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Am J Clin Nutr 2007 Jan;85(1):160-6.

A prospective, double-blind, placebo-controlled trial to establish a
safe gluten threshold for patients with celiac disease'™*

Carle Catassi, Elisabetta Fabiani, Giuseppe locono, Cinzla D’Agate, Ruggiero Francavilla, Federico Biagi,

Umberio Volia, Sa ore Accomando, Amonio Picarelli, Isalo De Viris, Giovanna Pianelli, Rosaria Geswita,

Flavia Carle, Alessandra Mandolesi, Italo Bearzi, and Alessio Fasano

m In celiaci a dieta aglutinata stretta (con biopsia intestinale normale)
non si osservavano significative modificazioni della sintomatologia
né della sierologia (a. antitransglutaminasi) dopo challenge per 3
mesi con somministrazione di una dose di glutine pari a 10 o 50
mg/die
I celiaci, cui veniva somministrata una dose di 50 mg/die di glutine,
presentavano alterazioni istologiche significative (aumento dei1
linfociti intraepiteliali ed riduzione del rapporto villi/cripte), mentre
nessuna variazione si osservava nei celiaci che assumevano 10
mg/die
La dose massima di glutine tollerata dalla mucosa intestinale del
celiaco € 10 mg/die, mentre la dose di 50 mg/die produce effetti
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Arch Osteoparas (2011) 6209-213
DOI 10.100751 165701 1-0059-7

CASE REPORT

Bone pain and extremely low bone mineral density due
to severe vitamin D deficiency in celiac disease

Noortje M. Rabelink - Hans M. Westgeest -

Nathalie Bravenboer - Maarten A. J. M. Jacobs -
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Amin R et al. Dia Care 2002;25:1117-1122



W (]‘ ,D World Journal of
¢ Gastrointestinal Pathophysiology

Online Submissions: http:/ / www.wjgnet.com/2150-53300ffice World ] Gastrointest Pathophysiol 2011 June 15; 2(3): 49-52
wjgp@wijgnet.com ISSN 2150-5330 (online)
doi:10.4291 /wigp.v2.i3.49 © 2011 Baishideng. All rights reserved.

Resolution of metabolic syndrome after following a gluten
free diet in an adult woman diagnosed with celiac disease

Alvaro Garcia-Manzanares, Alfredo J Lucendo, Sonia Gonzalez-Castillo, Jests Moreno-Fernandez




—REPIGMENTATION OF VITILIGO LESIONS IN -

A CHILD WITH CELIAC DISEASE AFTER A
GLUTEN-FREE DIET
K

#> # . KL/
" # " $%& ; (! ")) B

8 5 SSuk

Flg’ure 1. Areas of macular depigmentation on the abdomen Figure 2. Remarkable repigmentation of vitiigo 3 years
before initiation of a gluten-free diet. after initiation of a gluten-ree diet.



Differences of Small Intestinal Bacteria Populations .
in Adults and Children with/without Celiac e
~ Disease: Effect of Age, Gluten Diet, and Disease

Esther Nistal, BSc,* Alberto Caminero, BSc,” Alexandra R. Herrdn, BSc,* Laura Arias, MD,”
Santiago Vivas, MD,** José M. Ruiz de Morales, MD,** Sara Calleja, MD,® Luis E. Sdenz de Miera, PhD,
Paula Arroyo, PhD,** and Javier Casqueiro, PhD*"
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Inflamm Bowel Dis Microbiota in Celiac Disease
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FIGURE 1. Number of sequences of known bacterial genera found in the upper intestinal biopsies of healthy adults (Has), untreated CD adults
(UCD4,s), and treated CD adults (TCD,s). The 15 genera represented in the graph appeared in more than 60% of the subjects studied.




Bernolarri er al. BMC Gastroenterology 2011, 11119
hep i Awwwe biomedc entral comJ/ 147 1-230X71 /119

BMC
Gastroenterology

RESEARCH ARTICLE Open Access
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Bio-physical characteristics of gastrointestinal
mucosa of celiac patients: comparison with
control subjects and effect of gluten free diet-

Stefania Bertolazzi', Francesco Lanzarotto!, Barbara Zanini', Chiara Ricci', Vincenzo Villanacci® and
Alberto Lanzini'”
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subjects, celiac patients and celiac patients on glutenfree-diet "ol & 1 E "
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Digestive and Liver Disease 43 (2011)247-249

Contents lists available at ScienceDirect X O
Digestive and Liver Disease m
|-| SEVIER journal homepage: www.elsevier.com/locate/dld
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Digestive and Liver Disease 43 (2011) 862-868

Contents lists available at ScienceDirect

Digestive and Liver Disease

ELSEVIER journal homepage: www.elsevier.com/locate/dld

Alimentary Tract

Coeliac disease characteristics, compliance to a gluten free diet and risk of
lymphoma by subtype*

Ola Olén®®*, Johan Askling®*<, Jonas F. Ludvigsson®¢, Hans Hildebrand®, Anders EkbomP,
Karin Ekstrom Smedby®-f
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Is There Evidence to Support the Claim that a
Gluten-Free Diet Should Be Used for Weight Loss?
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Table 2. Common Nutrient Deficiencies in Celiac Disease

At Diagnosis® GFD* GF products® Long-term GFD®

Calorie/protein
Fiber Fiber Fiber Fiber
Iron Iron lron
Calcium Calcium
Vitamin D Vitamin D
Magnesium Magnesium
Zinc

Folate, niacin, B12, riboflavin

Folate, niacin, By2, nboflavin

Folate, thiamin, riboflavin, niacin

Folate, niacin, By2
(w/supplements)

sThompson.38.39
bHallert et al.34
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Publication data £

_ APgT Alimentary Pharmacology and Therapeutics -
Submitted 5 December 20T

JFirst decision 18 December 2011 Body mass index and the risk of obesity in coeliac disease
Resubmitted 3 January 2012 - =
Accepted 8 January 2012 treated with the gluten-free diet

T. A. Kabbani', A. Goldberg’, C. P. Kelly, K. Pallav, S. Tariq, A. Peer, ). Hansen, M. Dennis & D. A. Leffler
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Body Mass Index (BMI) (kg/m?) in 240 (F/M 3:1) celiaci
consecutivi alla diagnosi e dopo 1 anno di dieta aglutinata
Centro di Riferimento per la Diagnosi Policlinico S.Orsola-Malpighi,

Bologna Resp. U. Volta
' 90+
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e



oFi s
{8 ATTIVITA' FISICA
RUOTIDIANA



C+



Journal of .
Human Nutrition |
and Dietetics SRS

Journal of Human Nutrition and Dietetics
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ORIGINAL ARTICLE

Impact of coeliac disease on dietary habits and quality of life
J. L. Black' & C. Orfila?

Biochemistry and Biotechnology Research Centre, School of Applied Sciences, Northumbria University, Newcastle Upon Tyne, UK
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Satisfaction with a GFD in adult coeliac patients (n=310)
using a Likert scale
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Received: 11.09.2010 Accepted: 23.11.2010
J Gastrointestin Liver Dis
March 2011 Vol. 20 No 1, 27-31



Fig 2. Likelihood of anxiety and depression (HADS
scores) based on gluten-free diet (GFD) adherence
level.

u Controls

& Full GFD

Medlan Scores

HADS-A HADS-D
Hospital Anxiety & Depression Scale Subscales J'



Quality of Life in Coeliac Disease is Determined by Perceived
Degree of Difficulty Adhering to a Gluten-Free Diet, not the
Level of Dietary Adherence Ultimately Achieved

Stephen M. Barratt, John S. Leeds, David S. Sanders

The Gastroenterology & Liver Unit, The Royal Hallamshire Hospital, Sheffield Teaching Hospitals, NHS Foundation
Trust, United Kingdom
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FOR YOUR INFORMATION

National Institutes of Health Consensus Statement on
Celiac Disease







