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Epidemiologia della celiachia fino agli anni
‘80 del secolo scorso

* Tipica s. da malassorbimento
Intestinale

Malattia rara, tipica dell’eta
pediatrica

Frequenza stimata in UK pari
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The «modern era” of CeD paralleled the development
of powerful and simple diagnostic tools
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Il primo screening della celiachia in Italia
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CeD prevalence (%) In 989 unselected
Saharawi children
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Prevalence of CeD autoimmunity worldwide

0.2-0.8%
0-25th percentile

W 26th-50th percentile
M 51st-75th percentile

n 76th-100th§)ercentile
2.1-8.5%

Makharia GK et al, Nat Rev Gastroeterol Hepatol 2022



Screening CeD In Italia: | dati piu recenti
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Multicenter Italian screening of celiac
disease In school-age children (n=9006)
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Prevalence of CeD In Italian school children

CD PREVALENCE IN MACROAREAS

Central Italy 1.36 % (CI 1.04-1.75)

- North Italy 1.62 % (CI 1.25-2.06)

- South Italy 1.93% (CI 1.50-2.45)

Media: 1.63%

Reggio Calabria 1.78% (CI 1.02-2.87))

Lionetti E et al, Dig Liver Dis 2023



Increasing CeD prevalence In Italy over time
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Increasing prevalence of CeD Iin many countries
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Celiac Iceberg

In Italy
Only 35% are
currently diagnosed

2016-20

—

Reproduced from Health& with permission

Catassi G et al, Am J Gastroenterol 2023



Celiac Iceberg
In Italy
2016-20
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Reproduced from Health& with permission

The remaining 65% can
be diagnosed only by
mass screening. If not

recognized they remain
exposed to the risk of

complications

Catassi G et al, Am J Gastroenterol 2023



The prevalence of undiagnosed
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Minnesota, USA
1.1% in 30,425 adults

Choung RS et al,
Gastroenterology 2017

Colorado, USA

1.5% confirmed CeD
autoimmunity in 9,973
children + 0.57% known
CeD

Stahl M et al, Am J Gastroenterol
2021

CeD is high

Tromsg, Norway

1.1% in 12,981 adults

+ 0.37% known CeD

Kvamme JM et al,
Sci Rep 2022
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0.95% in 9,008 children
+ 0.63% known CeD
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Undiagnosed CeD is not silent disease

Population-based screening for CeD
reveals that the majority of patients are
undiagnosed and improve on a GFD

Very much better 12.8% (10)

1.3% (1)

Much better— 41.0% (32)

21.8% (17)
. I 21.8% (17)
Slightly better—
gnty 1 34.6% (27)

 —————— A%
Unchanged— 23.1% (18)

1 38.5% (30)

. B 1.3% (1)
Slightly worse—1__ 3.6%(3)

W Abdominal complaints

Much worse- =3 Level of energy

Very much worse—

0 10 20 30 40
%

Kvamme JM et al, Sci Rep 2022

Long-term risks associated with
undiagnosed CeD

Systemic consequence Evidence

Impaired bone health and increased risk Confirmed

for fractures
Mon-Hodgkin lymphoma and intestinal Confirmed
adenocarcinoma
Meurological complaints Probable
Psychiatnc symptoms Probable
Impaired reproductive health Probahble

Decreased cardiovascular health Controversial

Laurikka P et al, Alim Pharm Ther 2022



La celiachia soddisfa | criteri delle malattie per le
guali e opportuno lo screening

@ The condition sought should be an important health problem
2

The natural history of the condition, including development from
latent to declared disease, should be adequately understood

There should be a recognizable latent or early symptomatic stage
There should be a suitable test or examination

The test should be acceptable to the population

There should be an agreed policy on whom to treat as patients

There should be an accepted treatment for patients with
recognized disease

Facilities for diagnosis and treatment should be available

The cost of case detection (including diagnosis and treatment of
patients diagnosed) should be economically balanced in relation
to possible expenditure on medical care as a whole

10. Case detection should be a continuing process and not a “once
and for all” project

0w Qo o @AO

Wilson and Jungner, 1968



Il significato dello screening: modificare la storia naturale
dei tanti casli di celiachia che sfuggono alla diagnosi

PREDISPOSIZIONE
GENETICA

SVILUPPO MALATTIA

Dalla nascita in pol

Vv

DIAGNOSI
PRECOCE

NORMALIZZAZIONE QUADRO CLINICO >>
MIGLIORAMENTO QUALITA DELLA VITA

AVVIO
GFD



Prima legge al mondo sullo screening pediatrico
del diabete tipo 1 e celiachia. Roma, 19 Maggio 2023

Primo screening per m. infettive praticato
agli emigranti Italiani in arrivo
Ellis Island (NYC), 1882

e e |

Camery
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On Sept 17, 2023, the Italian Parliament approved with
unanimous vote a law (ltalian Republic Law 130/2023)

introducing a nationwide screening for type 1 diabetes
and coeliac disease in the general population aged
1-17 years as part of the public health program aimed
at reducing the effects of these chronic diseases. This
law was successfully passed because of the commit-
ment of many people from the diabetes and scientific
community and was advocated for by Fondazione
Italiana Diabete.

Type 1 diabetes and coeliac disease are two distinct,
but sometimes coexisting, autoimmune conditions that
share some common features, including an underlying
immune-mediated pathogenetic mechanism; a partially
shared genetic predisposition associated with HLA
polymorphisms; associations with  disease-specific
autoantibodies, being detectable in the dirculation

Screening type 1 diabetes and celiac disease by law

children and adolescents, positivity for two or more
islet autoantibodies is associated with the greatest
risk (almost certainty) of future disease; positivity for
one autoantibody indicates an intermediate risk, and a
negative autoantibody status is associated with no risk.
Similarly, the development of coeliac disease—either
typical or dinically silent—is associated with IgA class
transglutaminase and endomysial autoantibodies that
are also easily measurable and are sensitive and specific
markers of the disease.! Type 1 diabetes and coeliac
disease-specific autoantibodies can be tested together
in combined screening procedures, as indicated in the
new law.

Available information on presymptomatic type 1
diabetes and its natural history derives from screening
programmes done in relatives or other groups of
enetically predisposed individuals, for reasons of higher
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Screening of celiac disease In Italy

* Celiac disease Is a very common disorder
affecting 1-2% of the general pediatric
population In ltaly

* The prevalence of undetected CeD is still
higher than 50%

« Early diagnosis of CeD prevents immediate
morbidity and long-term complications

* The present/future of CeD detection: moving
from case-finding to mass screening
(coupled with T1D screening)
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