Celiac disease

Celiac disease is a permanent intoler-
ance to gluten, and causes damage to
the small intestinal mucosa by an
autoimmune mechanism in genetical-
ly susceptible individuals. Celiac dis-
ease is one of the most common gas-
trointestinal disorders in the world. It
is estimated that celiac disease affects
1% of the population but 90% of these
individuals remain undiagnosed.

Celiac disease was thought to be a
rare malabsorptive disorder of infan-
cy and childhood. However, it is now
considered to be a common, chronic,
multisystem autoimmune disorder that
can present at any age when gluten is
present in the diet. Awareness of celi-
ac disease among health professionals
remains poor.'”> The mean delay in diag-
nosis of celiac disease in Canadian
adults is 11.7 years. Early diagnosis of
celiac disease will prevent nutritional
deficiencies and may also reduce the
risk of developing certain cancers and
other autoimmune disorders.

Typical symptoms of celiac dis-
ease include abdominal pain, diarrhea,
and weight loss. However, many indi-
viduals present with atypical symp-
toms including anemia (iron or folate
deficiency), extreme weakness, con-
stipation, mouth ulcers, short stature,
osteoporosis, menstrual irregularities,
and infertility. Additional symptoms
in children include delayed growth
and puberty, vomiting, irritability, and
dental enamel defects.

Celiac disease is a hereditary dis-
order. Both first- and second-degree
relatives of the person with celiac dis-
ease are at risk of developing the dis-
ease. Other high-risk groups include
patients with autoimmune disorders
and Down syndrome. Screening is rec-
ommended for all high-risk individuals.

Serological screening by primary
care physicians of all individuals with
relatives of patient with celiac disease

or presenting with the following
symptoms led to a 42-fold increase in
the diagnoses of celiac disease:’

e Abdominal pain

e Diarrhea

* Bloating

* Constipation

e Irritable bowel syndrome

* Fatigue

* Anemia

e Abnormal liver function tests

e Infertility

* Epilepsy

* Ataxia

 Thyroid disease

* Type 1 diabetes

Dermatitis herpetiformis (DH) is
“celiac disease” of the skin. If a chron-
ic, severely itchy, blistering rash does
not respond to conventional therapy,
DH should be considered. A skin biop-
sy will help make the diagnosis of DH
and a gluten-free diet will help allevi-
ate the symptoms.

Highly sensitive and specific sero-
logical tests are available to screen for
celiac disease. The currently recom-
mended test is the IgA-tissue transg-
lutaminase antibody (TTG). IgA defi-
ciency is common in celiac disease
and total serum IgA level must also be
measured. Patients with a positive
TTG test should be referred for endo-
scopic small intestinal biopsy for con-
firmation of the diagnosis.

Celiac disease can be effectively
treated by a strict, lifelong adherence
to a gluten-free diet. A gluten-free diet
should not be started before a biopsy
is done, as it will affect the interpreta-
tion of the biopsy and make confirma-
tion of the diagnosis difficult.
—Mohsin Rashid, MBBS, FRCPC,

Dalhousie University, Halifax

References

1. Cranney A, Zarkadas M, Graham ID, et al.
The Canadian Celiac Health Survey. Dig
Dis Sci. 2007;52:1087-1095.

2. Rashid M, Cranney A, Zarkadas M, et al.

_pulsimeter

Celiac disease: Evaluation of the diag-
nosis and dietary compliance in Canadian
children. Pediatrics 2005;116:e754-e759.

3. Catassi C, Cryszak D, Louis-Jacques D,
et al. Detection of celiac disease in pri-
mary care: A multicenter case-finding
study in North America. Am J Gastroen-
terol 2007;102:1461-1463.

Preventing sports
injuries
“Each year at BC Children’s, we treat
nearly 500 sports-related injuries,
most of which are sprains and strains,”
says Dr Ran Goldman, Emergency
Department medical director at BC
Children’s Hospital. Other injuries
treated at BC Children’s over the
spring and summer months include
dehydration and heat exhaustion, frac-
tures, repetitive and over-use injuries,
as well as minor concussions.

BC Children’s offers these tips to

help kids and teens stay safe while
playing sports this summer:
e Children should participate in sports
that are appropriate for their age,
skill level, and physical develop-
ment. Children younger than 8 years
old are not as coordinated as older
children and have slower reaction
times.
Kids need to wear the right protec-
tive gear that is properly sized and
fitted for them. A properly fitted and
adjusted helmet should be worn
when riding a bicycle, skateboard-
ing, inline skating, or AT Ving.

e Water should be available at all
times during physical activity. The
amount of water needed will vary
depending on the child’s age, weight,
the intensity of the activity, and the
weather. Water is even better for kids
than sports or energy drinks.

e Warming up is important before
undertaking any physical activity,
even for kids. This can be as simple
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aslight jogging and easy stretch-
es to raise the heart rate and
warm the muscles. After sports,
it’s best to walk around for a few
minutes and do some stretching
to cool down and get breathing
back to normal.

If your child is sick or injured,
it’s a good time to take a break
from sports and exercise. Rest is
important to healing and getting
well. By returning too fast, there
is a strong risk of re-injury.
Sunscreen should be applied
about half an hour before play-
ing sports to avoid sunburn. Re-
apply every couple of hours or
even more frequently if swim-
ming or sweating.

It is recommended that all par-
ents and caregivers learn first aid
to know what to do should a child
be injured. Information is avail-
able from HealthLink BC online
at www.healthlinkbc.ca or by call-
ing 8-1-1.
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The BCMA has already begun
building on these ideas. We have gar-
nered support from colleagues in the
western provinces and we plan to pro-
pose further action at the CMA Gen-
eral Council in August.

By keeping the focus on quality
and patient safety, and by building on
our expertise and knowledge of the
health care arena, physicians can con-
tinue to lead the medical system and
ensure that patients receive the guid-
ance and care they need.

—Lloyd Oppel, MD

Chair, Allied Health Committee
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the usage of azithromycin are
clearly needed now.

Since June 2009 the BCCDC'’s
STI Drug Order Request form has
changed to reflect the concerns
about azithromycin over-utiliza-
tion and, when filling orders for
free-of-charge STI medications,
the BCCDC pharmacy has been
substituting doxycycline for most
of the azithromycin that has been
requested. Azithromycin will con-
tinue to be first-line therapy for
pre-abortion prophylaxis and, for
this indication alone, azithromy-
cin orders will continue to be filled
as requested. The medical health
officers of BC have given their
support to this strategy.

Acknowledgments
Drs David Patrick and Fawziah Marra.

References

1. Epidemiology Services, BC Centre
for Disease Control. Antimicrobial
Resistance Trends in the Province of
British Columbia—August 2008.
www.bccdc.org/download.php?
item=1785 (accessed 6 May 2009).

2. Rekart ML. Doxycycline: “New" treat-
ment of choice for genital chlamydia
infections. BC Med J 2004,;46:503.



