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Towards Finding More Diagnostic Serological Markers
In Celiac Disease: Can Deamidated Gliadin Peptide
Antibodies Help to Our Babies?
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Celiac disease (CD) is a common immune-mediated
enteropathy triggered by gluten in genetically susceptible
individuals with an overall prevalence almost 1% in
different countries [1]. The diagnosis of the disease is
classically based on a combination of serologic tests and
characteristic intestinal biopsy findings [2]. In a recent
meta-analysis performed by European Society of Pediatric
Gastroenterology, Hepatology and Nutrition (ESPGHAN)
Working Group of Celiac Disease Diagnosis, 16 studies
have been reviewed and anti-antiendomysial (EmA) and
anti-tissue transglutaminase (tTG) IgA antibodies have
been found more accurate tests for the diagnosis of CD [2].
In this meta-analysis, their sensitivities have been detected
more than 90%, and specifities have been found 98.2% for
anti-EmA and >90% for anti-tTG [2].

With the improvement of serological tests, diagnosis of
CD without intestinal biopsies has been suggested in some
defined situations [3]. On the other hand, despite the high
diagnostic performance of anti-tTG and anti-EmA
antibodies for CD, they have lower accuracy in children
younger than 2 years of age and patients with selective
IgA-deficiency [4]. ESPGHAN Working Group of CD
Diagnosis prepared new guidelines for CD diagnosis in
2012 [5]. According to these criteria, diagnosis is based on
the combined evaluation of symptoms, serological tests,
biopsy findings, and human leukocyte antigen (HLA)
typing [5]. In symptomatic patients who have anti-tTG
titers >10 times the upper limit of normal and positivity
for EmA, it is possible to diagnose CD without
performing the intestinal biopsy [5]. It has been proposed
that, for patients with IgA deficiency the decision should
be made from the results of the IgG class antibody tests
[5]. Typing of HLA-DQ2 and HLA-DQ8 is a useful tool,
which has a diagnostic sensitivity of > 96 %. Therefore, a
negative result of HLA-DQ2 and/or DQ8 testing makes a
diagnosis of CD highly unlikely [5,6].

Recent studies showed that anti-deamidated gliadin
peptide (DGP) antibodies had higher sensitivity and
specificity than conventional anti-gliadin antibodies [7],
consequently anti-DGP antibodies joined anti-tTG and
anti-EmA as tests with high diagnostic performance
[8,9,10]. On the other hand, some studies demonstrated
superior diagnostic value of anti-tTG to anti-DGP
antibodies even in patients younger than 2 years-old [11].
In this first issue of the Journal, Oana et al [12]
investigated the accuracy of these antibodies in
symptomatic infants. They evaluated the diagnostic value
of combined IgA/IgG DGP/tTG screen assay in anti-IgA

tTG or anti-EmA negative children younger than 2 years-
old. All children had normal total IgA concentration and
were consuming gluten at the time of the study. Diagnosis
of celiac disease was made according to intestinal biopsy
findings. They found the sensitivity of combined 1gA/IgG
DGP/ItTG screen assay (95.4 %) higher than both anti-
tTGA (86.3%) and anti-EmA (91%) antibodies in this age
group of children [12]. They concluded that better
performance of this combined tests might preclude
repeated intestinal biopsies in young symptomatic
children who have negative tTG/EmA serology. Recent
ESPGHAN guideline also proposes that anti-DGP
antibodies may be used as additional tests in patients who
are negative for other celiac spesific antibodies but have
symptoms compatible with celiac disease, especially in
patients younger than 2 years-old [5].

In conclusion, intestinal biopsy is an invasive
diagnostic method especially in young children. Further
more sensitive serological tests can provide the definite
diagnosis of celiac disease especially in younger age
group without this invasive procedure.
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