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Pediatri partecipanti: 13
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Statistics

Inviati al laboratorio 362

ancora da analizzare 62

compilati dal laboratorio 300

Positivi allert T1D 2

Positivi allert CD 11 (7 bambine/5 bambini )=1.75% 

Negativo allert CD 289

Pediatri partecipanti:13



Inviati al centro di screening 358 Frequenza

Da inviare al laboratorio 0

Inviati al laboratorio 62

Compilato dal laboratorio 300

Allert diabete 2

Allert celiachia 11

Valori ELEVATI 10 10/300 (3.3%)

D1Ce Preliminary Results



Centro per la conferma delle positività

• Ospedale Microcitemico di Cagliari

• Ho consigliato ai colleghi pediatri di saltare il CUP (prime visite) 
richiedendo una visita di controllo. In modo da utilizzare le 
agende interne. 

• Sono stati rideterminati le IgA totali,  l’antitrasglutaminasi con i 
seguenti cut off < 7 negativa, 7-10 dubbia > 10 positiva, e gli 
EMA (positivo o negativo)



Dati verificati dal centro

SAR451DA 1 272.83 / 6,10 Valore TtG IgA > 10 volte VN, confermato da EMA+ Diagnosi senza biopsia

SAR683RK 2 165.568DQ2 omo 6,11 TtG-IgA 9.6 (borderline) EMA borderline

SAR633QR 3 123.758 / 6,8 negativa la TtG

SAR268WU 4 330.37 / 10,5 Residenza a Sassari. Ho consigliato di ripetere l'esame a domicilio

SAR185RB 5 109.774DQ8 6 negativa la TtG

SAR425TX 6 93.364DQ2 ete 10,3 negativa la TtG

SAR232RP 7 329.292DQ2 ete 4 Valore TtG IgA > 10 volte VN, confermato da EMA+ Diagnosi senza biopsia

SAR463GO 8 313.521DQ2 ete 10,4 Valore TtG IgA > 10 volte VN, confermato da EMA+ Diagnosi senza biopsia

SAR576RK 9 0.249 9,11 negativo HLA

SAR211VV 10 177.46DQ2 ete 10,4 Valore TtG IgA > 10 volte VN, confermato da EMA+ Diagnosi senza biopsia

SAR885AE 11 173.159DQ8 10,4
Bassi valori TtG-IgA (30) biopsia programmata per il il 18/10/24. CD confermata 
con un Marsh 3b



Conclusioni preliminari

• La frequenza di mancata conferma dei positivi da parte del 
centro è stata di 4/10 (40%)

• La frequenza di veri positivi confermati in seconda istanza con 
e senza biopsia dal centro è di 5/300 (1.6%)

•  Resta da riverificare un solo paziente che per via della distanza 
(SS) ha preferito eseguire il controllo presso il propro domicilio
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Bluestone et al., Science 373, 510–516 (2021) 30 July 
2021 
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HLA typing may identify the risk to developing T1D in CD patients

High Risk HLA 

genotypes for 

future 

development of 

T1D

Low Risk HLA genotypes for future 

development of T1D. Monitoring with 

fasting blood sugar

Monitoring with 

pancreatic 

autoantibodies and 

other genetic and 

metabolic tests

HLA 

typing

Positivity for TtG-IgA 

with or without 

intestinal biopsy

Screening of children 

for CD starting from 3 

years of age

Early stages 

start 

preventive 

therapy

Negative 

Diagnosis of CD



Stage 
1

Stage 2 Stage 3Teplizumab?

IN CD-T1D

DR3/DR4

DR3/DR3

DR3/DR7

Increased 
about 30 

times 
more than 

general 
population

in celiac 
disease



Grazie per 
l’attenzione
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GSVQPQQLPQFEEIRNLALETLPAMCNVYIPP
YCTIAPVGIFGTNYR

57-89

124-139

Sequence involved in activation of a nonadaptive immune response

Peptide (33-mer) resistant to enzymatic digestion 

Peptide involved in HLA class I binding   

Peptide involved in CXCR3 binding and zonulin secretion

Peptide well recognized by HLA – DQ8

-Gliadin

160-179

31-55

tTG riconosce la sequenza PXL, residui P prevengono la completa digestione enz.

Q=30%
P=15%







“Wellness” in eating is on the rise not only for people 
but also for pets 



In celiac disease a large number of cases 
remain undiagnosed

Clinical signs

variable villous 
atrophy, high IEL 

density,

crypt 
hyperplasia, 

infiltration of the 
lamina propria

of lymphocytes 

and plasma cells

Celiac disease histology

silent

Potential no symptoms

Healthy people
Normal 
Mucosa

Manifest 
(typical 

or 
atypical)

normal villus 
architecture, high IEL 

density

one or more symptoms

no symptoms
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Gap between CD prevalence obtained from clinical data 
and through serological screening

Estimated ratio 1/8 - 1/10

Epidemiology and clinic of Celiac Disease

https://doi.org/10.1038/s41572-018-0054-z 



Prevalence of Celiac Disease in the General Population Prevalence of Celiac Disease and in At-Risk Groups
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https://doi.org/10.1016/S0140-6736(05)74871-6
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Is Celiac Disease on the Rise?

The estimated cumulative incidence for CDA in the Denver general population at 5, 
10, and 15 years of age was 2.4%, 4.3%, and 5.1%, respectively, and incidence 

values for celiac disease were 1.6%, 2.8%, and 3.1%, respectively

Gastroenterology 2017;152:1329–1336
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