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Current ways of stratifying the celiac disease population

• At Diagnosis
– By Presentation 

• Classic vs other
– By Serology

• Seropositive vs. seronegative
– By Age of diagnosis

• Pediatric vs. adult
– By Genetics

• DQ2 vs. DQ8
– By Degree of intestinal injury

• Marsh…

Helpful for screening studies and publications allowing for comparison 
across populations but not for clinical care

|  Title  |  DD/MM/YY Ludvigsson JF et al Gut 2013; Caio G et al BMC Med 2019

Caio G et al BMC Med 2019
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Current ways of stratifying the celiac disease population

• After Diagnosis

– By response to the gluten free diet

• Responsive vs. non-responsive

• Ongoing active celiac disease (OACD) vs. Associated 
CD conditions (ACDC)

• ‘Diet controllable’ vs. refractory

• Type 1 vs. Type 2 refractory celiac disease

Helpful for initial clinical assessment but less so  
for treatment (outside of RCD subtyping)

|  Title  |  DD/MM/YY Ludvigsson JF et al Gut 2013; Caio G et al BMC Med 2019, Leffler D et al CGH 2006

Caio G et al BMC 
Med 2019
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Why might we want to stratify the celiac population

• Its what all the ‘mature’ immune diseases do
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Celiac Disease Foundation

Can we move from this: To this?  
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• “Adoption of [a] staging classification provides a standardized taxonomy for type 1 
diabetes and will aid the development of therapies and the design of clinical trials to 
prevent symptomatic disease, promote precision medicine, and provide a framework 
for an optimized benefit/risk ratio…to prevent symptomatic disease”

|  Title  |  DD/MM/YY

Type 1 Diabetes
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Ulcerative Colitis

|  Title  |  DD/MM/YY

“It has been found by analysing the 
data that the severity of the disease at 
the beginning of treatment has great 
bearing on the outcome of the illness”

“The treatment strategy for ulcerative 
colitis [UC] is mainly based on the severity, 
distribution [proctitis, left-sided, 
extensive] and pattern of disease”

“The best validated and most widely 
used index for identifying severe UC 
remains that of Truelove and Witts”
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Segmenting the Celiac Disease Population
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3. Possibilities for patient segmentation

–Biology

–Clinical phenotype  

–Patient preference 
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Potential ways to stratify patients

• Biology

• Clinical phenotype 

• Patient preference 
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Gluten Response in Patients with Celiac Disease
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Different Patients Can Have Highly Variable Gluten Sensitivity
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Mucosal markers on a GFD are associated with threshold for inducing villus 
damage

• Deep remission is associated with 
resistance to gluten induced mucosal 
injury

• Is deep remission a phenotype or simply 
a result of less chronic gluten exposure?
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Potential ways to stratify patients

• Biology

• Clinical phenotype  

• Patient preference 
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Clinical Phenotype on a GFD
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Potential ways to stratify patients

• Biology

• Clinical phenotype   

• Patient preference 
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Health is a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity: WHO

|  Title  |  DD/MM/YY
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Aziz I JGLD 2011; Hopman EJGH 2009; De Leon Morilla CGH  2021



Conclusions

• In most other diseases, segmentation of the patient population 
allows individualized treatment approaches and can guide 
impactful research

• The celiac disease population is highly heterogeneous and there 
are multiple potential opportunities to define different celiac 
disease populations

• While a pragmatic structure for patient segmentation in celiac 
disease remains to be defined, a combination of biologic and 
patient centered factors may be most appropriate 
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