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Caliaki

Systemisk sygdom
Kan udvikles 1 alle aldre

Rammer omkring 1% af befolkningen, men mange er udiagnosticeret

Behandles med livslang glutenfri kost
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- HLA = Humant leukocyt antigen

Bcell —» Antibodies

Abnormt immunrespons, i genetisk disponerede personer, udlgst af glutenproteinindtagelse fra hvede, rug og byg




* Inflammation

(Intraepithelial lymphocytosis)
« Crypt hyperplasia
* Villus atrophy
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Diagnose hos voksne

Blodpraver: cgliakiantistoffer
transglutaminase (TTG)-IgA

kombineret med total IgA (IgA-mangel er hyppigere blandt individer med
caliaki) eller IgG anti-deamideret gliadinpeptid

Ved positive cgliakiantistofresultater: gastroskopi

biopsier (duodenum)

Dansk Selskab for Gastroenterologi og Hepatologi (DSGH) guideline: https://ny.dsgh.dk/index.php/ovre-gi/coliaki-diagnostik-behandling-og-kontrol
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Ikke-diagnosticeret Diagnosticeret
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YYEYXIXYX:
Vi screenede for cgliaki | en befolkningsundersggelse blandt raske

voksne, og fandt at forekomsten fundet ved screening var ti gange
hgjere end forekomsten | registrene

Horwitz A, Skaaby T, Karhus LL, Schwarz P, Jorgensen T, Rumessen JJ, Linneberg, A. Screening for celiac disease in Danish adults. ScandJGastroenterol. 2015;50(7):824-831;
Kéarhus LL, Thuesen BH, Rumessen JJ, Linneberg A. Symptoms and biomarkers associated with celiac disease: evaluation of a population-based screening program in adults. EurJGastroenterolHepatol. 2016;28(11):1298-1304.
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Indeholder data fra Styrelsen for Dataforsyning og Effektivisering, Kort10, september 2017




Biobankprgver for cgliakiantistoffer

Tidligere befolkningsundersggelser udfart pa et tilfeeldigt udsnit af den
generelle befolkning pa Vestegnen i Kabenhavn

Karhus LL, Petersen J, Leth-Mgller KB, Mgllehave LT, Madsen AL, Thuesen BH, Schwarz P, Rumessen JJ, Linneberg A. Symptoms and biomarkers associated with undiagnosed celiac seropositivity. BMC Gastroenterol 2021;21:90.



Study Examination year

The 1936-cohort study, 40 years 1976-1977
The Monica-| study 1982-1984
The 1914-cohort study, 70 years 1984-1985
The Monica-Il study 1986-1987
The Allergy90 study 1990-1991
The Monica-lll study 1991-1992
The Inter99 study 1999-2001
The Health 2006 study, 5-year follow-up 2011-2012

Total 1976-2012




Celiac disease

Study Examination year antibody positivity
The 1936-cohort study, 40 years 1976-1977 0.8 % (8/1035)
The Monica-| study 1982-1984 0.9% (17/1839)
The 1914-cohort study, 70 years 1984-1985 0.9 % (7/798)
The Monica-Il study 1986-1987 0.9% (12/1274)
The Allergy90 study 1990-1991 1.0% (11/1101)
The Monica-lll study 1991-1992 0.9 % (19/2009)
The Inter99 study 1999-2001 1.2 % (77/6423)
The Health 2006 study, 5-year follow-up 2011-2012 0.8 % (18/2297)
Total 1976-2012 1.0 % (169/16776)

lgG-deamidated gliadin peptid = 10,0 U/mL og/eller IgA-veevs transglutaminase (TTG) eller IgG-TTG = 7,0 U/mL




Spgrgeskemaundersggelse

et samarbejde mellem
Center for Klinisk Forskning og Forebyggelse
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Dansk Cgliaki Forening



1392 deltagere inkluderet i studiet

78% kvinder

Gennemsnitlig alder ved undersggelse 43 ar




Hvor blev diagnosen stillet?
77 % pa et hospital

12 % hos en privatpraktiserende speciallaege

11 % hos egen laege




Hvordan oplevede du tiden fra dit fagrste leegebesgg og frem
til, at du fik stillet diagnosen cgliaki?

53 %: der gik alt for lang eller lidt for lang tid
21 %: tiden var passende og rimelig

17 %: det gik hurtigt

3L ——_



Hvad var arsagen til, at der gik lang tid mellem dit farste
leegebesg@g og frem til at du fik stillet diagnosen?

Ikke taget alvorlig
Undersggelser — for alt muligt andet
Ingen symptomer

Misforstaelser

Laegen taeenkte ikke pa cgliaki/mente ikke det var cgliaki
Ventetid




Arsager til delay

67 % angiver leegelig arsag (uopmaerksomhed, uvidenhed, negligering)
16 % far fejl diagnose
12 % angiver ventetid som arsag

4 % angiver andre arsager som overskyggende diagnoser, fa
symptomer/uopmaerksomhed fra patient, administrative fe|l




| hvilken grad er du tilfreds med dit diagnoseforlghb?
Med diagnoseforlgb menes tiden, der gik fra fgrste lsegekontakt, til
du fik stillet diagnosen cgliaki

| meget hgj grad 409 (29 %)
| hgj grad 153 (11 %)
| mindre grad 204 (15 %)
| nogen grad 284 (20 %)
Slet ikke tilfreds 280 (20 %)

- Ved ikke/ansker ikke at oplyse 62 (4 %)




Har du indenfor de sidste 12 maneder
veeret til kontrol for cgliaki?

Hos egen laege

Pa et hospital
Hos privatpraktiserende specialleege

Ikke tilbudt opfalgning

309 (22 %)
664 (47 %)
48 (3 %)
116 (8 %)




Hvordan synes du dit helbred er alt i alt?

Fremragende

Veeldig godt

Godt

Mindre godt

Darligt

Ved ikke/gnsker ikke at oplyse

99 (7 %)
434 (31 %)
591 (42 %)
210 (15 %)
46 (3 %)
12 (1 %)




Tid fra symptom til laege Tid fra leege til diagnose

gennemsnitligt 1,8 &r gennemsnitligt 4,0 ar
5,3 % over 10 ar ’\ / 12,4% over 10 ar
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Tid fra symptom til diagnose
gennemsnitligt 5,8 ar

18,6 % over 10 ar
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Biochemical abnormalities
among patients referred for celiac
disease antibody blood testing

In a primary health care setting

Line Lund Karhus' , Margit Kriegbaum?, Mia Klinten Grand?, Bent Struer Lind?,
Line Tang Mallehave?, Jiri ). Rumessen®, Christen Lykkegaard Andersen®’ &
Allan Linneberg™®

Kéarhus LL, Kriegbaum M, Grand MK, Lind BS, Mgllehave LT, Rumessen JJ, Andersen CL, Linneberg A.
Biochemical abnormalities among patients referred for celiac disease antibody blood testing in a primary health care setting. Scientific Reports, 2022;12:6407.




CopLab (The Copenhagen Primary Care Laboratory Database)

Afdeling for Almen Medicin, Institut for Folkesundhedsvidenskab,
Kgbenhavns Universitet

Kgbenhavns Praktiserende Laegers Laboratorium 2000-2015




All measurements of celiac antibodies (IgA/IgG-TTG and/or IgG/IgA-DPG)
during 2000-2015 (76,265 measurements, 64,142 unique individuals)

Excluded
Measurements during 2000—-2006 due to lack of numerical results
(6,491 measurements, 58,828 unique individuals)

v

Excluded
Measurements with other non-numeric results excluded
(133 measurements, 456 unique individuals)

v

Excluded
Not first-time measurement for celiac disease antibodies
v (10,369 measurements)

First time celiac disease antibody testing
(58,372 unique individuals)

v

Excluded individuals with a celiac disease diagnosis form hospital
before first celiac disease antibody measurement
(242 individuals)

v

Excluded individuals not living in in Denmark Jan 1st in year of
celiac disease without migrations 6 months before and 1 month
after first time celiac disease antibody testing

(1,069 individuals)

v

Study population
(57,061 individuals)

<\

Celiac disease Celiac disease
antibody positive antibody negative
(706 individuals) | (56,355 individuals)




Number of

IgA-TTG IgG-TTG IgA-DGP IgG-DGP persons
Number of Total primary Total primary Total primary Total primary Total primary Age Percent
Year tests care GP care GP | care GP | care GP | care GP median (IQR) | female
2000 156 156 25 156 25 26 (6.50;41.0) | 61.5
2001 334 334 96 329 95 27 (9.00;44.0) | 61.7
2002 384 384 133 378 132 31 (14.0;46.0) |63.2
2003 1204 1186 488 | 18 <5 1171 486 30 (19.0;45.0) | 65.8
2004 1466 1435 540 | 31 <5 1427 534 30 (20.0;45.0) | 66.0
2005 1883 1862 749 | 21 <5 1836 742 32 (22.0;47.0) |64.6
2006 2139 2088 913 |51 9 2035 885 30 (21.0;45.0) | 66.9
2007 2567 2524 1089 | 43 15 2384 1001 | 30(20.0:43.0) |65.6
2008 3953 3877 1784 |76 25 3744 1740 | 31(20.0;46.0) | 66.7
2009 4655 4583 2074 |72 26 4457 2030 |30(20.0;44.0) |67.1
2010 5234 5171 2322 |63 24 5029 2273 | 30(20.0;45.0) |654
2011 5938 5864 2841 |74 36 5676 2778 | 29(19.0;44.0) |65.6
2012 7698 7587 4187 | 111 59 7338 4111 |29(20.0;43.0) |66.2
2013 10,515 9848 5687 | 133 85 268 108 | 266 105 | 9512 5582 | 29(20.0;44.0) |67.0
2014 13,440 12,101 7610 | 214 137 | 56l 255 | 564 258 | 11,689 7437 | 29(20.0;44.0) |66.7
2015 14,699 13,072 8442 | 212 136 | 689 311 | 726 317 | 12,663 8309 |29(19.0;43.0) |66.0

Table 2. Trends in frequency of requisitions of celiac disease antibody tests from primary care, both general
practitioners (GP) and private practicing specialists, from 2000 to 2015. Ig Immunoglobulin, TTG Tissue
transglutaminase, DGP Deamidated gliadin peptide, GP General practitioner, IQR Interquartile range.




Praediagnostiske forskelle i blodprgveresultater mellem
caliakiantistof-positive patienter og cgliakiantistof-negative
patienter

Cgliakiantistof-positive havde flere blodprgveresultater
under referenceniveau, hvilket tyder pa mangeltilstande fx
anami, folatmangel og lav vitamin B12

lllustrerer muligheden for inkludere biomarkgrer i en
algoritme for at finde personer med cgliaki




Biochemical abnormalities among patients referred for celiac disease antibody blood testing in a primary health care setting

Blood sample analyses
from the Coplab Database
This study illustrate the
possibility of identifying _ -
Underdiagnosis and A potential celiac disease by Im.provec.i |dent|f.|cat|.on and
diagnostic delay biochemical abnormalities diagnosis of celiac disease
in blood sample results

from primary care
National Registers

Karhus et al, Scientific Reports, 10.1038/s41598-022-10492-6
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Karhus LL, Skaaby T, Petersen J, Madsen AL, Thuesen BH, Schwarz P, Rumessen JJ, Linneberg A. Long-term consequences of undiagnosed celiac seropositivity. The American Journal of Gastroenterology 2020;115:1681-8.




Take home message:
Cgliakidiagnostik er udfordrende

Mange cases af cgliaki er udiagnosticerede
Behov for fokus pa diagnostik

Forandringer | blodprgveresultater bgr lede til en cgliakiantistof
maling
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