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Tissue	transglutaminase	iga	test

A	simple	blood	test	is	available	to	test	for	celiac	disease.	People	with	celiac	disease	who	eat	gluten	have	higher	than	normal	levels	of	certain	antibodies	in	their	blood.	These	antibodies	are	produced	by	the	immune	system	because	it	views	gluten	(the	proteins	found	in	wheat,	rye,	and	barley)	as	a	threat.	You	must	be	on	a	gluten-containing	diet	for
antibody	(blood)	testing	to	be	accurate.	Children	older	than	3	and	adults	experiencing	symptoms	of	celiac	disease	should	be	tested	First-degree	relatives	of	people	with	celiac	disease	–	parents,	siblings	and	children	have	a	1	in	10	risk	compared	to	1	in	100	in	the	general	population	Any	individual	with	an	associated	autoimmune	disorder	or	other
condition,	especially	type	1	diabetes	mellitus,	autoimmune	thyroid	disease,	autoimmune	liver	disease,	Down	syndrome,	Turner	syndrome,	Williams	syndrome,	and	selective	immunoglobulin	A	(IgA)	deficiency	From	the	University	of	Chicago	Celiac	Disease	Center:	“Generally,	children	at	risk	for	celiac	disease	are	screened	at	age	2	or	3	unless	symptoms
are	seen	beforehand.	In	children	younger	than	3,	with	symptoms,	antibody	testing	may	not	always	be	accurate.	Children	must	be	eating	wheat	or	barley-based	cereals	for	some	time,	up	to	one	year,	before	they	can	generate	an	autoimmune	response	to	gluten	that	shows	up	in	testing.	A	pediatric	gastroenterologist	should	evaluate	young	children
experiencing	a	failure	to	thrive	or	persistent	diarrhea	for	celiac	disease.	While	a	genetic	test	cannot	diagnose	celiac	disease	by	itself,	it	can	all	but	rule	it	out	if	neither	of	the	genes	are	present,	and	a	genetic	test	can	be	done	at	any	age.”	For	most	children	and	adults,	the	best	way	to	test	for	celiac	disease	is	with	the	Tissue	Transglutaminase	IgA
antibody	(tTG-IgA),	plus	an	IgA	antibody	in	order	to	ensure	that	the	patient	generates	enough	of	this	antibody	to	render	the	celiac	disease	test	accurate.	For	young	children	(around	age	2	years	or	below),	Deamidated	Gliadin	IgA	and	IgG	antibodies	should	also	be	included.	All	celiac	disease	blood	tests	require	that	you	be	on	a	gluten-containing	diet	to
be	accurate.	The	tTG-IgA	test	will	be	positive	in	about	93%	of	patients	with	celiac	disease	who	are	on	a	gluten-containing	diet.	This	refers	to	the	test’s	sensitivity,	which	measures	how	correctly	it	identifies	those	with	the	disease.	The	same	test	will	come	back	negative	in	about	96%	of	healthy	people	without	celiac	disease.	This	is	the	test’s	specificity.	,
There	is	also	a	slight	risk	of	a	false	positive	test	result,	especially	for	people	with	associated	autoimmune	disorders	like	type	1	diabetes,	autoimmune	liver	disease,	Hashimoto’s	thyroiditis,	psoriatic	or	rheumatoid	arthritis,	and	heart	failure,	who	do	not	have	celiac	disease.	There	are	other	antibody	tests	available	to	double-check	for	potential	false
positives	or	false	negatives,	but	because	of	potential	for	false	antibody	test	results,	a	biopsy	of	the	small	intestine	is	the	only	way	to	diagnose	celiac	disease.	For	patients	ages	18+,	one	available	test	is	Proud	Sponsor	Labcorp	OnDemand’s	Celiac	Disease	Antibody	Test,	which	measures	tTG-IgA	and	total	IgA.	If	your	total	IgA	level	is	low,	testing	for	tTG-
IgG	and	DGP-IgG	will	be	performed.	IgA	Endomysial	antibody	(EMA):	The	EMA	test	has	a	specificity	of	almost	100%,	making	it	the	most	specific	test	for	celiac	disease,	although	it	is	not	as	sensitive	as	the	tTG-IgA	test.	About	5-10%	of	people	with	celiac	disease	do	not	have	a	positive	EMA	test.	It	is	also	very	expensive	in	comparison	to	the	tTG-IgA	and
requires	the	use	of	primate	esophagus	or	human	umbilical	cord.	It	is	usually	reserved	for	difficult	to	diagnose	patients.	Total	serum	IgA:	This	test	is	used	to	check	for	IgA	deficiency,	a	condition	associated	with	celiac	disease	that	can	cause	a	false	negative	tTG-IgA	or	EMA	result.	If	you	are	IgA	deficient,	your	doctor	can	order	a	DGP	or	tTG-IgG	test.
Celiac	Disease	Antibody	Test:	This	test	from	Proud	Sponsor	Labcorp	OnDemand	measures	tTG-IgA	and	total	IgA	for	patients	ages	18+.	If	your	IgA	level	is	low,	testing	for	tTG-IgG	and	DGP-IgG	will	be	performed.	Deamidated	gliadin	peptide	(DGP	IgA	and	IgG):	This	test	can	be	used	to	further	screen	for	celiac	disease	in	individuals	with	IgA	deficiency,
which	affects	2-3%	of	patients	with	celiac	disease,	or	people	who	test	negative	for	tTg	or	EMA	antibodies.	IgA	deficiency	in	a	patient	may	be	indicative	of	other	diseases	that	may	cause	villus	atrophy,	such	as	giardiasis,	small-bowel	bacterial	overgrowth	(SIBO)	or	common	variable	immunodeficiency	(CVID).	While	it	is	very	rare,	it	is	possible	for
someone	with	celiac	disease	to	have	negative	antibody	test	results.	If	your	tests	were	negative,	but	you	continue	to	experience	symptoms,	consult	your	physician	and	undergo	further	medical	evaluation.	Video	capsule	endoscopy	(VCE):	VCE	has	a	sensitivity	of	89%	and	specificity	of	95%	for	celiac	diagnosis.	This	method	of	testing	is	more	sensitive	at
detecting	macroscopic	atrophies	in	comparison	with	regular	upper	endoscopy	(92%	vs.	55%).	VCE	is	also	useful	in	detecting	complications	linked	with	celiac	disease.	Intestinal	fatty	acid	binding	protein	(I-FABP):	When	cellular	damage	occurs,	this	cytosolic	protein	is	released	into	the	systemic	circulation	of	blood	and	could	indicate	unintentional
gluten	intake.	Radiology:	Some	radiological	findings	may	indicate	the	presence	of	celiac	disease,	e.g.,	small-bowel	dilation,	wall	thickening,	vascular	changes,	and	others.	If	you	are	currently	on	a	gluten-free	diet,	your	physician	may	recommend	a	gluten	challenge	to	allow	antibodies	to	build	in	your	bloodstream	prior	to	testing.	NASPGHAN
recommends	eating	roughly	2	servings	of	gluten,	equivalent	to	2	slices	of	wheat-based	bread,	daily	for	6-8	weeks	prior	to	testing.	The	Celiac	Disease	Center	at	the	University	of	Chicago	recommends	eating	gluten	every	day,	in	an	amount	equivalent	to	at	least	1	slice	of	bread,	for	at	least	2	to	3	weeks	prior	to	undergoing	biopsy.	Please	consult	with	your
gastroenterologist	regarding	your	gluten	challenge.	A	gluten	challenge	should	only	be	supervised	by	a	physician	trained	in	celiac	disease,	who	can	move	you	immediately	to	a	biopsy	if	your	symptoms	are	severe.	A	gluten	challenge	is	not	recommended	before	the	age	of	5	or	during	puberty.	Never	undertake	a	gluten	challenge	when	pregnant.	People
with	celiac	disease	carry	one	or	both	of	the	HLA	DQ2	and	DQ8	genes,	but	so	does	up	to	25-30%	of	the	general	population.	Carrying	HLA	DQ2	and/or	DQ8	is	not	a	diagnosis	of	celiac	disease	nor	does	it	mean	you	will	ever	develop	celiac	disease.	However,	if	you	carry	HLA	DQ2	and/or	DQ8,	your	risk	of	developing	celiac	disease	is	3%	instead	of	the
general	population	risk	of	1%.	Since	celiac	disease	is	genetic,	this	means	it	runs	in	families.	First-degree	family	members	(parents,	siblings,	children),	who	have	the	same	genotype	as	the	family	member	with	celiac	disease,	have	up	to	a	40%	risk	of	developing	celiac	disease.	The	overall	risk	of	developing	celiac	diseases	when	the	genotype	is	unknown
is	7%	to	20%.	A	negative	gene	test	excludes	the	possibility	of	later	developing	celiac	disease,	so	this	can	be	valuable	information	for	first-degree	family	members.	We	recommend	performing	the	genetic	test	for	celiac	disease	in	family	members,	especially	children,	to	prevent	future	unnecessary	testing.	We	recommend	screening	gene-positive	first-
degree	relatives	every	3-5	years.	Those	on	a	gluten-free	diet	–	celiac	antibody	blood	testing	is	not	accurate	when	diagnosis	of	celiac	disease	is	not	clear	ambiguous	antibody	testing	results	(especially	in	children	under	the	age	of	3)	equivocal	intestinal	biopsy	results	discrepancy	between	antibody	and	biopsy	findings	family	members	of	people	with
celiac	disease	to	evaluate	risk	a	negative	result	assures	a	99%	probability	that	the	family	member	will	NOT	develop	celiac	disease	a	positive	result	indicates	the	family	member	should	follow	up	with	celiac	antibody	testing	every	2-3	years	or	immediately	if	symptoms	develop	Your	physician	should	be	able	to	order	genetic	testing.	Genetic	testing	can	be
done	by	blood	test,	saliva	test	or	cheek	swab.	Genetic	testing	is	expensive	with	the	cost	running	in	the	hundreds	of	dollars,	but	may	be	covered	by	some	insurance	plans.	First-degree	family	members	unsure	about	the	expense	should	weigh	this	against	the	time	and	expense	of	undergoing	life-time	serologic	testing.	Celiac	disease	is	an	immune	system
problem,	or	an	“autoimmune	disorder.”	More	than	2.5	million	Americans	have	it.If	you	have	celiac	disease	and	eat	a	food	that	contains	gluten	(a	protein	found	in	wheat,	rye,	and	barley),	your	body	attacks	your	small	intestine.	This	causes	damage	and	keeps	your	body	from	getting	what	it	needs	from	the	food	you	eat.There	is	no	medication	that	treats
celiac	disease.	To	avoid	the	health	problems	that	it	can	cause,	you’ll	need	to	go	completely	gluten-free.The	only	way	to	manage	the	symptoms	of	celiac	disease	is	to	eat	a	strict	gluten-free	diet.	Eating	foods	without	gluten	lets	your	small	intestine	heal,	and	stops	future	problems	and	inflammation.You’ll	need	to	avoid	any	foods	made	with	wheat	and
wheat	flour.	You	also	can’t	eat	foods	that	contain	any	of	the	following	grains	because	they	also	have	gluten	in	them:RyeBarleyDurumFarinaGraham	flourMaltSemolinaTalk	to	your	doctor	about	whether	you	can	eat	oats.	They	could	be	a	great	addition	to	your	diet,	because	some	people	with	celiac	disease	aren’t	bothered	by	oats.	Your	doctor	will
probably	recommend	that	you	only	choose	oats	that	are	labeled	gluten-free,	to	rule	out	the	possibility	of	them	being	tainted	with	wheat.When	you	have	celiac	disease,	it’s	very	important	that	you	pay	close	attention	to	processed	foods.	Wheat	flour	is	a	common	ingredient	in	many	items,	including	those	you	might	not	expect.Examples	of	foods	that	may
contain	gluten	include:Canned	soupsSalad	dressingsIce	creamCandy	barsInstant	coffeeLuncheon	meats	and	processed	or	canned	meatsMustard	and	ketchupYogurtPastaPastriesIt’s	in	many	other	foods,	medicines,	and	products	that	you	might	use	regularly.Things	like	over-the-counter	and	prescription	medications,	and	vitamins	and	supplements
might	contain	gluten.	Wheat	starch	is	commonly	used	as	a	binding	agent	in	the	tablets	and	capsules.	Gluten	is	also	in	some	herbal	and	nutritional	supplements,	toothpastes	and	mouthwashes,	and	cosmetic	products	such	as	lipstick.You	might	want	to	talk	to	a	dietitian	about	what	gluten-free	foods	are	right	for	you	and	how	to	meet	all	your	nutritional
needs.	They	can	also	teach	you	how	to	properly	read	food	and	product	labels.Sometimes	people	with	celiac	disease	can	be	deficient	in	certain	nutrients	because	their	body	doesn’t	absorb	them	properly.	The	most	common	include:IronCalciumZincVitamin	DNiacinMagnesiumFolateOnce	you	start	a	gluten-free	diet,	your	intestines	should	recover	and
you	should	be	able	to	absorb	these	nutrients	again.	But	talk	to	your	doctor	to	see	if	you	need	to	take	a	gluten-free	multivitamin	or	supplement.Once	you	start	to	follow	a	gluten-free	diet,	your	symptoms	should	improve	within	a	few	weeks.	Many	people	start	to	feel	better	in	just	a	few	days.Your	intestines	probably	won’t	return	to	normal	for	several
months.	It	could	take	years	for	them	to	completely	heal.Children	with	celiac	disease	respond	to	a	gluten-free	diet	dramatically.	Not	only	do	symptoms	like	diarrhea	and	abdominal	pain	go	away,	but	any	behavioral	issues	may	also	improve.	Children	also	usually	return	to	normal	growth	rates	and	quickly	catch	up	in	height.	The	global	prevalence	of
celiac	disease	has	been	calculated	to	be	1.4%.	Studies	show	that	the	rate	of	new	diagnoses	of	celiac	disease	has	increased	by	7.5%	annually	for	the	last	few	decades	in	the	industrialized	Western	world.	This	rise	in	disease	incidence	has	been	attributed,	in	part,	to	the	development	of	more	accurate,	cost-effective,	and	non-invasive	testing	methods.
(9)	Still,	only	24%	of	patients	with	celiac	disease	are	thought	to	be	diagnosed.	Undiagnosed	and	untreated	celiac	disease	may	have	implications	for	health	outcomes,	which	can	include	poorer	quality	of	life	and	a	higher	risk	of	osteoporosis,	infertility,	and	small	intestinal	cancer.	As	such,	early	and	accurate	diagnosis	is	important.	While	small	intestinal
biopsy	remains	the	gold	standard	for	celiac	disease	diagnosis,	serological	testing	has	emerged	as	an	important	diagnostic	tool	in	gastroenterology.	Sign	up	for	free	to	order	gut	health	testing	for	your	patients.[signup]Overview	of	Celiac	DiseaseCeliac	disease,	often	called	gluten-sensitive	enteropathy	or	celiac	sprue,	is	a	chronic	autoimmune	disorder
triggered	by	ingesting	gluten,	a	protein	found	in	wheat,	barley,	and	rye.	In	individuals	with	celiac	disease,	the	immune	system	reacts	abnormally	to	gluten,	leading	to	the	production	of	immune	proteins	that	may	attack	and	damage	the	small	intestinal	lining.	This	damage	can	cause	intestinal	inflammation	and	impair	the	absorption	of	essential
nutrients,	leading	to	a	wide	range	of	symptoms,	including	abdominal	pain,	diarrhea,	fatigue,	and	weight	loss.	(14)	However,	the	impact	of	celiac	disease	extends	beyond	the	digestive	system.	If	left	untreated	or	undiagnosed,	the	systemic	implications	can	be	significant.	Malabsorption	of	nutrients	may	lead	to	nutritional	deficiencies,	osteoporosis,
infertility,	and	an	increased	risk	of	other	autoimmune	disorders	and	certain	cancers.	Additionally,	celiac	disease	has	been	linked	to	neurological	disorders	and	gallbladder,	liver,	and	heart	diseases.	Therefore,	understanding	the	basics	of	celiac	disease	is	crucial	for	both	healthcare	professionals	and	individuals,	enabling	timely	diagnosis	and	early
therapeutic	intervention	to	help	prevent	irreversible	damage	and	support	the	quality	of	life	for	those	affected.	(3)Common	Celiac	Blood	TestsA	definitive	diagnosis	of	celiac	disease	requires	a	duodenal	biopsy,	performed	via	endoscopy,	to	visualize	characteristic	histological	features	of	celiac	disease.	However,	most	doctors	order	serological	testing	for
celiac	disease	before	a	duodenal	biopsy	because	these	blood	tests	serve	as	a	non-invasive	and	cost-effective	initial	screening	method.	Elevated	levels	of	these	antibodies	may	indicate	an	immune	response	to	gluten	and	suggest	the	presence	of	celiac	disease.	Doctors	will	then	proceed	with	a	biopsy	to	confirm	the	diagnosis	and	assess	the	extent	of
intestinal	damage.	By	conducting	celiac	blood	tests	first,	doctors	can	identify	individuals	who	are	likely	to	have	celiac	disease	without	subjecting	them	to	the	discomfort	and	risks	associated	with	a	duodenal	biopsy.	This	approach	allows	for	a	more	efficient	diagnostic	process,	minimizing	unnecessary	invasive	procedures	for	individuals	less	likely	to
have	celiac	disease	based	on	negative	serological	test	results,	while	ensuring	that	those	with	positive	results	receive	appropriate	follow-up	for	confirmation	and	management.Let's	discuss	the	various	blood	markers	that	are	commonly	ordered	as	part	of	a	comprehensive	celiac	profile	for	diagnosing	and	monitoring	celiac	disease:tTG-IgAWhen	people
with	celiac	disease	are	exposed	to	gluten,	the	immune	system	produces	antibodies	against	an	enzyme	called	tissue	transglutaminase.	The	tissue	transglutaminase	IgA	(tTG-IgA)	measures	the	amount	of	circulating	tTG	antibodies	and	is	the	preferred	celiac	disease	serologic	test.	Research	shows	that	this	test	has	a	sensitivity	of	78-100%	and	specificity
of	90-100%	(2).	The	American	College	of	Gastroenterology	(ACG)	recommends	using	tTG-IgA	as	the	first-line	test	for	patients	older	than	two	years	old	with	suspected	celiac	disease.	EMA-IgAThe	serum	endomysial	antibodies	(EMA)	IgA	detects	antibodies	targeting	the	endomysium,	a	layer	of	connective	tissue	surrounding	muscle	fibers.	The	EMA-IgA
test	has	a	sensitivity	of	86-100%	and	a	specificity	of	97-100%.	It	is	less	preferred	to	tTG-IgA	because	it	is	more	expensive	and	time-consuming.	Additionally,	the	EMA-IgA	results	are	qualitative	rather	than	quantitative,	making	them	more	subjective	than	tTG-IgA	results.	Healthcare	providers	often	reserve	this	test	as	a	follow-up	to	tTG-IgA	to	make	a
celiac	diagnosis	more	certain.	(2)DGP-IgADeamidated	gliadin	peptides	are	gluten	fragments.	The	serum	deamidated	gliadin	peptide	IgA	(DGP-IgA)	test	measures	the	presence	of	antibodies	to	these	peptides.	This	test	is	less	sensitive	and	specific	than	the	tTG-IgA	test.	It	is	commonly	utilized	in	conventional	algorithms	when	there	is	a	suspicion	of	celiac
disease,	but	the	tTG	and	EMA	IgA	tests	are	inconclusive.	(2)Total	Serum	IgAIgA	deficiency	is	more	common	in	patients	with	celiac	disease	than	in	the	general	population.	Because	many	of	the	serologic	celiac	disease	tests	rely	on	the	presence	of	IgA	antibodies,	it	is	recommended	to	measure	total	serum	IgA	to	rule	out	IgA	deficiency	and	increase	the
accuracy	of	IgA	test	results.	How	to	Interpret	Your	Celiac	Blood	Test	Results:	Beyond	the	NumbersInterpreting	celiac	blood	test	results	correctly	is	important	for	diagnosing	celiac	disease.	A	moderate	to	strong	positive	result	indicates	the	presence	of	specific	antibodies	and	correlates	with	the	degree	of	mucosal	damage.	Borderline	or	weak	positive
results	are	less	conclusive	and	may	result	from	external	factors	interfering	with	the	test	or	may	indicate	a	lesser	degree	of	mucosal	damage.	Regardless,	a	small	intestinal	biopsy	should	be	considered	to	confirm	the	diagnosis.A	negative	result	means	these	antibodies	are	undetected,	indicating	a	lower	probability	of	celiac	disease.	However,	a	negative
result	does	not	entirely	rule	out	the	condition,	especially	if	the	individual	is	IgA	deficient	or	following	a	gluten-free	diet.	False	Positives	and	False	Negatives:	Navigating	the	Gray	Areas	Celiac	serologic	tests,	while	valuable,	are	not	foolproof	and	can	yield	false	positives	or	false	negatives	in	certain	scenarios.	False	PositivesSome	autoimmune	disorders,
such	as	rheumatoid	arthritis	or	lupus,	can	cause	elevated	tTG	antibody	levels,	leading	to	a	false	positive	celiac	serology	result.	Examples	include	rheumatoid	arthritis,	lupus,	connective	tissue	disease,	inflammatory	bowel	disease,	and	type	1	diabetes.	(6,	13)False	NegativesIndividuals	with	IgA	deficiency	might	not	produce	enough	IgA	antibodies	for	the
standard	celiac	serologic	tests	to	detect,	leading	to	false	negative	results.	In	such	cases,	IgG-based	tests	are	more	appropriate.	(6)	For	accurate	results,	the	individual	being	tested	must	be	consuming	gluten.	If	someone	has	already	started	a	gluten-free	diet	before	testing,	it	can	lead	to	false	negative	results	as	the	immune	response	might	not	be	active
enough	for	detection.	(6)	Next	Steps	After	Blood	Test	ResultsIndividuals	with	positive	or	borderline	results	should	be	promptly	referred	to	a	gastroenterologist	for	a	consultation	and	an	endoscopic	biopsy.	This	referral	may	also	be	warranted	for	symptomatic	patients	with	negative	celiac	results	when	clinical	suspicion	remains	high.	An	endoscopic
biopsy	is	essential	for	confirming	the	diagnosis,	assessing	the	extent	of	intestinal	damage,	and	guiding	appropriate	management.	Additional	testing	may	also	be	recommended	to	screen	for	nutrient	deficiencies	(e.g.,	iron,	vitamin	B12)	and	comorbid	conditions	associated	with	celiac	disease	(4,	5).	The	primary	approach	for	managing	celiac	disease	is	a
gluten-free	diet.	Generally,	clinical	improvement	is	observed	within	a	few	weeks	of	dietary	elimination,	and	mucosal	damage	may	improve	within	1-2	years.	Continuous	monitoring	of	celiac	antibodies	can	help	confirm	compliance	with	strict	gluten	avoidance.	Serum	EMA-IgA	often	becomes	undetectable	after	6-12	months	of	gluten	withdrawal.
Persistent	elevations	of	EMA	and	tTG	antibodies	after	one	year	may	indicate	poor	compliance	to	a	gluten-free	diet	or	unintended	environmental	exposure	to	gluten	(4).	Non-celiac	patients	who	experience	similar	gastrointestinal	symptoms	when	consuming	gluten	may	have	non-celiac	gluten	sensitivity	(NCGS).	The	diagnosis	of	NCGS	can	be	supported
by	symptom	improvement	with	gluten	elimination,	followed	by	symptom	recurrence	with	reintroduction	of	gluten-containing	foods.The	Role	of	Genetics:	HLA	Testing	for	Celiac	RiskCeliac	disease	has	a	strong	genetic	component,	and	certain	genetic	markers,	specifically	human	leukocyte	antigen	(HLA)	genes,	play	a	key	role	in	its	development.	Most
individuals	with	celiac	disease	carry	specific	HLA-DQ2	or	HLA-DQ8	gene	variants,	which	are	closely	linked	to	the	disease.	However,	having	these	genetic	markers	does	not	guarantee	the	development	of	celiac	disease;	it	merely	increases	the	risk.	Conversely,	individuals	without	these	markers	are	at	an	extremely	low	risk	for	developing	celiac	disease.
(4,	8)	HLA	testing	is	valuable	in	several	scenarios	related	to	celiac	disease.	Firstly,	it	is	particularly	useful	in	cases	where	celiac	serologic	test	results	are	ambiguous,	especially	when	symptoms	are	present	but	standard	tests	are	inconclusive.	If	a	person	tests	negative	for	the	common	HLA-DQ2	and	HLA-DQ8	variants,	the	likelihood	of	celiac	disease	is
significantly	reduced,	which	can	guide	healthcare	providers	in	exploring	other	potential	causes	for	the	symptoms.	Secondly,	HLA	testing	is	beneficial	for	family	members	of	individuals	diagnosed	with	celiac	disease.	It	helps	identify	at-risk	individuals,	enabling	early	monitoring	and	intervention,	if	necessary.	Moreover,	in	scenarios	where	celiac	disease
diagnosis	is	challenging,	HLA	testing	can	be	part	of	a	comprehensive	diagnostic	approach,	providing	valuable	genetic	information	that	contributes	to	a	more	accurate	assessment	of	celiac	risk	and	overall	patient	care.	(10)	[signup]SummaryMastering	celiac	blood	test	interpretation	is	important	for	healthcare	practitioners	to	ensure	accurate	diagnosis
and	effective	management	of	celiac	disease.	A	comprehensive	understanding	of	these	tests	empowers	healthcare	professionals	to	make	informed	decisions.	This	knowledge	equips	healthcare	providers	to	confidently	order	celiac	serology,	interpret	test	results,	differentiate	between	false	positives	and	negatives,	and	consider	the	broader	clinical
context,	ultimately	leading	to	timely	and	accurate	assessments.	By	pursuing	continuous	education	and	expertise	in	celiac	blood	test	interpretation,	healthcare	practitioners	can	significantly	enhance	the	quality	of	care	provided	to	individuals	suspected	of	having	celiac	disease,	ensuring	appropriate	interventions	and	improved	patient	outcomes.1.	Celiac
Disease	Panel.	(2022,	September	21).	UI	Diagnostic	Laboratories.	.	Celiac	Disease	Tests.	(2021,	February).	National	Institute	of	Diabetes	and	Digestive	and	Kidney	Diseases.	.	Cloyd,	J.	(2023,	June	5).	A	Functional	Medicine	Celiac	Disease	Protocol:	Specialty	Testing,	Nutrition,	and	Supplements.	Rupa	Health.	.	Goebel,	S.	U.	(2019,	November	29).	Celiac
Disease	(Sprue)	Workup.	Medscape.	.	Khakham,	C.	(2023,	July	25).	Top	Labs	To	Run	Bi-Annually	On	Your	Patients	Who	Suffer	From	Celiac	Disease.	Rupa	Health.	.	Lerner,	A.,	Jeremias,	P.,	&	Matthias,	T.	(2016).	Outside	of	Normal	Limits:	False	Positive/Negative	Anti	TG2	Autoantibodies.	International	Journal	of	Celiac	Disease,	3(3),	87–90.	.	Matthews,
R.	(2022,	September	21).	You	Could	Be	Gluten	Sensitive	And	Not	Know	It.	These	Are	The	Signs.	Rupa	Health.	.	Parzanese,	I.,	Qehajaj,	D.,	Patrinicola,	F.,	et	al.	(2017).	Celiac	disease:	From	pathophysiology	to	treatment.	World	Journal	of	Gastrointestinal	Pathophysiology,	8(2),	27–38.	.	Ratner,	A.	(2020,	February	21).	Diagnosis	of	celiac	disease
increasing	in	Western	World.	Beyond	Celiac.	.	Rubio-Tapia,	A.,	Hill,	I.	D.,	Kelly,	C.	P.,	et	al.	(2013).	ACG	Clinical	Guidelines:	Diagnosis	and	Management	of	Celiac	Disease.	The	American	Journal	of	Gastroenterology,	108(5),	656–676.	.	Sheppard,	A.	L.,	Elwenspoek,	M.	M.	C.,	Scott,	L.	J.,	et	al.	(2022).	Systematic	review	with	meta‐analysis:	the	accuracy	of
serological	tests	to	support	the	diagnosis	of	coeliac	disease.	Alimentary	Pharmacology	&	Therapeutics,	55(5),	514–527.	.	Singh,	P.,	Arora,	A.,	Strand,	T.	A.,	et	al.	(2018).	Global	Prevalence	of	Celiac	Disease:	Systematic	Review	and	Meta-analysis.	Clinical	Gastroenterology	and	Hepatology,	16(6),	823-836.e2.	.	Testing.	(2018).	Celiac	Disease	Foundation;
Celiac.	.	Weinberg,	J.	L.	(2022,	February	28).	An	Integrative	Medicine	Approach	to	Celiac	Disease.	Rupa	Health.	Celiac	disease	comes	with	many	digestive	symptoms,	but	some	of	its	other	symptoms	may	surprise	you.	(Photo	Credit:	KomootP/Shutterstock)	Symptoms	of	celiac	disease	happen	when	your	body	reacts	to	gluten,	a	protein	in	foods	that	have
wheat,	barley,	or	rye.	If	you	have	celiac	disease	and	keep	eating	gluten,	your	body's	reaction	to	the	protein	can	lead	to	damage	in	your	small	intestines	and	celiac	symptoms.	This	tissue	damage	can	cause	your	body	to	stop	absorbing	the	nutrients	it	needs	from	foods	you're	eating.Celiac	disease	can	have	different	symptoms.	Yours	may	be	different	from
someone	else's.	This	is	one	reason	why	celiac	disease	can	be	hard	for	doctors	to	diagnose.	More	than	200	different	symptoms	can	go	along	with	celiac	disease.By	following	a	diet	that's	gluten	free,	you	can	keep	your	symptoms	under	control.	It's	possible	you	could	have	celiac	disease	and	not	even	have	any	symptoms	you	notice.	If	you're	following	a
diet	you	think	is	gluten	free	and	are	still	having	trouble	with	symptoms	of	celiac	disease,	talk	to	your	doctor	or	see	a	dietitian.	It's	possible	you're	eating	something	containing	gluten,	perhaps	even	in	trace	amounts,	without	knowing	it.	Or	you	may	have	another	condition.The	most	common	symptoms	of	celiac	disease	are	stomach	problems,	like	gas	and
diarrhea.	That's	true	in	kids	and	adults,	although	the	condition	may	be	different	in	children	than	it	is	in	older	people.If	you	have	this	condition	and	eat	a	food	that	has	gluten,	your	immune	system	attacks	your	small	intestine	to	cause	damage	and	trouble	absorbing	nutrients.In	adults,	the	most	common	symptoms	of	this	immune	problem	related	to	your
digestion	and	gut	include:DiarrheaBloatingGasBelly	painConstipationNausea	and	vomitingWeight	lossDigestive	symptoms	are	especially	common	in	infants	and	kids	with	celiac	disease.	Common	digestive	symptoms	of	celiac	disease	in	young	people	include:BloatingBelly	painDiarrhea	that's	chronicConstipationGasStool	that's	pale	or	smells	unusually
badWeight	lossIn	addition	to	digestive	symptoms,	celiac	disease	can	come	with	many	other	symptoms	in	children	and	adults.Some	common	non-digestive	symptoms	of	celiac	in	adults	include:Itchy,	blistery	skinIron-deficiency	anemiaOsteoporosisOsteomalacia	(soft	bone	disease)Mouth	ulcers	and	canker	soresLiver	disorders	like	fatty	liverHeadaches	or
migraineHyposplenism	(when	your	spleen	doesn't	work	as	well	as	it	should)Numbness	and	tingling	in	feet	and	hands	(peripheral	neuropathy)Cognitive	impairmentFatigueJoint	painDepressionAnxietyCommon	non-digestive	symptoms	of	celiac	in	kids	include:AnxietyDepressionAttention	deficit	hyperactivity	disorder	(ADHD)Learning	disabilitiesTooth
enamel	damageLate	pubertyFailure	to	thriveFatigueHeadachesIron-deficiency	anemiaIrritabilitySeizures	with	poor	muscle	coordinationShort	stature	or	stunted	growthAlso	called	dermatitis	herpetiformis,	celiac	disease	rash	is	a	common	sign	that	your	body	can't	tolerate	gluten.	Itchy	skin	and	blisters	may	pop	up	on
your:	ButtocksElbowsKneesScalpTorsoYour	doctor	may	prescribe	a	gluten-free	diet,	medication,	or	both.Your	eyes	rely	on	calcium	and	vitamins	A	and	D	to	function	well.	Celiac	makes	it	hard	for	your	body	to	absorb	nutrients.	This	can	lead	to:	Blurred	visionCataractsDry	eyeRetinopathy,	or	retinal	lesionsPseudotumor	cerebri	or	pressure	in	your
headVision	lossOther	autoimmune	conditions	that	cause	vision	loss	Along	with	the	other	digestive	and	non-digestive	symptoms	of	celiac	disease,	the	condition	also	can	have	effects	on	your	health	and	reproductive	system	if	you	were	assigned	female	at	birth	(AFAB).	Some	of	these	celiac	symptoms	include:Unexplained	infertilityMenstrual
irregularitiesNot	having	periodsEarly	menopauseMiscarriageStillbirthChildbirth	by	C-sectionTrouble	breastfeedingOsteoporosis	or	osteopeniaCeliac	disease	causes	many	of	the	same	symptoms	no	matter	your	sex	or	gender	identity.	If	you	are	a	man	or	were	assigned	male	at	birth	(AMAB),	you	may	also	have	other	celiac	symptoms
including:Dysfunction	of	your	gonadsChanges	in	sperm	amount	or	motilityShort	statureOsteoporosisDermatitis	herpetiformis	(celiac	rash)Men	or	AMAB	with	celiac	disease	that	doesn't	respond	to	a	gluten-free	diet	may	also	get	intestinal	lymphoma	more	often	than	women	or	people	who	were	AFAB.If	you	have	an	infant	or	young	child	with	celiac
disease,	they're	likely	to	have	digestive	problems.	Common	symptoms	found	in	infants	and	children	include:GasPale,	foul-smelling	stoolsTooth	enamel	damageShort	statureAnemiaGrowth	problemsWeight	lossChronic	diarrhea,	which	can	be	bloodyConstipationVomitingAbdominal	bloating	and	painFatigueIrritabilityNot	growing	as
expectedNeurological	symptoms	including	learning	disabilities,	ADHD,	headaches,	lack	of	muscle	coordination,	and	seizuresYour	child	may	also	show	signs	of	malnourishment.	Their	stomach	may	bloat,	while	their	thighs	become	thin	and	their	buttocks	flat.Teens	with	celiac	disease	may	not	show	symptoms	until	they're	in	a	stressful	time,	such	as
when	they	leave	home	or	have	an	injury,	illness,	or	pregnancy.	They	tend	to	show	many	of	the	same	symptoms	as	younger	children,	including	diarrhea,	abdominal	pain,	weight	loss,	and	fatigue.Teens	can	also	have	other	symptoms,	such	as:Celiac	disease	is	divided	into	three	types,	each	with	their	own	symptoms.Classical	celiac.	People	with	this	type
have	signs	of	not	being	able	to	absorb	food	nutrients	like	they	should.	DiarrheaSteatorrhea,	or	pale,	foul-smelling	stoolsWeight	lossFailure	to	grow	in	childrenNonclassical.	People	with	this	form	may	not	show	signs	of	problems	absorbing	nutrients,	but	they	do	have	other	symptoms.	And	they	often	have	other	conditions	and	autoimmune
diseases.Bloating	and	painAnemiaFatigueMigrainesTingling	and	numbness	in	hands	or	feet	(peripheral	neuropathy)Difficulty	losing	weightInfertilityDepressionAnxietyItchy	skin	(dermatitis	herpetiformis)Silent	celiac	disease.	You	don't	have	symptoms	—	but	your	small	intestine	is	still	damaged.See	your	doctor	if	you	think	you	or	your	child	could	have
symptoms	of	celiac	disease.	For	people	who	have	it,	a	gluten-free	diet	can	help	prevent	issues	like	malnutrition,	osteoporosis,	infertility,	neurological	problems,	and	related	symptoms.Celiac	disease	tends	to	run	in	families,	so	if	you	have	a	close	relative	(parent,	brother,	sister,	or	child)	who	has	it,	you	may	want	to	get	checked	even	if	you	don't	have
symptoms.	If	you	already	have	a	celiac	disease	diagnosis	or	your	child	does,	let	your	doctor	know	if	you	notice	a	change	in	symptoms	or	worsening	symptoms.	Ask	them	how	long	it	should	take	to	see	your	symptoms	improve	with	treatment	and	what	to	do	if	treatment	doesn't	help	or	your	celiac	symptoms	get	worse.Call	your	child's	doctor	if	they	have
diarrhea	or	digestive	upset	for	more	than	two	weeks	or	you	notice	that	they	are:PaleIrritableNot	growingDistended	in	their	bellyHaving	stools	that	seem	bulky	or	unusually	foul	smellingCeliac	disease	can	come	with	a	wide	range	of	symptoms,	including	many	you'd	expect	in	your	digestive	system	and	lots	of	others	you	might	not	expect.	Symptoms	can
be	similar	in	adults,	kids,	men	(or	AMAB),	and	women	(or	AFAB),	but	there	are	differences,	too.	In	most	cases,	your	symptoms	should	improve	if	you	avoid	gluten	in	your	diet.	See	your	doctor	if	you	think	you	have	symptoms	of	celiac	disease	or	you	have	celiac	disease	symptoms	that	have	changed	or	gotten	worse.How	serious	is	celiac	disease?Celiac
disease	is	a	serious	condition.	You'll	need	to	avoid	gluten	to	let	your	intestines	heal.	If	you	have	celiac	disease	that's	untreated,	it	can	lead	to	malnutrition,	weakened	bones,	infertility	or	miscarriages,	cancer,	seizures,	and	more.How	long	can	celiac	go	undiagnosed?Many	people	have	celiac	disease	without	knowing	it.	On	average,	it	takes	6-10	years	to
get	a	celiac	disease	diagnosis.When	do	celiac	symptoms	start?Symptoms	of	celiac	disease	can	vary	a	lot.	Some	people	have	the	disease	and	damage	in	the	intestine	without	having	any	noticeable	or	noteworthy	symptoms.What	are	the	hidden	symptoms	of	celiac	disease?Celiac	disease	causes	lots	of	symptoms	you'd	expect	in	your	digestive	system.	But
it	also	can	cause	a	lot	of	other,	less	obvious	symptoms	in	other	parts	of	your	body,	including	dental	issues,	poor	growth,	reproductive	problems,	anemia,	and	more.	Sometimes	people	refer	to	these	as	hidden	symptoms	of	celiac	disease.	Can	symptoms	of	celiac	disease	come	and	go?Yes.	Your	symptoms	may	look	very	different	from	someone	else	with
celiac	disease.	They	also	may	look	different	over	time,	with	symptoms	that	may	get	better	or	worse	or	may	even	seem	to	go	away	at	times.


