
PAGE | 07PAGE | 03

O
C

T
 | 2

0
17

PAGE | 06PAGE | 05

Calendar of 
Upcoming 
Events

Gluten Free 
Cooking - Italian 
Style

Dietitian’s 
Corner

PAGE | 04

Celiac 
Education Day

HILARY JERICHO, MD

continued on page 2 >

ICDS : New Delhi 
Report

EATING DISORDERS  
IN CELIAC DISEASE 
BY HILARY JERICHO, MD

Anorexia and celiac 
disease can share 
overlapping symptoms 
(weight loss and 
food avoidance). 
This confluence has 
triggered an interest 
of the relationship 
between these two 
conditions.

The Diagnostic and Statistical Manual 
of Mental Disorders* (DSM) criteria for 
anorexia include: persistent restriction of en-
ergy intake leading to significantly low body 
weight, either an intense fear of gaining 
weight or of becoming fat, or persistent be-
havior that interferes with weight gain and 
disturbances in the way one’s body weight 
or shape is experienced, undue influence of 
body shape and weight on self-evaluation, or 
persistent lack of recognition of the serious-
ness of the current low body weight. 

Anorexia often presents in adolescence 
similar to celiac disease (though either can 
occur at any time in one’s life). The classi-
cal clinical presentation for celiac disease 
consists of predominantly gastrointestinal 

symptoms such as weight loss, abdominal 
pain and diarrhea (though people can have 
atypical and asymptomatic presentations as 
well—please see the January 2017 issue 
of Impact for more information on atypi-
cal presentation). Anorexia and celiac disease 
can share overlapping symptoms (weight 
loss and food avoidance). This confluence 
has triggered an interest of the relationship 
between these two conditions. 

There are many case reports and multiple 
retrospective studies that examine this 
relationship, though most predate 2010, 
questioning the accuracy of the data with 
regards to current data. Some researchers 
believe that a bidirectional relationship may 

A PUBLICATION OF THE UNIVERSITY OF CHICAGO 
CELIAC DISEASE CENTER  CURECELIACDISEASE.ORG

Anorexia Nervosa (herein referred to as anorexia) is one of the 
most common psychiatric diagnoses in adolescent girls. It affects 
from one to four percent of the female population and is a serious, 
potentially life-threatening eating disorder1.

*The Diagnostic and Statistical Manual of Mental Disorders (DSM) is a publication of the American 
Psychiatric Association (APA), containing sets of diagnostic criteria grouped into categories (disorders) to 
assist clinicians with effective diagnoses and care of people with mental health disorders.

http://www.cureceliacdisease.org/
http://www.cureceliacdisease.org/
http://www.cureceliacdisease.org/wp-content/uploads/CdC_Newsletter_2017_Issue01-FINAL.pdf
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exist between anorexia and celiac disease. 
This means that some patients diagnosed 
with anorexia as a result of their restric-
tive eating behaviors and weight loss may 
actually be a misdiagnosed, and in fact have 
celiac disease and that some patients with 
celiac disease may be at risk for develop-
ing anorexia through their extreme fears of 
undesirable gastrointestinal symptoms or 
excess weight gain attributed to the possibil-
ity of the accidental ingestion of gluten2. 

Rates of celiac disease in patients already 
diagnosed with anorexia have been found to 
be roughly 1-2.4%3-5 and rates of an eating 

biopsy-verified patients with celiac disease 
were at increased risk of anorexia nervosa 
before or after the celiac disease diagnosis2. 
The group evaluated 17,959 female patients 
diagnosed with celiac disease between 
1969 and 2008. The median age at celiac 
disease diagnosis was 28 years (range 6-52 
years). Three hundred and fifty-three of 
these patients were diagnosed with anorexia 
nervosa at a median age of 17 years (range 
15-22 years). During the period from 1987 
to 2009 specifically, celiac disease patients 
were found to be 1.46 times more likely to 
develop the diagnosis of anorexia  after the 
diagnosis of celiac disease and 2.18 times 

gluten free diet, with decreased pressures on 
patients and subsequently a decline in rates 
of eating disorders in celiac disease patients. 
Unfortunately, though, no research yet exists 
that examines this trend over the last 10 
years. Indeed, such a study could provide 
highly valuable information if published. 

In summary, while it may not be im-
perative for all patients with anorexia to be 
screened for celiac disease and vice versa, 
it is important for anorexia patients with 
digestive complaints who are not responding 
to psychiatric interventions to be assessed 
for celiac disease. It is equally important for 
celiac disease patients vulnerable to develop-
ing eating disorders to be closely monitored 
for symptoms suggestive of an active eating 
disorder. When detected, patients should 
be referred for psychological evaluation 
and consideration of cognitive behavioral 
therapies to help best minimize long term 
repercussions from these conditions. 

1. Keski-Rahkonen A, Mustelin L. Epidemiology 
of eating disorders in Europe: prevalence, in-
cidence, comorbidity, course, consequences, 
and risk factors. Current opinion in psychiatry. 
Nov 2016;29(6):340-345.

2. Marild K, Stordal K, Bulik CM, et al. Celiac 
Disease and Anorexia Nervosa: A Nationwide 
Study. Pediatrics. May 2017;139(5).

3. Basso MS, Zanna V, Panetta F, et al. Is the 
screening for celiac disease useful in anorexia 
nervosa? European journal of pediatrics. Feb 
2013;172(2):261-263.

4. Nacinovich R, Tremolizzo L, Corbetta F, et 
al. Anorexia nervosa of the restrictive type and 
celiac disease in adolescence. Neuropsychiat-
ric disease and treatment. 2017;13:1211-1214.

5. Leffler DA, Dennis M, Edwards George JB, 
et al. The interaction between eating disorders 
and celiac disease: an exploration of 10 cases. 
European journal of gastroenterology & hepa-
tology. Mar 2007;19(3):251-255.

6. Karwautz A, Wagner G, Berger G, et al. Eating 
pathology in adolescents with celiac disease. 
Psychosomatics. Sep-Oct 2008;49(5):399-
406.

7. Pynnonen PA, Isometsa ET, Aronen ET, 
et al. Mental disorders in adolescents with 
celiac disease. Psychosomatics. Jul-Aug 
2004;45(4):325-335.

8. Wotton CJ, James A, Goldacre MJ. Coex-
istence of eating disorders and autoimmune 
diseases: Record linkage cohort study, UK. The 
International journal of eating disorders. Jul 
2016;49(7):663-672.

9. Wagner G, Zeiler M, Berger G, et al. Eating 
Disorders in Adolescents with Celiac Disease: 
Influence of Personality Characteristics and 
Coping. European eating disorders review : 
the journal of the Eating Disorders Association. 
Sep 2015;23(5):361-370.

disorder in patients with celiac disease have 
been reported as high as 7%6-8. Wagner 
et al performed a multicenter study in 
Austria in 2015 evaluating 259 adolescent 
patients, of which 15.5% suffered from 
both celiac disease and a comorbid eating 
disorder9. That study found that, compared 
to healthy controls, those subjects who were 
female, older age, with higher body mass 
index (BMI), higher depression scores and 
more dietary transgressions were linked to 
an increased risk of an underlying eating 
disorder. These patients were also found to 
have higher harm avoidance, lower persis-
tence (less perseverance in the face of fatigue 
or frustration), lower self-directedness (a 
greater incidence of apathetic behaviors 
and a tendency to blame others or bad luck 
for their problems), lower cooperativeness 
(the degree to which a person is generally 
agreeable in their relations with others) 
and higher self-transcendence (the ability 
to focus attention on doing something for 
the sake of others) as compared to healthy 
controls. The authors did feel that many of 
these differences were directly linked to the 
higher rates of depression in the patients 
with the eating disorder as compared to the 
healthy controls.  

A newer and larger retrospective study 
was published by Marlid, et al in Sweden 
in February of 2017 looking at whether 

more likely to have a diagnosis of anorexia 
prior to the diagnosis of celiac disease as 
compared to healthy controls.  Men with 
celiac disease showed no significantly 
increased risk for a previous or subsequent 
diagnosis of anorexia compared to healthy 
controls. 

The understanding and acceptance of celiac 
disease has been a long time coming. While 
it was first described by Samuel Gee in 
1888, it was not until 1941 that Willem-
Karel Dicke published the first reports about 
the “wheat free diet” for celiac patients. 
Since that time, knowledge regarding celiac 
disease has grown exponentially. However, 
treatment options have not changed; despite 
increased knowledge, the gluten–free diet 
remains the only treatment for it. The diet 
can be difficult to adhere to given the poor 
palatability of many gluten-free foods, the 
inconvenience encountered while traveling 
and eating out at restaurants, and the dif-
ficulty in finding gluten-free food options. 
It is likely that these and other related 
challenges are what drive patients towards 
new eating disorders after the diagnosis of 
celiac disease. Over the last decade, though, 
there has been a surge in the production 
of gluten-free food options and a dramatic 
increase in the awareness of celiac disease. 
One would suspect that these changes have 
led to an increased ease in adherence to the 

It may not be imperative for all patients with anorexia 
to be screened for celiac disease and vice versa, but  
it is important for anorexia patients with digestive 
complaints who are not responding to psychiatric 
interventions to be assessed for celiac disease.
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DIETITIAN’S  
CORNER
By Lori Welstead, MS, RD, LDN

BABY ON BOARD
One wonderful byproduct of 
having celiac disease is that 
after I was diagnosed, I stopped 
having miscarriages and be-
came pregnant! In fact, by the time 
you read this, I will be at home with my 
husband and brand new baby.

However,  as happy as I was to be pregnant, 
I quickly realized that having celiac disease 
and being pregnant does pose some chal-
lenges. Like nearly everything with celiac 
disease, these can be overcome by some 
planning and thinking ahead.

The first challenge was how to deal with 
three months of intense nausea. Normally, 
doctors and pregnancy books and maga-
zines all give the same advice: eat Saltine 
crackers. In fact I craved Saltines, and it 
was so frustrating not to be able to avail 
myself of that simple solution. But I had to 
find something, so I instead replicated that 
salt from Saltines with plain potato chips, 
and found some Schar brand crackers that 
could pick up the slack. I also craved pasta, 
so I did eat a lot of pasta. To ensure that I 
was not ingesting too much arsenic from 
rice pasta, I used a variety of quinoa and 
corn pastas as well as bean pastas to change 
it up and provide variety.

Once I felt better, I was often too tired to 
cook but I did worry  about eating out too 
much and inadvertently getting gluten, due 
to my history of miscarriages. Fortunately 
here in Chicago, we are blessed with a wide 
variety of restaurants that truly understand 
the gluten-free diet, so I focused on a few 
of those and had no negative experiences 
with them. 

Now, as the end of the pregnancy nears, we 
are doing a lot of bulk cooking and freezing 
of gluten-free foods so that we have them 
readily available after the baby is born. 
Which brings me to the most important 
point: The key to managing pregnancy 
and celiac disease is planning ahead! Think 
about where you will be and what you will 
need. Snacks* are on me at all times, so 
that I don’t have to rely on eating out in 
potentially unsafe places, and I think this 

will help after I have the baby as well. I’ll 
continue to carry healthy, nutritious snacks 
with me whenever I leave the house, and in 
six months, will add some for the baby as 
well!  

*Some of my personal favorites, which are eas-
ily packed, are Enjoy Life Plentils and Fruit 
and Seed Mix, and virtually all gluten-free 
tortilla chips.

The key to managing pregnancy and celiac 
disease is planning ahead! Think about where 
you will be and what you will need. 
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CELIAC EDUCATION DAY 
IS COMING UP!
Celiac Education Day will take place on Oct. 21, 2017, at the 
University of Chicago Medicine—DCAM building. 
Come join us for a Q&A Panel with University of Chicago celiac experts, an exclusive 
gluten-free vendor fair and for a patient advocacy training program, hosted by the 
Celiac Disease Foundation.  

Registration for the annual celiac blood screening is already open—please visit  
www.cureceliacdisease.org/celiac-education-day to register. Registration for the 
screening is mandatory, and those being screened must be on a gluten-containing diet for 12 
weeks prior to the event. Celiac Education Day is free and open to all. 

A special thank you to Prometheus Laboratories and to the Celiac Disease Foundation for 
their sponsorship of this event. We also wish to thank Peapod for providing snacks for those 
being screened, and all of our partners and vendors:

Barilla Enjoy Life King Arthur 

Glutino  Full Flavor Foods Flùr Bakery   

Udi’s Wheat’s End Cafe Kinnikkinnick Foods

Please visit  
cureceliacdisease.

org to register.

PRE-REGISTRATION IS 
MANDATORY IN ORDER TO BE 

SCREENED. REGISTRATION OPENS 
OCTOBER 2, 2017. MUST BE ON A 

GLUTEN-CONTAINING DIET IN 
ORDER TO BE TESTED.

The University of Chicago  
Celiac Disease Center’s Annual

10 am: Q & A  
Panel with  
University  
of Chicago  
celiac disease  
experts

11 am: Patient 
advocacy 
training program 
by Celiac Disease 
Foundation—open to 
all who are affected 
by celiac disease, either 
directly or indirectly

save the date

FREE Antibody Screening  
& Expert Q+A Panel

SATURDAY   
OCT 21ST

CELIAC 
 EDUCATION 

DAY Stefano Guandalini, MD
FOUNDER & MEDICAL DIRECTOR
Section Chief The University of Chicago Comer 
Children’s Hospital, Pediatric Gastroenterology, 
Hepatology and Nutrition

Bana Jabri, MD, PhD 
Director of Research

Hilary Jericho, MD, MSCI 
Director of Pediatric Clinical Research

Sonia Kupfer, MD 
Director of Clinical Genetic Research

Carol Semrad, MD 
Director of Adult Clinical Research

Lori Rowell Welstead, MS, RD, LDN 
Nutrition Advisor

STAFF MEMBERS
Carol M. Shilson, Executive Director

Ronit Rose, Program Director

GENER AL OFFICE INFORMATION
5841 S. Maryland Avenue, MC 4069
Chicago IL 60637
773-702-7593
 
www.CureCeliacDisease.org 
Facebook: cureceliac   
Twitter: @cureceliac
Instagram: uchicagoceliaccenter

A Cure for  
Celiac Disease 
is possible ...

We are 
making it happen.

Donate Now.

PARTNERS:
The University of Chicago Celiac 

Disease Center is required to raise 

its own funding, for all research and 

programming, every year.  Our partners 

are an important part of this effort. 

We are pleased to partner with the 

companies listed below, and we thank 

them for their support. 

 

If your company is interested in 

partnering with us, please email us at 

cureceliacdisease.org/ 
contact-us. 

http://www.cureceliacdisease.org/celiac-education-day/
http://www.cureceliacdisease.org/
http://www.cureceliacdisease.org/contact-us/
http://udisglutenfree.com/
http://www.glutino.com/
https://enjoylifefoods.com/
http://www.kingarthurflour.com/
https://www.barilla.com/en-us
https://san-j.com/
http://www.cureceliacdisease.org/celiac-education-day/
http://www.cureceliacdisease.org/
https://www.facebook.com/CureCeliac/


5  |  FROM CARE TO CURE

CALENDAR of Upcoming Events:

OCTOBER 21, 2017: CELIAC 
EDUCATION DAY at the Univer-
sity of Chicago Medicine. Please 
see information above and visit 
Celiac Education Day 2017 for more 
information.

NOVEMBER 3, 2017: WILDFIRE 
PRESENTS its 8th Annual Glu-
ten Free Wine Dinners. Guests 
will enjoy a custom five course 
gluten free menu, with optional 
wine pairings, in Lincolnshire, IL. 
For more information, please visit 
Wildfire’s website.
 
NOVEMBER 4, 2017:  
DR. GUANDALINI will speak on 
“What Do We Really Know on 
the  So-called Non-Celiac Gluten 
Sensitivity?” at the NASPGHAN 
annual meeting in Las Vegas.

NOVEMBER 6, 2017: WILDFIRE 
PRESENTS its 8th  Annual Glu-
ten Free Wine Dinners. Guests 
will enjoy a custom five course 
gluten free menu, with optional 
wine pairings, in Oak Brook, IL. 
For more information, please visit 
Wildfire’s website.

DECEMBER 16 2017:  
DR. GUANDALINI will address 
“Hot topics in Pediatric Gas-
troenterology” at the 30th an-
nual meeting of  “Confronti in 
Pediatria,”organized by the Burlo 
Children’s Hospital in Trieste, Italy.

JANUARY 18, 2017:  
DR. GUANDALINI speaks about 
“Gluten-related Disorders in Chil-
dren” at Grand Rounds at the Uni-
versity of New Mexico Children’s 
Hospital in Albuquerque, NM. 

JANUARY 26 2017:  
DR. GUANDALINI LECTURES on 
“Probiotics in Children: What’s the 
Evidence?” at Grand Rounds in the 
Department of Pediatrics at the 
University of Iowa in Iowa City.

FEBRUARY 12, 2018:  
DR. HILARY JERICHO  
of The University of 
Chicago Celiac Disease 
Center will address the 
Tri County Celiac Sup-
port Group in Farm-
ington Hills, MI, on the 
topic of The Latest in 
Celiac Disease Research and  
Standards. 

2018 GALA: SPECIAL TRIBUTE 
TO DR. GUANDALINI: Stay tuned 
for more information in the com-
ing months!

CHICAGO CELIAC GROUP
The Chicago Celiac Group held its first-ever brunch event on August 5 at 
Little Beet Table in Chicago. The meal featured a delicious menu as well as 
great conversation and lots of information on managing celiac disease. 

If you would like to get on the list for future Chicago Celiac Group events, 
please send an email to Lori Welstead and Deirdre Lee at  
chicagoceliacgroup@gmail.com.

 	

Assistant Professor of Pediatrics 
Department of Pediatric Gastroenterology, Hepatology, and 
Nutrition 
Director of Pediatric Clinical Research, The University of 
Chicago Celiac Disease Center 

Dr. Jericho grew up in New London, CT, and completed the 
eight year combined degree program in Liberal Medical 
Education (PLME) at Brown University for college and medical 
school in 2006. She completed her pediatric residency at the 
Children’s Hospital of Pittsburgh in 2009, and both her pediatric 
gastroenterology fellowship at The Ann & Robert H. Lurie 
Children’s Hospital of Chicago and her Masters of Science in 
Clinical Investigation at Northwestern University in June 2012. 

She joined the faculty at the University of Chicago later that year. 
Dr. Jericho’s clinical work and research have focused on a combination of cholestatic liver disease, 
nutrition, functional gastrointestinal disorders and celiac disease, for which she has produced 
multiple publications, including a number of peer-reviewed articles, and presentations. She founded 
the video capsule endoscopy program in 2013 at Comer Children’s Hospital. Dr. Jericho lives in 
Chicago’s South Loop with her husband and two children. 

TCCSG
Tri County Celiac Support Group 

“Learning to Live a Gluten-Free Lifestyle.”

TCCSG
Tri County Celiac Support Group 

“Learning to Live a Gluten-Free Lifestyle.”

FINAL Logo: 2|2013
Goudy extra bold
Kabel heavy
Monoline Script MT 

PMS 194    85% K

TCCSG
Tri County Celiac Support Group

TCCSG
Tri County Celiac Support Group

“Learning to Live a Gluten-Free Lifestyle.”

Business Card:
Layout template for logo 
and tagline placement on 

business cards.

Dr.	Hilary	Jericho,	MD	
The	Latest	on	Celiac	Research	&	Standards	

	
	

February	12,	2018	
7:00pm		

	
(Doors	open	at	6:30pm	for	
Networking	&	Activities)	

	
 

First	Presbyterian	of	Farmington		
26265	Farmington	Road	
Farmington	Hills,	MI	

www.tccsg.net	
	

Members:		Free						Guests:		$10.00	

http://www.cureceliacdisease.org/celiac-education-day/
http://wildfirerestaurant.com/
http://wildfirerestaurant.com/
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DELIZIOSO!
Recently Dr. Guandalini came back from a trip to Italy with three Italian 
magazines on gluten-free cooking that he picked up at a newsstand. Inspired 
to practice both our Italian and our cooking skills, we took a look. The magazines’ recipes 
were so enticing, with selections such as:

>  Zucchine ripiene con crepes di ceci e merluzzo (Zucchine filled with crepes of chickpeas 
and cod)
>  Burger Indiano di lenticchie (lentils) con chutney al mango
>  An entire section on Torte e Biscotti. 

Even more interesting were the articles, covering so many of the same topics that we discuss 
and write about here: refractory celiac disease, the FODMAP diet, when is screening [for 
celiac disease] necessary, and our personal favorite, “Senza Glutene è Cool!” 

We always enjoy learning about how other celiac communities work, and these magazines 
give us some insight into the rich cuisine and vibrant dialogue going on in Italy. We look 
forward to the next batch!
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The event featured two different but paral-
lel sessions, a scientific forum and a clinical 
forum. The first more focused on basic/
translational research and the second on 
clinical research. Below, I touch on some 
of the highlights of the meeting, and the 
different topics discussed.

DR. GUANDALINI WAS THE 
VERY FIRST SPEAKER ON THE 
SCIENTIFIC SIDE, talking about the 
evolution of diagnostic criteria for children 
since the 1970’s. Back then, the standard 
was a gluten challenge and three biopsies 
over more than a year, to confirm celiac 
disease. Today, after criteria were changed 
based on a large study he led, one biopsy is 
the norm to diagnose celiac disease in chil-
dren. In some cases, with specific serology, 
the biopsy can be avoided altogether. In 
concluding, he reminded us that adult GI 
doctors still insist on the biopsy in all cases, 
but that may change in the future as this is 
presently a hotly debated topic.

Eminent speakers such as Marc Davis from 
Stanford Medicine and Ramnik Xavier 
from the Broad Institute at Harvard, were 
invited to give keynote lectures. The idea 

behind these is to give insight about different 
research approaches used to study other dis-
eases, to inspire celiac researches to possibly 
expand research strategies for celiac disease.

ETIOPATOGENESIS OF  
CELIAC DISEASE
In terms of etio-pathogenesis of celiac dis-
ease, much has been done in the past years 
from different groups, including mainly Dr. 
L. Sollid in Norway and our Center, led 
by Dr. Bana Jabri. To date, many inflam-
matory mediators involved in the disease 
have been discovered and studied in depth 
enough to understand the mechanism be-
hind the immune response leading to celiac 
disease, and to enable the development of 
new drugs targeting molecules that may 
represent a potential therapeutic option for 
celiac patients. 

Research on the microbiota in celiac disease 
patients is ongoing but results are still 
confused, given the fact that the fecal mi-
crobiota composition is very different from 
the mucosal one. It is likely that future 
animal studies will help clarify the impact 
of microbiome alterations in celiac disease 
pathogenesis.

AWARD FOR BEST RESEARCH—
MOUSE MODEL
Dr. Valerie Abadie, now at  Saint Justine, 
Montreal, presented an almost final version 
of the mouse model for celiac disease dur-
ing the pathogenesis session. She developed 
the model during her work at The Uni-
versity of Chicago Celiac Disease Center 
in 2012. She received a monetary award 
for the best oral presentation of the entire 
symposium.

REOVIRUS INFECTION
I also presented on the role of Reovirus 
infection in celiac disease. I reported 
preliminary results of an ongoing project 
in which I am trying to dissect different 
inflammatory pathways involved in celiac 
disease, and to introduce the new concept 
that celiac patients might be heterogeneous 
from an immunological standpoint. If this 
finding extends to many patients, it could 
be important for designing personalized 
therapeutic and preventive strategies in the 
future.

We have already published an article in Sci-
ence on the role of viral infections in trig-
gering the disease, which has been proven. 
Now the potential implication of other 
viruses is going to be investigated. This 
will open up the possibility for vaccination 
strategies in high-risk subjects.

INTERNATIONAL  
CELIAC DISEASE  
SYMPOSIUM 2017:  
NEW DELHI REPORT
BY DR. VALENTINA DISCEPOLO

In September, celiac researchers and clinicians from around the 
world gathered in New Delhi for three days of presentations, 
lectures and meetings on celiac disease. 

continued on page 8 >
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Finally Dr. Jabri, Director of Research for 
The University of Chicago Celiac Disease 
Center, gave a lecture in which she provided 
a complete overview of the different studies 
conducted in our lab, both past and present. 

DIAGNOSIS OF CELIAC DISEASE
The most interesting aspect of the research 
going on today is probably that two groups, 
led by L. Sollid and M. Davis, are trying to 
develop strategies to detect gluten reactive 
immune cells in the peripheral blood that 
could be used to diagnose celiac patients 
even after a long lasting gluten-free diet. 

A method to allow detection of gluten 
specific T cells (through the use of tetra-
mers) upon gluten challenge has already 
been developed. Nevertheless, upon gluten 
withdrawal the rate of such cells in the pe-
riphery decreases significantly, so that this 
strategy cannot be used in patients who are 
not willing to undertake a gluten challenge.

These new strategies need still to be imple-
mented. At this point, their cost is still too 
high and their availability limited only to 
few advanced labs, but work continues and 
it could represent a very promising clinical 
tool for the future. 

CLINICAL FEATURES
Most epidemiological studies report an in-
creased prevalence of celiac disease in coun-
tries such as India, where it was thought 
to be less common. Many Indian groups 
presented their work in the poster session. 
Most of the work attempts to understand 
the different aspects (clinical presenta-
tion and risk factors) responsible for celiac 
disease in the Indian population.

THERAPEUTIC STRATEGIES
Many therapeutic alternatives to gluten 
free diet have been developed over the past 
few years. Enzymes helping degrade gluten 
peptides represent the most promising 
adjuvant therapies for celiac disease. They 
will be used to avoid cross contamination 
for patients with well-established celiac 
disease following a strict gluten-free diet 
finding themselves in unsafe environmental 
scenarios. Latiglutenase is one of them and 
it has been proven to reduce gastrointesti-
nal symptoms such as abdominal pain and 
bloating especially in seropositive patients. 
More gluten detoxifying strategies are in 
clinical trials, such as probiotics used to 

ferment gluten and thus reduce its immu-
nogenic potential.

Our Center is involved in most of the clini-
cal trials currently in place. We are also 
developing a clinical trial testing the use of 
Montelukast, a molecule already approved 
and used for the treatment of asthma, for 
celiac patients on a gluten-free diet. Fur-
thermore we are testing the effect of a mol-
ecule targeting two key cytokines involved 
in celiac disease pathogenesis (IL15 and 
IL21) both implicated in the activation of 
lymphocytes responsible of tissue damage 
in the small intestinal mucosa. Those data 
are very promising and were presented for 
the first time at this meeting. 

continued on page 9 >

CLOCKWISE FROM TOP :  
DR.GUANDALINI AT HIS PRESENTATION,
IMMUNOLOGY WORKSHOP,  
DR. VALETINA DISCEPOLO DISCUSSING
A POSTER IN THE POSTER FORUM,  
DR. JABRI ADDRESSING THE SCIENTIFIC
FORUM, DR. GUANDALINI WITH FORMER 
UNIVERSITY OF CHICAGO FELLOW  
DR. ANKUR CHUGH
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For more information on 
the research presented at 
ICDS2017, please visit our 
Facebook page, where 
we posted throughout 
the meeting. 

The peptide-based vaccine (NexVax) 
currently represents the most promising 
strategy for a cure of celiac disease at least 
in HLA-DQ2 individuals. This strategy 
still requires further investigation before be-
ing optimized to further move to a phase 2 
B clinical trial. Our Center is also involved 
in the development of this vaccine.

Most experts agree that in the next decade 
several therapeutic strategies that will 
implement the quality of life of celiac 
patients will be available on the market. 
Also, therapeutic options for those not 
responding to the gluten-free diet are under 
development. Finally within two decades, a 
vaccine will be likely be available at least for 
a subset of patients.

THE TAJ MAHAL AND SIGHTS OF OLD DELHI.




