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= "OG" is a phrase that is often used in rap and hip hop culture. This
later found its way into the internet and texting culture.

= The meaning of "original gangster” is some who is from "the
old school” or someone who has knowledge or
experience. If new gangsters in are tough, then "OGs" are

... many times tougher..
\

“An evaluation by a skilled dietitian or a nutritionist has
been shown to be a highly effective method of assessing
GFD adherence, compared to patients’ self-report of
adherence and serological markers”

Ciacci (2002). Digestion. 66, 178-185.

Leffler etal (2007). Aliment. Pharmacol. Ther. 26, 1227-1235.
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Optimising delivery of care in coeliac

L M. Sharkey*, G. Corbett", E. Currie!, J. Lee, N. Sweeney* & J. M. Woodward*

disease — comparison of the benefits of
repeat biopsy and serological follow-up.
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GLUTEN TOLERANCE THRESHOLDS — A MIOVEABLE FEAST?

RESEARCH ARTICLE Open Access

Trace gluten contamination may play a role in i)
mucosal and clinical recovery in a subgroup of :
diet-adherent non-responsive celiac disease
patients

Jastin R Holn'”, Pamela A Cuseton™, Margaret L Marti’, Bane L Leorard Puppa” and Alesso Fassno®
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o Part of celiac
population still at risk
despite current
gluten thresholds

1.D. Bruins Slot™,

Alimentary Pharmacology & Therapeutics

Systematic review: tolerable amount of
gluten for people with coeliac disease

A. K. AKOBENG & A. G. THOMAS

| REVIEW ARTICLE |

Gluten in Celiac Disease—More or
Less?

Ina Spector Coben, M.D. Andrew S. Day, M.D-, and Ron Shaoul, M=
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“As is true for many other biological
reactions, the cut-off levels are
relative and reflect the patient’s
sensitivity to the offending agent.”

Lerner etal (2020) BMC Medicine, 18, (1), p. 70

approximation of
10 mg of gluten
from wheat toast

Sroe.

Determination of gluten fg,

consumption in celiac disease
patients on a gluten-free diet

Jack A Syage, Ciordn P Kelly, Matthew A Dickason, Angel Cebolla Ramirez.

et (2539) The A Avern of O Nue, vol. 397, mo. 2. po. 201-207
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“Evaluated CD patients reporting voluntary and occasional transgressions to their GFD.”
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Percentage of Patients Reporting Voluntary
& Occasional Consumption of Gluten.
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“A group of coeliac patients with
long-term gluten intake shows no
significant clinical symptoms or
histological abnormalities,
suggesting a degree of tolerance
towards gluten.”

“A better understanding of the
mechanisms through which some
patients may reach a degree of
tolerance to gluten could result in
a personalized GFD.”
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Optimising delivery of care in coeliac
disease — comparison of the benefits of
repeat biopsy and serological follow-up.

L M. Sharkey", G. Corbet?, E. Curie”, J. Leef, N. Sweeney* & J. M. Woodward*
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standards, define
gluten-free food as
containing less than 20
parts per million. The
majority of cases
reported in this study
were subject initially
to less stringent
standards (up to 200

Sharkey etal . (2013). Aliment. Pharmacol. Ther. 38, 1278~1291.
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Gluten Contamination Elimination Diet (GCED)

Hollon et al (2013) BMC Gastroenterology. vol. 13, (1). p. 40

@ Grains (except Rice)

@No Processed Foods

@No Dairy (for 1% four weeks) / Oils, vinegar, honey and salt

)

L ——Y

/ Fresh fruits, vegetables

/ Fresh meats, poultry, fish

/ Fruit/vegetable juices,
milk, water, & GF supps

[ 1,288 patients with CD ]—

* | 2005 to 2011; 29 (2.3%) patients - GCED -

(

17 compliant patients ]—

[ 14 patients Mucosal Recovery}-

[ 11 patients returned to traditional GFD}—
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Celiac Disease

Indications and Use of the Gluten Contamination
Elimination Diet for Patients with Non-Responsive
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/ Table 2. Use of the gluten contamination elimination diet. \

\Maureen M. Leonard '*, Pamela Cureton * and Indications for Use

Diagnosis of celiac disease is confirmed.

possible gluten exposure.

biopsy with or without elevated celiac antibodics.

Proper education, support, and follow-up can be
provided over the next 3 months.

\2 damage on repeat small intestinal biopsy.

Patient has been on a gluten-free diet for 12 months. I i
Patient has been seen by a dietician to review the diet for  Patient has not been on a gluten-free diet for

Patient has Marsh 3 damage on repeat small intestinal

May consider use on a case by case basis for patients with  intestinal biopsy with or without elevated celiac
persistent symptoms, elevated serology, and Marsh

Not for Use
Diagnosis of celiac disease is not confirmed.
Patient has non-celiac gluten sensitivity.

12 months.

Patients has Marsh 2 damage on repeat
endoscopy in the presence of normal
and no signs or symptoms associated with CD.

Patient has Marsh 0-1 damage on repeat small

antibodies.
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Figure 5. Trends in the incidence of celiac disease over time among all
ages, by country.
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temporal patierns on a giobal scale.
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from industrialized countries.

L /' Although CD incidence differs geographically (e.g., high

lnsmmlndbﬂlnﬂosnhlmmmvkn by sex

(higher in females), and by age (higher in children),

there is a consistent pattern of increasing incidence

over time.

King et al (2020). Am. J. Gastroenterol. p1

“It is important newly diagnosed
patients have thorough
education of a gluten-free diet,
including advice on diet
practicalities, from a dietitian
with expertise in coeliac

i L
disease ACG Clinical Guidelines

“it is important that a dietitian
with a specialist interest in
coeliac disease should play a
significant role in their care and

L Level of dietetic provision %5 of BSG management guidelines
>% patients not any Dietetic input
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Halmos, etal (2018) . Aliment. Pharmacol. Ther. 48(1):78-86 |

LY patients not any Dietetic input
L= 20% patients not adherent to the GFD
L5 = 40% were also restricting another food component

Unpublished UK Data (2019) ]

L5 40% of dietetic departments offered only 15-30min consultation's
Y5 550% had no specific pathway for Coeliac Disease patients
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30% Still Symptomatic | 50% No Follow Up
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75% People
with CD Undiagnosed

85| Royal Hallamshire Academic GI Unit

siﬁi

Clinical

Sl Bowe! Endoscopy
2014 Primary Care Services & G Beed Unk

Complete Nutrition 2013 Coeliac Heakhcare Awerd
Complete Nutition 2016 Coeliac Professional of the Year

s e

Medier Awerd 2013 Smal B Encoscy




8| Royal Hallamshire Academic GI Unit

|

DATE FOR THE DIARY!

International Coeliac Disease Symposium

ICDS

SHEFFIELD 2023!

siﬁi'.




