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ESPGHAN pre-1990,1990 – 2012

• Three biopsy schedule…..

• Serology, biopsy and follow up

– Anti-gliadin 

– Anti-EmA (1992, Chorzelski)

– anti tTG (1997, Schuppan)

• Capsule succeeded by endoscopic biopsy

– D2 and then D1 as standard in addition

• All was good with the world……



ESPGHAN / BSPGHAN 2012 - 13



Adult GI guidelines BSG Gut 2014







ESPGHAN 2012





BSPGHAN/Coeliac UK guidelines for the diagnosis 
and management of coeliac disease in children



BSPGHAN/Coeliac UK guidelines for the diagnosis and 
management of coeliac disease in children

Murch S et al. Arch Dis Child 2013;98:806-811





DQ typing in practise









All on the rise !















SCREENING?

Genetic testing for coeliac susceptibility 

genes in children with Type 1 Diabetes Mellitus

DQ TYPING IN ‘AT RISK’ 
GROUPS IN PRACTICE











Time from T1DM Onset to CD Diagnosis



1st degree relatives











So who is it helpful for?









A DIAGNOSTIC NIGHTMARE ? 
DQ TYPING and NCGS

• 3 year old on holiday, preceding abdo distension and loose 
stools for a year then summer 2015- all inclusive GF resort, 
better on holiday, gran coeliac, went to GP, referred –
suggested anti TTG IgA – normal three weeks into GFD. 
Rechallenged – ‘terrible’ – urgent scope – normal, biopsies 
normal. DQ2 and DQ8 negative from original bloods. NCGS

• 14 year old with loose stools and abdo pain, attributed to 
wheat barley and rye, better off these. Referred and again 
bloods performed, with normal anti-TTG. Back on gluten –
terrible – scoped urgently – normal. DQ2 and DQ8 negative 
from original bloods. NCGS



Who would be eligible for no Bx ?



RHSC audit of results 2011 -2014



Audit results
BSPGHAN Guidelines: Standard Result

N=165

If tTG raised – but less than 10 x upper limit of

normal for assay duodenal biopsy required.

Initial tTG

< 50

Total

(n=74)
45%

2011

(n=13)

8%

2012

(n=22)

13%

2013

(n=18)

10%

2014

(n=21)

12%

If tTG raised –and greater than 10 x upper limit of

normal assay either:

a)Perform duodenal biopsy, or

b)Further blood sample to check IgA-EMA and HLA-DQ2/DQ8

typing.

Initial tTG

>50

Total 

(n=91)
55%

2011

(n=25)

15%

2012

(n=30)

18%

2013

(n=22)

13%

2014

(n=14)

8%



New guidelines in prospective 
practice







Confession session ? Eurosceptic??



What’s going to really convince 
me?



ProCeDE



ProCeDE



Still to report !





Constant question in clinic 
Nexvax 2 for children !





Good and not so good?
• Collaborative work 

• Multiple practical questions to answer

• Registry – national data collection – pilot

• Referrals, numbers of test – capturing them all

• Endoscopy- what are we going to miss?

• ESPGHAN/BSPGHAN guidelines – all uniform 
in UK or big regional variations

• Microbiome and genetics, bio-banking? Is this 
the death knell for pure science research?



New guidance Conclusions
• Reconfiguration required on utility but it does work 

and families

• Attractive option for SOME at risk groups?

– Frequency of DQ2/8 - families & A I conditions?

– Is it cost effective? NOT FOR ALL

• Local assay accuracy has to be known and how it 

relates to histology Sensitivity and specificity of 
local assay 

• HLA DQ typing – reporting NEEDS STANDARDISED

• Specialist gastroenterologist / paediatrician / dietitian 
must be involved – education really important?

• Consequences of getting it wrong ! Threshold for Bx



The future for adult practice -
ESPGHAN leads the way again?





Questions?


