[ Downloaded from journals.tums.ac.ir on 2024-10-02 ]

o) o FUY L PAV sladnden T s lact WV 5,00 N PIA st Slogs oSt posle oISl o St 5y 0uStils tlas I l ”VI |

JUo WA 525 S i (g8 Calid 4 Wi Loy 53 SThbew (5 los Egmd

poxd

WAASUFY 1T ATAASUYY (i WWAVAYAY 5l YAV Y/ sl s 04&

P i m an oals Sl 3Ll 3 s 68 ol SOk engs e ie Sl Sl olen idide 5 i)
human leukocyte antigen 45 (g5l , 31 ;3 45 5513 3525 Slsslor 5 5o ‘r.x_'.f 53 G ol s e sl
o e & o S35 gl el ol Sos il (HLADQS L 5 HLADQ2) ol (sWs(HLA)
PSS G Sl 0L s | Sl (ke gt ol Sladlae 5 (6ol 238 b e 50
25 Se o 2 Ol 5o Sl (golay £50d Olis et 5 oy 4l ol 51 e 5000 51 Lles S
e VA

03 el SUb S g ulis 4 S S S b G bl = o 5 el asdllas b i Ay
Sl 31 oy A (b VYAY 0B BT e (Dlis S Kby pshe J&50s) T o> ezl
Solam e (olan Do culs (Sol gl kbl i i Jold (S8 g3 (slaosls (ol S| ol
g Bl Sl S Ll ER - ey o G ALE Cgr s S c bty 53 (SLl
Enzyme-linked immunosorbent 55 5| eslel b (0 55508 6 gasl ol o o JB 5 che s A RARSPILgepoN]
Codl (e (S5 59 e D)l sme L AE B s S iulesl 53 sy O35 4 e 0 ml Ol 50 @ssay (ELISA)
L ) sl b 15 S 13 S esss 5l 6ol pise 5 e S s

SLlw (ol oo tls S 5 V0 /OTEE/ 00 SSle U (10Y/0) s YV 5 (14V/0) s V4 claasil
35y Sobsloms (olal adaly aadlan 55 sl 1 s Shhu 5 30158 Dl el Conag LV/0 5131l s
Uy

Cmmadr o Comed 45 350 VIO ) s Els Ollas 3 SUe (goley g5t ol adllls s S AT

Al e Jsens

e S 3T la3lanl 8 il 5 ) (5 ols OIS 55 (SUl (55l gebelS” lads”

53 PS5 Al spmsa el ST 5 ab Wl SO
Slagsben K5 b G os b3 Sulis S s S Ol 8l 3
ol U 5bs 5l S Sl oy ol LI 55 glsst

Tehran Univ Med J (TUM.J) 2019 September;77(6):387-91

http://tumj.tums.ac.ir

T Olsss < allas gl
TLSCs Lsb oS ol e
PG sy 530 sl )
gl els

S 5 lsS i S e IS5 00,5 -
ke oS (oMl s 0SS5

Ol gt Olews S Sy
R

ol e Olews 7

oAl ¢ gy 0dSl il 09,5 =T
gl il sl S Sy psle

else el 5 a s okl 005 £
S prle oS8l Dl i polor]
ol i Whews S

e aid 5 4 Slow i S0 —0
pole o2l o S o 5 Jolo p sl Clisins
,J/Jg/‘cva;ﬂ Olews )5 S

e S0 O3S S 00 ST
S pale ol 55 S 5 1S
O DL s ol D255 St sl S

*
s St () g pll Ok 0 ) s s

U35 05 5 ol U535 il oSS S

E-mail: dr_k_eftekhary@yahoo.com

PRV

Cloa b e el 0 Pl Sl s b
Ly sladshor o 55 4 )5 4S5 A3L o ] sl 530S 51 s


https://journals.tums.ac.ir/tumj/article-1-9930-en.html

[ Downloaded from journals.tums.ac.ir on 2024-10-02 ]

OllSas 4 lle sy YA

aalsl 5l e b cplly Sl anlllae Sl g B Les il
e ds Skl bl Gl Cals) pde esise asllas
oy Sl aile e e el WSS se slaesls
5 S len b ke O (ils len Ol s
oo S S wlidn s s S Gl glaasliion
Al B bl b sy BT S 4 Dbl 2l
3 55k ke 5l LS 4B S Gy O ges 0 ml Oy clS
e SIS Y TC sles 53 Ko e 035 i
LIgA ¢4 51 (TGA) (8L 5Ll S il 5 53k BT o o
Enzyme-linked immunosorbent assay (ELISA) %5, 31 esliwul
Jb g C]a"“ s (Aesku Diagnostics, Wendelsheim, Germany)
MININEPH L. s 5 Nephelometric assay %5, « o, IgA
& S350 human IgA kit (Binding Site Ltd, Birmingham, UK)
ot Soge 03 kS s 2wl 5 Lol GRS
s Wb Sk s3G5 rsSosk] L s O3
Coie Sislsrm Lo S Shle plad plals 558 o (Soley
i Slsley 03 O3S SIS et b il
EG-2490K Jus S s il g5 Lo 55 ¢ SB35 o 58 s T o
1% video gastroscope (Pentax Medical, Montvale, NJ, USA)
S8 o0s) g Ssn S Gl e e ey S
il o Lo 5 edd 45 S (p o83 33 5 Jol Cuend)
oot baged ol 88 LE GLol s B8 S
S b gy Al g ;.:.«’lf;. ., Hematoxylin and eosin stain (H&E)
Suail ol (o8 @S S Sl eslind b S5l
SPSS software, o s (5,313,831 L besls Vs 2,158 Marsh
5 45 3,5 version 20 (IBM SPSS, Armonk, NY, USA)
o Sl 3 Ja 5 ko5 (gloasls o3l s S 15 (ol Lo
plonil bl 5 Sl baw s oS slaosls 5 Lados
Student’s 0 ya31 31 o35 53 o oS Sbo iis auplie 8l 23 S
Fisher’s s Chi-square test I &S sls aze Jd>d (ol o totest
Sas a S e s sl P<e/e0 gl A eslizal exact test
S aloy Clys 3 o sSshil 5 (5S el (U
4310 e e Ollew glaosls . b plonil Glay 355 5 ol

S 5 a3 o ioee S sS4l S Sl e axlllas opl LS

sl (S5 dates 5131 3 Slaslr 5 jwesnsr ‘(’"“f 55
s s Ml 05 ds Sl Ol & Ol Tk e
S 3 culs 55 .l HLADQS L HLADQ2 O (55,5
G Gl (Sas Lijls 1y edinl gy S Lol ahsa
Golew SadS Al el Tail e SUle S50
anrly 355 5 aledl g b, Il Jlgud :Jels SUL
@ 35l e ?ﬁi.@\uw&;kzjlyf‘iﬁpb\wlvi:
L xS00s (2 & e Ll 5o il ol L Qe s e
Sl lan adsle (pege JS 3 FTapd g8 s, ralS
Golewr 4l 4 ax g b Tl 518 ol slapsid sl
Ol cpl Gl Bk 5l sl ol an o3l o)l L SUL
K N FRE I VP PR E
Ap o 08 Bl A5 S L e spg ss 5SS
slows bl gl s pasds Ol i 0y
owl o sl Sl S
Sy el G KL 3l S (ITGA) 8L kb I8 0l s
Soleny Fond el JEpalr Sl (Golany a0 S 31 olubis

Ls;bdj el

IV 5558 Bk 50 Ko ok 4 Ve Ohles 5o SUL
Ohlews LSALA: BrRB L;JQL:J& s o u'll 5 Sl ol u;)\)f
ol andllae ol G TS e 550 S SOl Sl 4 Ve
W S ps mbs Olen o Sl (ola gaed (s

Jj.!dL-ﬂ

SeIS ORI

ol 4 e Q58 iz oo 55 (e Jasl onl 3
S als el 3 el Gl S LA 5 K oS
GOYAY 60 BT e 5 Jlae b s 5 ess ki
eon oz oS aaxle el ol A5 Ollen Subs oL
RS
Ohles aan (golew cpl 4 0Lt SlUaS 03 52 3 5d5es 4 4 55
allas 31y poie Calis el 3 sgmse Slaedisy ool
(S S8 by a4 M L VA 1 S sl sl el s

adllas 351y OLigly Loy Olas e 5l ol calys 51 e

FUI G PAY  o,loss VY 0,50 I FIA a5 ol (i psle ol€ily o 55 oaCiilsy aloxa


https://journals.tums.ac.ir/tumj/article-1-9930-en.html

[ Downloaded from journals.tums.ac.ir on 2024-10-02 ]

YAR T VA 15 a5 5 o 0 500050y Slals 5l s

Slabas LU andllas 5550 5131 55 Sl (goles b x5 e
oS el g =YY PV LS S0) LSS s golel
Sl oloer b obsbas bl LI 35 05 305e 53 s )
oor el dP=2/0V) eal gl s by alle S el
Al (P=1/08) al i ST (P=V/00) g (P=)V/00)
5 (P=V/n) (S sps (P=/YY) BMI «(P=2/08) (sdus 5 5mn

P=V/00) (i i

Sou

3

Cols e Ol 53 SUe (Sl st 5l aalllas s

5 Sl olay ot e Slalllas 5o 0y TV/0 S £
ol S TN BV 5 oslise ) g5 b 4 e Ollas
Solows o549 E e OL,ea 5 Khoshbaten adlas ;5 .ol
G Sl LA S s s 4 e Ol L3 SUL
5 Ghergherehchi w5 “ds 518 Jle YA/AR4/+Y
33 835y s b edd Al S (5l ot Olpe DKo
ILes 5 Salardi asllae s YL VA S g5 Subs 4 D Q58
Mas 1S T4/A Jsla- Baptista asdlas 53 UV Olgee ol
sl ol Mkles S 5,18 o2 TNV G 8 OLKes 5 Challar
(SR Sk ahex Sl e gla, Sl A0 WS e
oslizal 350 laesl S g5 o3 slis daesls (555055 Ll
5 e LS el Ui sl 5 5, KL

S x) Sl San o pske Kisls 3o
A3 plnil (IR MUK.REC.1392.87

Ladl

-

JL VA 5 ) o o5 Culs & Sln sl £0 anlllas ol s

P PR o N[ R J TR RS | R
Ohles g pNle 3 (fOY/0) s YV 5 (/8V/0)
100 53 (L VA o mis 5 Il ¥ o 2eS) 3 Jla Y e/0TE/0 0
ol (p b 5 Bl 3y by (Salpl aible Ol cpl
& Ol TAVIO 53 (18)) A o> Sy obe 5 5ol 55 sl
335 Slse TEY/0 ssdm SN sems cyeye lewl Sl Slail
Wl sy paye (2S00 N 3 L S Ad 1S WS
AR T It B WA YIS S G N0 3 yasa S
BYIRR NSO | V1 JESTRNPR WP JU SN JUU GO e
oS Slaine wsals 5 slmacdl il (S0l 5l (lasd ) Jsd
o35 atls pKle oS ol Ol @LJ sl o z» asllas 5 40
SO ol 6 s TV Ol 3 5 VY Ots 53
Ml Sde dgb i 5 51 P=0/0Y) sy (golslas (bl Bl
ColE e 93 moesd Cer s Jsl s HbALe (b
Solewr (585, 25l50 Glow ) TV/0 53 (ESI0 5525 (5 5lalne
Golom 5o mldil Wsad g 5 A5 51S ke SUL

O &S LS edy> Fisher's exact test 1 eslazal .S J\:il.. SULL

andlas 390 05 (sba it arals 5 ol il (Kl 1) gk

Soral il oS R S Sslb e
$/40 \/0v A £ ol
YY/AA \Y0/4A Vo i £
VE/88 VAR Ve X 839
A AV 1 £ Jl Ca s a5 sSIE o oS san
Voo v/54 \Y/0 £ p9> S W3NS slS sen
V44 £/Y Ve g Sales 4 Ol Obey e
YA Yos8 YA/AQ £ S ey arld

Tehran Univ Med J (TUM.J) 2019 September;77(6):387-91

http://tumj.tums.ac.ir


https://journals.tums.ac.ir/tumj/article-1-9930-en.html

[ Downloaded from journals.tums.ac.ir on 2024-10-02 ]

Ataee P., et al. Yq.

2y OLKas 5 Farahmand aslUas @l:; GO S S 3 e
adlas 5o ) g b @ Mae Oble 3 Sl (ley gt
Gty ansl= 03 330 31 5VL ldlas e alie 5 ol
ol 03 Sl 5050 oy ST a8 s oy andllas pl 3 Cpiseen el
ol iz SU goley SIS 3le O Olley Sl 4z
e SUhw ile 051 Oble ) losss 6 S8 4 o
Codgdome Sl anlllas g (glacys giows oz ) o B0
S el s pde dakised sl 5 (bl el
O3y il o&ilesl @ 3, 5 basliin eSS s beesl il
S5 Obles odig 3 0dd )3 (laesls

oy 4 e Ol 3 Stk (oloy ped ;21 adlllas o
Glis 5 odp fila pose8 Coner & o o5 032 IV/0 )
Aol e Ol les S cpl o3 0l sl Dlalllas L

Ml 3,0 053 abOLL Jools dlie ol fo/ il
Ol 3 Sl olaw e Ul ol Oliws S (S pske
Jlo 53 &8 i 2 JLA 5 S 3 b 4 Dl
Colem Uy Sl sdsy g sl a0 VE/E00VO/ENVE US 5 1Y)

) o rl:u' QL"»MAJS Lfi‘zfi ‘:jl.ﬁ uK..iJ\b
References

1. Los E, Wilt AS. Diabetes Mellitus, Type 1, Pediatric. [Updated
2017 Oct 6]. In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2017. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK441918/

2. Green PH, Lebwohl B, Greywoode R. Celiac disease. J Allergy
Clin Immunol 2015;135(5):1099-106; quiz 1107.

3. Branski D, Troncone, Fasano A. Celiac disease (gluten-sensitive
enteropathy). In: Richard EB, Robert MK, Bonita FS, Joseph W
SGI, Nina FS, editors. Nelson Textbook of Pediatrics. 20" ed.
Philadelphia, PA: Saunders Elsevier; 2016. P. 1835-8.

4. Troncone R, Auricchio S. Celiac disease. In: Wyllie R, Hyams JS.
Pediatric Gastrointestinal and Liver Disease. 4" ed. Philadelphia,
PA: Elsevier Saunders; 2011. P. 366-73.

5. Hill ID, Dirks MH, Liptak GS, Colletti RB, Fasano A, Guandalini
S, et al; North American Society for Pediatric Gastroenterology,
Hepatology and Nutrition. Guideline for the diagnosis and
treatment of celiac disease in children: recommendations of the
North American Society for Pediatric Gastroenterology,
Hepatology and Nutrition. J Pediatr Gastroenterol Nutr
2005;40(1):1-19.

6. Vosughinia E, Nezam SK, Bayani M, Saadatnia H, Aboutorabi
RB, Bakhshipour AR, Kaykhaei AR, Mashhadi MA. The
prevalence of celiac sprue in adult patients with type I diabetes.
Med J Mashhad Univ Med Sci 2012;55(3):178-82.

7. Bao F1, Bhagat G. Histopathology of celiac disease. Gastrointest
Endosc Clin N Am 2012;22(4):679-94.

s andlae 5ye sl nin ol QL L ey L S5
s 1S sl ol Cliie sla s 55 Ly (10Y/0)
S5 g 2 &S - 0L, 5 Vosughinia axdlae s :ool
O)Sen 5 Shahraki asdlas 5 (s g 255 7.04/4 g ol el

W mizmen sy s TEE/Y A el 1S3 05 S 55 oS
53 ok aile (£00) 531 51 s 3 i ol Ol 5l asdllas
2 St olan shoss paed B8 B 55 Ll el gl
5l b Oblen 3 oley onl (1) 5l 2eS) ole Cmar
Mol b Cara
SIS Sl allss 5l ga)lpe Sl szl ol addllas o
G OTV/0) (S 5y (1/0) Jlgml lex Sl SULe il
bl Ml Jg dls sy (IV/0) gy 5 (1V0) (S5
sy Sl ley 4 Maese 5 i 055 92 2 (solslas
e 3505 TNEYA 53 Ol,Kea 5 Farahmand axdls s .l
sy oSl Jlud 5 oS8 R Oppen KT Crs s
3y Oblem IS 51700 3 (Ko s g8 anlllas ) s
SN/ 5o s Jlgal 5 S edos (SUw Ohley ples 5o &8 il
Stbe Ol 5 SKaldS e 53 Js o> (2> Ohley S

8. Khoshbaten M, Sharifi N, Askarzadeh AA, Bahrami A. Celiac
disease in type 1 diabetic patients screened by tissue
transglutaminase antibodies in north-west of Iran. Med Sci
2008;18(4):239-44.

9. Ghergherehchi R, Rafeey M, Majidi J, Majidi S. Prevalence of
celiac disease in type 1 diabetic children and adolescents in East
Azarbaijan. J Babol Univ Med Sci 2010;11(6):40-5.

10. Salardi S, Volta U, Zucchini S, Fiorini E, Maltoni G, Vaira B, et
al. Prevalence of celiac disease in children with type 1 diabetes
mellitus increased in the mid-1990 s: an 18-year longitudinal study
based on anti-endomysial antibodies. J Pediatr Gastroenterol Nutr
2008;46(5):612-4.

11. Baptista ML, Koda YK, Mitsunori R, Nisihara, loshii SO.
Prevalence of celiac disease in Brazilian children and adolescents
with type 1 diabetes mellitus. J Pediatr Gastroenterol Nutr
2005;41(5):621-4.

12. Challar MH, Jouma M, Sitxmann FC. Prevalence of asymptomatic
celiac disease in Syrian population sample. JABMS 2004;6:155-60.

13. Shahraki T, Farahmand F, Shahraki M, Karami H. Clinical and
laboratory findings of celiac disease in patients referred to
Children Medical Center (Tehran Iran). J Babol Univ Med Sci
2009;11(4):69-74.

14. Farahmand F, Sotoudeh A. Celiac disease in children with type 1
diabetes mellitus. Tehran Univ Med J 2005;62(11):908-12.

FUL G FAY 5 o)locs VY 6,50 VPR a0 i oad (i posle olCtily o Sy ouSCiils aloeo


https://journals.tums.ac.ir/tumj/article-1-9930-en.html

[ Downloaded from journals.tums.ac.ir on 2024-10-02 ]

I [ ] ] VI l Tehran University Medical Journal, September 2019, Vol. 77, No. 6. 387-391

Original Article

Prevalence of celiac disease in children under-18 years old

Pedram Atace M.D.!
Rezvan Yahiapour M.D.?
Bahram Nikkhoo M.D.?
Nadia Shakiba M.D .2
Ebrahim Ghaderi M.D.*
Rasoul Nasiri M.D.%
Kambiz Eftekhari M.D.%"

1- Department of Pediatrics, Liver
and Digestive Research Center,
Research Institute for Health
Development, Kurdistan University
of Medical Sciences, Sanandaj,
Iran.

2- Department of General
Practitioner, Kurdistan University
of Medical Sciences, Sanandaj,
Iran.

3- Department of Pathology,
Faculty of Medicine, Kurdistan
University of Medical Sciences,
Sanandaj, Iran.

4- Department of Epidemiology,
Department of Social Determinants
of Health Center, Kurdistan
University of Medical Sciences,
Sanandaj, Iran.

5- Lung and Allergy Research
Center, Cellular and Molecular
Research Center, Kurdistan
University of Medical Sciences,
Sanandaj, Iran.

6- Department of Pediatrics
Gastroenterology, Pediatrics
Gastroenterology and Hepatology
Research Center, Tehran University
of Medical Sciences, Bahrami
Children’s Hospital, Tehran, Iran.

*Corresponding author: Department of
Pediatrics, Bahrami Children’s Hospital,
Kiaee St., Damavand St., Tehran, Iran.
Tel: +98- 21- 73013000

E-mail: dr_k_eftekhary@yahoo.com

with diabetes mellitus type |

Abstract Received: 01 Mar. 2019 Revised: 08 Mar. 2019 Accepted: 14 Sep. 2019 Available online: 22 Sep. 2019
Background: Celiac disease is a chronic inflammation of small intestine which is
caused by an increased permanent sensitivity to a protein named gluten. This protein is
present in some cereals such as wheat, barley, and rye. The immunologic response to
this protein can cause clinical symptoms in people with specific human leukocyte
antigens (HLAs) (including HLADQ2 or HLADQS). Most studies have reported an
increased incidence of celiac disease in patients with diabetes mellitus type I. This
study aimed to determine the prevalence of the celiac disease in patients with diabetes
mellitus type I under the age of 18 years old.

Methods: This cross-sectional, analytic descriptive study was performed on forty
children with diabetes mellitus type I in Sanandaj Diabetes Association (Kurdistan
University of Medical Sciences), Iran, from September 2012 to September 2013. After
obtaining consent from their parents, demographic data, including gender, age, family
history of diabetes, duration of illness, symptoms of celiac disease, were recorded in the
questionnaire. The measurement of the tissue transglutaminase (tTG) antibody and total
immunoglobulin type A in the serum was necessary for the screening of celiac disease.
Therefore in the laboratory, 5 ml of the venous blood sample was taken and then the
serum levels of tTG antibody (from immunoglobulin type A) and total serum levels of
this immunoglobulin were measured by the enzyme-linked immunosorbent assay
(ELISA) method. Upper endoscopy with multiple biopsies from small intestine was
performed in patients with positive serological screening. Finally, the disease was
evaluated by histological finding.

Results: Forty children with diabetes mellitus type I included 19 boys (47.5%) and 21
girls (52.5%) were enrolled in the study. The mean age of these patients was
10.53+4.05. The prevalence of celiac disease was 7.5% in these individuals. In the
subjects, there was no significant relationship between gastrointestinal symptoms and
celiac disease.

Conclusion: In the present study, the prevalence of the celiac disease in type 1 diabetic

patients was 7.5% which is higher than the normal population.

Keywords: celiac disease, children, diabetes mellitus type 1, transglutaminases,

endoscopy.
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