a dietary
interview, serology, and laboratory tests evaluating
absorption.

No major changes over time

Follow-up biopsy is not universally recommended but
may be reasonable after 2 yr of GFD in high-risk
patients

In children, follow-up should be scheduled every 3-6
mo during the first year and then every year until the
end of development

Minor changes over time

No major changes over time

Newly diagnosed patients should be referred to a
dietitian for management

Minor differences

Primary care physicians or dietitians with experience in
dealing with CD may take responsibility for the follow-
up

Some differences

Follow-up should also include periodical bone
densitometry, vaccinations and psychological support

Some differences

&
/0:{.. European Society Paediatric Gastroenterology, Hepatology and Nutrition (ESPGHAN) 2020 (8).
o=
y_’.‘. European Society for the Study of Coeliac Disease (ECD) 2019 (9).
p World Gastroenterology Organization (WGQO) 2017 (10).
S, T4 - R
%.. Central Research Institute of Gastroenterology, Russia, 2016 (11).
.0:’.8 National Institute for Health and Care Excellence (NICE), 2015 (12).

British Society of Gastroenterology (BSG), 2014 (13).

America College of Gastroenterology (ACG), 2013 (14).

Current guidelines for the management of celiac disease: A systematic review with comparative analysis Alberto Raiteri, Alessandro Granito, Alice Giamperoli, Teresa Catenaro, Giulia

Raiteri A, Granito A, Giamperoli A, Catenaro T, Negrini G, Tovoli F. Current guidelines for the management of celiac disease: A systematic review with comparative analysis. World




a Testand parameters

Monitoring
Dieticianinterview == Reference standard to evaluate GFD adherence and quality
CeD . ¢ . . . :
diagnosis Urine and faecal GIP = Direct testing for evaluation of potential gluten exposure
. Questionnaires -+ Simple and practical tool to evaluate GFD adherence in case of dietician unavailability
. =Gy
TG2Ab - Useful for evaluation of chronic gluten exposure; not reliable for prediction of mucosal atrophy
3 | Blood tests =+ Assessment of blood counts, vitamins and micronutrients to assess nutritional status and intestinal function
'\%":
% Symptom response = Symptoms improvement could indicate GFD responsiveness and remission of CeD activity
Duodenal histology > Reference standard for evaluation of CeD activity; however, repeat biopsy should be based on patient
characteristics rather than routinely performed. When performed should generally be >12 month after diagnosis
""’ E:t[i:tity 7
Enteroscopy -+ To be used in cases of suspected CeD-related complications or RCeD
TCR, flow cyt =+ |Jsed to subtype refractory CeD in type l or Il
> | DXA =+ (Can be considered for assessment of low BMD given prevalence of osteopenia and/or osteoporosis in CeD

To be monitored on an yearly basis with the involvment of a dietician or nutritionist expert in GFD
To monitor and evaluate only in case of non-responsiveness to GFD, suspicion of a refractory state

To evaluate newly diagnosed patients with CeD with an additional risk factor for low BMD, e.g. menopause

https://doi.org/10.1038/s41575-023-00872-2



2UMTTEPAOCMATIKA.....

ESaTopIKEUMEVN TTOPAKOAOUBNON

[Mavta £€xouue OTO TTIOW PEPOG TOU MUAAOU TNV AVOEKTIKE) KOIAIOKAKN

ApvnTika avTiowparta dgv onuaivel TTavta BAEVVOYOVIKE ETTOUAWOT.

Mnv ¢eXvVAUE TNV OCTIKA TTUKVOTNTA
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