
diagnosis and management
of coeliac disease
Coeliac disease is a common autoimmune disease affecting 1 in 100 people in the UK. The only treatment is a 
strict, lifelong gluten free diet. Undiagnosed and untreated colieac disease can lead to complications including 
osteoporosis, ulcerative jejunitis, functional hyposplenism and in rare cases, small bowel lymphoma.

For more information scan the QR code, or:
Email: dietetics@coeliac.org.uk
Call our Helpline on 0333 332 2033 or visit coeliac.org.uk/GP

SEROLOGY 1st choice test

IgA tTG and total IgA
 (to test for IgA deficiency)

Use IgA EMA if IgA tTG is weakly positive

If IgA deficient (<0.07 mg 
per litre) test with any of:
•  IgG EMA
•  IgG DGP
•  IgG tTG

Positive serology Negative serology

DIAGNOSIS 
CONFIRMED

MANAGEMENT

GLUTEN FREE DIET 
EDUCATION

•	Persistent unexplained 
abdominal/gastrointestinal 
symptoms

•	Faltering growth 
•	Prolonged fatigue 
•	Unexpected weight loss 
•	Severe/persistent mouth ulcers 
•	Unexplained iron, vitamin B12  

or folate deficiency
•	Type 1 diabetes (at diagnosis) 
•	Autoimmune thyroid disease  

(at diagnosis)
•	Irritable bowel syndrome
•	First degree relatives of people  

with coeliac disease

TEST RECOMMENDED

•	Metabolic bone disorder
•	Unexplained neurological 

symptoms 
•	Unexplained subfertility or  

recurrent miscarriage
•	Dental enamel defects
•	Persistently raised liver enzymes 

with unknown cause
•	Down’s syndrome
•	Turner syndrome

TEST TO BE CONSIDERED

diagnosis Gp Process

Refer to a dietitian and Coeliac UK for further advice 
and support, including local support groups.

Gluten must be kept in the diet before testing and throughout
The tests for coeliac disease are only accurate if a gluten containing diet is eaten before and during the diagnostic 
process. Some gluten should be included in more than one meal every day for at least six weeks before testing 
and until the diagnosis process has been completed.

The information in this summary  
is based on NICE Guidance and  
has been adapted for use by Coeliac UK.

REFERRAL/
NEXT STEPS Further 

investigations to 
confirm diagnosis 

may include 
endoscopic 

intestinal biopsy 
but in some cases, 
diagnosis may be 
made by repeated 

serology without the 
need for endoscopy. 
This applies to both 
adults  and children.

Have a low threshold 
for re-testing as coeliac 
disease can develop at 

any age.

Adults
Refer to a 

gastroenterologist.

Negative serology but 
coeliac disease is still 
clinically suspected.

Children
Refer to a paediatric 
gastroenterologist or 
paediatrician with a 
specialist interest in 

gastroenterology.

Indicators for 
testing

People with coeliac disease should be reviewed annually:

•	 Weight and height

•	 Symptoms

•	 Adherence to the gluten free diet

•	 The need for specialist dietetic advice

•	 Vaccination status for more information visit  
coeliac.org.uk/vaccinations

•	 The need for investigations such as DEXA scan, specific 
blood tests (screening for anaemia, associated autoimmune 
conditions, assessment of nutritional deficiencies) and 
referral to specialist

For more information, download our annual review checklist at coeliac.org.uk/archecklist

Keep gluten in the diet

Keep gluten in the diet

Endoscopy should be completed within 6 weeks of referral.

https://www.coeliac.org.uk
https://www.coeliac.org.uk/document-library/7039-hcp-annual-review-checklist/

