Tunua Emomuowv Alatpo@ng kat AlatoAoyiag
EAnviko Meocoyewaxo ITavemotnuio

«ATIATPO®H XTA YXTAAITA THX ZQHX 11
(Oewpila)»

10" AIAAEEH: Avoavedla ot yAoutevn
(Kowwokaxkn)
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* ANUNTPLaKA KAl YAOUTEVT
» Kow\iokaxkn

o Opwouog

o EmmoAaouoc

o Alayvworn

0 ZUUTTOUATA

o Emmtwoeic oty vyela
= Alatapayeg tov oyetiovral pe Svoavedia otn YAOLTEVN
o Kvpla yapaktnpiotika tov NCP yia Ta Atopa Ue KOIAIOKAKT)

o Alatpo@ikn dayeipnon kal olanta eAevBepn yrlovtevng (GFD;
gluten free diet)

=~ H Bpwun ot GFD

x Zvii(')iii(ooi oTi GFD




[Tp®TEIVIKO CLOTATIKO TOV OLTAPIOV JTOV O1AKPIVETAL OE OVO
Baolka mPWTEIVIKA KAAopaTa => YAOla0lvee  Kal
YAOUTEVIVEC.

O 0po¢ YAOUTEVI TEPIYPAPEL TO YKPOULTT TV TTPOAAUIVWOV
(MpWTEIVES TV SNUNTPLAKDV) TOV OLTAPIOV, AAAQ KAl TNC
OlKaANG, TOL kP1Baplov kal e Bpoung

[IpoAauiveg avaioya He TOV TUTO TV ONUNTPIAK®V IOV
eEayovtat:

I'Ao1adtvn o1tov

YEKAAIVT OTKAANG

Xopdeivn kpOaplov

ABevivn Bpoung (YaunAn mepleKTikoTnTa )



Gluten digestion

PROTEINS GLUTEN <= ORAL CAVITY BACTERIA
- Rothia aeria
e ‘ - Rothia mucilaginosa
‘ - Streptococcus mitis
‘ ‘ - Streptococcus sp.
. . - Actinomyces odontolyticus
. - Neisseria mucosa

\4

- Capnocytophaga sputigena
Pepsin >
v
POLYPEPTIDES AND AMINO ACIDS

Pancreatic Enzymes PARTIAL DIGESTION lN[fEllCE‘;\s:;)E([;R

- Trypsin
- Chymotrypsin IMMUNOGENIC PEPTIDES?

- Carboxypeptidase A
- Carboxypeptidase B v
- Elastase

v
¥

OLIGOPEPTIDES AND AMINO ACIDS
Intestinal epithelium and 5 INTESTINAL BACTERIA

R B — S5 -
Cytoplasmic Enzyme i - Bifidobacterium
- Bacteroides fragilis
INTESTINAL ABSORPTION = TRI DIPEPTIDES AND AMINO ACIDS v - Lactobacillus helveticus
- Firmicutes
IMMUNOGENIC - Actinobacteria
PEPTIDES
CELIAC

DISEASE




~ ®daopa diatapaxwy mou oxetifovtal Pe
(= ouocaveéla otn yAoutevn

Autodavoon

avtidpaon

| , Epmntoetdng
Kothwokakn (C5) ' se 0 iatitiéa (DH)

Evaiobnoia otn

AAAgpyia oTo YAOUTEVN - Un
——  ZUPTITWHATIKN —outapt (wheat L gxetiZdpevn pe
allergy, GA) KOLALOKAKN
(NCGS)
— Z1WTNAN
— AavOavouoca Sapone et al. BMC Medicine 2012, Consensus Conference on

gluten related disorders held in London in February 2071.



Opropnog: PAeyuovaong O1Tapayn TOU AETTOV EVIEPOV, IOV
TIPOEPYETAL QIO U1 AVOUAAN  OVOOOAOYIKI)  OJTOKP1OM
oxetidouevn pe ta T-kOTTapa, WC ATAVINOT OTNV KATAVAA®WON
YAOUTEVTC QIO ATOUA JTOV E1VAL YEVETIKWC TTPOO1a0eo1uaL.

‘Otav 1a T-xvtTtapa cuvavTovV Ta JTEMTIONN YAOUTEVNC TTAPAYOLV
KUTTOPOKIVEC IOV EEKIVOUV TNV (PAEYUOV®WON KAl AVTOAVOOT)
aAvTIOPAOT], EVR TTAPAANAA EVEPYOITOIOVV TA TAACUATOKVTTOPA
VA TTAPAYOVV AVTIOWUATA YA TNV YAOLAO1VT).

H avtodvoorn PAEYUoOV®ONS AITOKPIoT £XEL WC ATTOTEAECUA TNV
KATAOTPOPT] TNG AEMTNG OOUNG TNG ECWTEPIKNG ETPAVELAC TOV
AETTTOV evTEPOVL (PAEVVOYOVOC KA EVTEPIKES AAYVEC).



Me tnv mapoO0o TOV XPOVOU, 1 LMEPPOAIKI) OVOOOAOYIKI] Kal
PAEYLOVOONG QITOKP10T oomnyet o€ OT|LLALVTIKT)
KATAOTPOPT/eMIES®OT]  TOU  TOYWUATOC TOU  EVIEPIKOV
BAevoyyovou=> O1aTAPAYEC OTIC JIETMTIKEC KAl OTTOPPOPNTIKEC
AE1ToVpYleg 1011 TEPA TOV HECAIOV TUNUATOC TOV AETITOV EVTEPO.

O PaBuog kaTaoTpoPNC MOIKIAEL OTJLUAVTIKA, OU®E 1] ATPOPIA KOl
1 eMMEOWOT] TWV AAYVOV EAAATOVOVV TNV ATTOPPOPNOT) KAl KATA
OUVETEIA TNV QIOPPOPNON TWV UIKPO- KAl HAKPO-0pemnTikwmv
OVOTATIK®WV.

Kot\lokakn=amokaAeital kol evrepomadeia amo vaepevaiodnoia
0TI YAOVTEVN, eVTEPIKN APOa, un Tpomkn agda



O1 Adyveg, AVTUTIPOOWITEVOVV UIKPOOKOTIKEC TTPOCEKPOAEC
TOU evTePIKOL BAEVVOYOVOUL KOl QITOTEAOUV JIEPLOXT] OOV
TIPAYUATOTOLEITAL 1) TEAIKI] JEWPN KAl ATOPPOPNON TWV
Opentikwv ovotatikwv e Tpopne (emrpemovv  TIC
OpenTikeC ovoleg TV TPOPIUWY VA astoppo@nbovv amo Ta
TOYWUATA TOV AENTTOV EVIEPOL OTNV KUKAOPOPIA TOU
aluaTOoC).



* 'Eva peyaAo mooo0TO TV ATOUMV UE KOIAIOKAKN TTOPAUEVEL
X0pIig d1ayvworn.

o Y& TOAA HEPT TOV KOOLOV T CUYVOTNTA EUPAVIONC ayyiel To
1% Tov Yyevikov TTAnOvouov

* EAAGSa: €xovv S1ayvmoTtel mePImov 12.000 ATOUN OAWV TV
NAIKIOV.

* H xouv\okakn popel va S1ayvwaoTel 0 0TTO1a0T)TOTE NATKIA e
QITOKOPLP®UA TNV TTAOIKI NAKIA KAl TNV 41 Kal 51 Ogkaetia
NS (WNC AVOPWV KAl YUVAIK®OV.
OTA TAO1A KLHAIVETAL A0 0,31% €wg 0,9% TAYKOOUIWC.
OTOVC eVvNAikeg etval mepimov 1-2% otnv Evpwnn kat 0,4-0,95% oTIg
H.II.A.
1] CLYVOTITA EUPAVIONC OTIC Yuvaikeg eival SITAAOIA 0€ OYEOT] LE TOUC AVOPEC
mBavotata emeldn ta yovidia HLA-DQ2 kat HLA-DQ8 eupgpavidovtat mo ouyva
oTI¢ Yuvaikeg. Emiong o1 yuvaikeg avadntovv 1atpikn mepibaiyn mo cuyva amo
TOUC AVOPEC.



To mayoBouvo tn¢ KOIAIOKAKNG

To povtélo tou mayoBouvou (iceberg model)
avnkel otov Dr. Richard Logan (1991)

ZUPTTTWHATIKA

KOIAIOKAKN —
ATpOoQia EVTEPIKWV
P e ...\“‘“‘“\ Aawiv
ZiwTtrnAn
KOIAIOKAKN
AavBavouoa | PuoI0AOYIKOG EVTEPIKOG -«
KOIAIOKAKN) BAevvoyovog

MeveTikn rpodidbeon
OtTIKEG OPOAOYIKEG SOKIPNATIEG




H otadiomoinon e kolAlokakng facet Tov
TPOTTOTTONUEVOL cvoThuatog kata Marsh — Oberhuber

O

Marsh 0 Marsh 1 Marsh 2 Marsh 3A to 3C
Yyuic Mn ek avénon Yneprmiaoia Atpodia Aaxviv S
BAevvoyovog evdoemOnALakwv KPUTITWV (eminedog BAevvoyovog)
Long vill Aepdokuttapwy '
{ | . 4% @ N0 CoHl U BT
1 j -. 3 0' :.: . ‘ .: ::. :.::::
Short crypts Immune cells Elongated crypts
y . N
4 - : 7N\
Quaotoloyikog ‘Yronteg BAGPeg KotAtokdkn




A simplified grading system based on three morphologies has
been proposed by Corazza and colleagues

This system has an inter-observer reproducibility that is
significantly higher than is the Marsh-Oberhuber classification




levetkn npoduaBeon F_

JuxvotnTa KOALOKAKNG

® gt guyyeveic 1:20-1:40
* g€ HOVOlUYWTIKOUG
S1dupoug 70%
* 90-95% acBevwv £xouv HLA-DQ2

NepBaidovrikoi
TLOPALYOVTEC

AwartnTkol

o Ta va ekOnAwOel 11 KOWMOKAKN TIPETEL VA VITAPYXEL ATTO TPV 1) YEVETIK)
npodiaBbeon (yovidta HLA-DQ2 1 HLA-DQS8) kot petemerta n £kbeon oe
nep1BarovTikoUg mapayovteg (YAovutevn).

* KaBoplotiko poAo mailel  avoooAoyiKI) AtOKP1oT) TOU OPYAVICUOV.



» Ta avriioopata evavtl ¢ 10TIKNG TPAVOYAOUTAUIVAOTC
(TTG) xau tov evdéouviov (EMA), eivar moAy €81k kat
gualoOnTa yla v aviyvevon g vooouv.

[TapoAa avtd, ta OeTikd AVTICOUATA ATTO UOVA TOUC OEV ETAPKOVV Yid
Vv emPePaiwon g S1ayvwong NG KOIAIOKAKNG

» H vooocg emBeParmveral pe yaotpookomnon kat frowieg
EVIEPOV, OTIOV (PAIVOVTAL Ol YOPOAKTNPLIOTIKEC AAAOIWOELG
0TO PAEVVOYOVO TOV AETTTOV EVIEPOL UETAED TWV OTIOIWV, 1)
LLEPTKT] T] 1] OALKT] ATPOPIA TWV ACYVOV
H avevpeon TV YOPAKTNPIOTIKOV OAAOIWOE®WYV OTOV EVIEPIKO
BAevvoyovo Kal 1 KAWVIKI] aviasmokplon tov aocbevoug otn Olanta,

OUVOOEVOUEVT AITO TNV APVITIKOTTIONOT) TV EI0TK®V AVTIOWUAT®V OTOV
0pO, APKOLV YA TN O1AYV®OoT TNC KOIAIOKAKNC Oia flov



AgtartovvTal CUVOAIKA TPELS Prowpieg

Kata v o1ayvwor tng vooov,

'Eva ypovo peta amo oOlalta YwpPic YAOUTEVN Kal
VITOOAAEPYIOYOVIKT] Olalta  yia TNV  OlamoTtworn  1Tng
QITOKATAOTAONC TV PAAfwV.

6 UNVEC UETA TNV ETAVEICAYWYT) TNG YAOUTEVNC OTO
OlAITOAOYI0 TOV JAIOIOV, YO TOV QUTOKAEIOHO T) TNV
emPBePatmon g S1ayvwong g KOIAIOKAKNC.

(otnv nAkia avtn mapouowa PAAPN oto PAevvoyovo Tov
EVIEPOV UITOPEL VA TTPOKANDEL KAl A0 AAAEC ANTIEC, OMTWC
VAL 1] TPOPIKT) AAAEPYLQ)



European Society Paediatric Gastroenterology,
Hepatology and Nutrition Guidelines for Diagnosing
Coeliac Disease 2020
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M Ketil Sterdal, Katharina Werkstetter, and ‘tt::Margreer Wessels

ABSTRACT

Objectives: The ESPGHAN 2012 coeliac disease (CD) diagnostic gude-
lines aimed to guide physicians in accurately diagnosing CD and permit
omizsion of doodenal biopsies in selected cases. Here, an updated and
cxpanded evidence-based guideline 15 presented.

Methods: Literature databases and other sources of information were
searched for studies that could mform on 10 formuolated guestions on
symptoms, serology, human leukocyte antigen genetics, and histopatho-
logy. Eligible articles were assessed using QUADAS2, GRADE provided a
basis for statements and recommendations.

Results: Vanous symptoms are suggested for case finding, with lhmted
contribution to diagnostic accuracy. 1f CD 15 suspected, measurement of total
serum IgA and lgA-antibodies aganst transglutaminase 2 (TGA-IpA) 15
superior to other combinations. We recommend agamst deamidated ghadin
peptide antibodies (DGP-1pCigA) for mital testing, Only if total IgA s loar!
undetectable, an Ig(-based test 15 indicated. Patients with positive resulis
should be referred to a pacdiatric gastroenterologistspecialist. If TGA-IpA 15
> 10 times the upper lmmnt of normal (10x ULN) and the famly agrees, the no-
biopsy diagnosis may be applicd, provided endomyvsial antibodies (EMA-IgA)
will test positive n a second blood sample. Human leukocyte antigen DO2-
DR determination and symptoms are not obligatory cotena. In children with
posttive TGA-lgA < 10x ULM at lcast 4 biopsics from the distal duodenum
and at least 1 from the bulb should be taken. Discordant results between TGA-
IgA and histopathology may require re-evaluation of biopsies. Patients with
no/mild histological changes (Marsh (1) but confirmed autoimmunity (TGA-
IgAEMA-IgA+) should be followed closely.

Conclusions: CD diagnosis can be accurately established with or without
ducdenal biopsies if given recommendations are followed.

Key Words: children and adolescents, cocliac disease, diagnostic tests,
meta-analysis
WSPGN 2020;70: 141-15T)

What Is Known

Coeliac disease is underdiagnosed because of the hetero-
geneous presentation of dinical signs and symptoms.
To diagnose coeliac disease, different approaches are
applied (history, clinical examination, serclogy, human
leukocyte antigen testing, histopathology), but neither 1
of them has been considered sufficient alone to make a
reliable diagnosis.

For the first time, the European Society of Paediatric
Gastroenterology, Hepatology and Mutrition 2012
guidelines allowed serology-based diagnosis, omitting
the necessity of histopathology in selected cases, but the
evidence came mainly from retrospective studies.

What Is New

For initial testing, the combination of total Igh and IgA
class antibodies against transglutaminase 2 is more
accurate than other test combinations.

The no-biopsy approach for coeliac disease diagnosis is safe
in children with high serum IgA dass antibody concentra-
tion against transglutaminase 2 values (=10 times the upper
limit of mnormal) with appropriate tests and positive endo-
mysial antibodies (EMA-lgA) in a second serum sample.
Children with positive IgA class antibodies against
transglutaminase 2 but lower titers (<10 times upper
limit of normal) should undergo biopsies to decrease
the risk of false positive diagnosis.

Human |leukocyte antigen testing and presence of symp-
toms are not obligatory criteria for a serology-based
diagnosis without biopsies.




Ta yaotpeviepikd cUUMTOUATA TAPOLOTIALOVV UEYAAT
TOIKIAOpOp@Ila IOV OYeTI(eTal HUE TNV TNAKIA TOU
aoBevovg, ektaon e PAaPnec tov PAevvoyovov,
olaTpoPikee ovvnbeleg, To PUAO, ATTO TNV EVIACT] TOV
OUVUTTTOUATWV KAT.

Alappotla 11 OLOKOIAIOTNTA

2UYVOC KOTAIOKOC TTOVOC KOl (POVOKOUA
Avopetla

AntwAgia Papovg

NavTtia, eHeTOg



E&weviepikeg ekONAWOEIC KOIAIOKAKNC KAl
oXETI(OUEVEC OLATAPAYEC

» Avenapkeleg oe Prrapivee (puAAiko o&v, B12, Prrauiveg
A, D, E, K), aofeotio kat oldnpo AOyw UEIWUEVNC
ATOPPOPTIONG

» ExOnAwoeig kat O10tapoyec

Avawia (o106mnpog, @uAko o&v 1) B,,)

Awpopayia

O0TEOTTOPWOT], KATAYUATA

'EAenypn yovipotntag

Epmmtoeidng depuatitida (15-20% Twv ATOU®MV LE KOIAMOKAKN)
NevpoAoyIKA KAl YuylATPIKA JTpofANuaTa

[Tovoke@aAot 1] UIKpavieg

Aunvoppola

Avtoavooa voonuata

Avemapkng avamtugn ota oot




Eraipeio
Nooou
Koihiokakng

Kataoctaoelg mov oxetilovtatl HE TNV
KOLALOKALKN

ZuXVOTNTA KOWALOKAKNG OE YEVETIKA ZUXVOTNTA KOWALOKAKNG

voohpata O€ QUTOAVOOQ VOOHHOTA
» Down Syndrome: 4-19% » IATtUnou 1:3.5-13%
» Turner Syndrome: 4-8% > Oupeoeiditida: 4 - 8%
» Williams Syndrome: 8.2% > ApBpitda: 1.5 -7.5%
» Avenapkela IgA: 7% »  Autodvoon nratonddeia:
6-8%

» Sjogren’s syndrome: 2 - 15%
»  16omabng dtatatiki
nuokapdlonabela: 5.7%

» IgA vedponabeia: 3.6%

ATOMO UTTOWN@IA VIO EAEYXO



Kouwloxkakn

Tradiaxn) evapén
OVUTTONATEV  (Unveg 1)
Xpovia LETA mv

EI0AYWYT) TNG YAOUTEVTQ)

Kivbuvog  Sratpo@ikwv
AVETTAPKEIOV KAl OAA®V
AUTOAVOOWV S1ATAPAYDV

[Tapovoia el8ik®v yia v
KOWAOKAKI] OVTIOOUATWV
OTOV 0pO0 TOL AiuATOC,
kaBwg kal oyeTI(OUEVOV

e ™mv KOIALOKAKT)
yoviSinv

IoTikn BAGPN OTO
TOIYWUA  TOU  AemToL
EVTEPOV

Yi00etnong E101KN G
Sratpopng XWPIG
YAOLTEVT] => Avakov@ion
CUUTTTOUATOV Kat

avaotpoPn Twv PAafmv
TOV EVTEPOV

Brown JE (2016)

Alepyla olTov

* 'Evapé&n QAAEPYIKTG
avTIOPAOTG EVTOC AEMTWV
N wpwv amd TNV &kbeon
0TI YAOUTEVT

e X1ta ovuntouata (mov
wmopel va  eivar  PBapid)

meplAaufavovtal TO
egavonua, ol
YOO TPEVIEPIKEG

EVOYANOEIG Kat Ta
mpofAnuata  amd 1O

AVAITTVELOTIKO OLOTNUA.

o Asv mapovotaletar PAGPN
OTO AeTTO EVTEPO.

» Ilapovoia E101KWV
AVTICOUAT®V Y1 TO O1TAP1
OTOV 0pO TOV ALUATOG

EvawoOnoia ot yrovtévn

AvemOBuunteg dpaoeig,
TTAPOUOIEG UE EKEIVEC TNG
KOWAOKAKNG otav
KatavaAwBel yAouTtévn

SUUMTOUATO =>
OUUITTEPUPOPIKES aA\ayeg,
JTOVOl OTOL  OOTA KAl TIG

apBpmwoelg, HVIKEC KPAUITEC,
AlUWSIEG TWV AKPWV, ATTWAELN
Bapovg, ypoOvia  KOMWOT),
S1dppola kat oLYYLOoT.

Aev oyetiCetan pe PAafn oto
AETITO EVTEPO 1) Ue LYPNAOTEPO

kivouvo EUPAVIONC
O1ATPOPIKOV AVETTAPKEI®V T
AWV AVTOAVOO WV
Satapaywv.

Amovoia amd TOV OpO  TOU
AlUATOC AVTIOWUATWV TTIOV VA
oxetioviar pe OSvoavetia T
AAAEPYIA 0T YAOUTEVT

EvSeyetal va unv ypelacel o
TIEPLOPIOUOC TNC GIKAANG T TOV
kplBapov amo Tt Slatpoen,
QAAQ LOVOV O TIEPIOPICOC TOV
oltov.




XapaKTnploTiko

Kowloxaxn

EvaloBnoia otn
yAouTEvn

AMepyila oto ortam

‘Evapén Meoa oe nuepeg ewg | MEoa OB WPES EWC
Meoa o AEMTA EWC WPEC
CUUTITWUATWY efbopabec NUEPEC
AuTtoavooia kat
MNaBoyeveon duowkn avooia (;) AMepywkn avtidpaon
PuoLKN avooia
Oy HLA-DQ2 / HLA-
HLA HLA-DQ2 / HLA-DQS8 Oy HLA-DQ2 / HLA-DQB
Das
Zyebov navtote
AuToavTiowpara Mavtote apvnTika Mavtote apvnTika
BeTika
Iyxebov navrote
Evreponadela Mavtote anouvolalel MNavtote anouvolalel
napouoa
MoTpeEVTEPIKES KAl MaocTpEVTEPIKES Kal
MaocTpeEVTEPIKES Kal
XapakTnploTikd | eEWEVTEPIKES eEWEVTEPIKES
eEWEVTEPIKES EKBNAWOELS
ekbnAwoelg ekbnAwoelg
Mporahouvtal Mpokahouvtal Aev mpokaholvTal copapeg
Emunhokec cofapec ahAeg cofapec ahAeg aMhec ypovieg voool ahha

YPOVIEC VOOOL

Ypoviec voool ()

avaguhagia  Fasano & Catassi, 2].




A. Atatpo@ikn Extiunon
1. Extiunon tov d1atpo@ikov 10TOp1KoV,/10TOPIKOV TPOPIU®V

e IIpooAnyYn TpoPwv KAl OPEMTIKWYV CLOTATIK®WV, OIVOVTAC
101aitepn mpoooxn ot Prrauiveg (puAliko ov, A, D, E, K,
B12) ko ta avopyava arata (acBeotio, 016npog)

« TI'vwoelg, memolOnoeic, CLUTEPIPOPEC OYETIKA UE TNV
KOWALOKOKI KAl TIC AAAAYEC 0TI O1ATPOPT)

o [IpooPaon oe Tpopeg

2.  Extiunon Ttov POYNUK®OV EUPNUATOV KAl  TOV
QTOTEAEOUATOV TV 1ATPIKOV EEETATENV

« YoPapotnta PAAPNC EVIEPIKOV TOLXMUATOC
» [Tapovoia avaiuiag, 00TEOTOPWONC KAl AAAWYV TTaONoewy



B. Aratpo@wkn ITapeupfaon

1. ITapoyrn exmaidevong kat kabodnynone oxeTka upe pia
Opentika emapkn GFD

2. JUUPOVAEVLTIKI] AVAPOPIKA LE TN XPTOT CLUTANPOUAT®V
TTOAVPITAUIVOV KAl TYVOOTOLXEIWV, XWPIC YAOUTEVT), £POOOV
ypeladetat

3. ITapoyn ekmaidevong Katl XPTjOUOV VAIKOU OYXETIKA UE TNV
AVAYV®OOT) TV ETIKETWV OlATPOPIKNG ETOT|UAVONG, TN
Ol00TAVPOVUEVT] ETUOALVVOT] TV TPOP®V KAl TIC OUAOEC
VITOOTI PLENC



I'. Atatpo@ikn IapakoiovOnon kot AStoAoynon

1. ITapakoAovOnon ¢ OWATPOPIKNG TPOCANYNCS, TNG
TIPOCANYPNG YAOUTEVINC ATTO OAEC TIC TINYEC KAl TV EMITEOWV
TV E10TK®V Y1A TNV KOIAMOKAKT AVTIO®OUATOV

2. IlapakoAovOnon TuYOov EMUOVAOV  YOOTPEVIEPIKDV
OVUTTTOUATOV IOV 0V eEAAELPOVTAL AIT0 TNV vwobeTnon e
E101KNC O1ATPOPNC YWPIC YAOULTEVI] KAl OUVTIOVIOUOC TNG
PPOVTIOAC

3. ITapakoAovOnon Twv OATPOPIK®V KIVOUVWOV Yo JTTWYN
ekaomn TuYOov EyKLUOOUVIG



Appraisal of Guidelines Research & Evaluation (AGREE) Il instrument

Table 4. Outline of the general nutrition recommendations included in the clinical practice guidelines for Celiac Disease Medical Nutrition Therapy.

CGe by advising bodies:
Recommendations: AAP-EP Academy ALG AGH AHS  BSG[23) BSPGHAN CREST FISPGHAM MASPGHAM MICE WiE0
131] [25] 120 121] [22] [24) 126] [27] [28] [29] [30]
Dietitian Needad: v v v v v v v v v v v v
MNutrition Education: W v v L) )
Nutritional Assessment: v v v v W v W
Routine Screening: v v v v W v 'l
Allowed Foods: v v W W
Foods to Avoid: v v W W W
Gluten intake limit: < 10 10=100
mg/d me/d

Academy: Academy of Mutrition and Dietetics; ACG: American College of Gastroenterology; AGA: American Gastroenterclogy Association; AHS: Alberta Health Services; B5G:
British Society of Gastroenterology; BSPGHAMN: British Society of Pediatric Gastroenterology, Hepatology and Mutrition; CPGs: Clinical Practice Guidelines; CREST: Clinical Resource
Efficiency Support Team; MNASPGHAMN: North American Society for Pediatric Gastroenterclogy, Hepatology and Mutrition; NICE: Mational Institute for Health and Clinical

Excellence; WGEO0: World Gastroenterclogy Organization.

Theodoridis et. al., 2019




* H xowokakn avopetwmidetan pe Aiauta EAs0Oepn T'hovtevng
(GFD: gluten free diet) ep’0pov (wng
ATTOKAEIOUOC OA®WV TWV JIPOIOVIWV JIOV JIEPIEXOVV OlTAPL,
kp10ap1, oikaAn kat Bpwun (un kabapn Bpoun).
ATTOKAEIOOC OAWV TWV TTPOTOVTWYV TTOV TIPOEPYOVIAL QIO ALTA

TA ONUNTPIAKA, KABWC KAl TA TTPOIOVTA TV JEPIAaUPavouv
TTOOOTITEC AITO TA JTTAPATTAVKD ONUNTPIAKA.

» KAwvikn avtamokpion
BeAtiwon: uepikeg nuepeg 1 efoouadeg

I0TOAOYIKI] QUTOKATAOTAOT): 3 UNVEG - 2 ¥POVIA EPOCOV 1) dlaita
Oev meprhaufPavel yrAoutevn



2. MINAKAZ EMITPEMOMENQN KAI AMATOPEYMENQN ZITHPQN

ITH AIAITA EAEYOEPHX TANOYTENHZ

( OMAAA IITHPQN

® ENMITPENONTAI

X ANMATOPEYONTAI

* KaAQuMoKI

* ZITapl (ayplocitapo,

* ApaABoOCITOG
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Emikivéuva Amayopeupéva Emkivouva Anayopeupéva

‘ETolua @ayntd pe 0 /:l?:;“’gz o Emdopmia yiaouptiou pE Maouptt pe
TTUKVWTIKA péoda, YAVIOHEVA € (ppouTd, Taywto, KpEpd ONUNTPLaKA N
s AAXAVIKE KOUPKOUTL, N , , ’ ' v
thyavnta Ad alevpwpéva | OAVTLYU, TETNYHEVA TUPLA, | PTTLOKOTA, YaAQ pe
TUpLA PE EMKAAUYN Buvn,
s , Inpd @poUTa piE «HOUXAQG» (MUTTPL, POKPOP) | TUPOKPOKETEC
AKXapomnKTd ,
olTa EMKAAuYn
PP aAeupou
, , Emkivouva AmayopeupEva
EmKivouva Amayopeupeva [ , , , ,
Zaxapn axvn, okovn | Mmapeg dnpntplakwy,
_ , Kakdo, kakaopala, | kEk, muffins, bagels,
Aoukavika, aAAavtika, yAewpitloUpia, KPETIEG, PTTIOKOTA,
maotd, KpEata o€ KAPAMEAEG, KOUWETA | Kpouaoayv, TAPTEG, K.d.
KovoepBa, Mavaplopeva
TTPOTMAPACKEUACHEVA | KPEATA KAl Yapla,
YEUHATA PE KPEAG, CoOoUpIpL
OAaAToeG pe Baon 1o
KPEQC
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Table 1. Grain, Seeds, and Other Starches Sources in the
GFD

Storage proteins allowed Storage proteins not allowed

Amaranth® Wheat (Spelt, semolina, durum)
Arrowroot Rye
Buckwheat® Barley
Corn/maize Triticale
Indian Rice Grass (Montina) Kamut
Legumes?

Mesquite

Millet

Nuts

Potato

Quinoa®

Rice

Sorghum/Milo®

Soy?

Tapioca

Tef/Teff?

Wild rice

dThese sources are more nutritious than other starches in the GFD;
higher fiber, protein, calcium, iron.




H Baoikr Aveu-

MAoutévng Aiaita

FaAQKTOKOUIKG TTPOidVTa

Aitrn

rc'x)\a,'xpépfx. Ta MO TTOAAG TTaywTd, BouTupdyaAa, atrAd yiaoupT,
TUpI, TUPI O€ KPEQ, eTegepyaapévo Tupi, cottage cheese, ete-
Eepyaopéva TTpoidvTa TUpiol

Mpoiévra ciThpwv

Ywuid Kal QoupvioTd TTPOIGVTa TToU TTEPIEXOUV apdpavTo, apa-
pouTI, PayOTTUPO, TTITOUPO KAl AAEUPO KAAQUTTOKIOU, cornstarch,
Aivapl, dAeupa oaTrpiwv (pacohia, garbanzo ) peRidia, @akn,
umeéNia), kexpi, ahedpr Montina,dAeupa TTardrag, GUUAC YEWWT|-
Awv, quinoa, TriToupo pullold, GAeupa pudiol (daTTpo, KaoTavo,
YAUKO), GAEUPO €K PoIvikwy, GAeupo atmd JaxapoxopTo, dAsupo
o0yIag, TATMOKA, YAUKO aAeUpl TTATATAG

AnunTpiaka

Z£0Td: SIOYKWUEVOS QUAPAVTOG, KAAQUTIOKAGAEUPO, KPEUA TOU ¢a-
yOTTUPOU, KPEUQ aTTo PUdl (KaoTavr, Aeukn), VIQAadeg puliou, o6-
yiag Kai quinoa, KOKKol ooylag

Kpua: S10yKWHEVOS apdpavTog, SIoyKwuéVo gaydTrupo, KOAQUTTO-
K1, pUQ1, KEXPI, VIQADEG pugiou kal dnUNTPIAKG ooylag

Zupapika

Makapévia, oTrayyéTi, kai noodles atmod @aodAid, KAOAAUTTOKI, UTTI-
ZéN, Trardra, pudl, odyia, quinoa Kai aypio pul

Aiapopa

Tdkog Kai tortillas KAAQUTTOKIOU

Kpéata kai eVOAAAKTIKEG emIAOYES

Kpéag, Wapi, MouAepikd
OpéoKa

Auyd

AAAa

dakég, pepidia, pacoNia, pmgéNia, oTTopOl, €npoi kaprroi, tofu

®poUTa Kai Aaxavikd

Ppouta
dpéoka, TTAyWHEVA Kal OE kovoéppa) Kal Xupoi

Aaxavika
Dpéoka, Taywpéva Kal o€ kovaépBa) Kal XUHOi
ZouTeg

BouTupo, papyapivn, Aapdi, @uTIKO AGDI, OTTITIKG dressing caAdTag
LIE ETHTPETTOHEVA UNIKA

Emdopmia

MaywTtd, oepUTréT, oavTiyi, KPEUES auyoU, YAUKG e GeAativn® KEIK,
UTTIOKOTA KOl OPTOOKEUAOHATO HE ETTITPETTOPEVA UAIKG, KOl GVEU
yAouTévng xwvdkia TraywtoU, BAPAES Kai YKOPPETEG

Aiagopa

Pognuara

Todi, OTIYHIAIOG/aAETUEVOG KAPEG — HE I} XWPIG KAQEivn, KAKAo,
AVAWUKTIKG, TTOT6 UNAITG” aTTOOTAYHEVT aAkooAoUyxa pogripara
OTIWG PoUI, TGV, oUioKI, BOTKA, KPACIA Kal kaBapd NIKEP, HEPIKA
pogruaTa até aodyia, pudl kai gnpoug kaptoug)

MAuka
MEN, papuehdda, Zehé, o1pdTT KaAapTIoKIoU, CIPOTH oQeVOAUOoU,
péhacoa, Zaxapn — KaoTavi} Kal AUk, Gxvn Zaxapn)

ZVak
ATTAG TIOTTKOPV, ENPOi KaPTTOi Kal KapTIoi ooYIag)

Kapukeuparta

TKETO TOUpPOi, ENEG, KETOQTT, HOUCTAPSA, TTACTA TOATAC, kaba-
pd apWUATIKG Kal pUpwdikd, kaBapd paupo mépl, §0d1 — aTd
pAAO A uNAITN, aTrooTayUéVO GOTTPO, ATTo oTa@UAI, até kpaai —
obyIa owg XWPIg YAoUTEVN)

AMa (0GAToeg aTd mMTPETIOPEVA UAIKG, kaBapd Kakdo, kabapr)
GOKOAGTA Yia WHGIHO, TOITTG KOl OKOVN XAPOUTTIOU, TOITTG OOKOAG-
T0G, 6EIVO YAOUTAHIVIKO VATPIO, 0OBA HAYEIPIKT, Q0un ZuBotroiwy,
aoTrapTaun, BaviNia, Kapuda, YKOPPETEG XwPIG YAOUTEVN)

Xprion pe Gdeia amé Dennis M, Case S: Going gluten-free: a for clinicians, Pract

Gastroenterol 28:90, 2004.

Brown JE (2016)




'Etolua  tumosmtomueva  tpo@iua/gaynta (J.y. maywTto,
KAPOAUEAES) PAPUAKA T) pOPTLATA EUTTOPIOV (TT.X. UITVPA,
Ka@eg amo Puvn kp1Baplov K.A.7t.), KAAALVTIKA.
BeAtiwtikd yevong/ mpooBeta Tpopiumv, O0YK®OTIKA:
TPOJIOTOLNUEVO AUVAO oltov, Puvn kplBaplov, miTovpo
Bpwung k.A.o.

IIpoocoyn oV JSACTAVPOVUEVI] HOAVVOT] OITO
YAOUTEVI] OV ovufaivel otav TPOPLUA Y®PIG
YAOUTEVI] EMUOAVVOVIAL IO TPOPLUA  JTIOV
MEPLEYOVV  YAOUTEVI] KATA TNV Owpkewa ¢
Swadkaoiag mapaymyng 1n otav epyoviat o€
ETTAPT] UE aUTa



Table 3. Problem Ingredients in Medication

Drug ingredient

Comments

Starch

Pregelatinized starch
Dextrimaltose

Flour, gluten, dusting powder
Malt, malt syrup

Dextrin, dextrates, cylcodextrins

Maltodextrin

Sodium starch glycolate

(earboxymethy| starch)
Caramel color

Alcohol (distilled ethanol)

Source must be kKnown
Gluten-free: made from corn, rice, tapioca, or potato
Mot safe: Made from wheat

Gluten-free: Made from corn or taploca; Safety of drugs with wheat starch questionable

Source must be known

Processed by enzymatic action of barey malt or corn flour
Source must be known

Generally not GF

Derived from barley and used in production of other ingredients
Source must be kKnown

GF if fram corn or potato starch

Mot GF if from wheat

Source must be known

Derived from caramel color; in the United States, it s generally comn based. Possibly

from wheat or oat.
Source must be kKnown
GF if fram potato, corn, rice, or tapioca starch. Can be made from wheat
Derived from barley malt syrup or unidentified starch hydrolysates
Could request “dye-free” drugs
Gluten free




* KaOapn Bpoun=> un emuoAvouevn amo aAla ortnpa.

* H eswoaywyn PBpoung oe wa GFD Siota mapaupevel eva
ap@uieyopevo Qnua AOym e «OAVVOTNC» e ortapt, kplbapt 1
OTKOAT).

H xatavaiwon ¢ PeAtiwvel 10 O1ATPOPIKO TPOPIA TWV
aoBevv (71.x. avénon o€ PUTIKES 1VEC, LAYVTO10, G101PO)

* Ao@ain opwa katavaiwong=> Ilaidwa: 20 — 25 yp./
nuepa kxar EviAikeg: 50 — 70yp./nuepa dedopgvov 0Tt givan
U] ETUOAVOUEVT)

Bpwun ot dtatpogn otav . GFD exel edpaiwOet
5% ATOUWV HE KOWAOKAKN TTapovolalOvV CUUTTOUATO OTOV

KAatavoAwvovv  moootntee  «kaBapne»  Ppoung, kabwg
eL@aviCouv avoooAoyiKr) O1eyepot oty afevivn e fpwunc.



» 'Eugaon oe pia tcoppomnuevn odtota
H mo00TnTad TV UTIK®V VOV TIPETTEL VA ELVAL TTEPIOPIOUEVT OTNV
apyxn AOYw NS TAATUVONC AAXV®V TOV EVIEPOV.
ApYIKA TA YOAOKTOKOUIKA JTPOTOVIA JIPETIEL VA AITOPEVYOVTAL
kabwe mapatnpeitan devtepomadne avemapkela Aaktaong. Meta
Qo 3-6 unveg, OTad10KT) ETAVEVTALT.

* Avayvwon ETIKETWV KOl ETAOYEC TPOIOVIWV JTTOV
(PEPOVV OT)LAVOT)
ITivakecg pe Tic Katnyopleg TPOPIU®V IOV EMTPETOVTAL

» AltautoAoylo mov Baotdetal o€ PLUOKA TTPOTIOVTA XWPIC
YAOUTEVT YA VA UMV €lval HEYAAO TO KOOTOC
* Bpoun ot Swatpopn otav 1 GFD eyel edpaimbdet



Table 5
High Fiber Gluten-Free Foods

Food Items, raw (serving size = 1 cup) Fiber (g)
Grains/Seeds/Flour

Brown rice 6.9
Buckwheat groats (roasted, dry) 16.9
Flax seed 43.2
Garbanzo (chickpea) flour 20.9
Wild rice 9.9
Beans

Lentils 15.6
Soybeans 10.3
Split peas 16.3
Nuts

Almonds 15.1
Sesame seeds 17.4
Fruits

Blackberries 7.6
Raisins 6.6
Vegetables

Beans, green (cooked) 8
Parsnips (cooked) 6.2
Peas, green (cooked) 8.8
Squash, acorn (cooked) 9

Excerpted from: Case S. Dietary Fiber Chapter in Gluten-Free
Diet: A Comprehensive Resource Guide. Regina, Saskatchewan,
Canada, Case Nutrition Consulting. 2003:29-32, 166.

72005;128:S121—-S127




Diagnosis and management of adult coeliac disease:
guidelines from the British Society
Df G astroentero | Dgy Ludvigsson JF, et al. Gut 2014;63:1210~1228.

Bone density should be measured after 1 year of diet in patients who have
additional risk factors for osteoporosis or if over the age of 55 years.

Adult patients with CD should have a calcium intake of at least 1000 mg
per day.

Patients with CD require follow-up by a dietitian and/or clinician with an
interest or expertise in this field.

Patients should have annual haematological and biochemical profiles.
A GFD is the core management strategy for prevention of osteoporosis.

Patients should adhere to a GFD and have an intake of less than 10 mg
gluten per day.

Gluten challenge is not recommended in the ordinary patient with CD, but
in patients in whom the diagnosis remains unclear despite a follow-up
biopsy, gluten challenge should be performed.

Patients may commence gluten-free oats at diagnosis.

A GFD is recommended to decrease the excess risk of adverse foetal
outcome and of lymphoma among patients with CD.
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EKTEAEEZTIKOX KANONIEMOZX (EE) apid. 828/2014 THE EINITPOITHE
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(Keipevo mov napoverater evdiagipov yia tov EOX)

H EYPQIIAIKH EMNITPOIH,
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atongio d),




EKTEAEYTIKOY KANONIXMOX (EE) api0.
828/2014 THY EIIITPOIIHY

O

ANA®WOEIC OYETIKA LE TNV ATTOVOIA T TN UEIWUEVT] TTAPOVOTA YAOUTEVC OTA
Tpoua pe faon v Evpwmaikn vopobeoia
 XQPIZX TTAOYTENH
o H evdeln «xwpic YAOUTEVI» UITOPEL VO XPNOTUOTTIOIEITAL LOVOV OTOV
TA TPOPIUA, ONMwC Olatifevial OTov TEAIKO KATAVAAMTI, OV
TIEPIEYOLV TTEPLOCOTEPO A0 20 mg/kg yAovtevn.

* ITIOAY XAMHAH IIOXOTHTA I'AOYTENHX
o H evlelfn «moAy YaunAn moooTnTa YAOUTEVNG» UITOPEl  va
XPTOUOTIOIEITAL HOVOV OTAV TA TPOPIUA, TA OO0 ATTOTEAOVVTAL T)
TEPIEYOVV €VAL T) TIEPIOOOTEPA OCULOTATIKA QIO OLTAPL, OIKAAN,
kp1Oapy, Ppoun 1N OlACTAVPWUEVEC TOIKIAIEC TOUC KAl EXOUV
vmofAnBel oe €101k emefepyaoia yia TN UEIWON TNG YAOUTEVNG, Oev
TIEPIEYOVV TTEPIOCOTEPO A0 100 ME/Kg YAOUTEVI] OTA TPOPIUA OTIWC

| CwmdemmomvIMOmmeSem



https://eur-lex.europa.eu/legal-content/EL/TXT/PDF/?uri=CELEX:32014R0828&rid=1
https://eur-lex.europa.eu/legal-content/EL/TXT/PDF/?uri=CELEX:32014R0828&rid=1

Home 2 NICE Guidance 2 Conditions and diseases # Blood and immune system conditions ? Coeliac disease

Coeliac disease: recognition, assessment and
management link
NICE guideline [NG20] Published date: 02 September 2015

1.7 Advice on dietary management

1.7.1 Advise people with coeliac disease (and their family members or carers, where appropriate) to
seek advice from a member of their healthcare team if they are thinking about taking
over-the-counter vitamin or mineral supplements.

1.7.2 Explain to people with coeliac disease (and their family members or carers, where appropriate)

that they may need to take specific supplements such as calcium or vitamin D if their dietary
intake is insufficient.

1.7.3 Explain to people with coeliac disease (and their family members or carers, where appropriate)
that:

» they can choose to include gluten-free oats in their diet at any stage and

* theywill be advised whether to continue eating gluten-free oats depending on their

immunological, clinical or histological response.



https://www.nice.org.uk/guidance/ng20/chapter/Recommendations%23advice-on-dietary-management

dvvnOn mpofAnuata => OGLOKOIAIOTNTA, OOTEOTOPWOT),
nayvoapkia (Bascunan et. al., 2017)

Alatpo@ikec avemapkeireg (Viei G et al. 2016)
o101 po, acBeoTio, YELOAPYLVPOC, LOAYVIO10
(PUTIKEC 1veC
Brtautvn D
Brtautvn B12
(PUAAKO 0&V

LVYNAN KatavaAwon BOepuidwv, Kopeouevwyv kol trans
ATTapwVv
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Table 2. Common MNutrient Deficiencies in Celiac Disease

At Diagnosis® GFD# GF products® Longterm GFD®
Calorie /protein
Fiber Fiber Fiber Fiber
Iron Iron Iron
Calcium Calglum
Vitamin D Vitamin D
Magnesium Magnesium
Zinc
Folate, niacin, Bia, riboflavin Folate, niacin, Bys, riboflavin Folate, thiamin, Aboflavin, niacin Folate, nlacin, Biz
(w/supplements)

Thompson, 832
“Hallert et al.34




Mapayovteg mou emAOPOUV OTN
oUppOp@pwon otn AEl

Daynto eKTOg
Alatpo@kn/1atpikn omitioU
napakoAoubnon , )
~ Drwxn/avenapkng
Amoucia mAnpowopnan
- CUPTTWHATWY —

EmpoAuvon
TPOPIHWY

AvETTapKng OTwxn
Slatpo@ikn/ 1aTpiki YEUCTIKGTNTA
ekmaideuon mpolovTwy AEM

Melwpevn cuppoppwon otn AET

- - 9 Swo -
MakponpéBeopeg €7 o7 RN « >~y Napoucia KAVIKGOV
emmAokég CD ot : s CUHTTTWHATWY
%4 v A
Aatpo@ikn AMATPOPIKEC Melwpévn
Kataotaon AVETAPKELEC molotnta Jwng

(Bascunan et. al., 2017)



To 50-80% twv acBevav dev katapepvouvy va CUULOPP®WOOVV
otnv GFD=> kaOnuepiveg avnouvyieg

[ToAdol aocOeveic T Oewpolv «un 1KAVOTOMTIKI» KAl
OVOKOAT OTNV EPAPLOYN

Av&nuevo kootoc.
Kotvwvikoc amokAeiouoc.

Kpuvpee mnyeg yhovtevne (Tpopiua, @Aapuako, KAIT) Ko
O100TAVPOVUEVT] LOAVVOT).

SNUAVTIKO  Vva  yivetat  a&loAoynon TN¢  EKTIUNOoNC
OVUUOPP®ONC QIO TOV OlAITOAOYO T.Y. EPWTNUATOAOYIO
OUVULOPP®ONC K.d.

(Garcia-Manzanares et al. 2011, Lebwolth et al. 2015)



Facilitators and barriers to adherence to gluten-free diet
among adults with celiac disease: a systematic review

o= s

GFD
Adherence
y

@ = Facilitators
@ =Barriers
O = Conflicting Evidence

Figure 2 Social ecological model. CD, coeliac diet; GFD, gluten-free diet..
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