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Application Deadline: September 15, 2023
Apply Online: gi.org/advanced-leadership
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The ACG Edgar Achkar Visiting Professorship Program provides an opportunity for 
a national expert to visit your institution, spend time with your fellows, educate 

colleagues, and visit with young faculty as mentors.

Apply Now: www.gi.org/eavp

Deadline: Friday, August 18, 2023

ACG Visiting Scholar in Equity, Diversity & Ethical Care

Participating in the Webinar

All attendees will be muted and 
will remain in “Listen Only Mode” 

Type your questions here so that the moderator 
can see them. 
Not all questions will be answered but we will get 
to as many as possible. 

A handout with the slides and room to take notes can 
be downloaded from your control panel. 

Moderator: 
Carol E. Semrad, MD, FACG
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ACG Virtual Grand Rounds
Join us for upcoming Virtual Grand Rounds!

Visit gi.org/ACGVGR to Register 

Week 32 – Thursday, August 10, 2023
Unleashing the Power of AI in Gastroenterology: Going Beyond Lesion Detection to Transform 
Clinical Tasks and Everyday Practice
Faculty: Sravanthi Parasa, MD
Moderator: Vladimir Kushnir, MD, FACG
At Noon and 8pm Eastern

Week 33 – Thursday, August 17, 2023
ACG Clinical Guideline: Diagnosis and Management of Gastrointestinal Subepithelial Lesions
Faculty: Brian C. Jacobson, MD, MPH, FACG
Moderator: Katrina B. Greer, MD, MS Epi
At Noon and 8pm Eastern
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ACG has created presentation-ready, 
semi-customizable MS PowerPoint clinical slide decks 

for your unique teaching and learning needs.

Visit gi.org/ACGSlideDecks to learn more and 
request access to the standard slide decks! 

Disclosures

*All of the relevant financial relationships listed for these individuals have been mitigated

Benjamin Lebwohl, MD, MS
Dr. Lebwohl has no relevant financial relationships with ineligible companies.

Carol E. Semrad, MD, FACG
Dr. Semrad has no relevant financial relationships with ineligible companies.
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American College of Gastroenterology Guidelines Update:

Diagnosis and Management of Celiac Disease

Benjamin Lebwohl MD, MS
Celiac Disease Center, Columbia University
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Rubio-Tapia, et al. Am J Gastroenterol 2023;118:59–76.

Personnel
• Guideline authors

• Alberto Rubio-Tapia
• Ivor Hill
• Carol Semrad
• Ciaran Kelly
• Benjamin Lebwohl

• GRADE Methodologists:
• Katarina Greer
• Berkeley Limketkai

• Guideline monitor
• Brooks Cash

• Librarians
• John Usseglio
• Alison Gehred
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GRADE

• Grading of Recommendations Assessment, Development, and Evaluation 
• Method of assessing quality of evidence and strength of recommendations

• Formulation of clinical question (PICO)
• Literature review
• Certainty of evidence

bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/

GRADE Certainty Ratings

bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/
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GRADE Certainty Ratings

bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/

PICO

Outcome of InterestComparison groupInterventionPopulation of Interest

What do we intend to 
accomplish, measure, 
improve or affect?

What group are we 
comparing to?

What is your 
intervention? 

What population are 
we interested in?
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PICO

Outcome of InterestComparison groupInterventionPopulation of Interest

What do we intend to 
accomplish, measure, 
improve or affect?

What group are we 
comparing to?

What is your 
intervention? 

What population are 
we interested in?

Confirmation of 
diagnosis of celiac 
disease

Duodenal biopsyA combination of 
noninvasive serology 
tests 

Adults and children 
with celiac disease

Eight PICO Questions
1) Should a combination of noninvasive serology tests vs duodenal biopsy be used to 
confirm the diagnosis of celiac disease in children and adults? 

2) Should intestinal mucosa healing vs clinical and serological remission be used as a goal 
of GFD therapy to improve long-term outcomes (5 years or more) such as mortality, cancer 
risk, and osteoporosis in adults with celiac disease? 

3) Should gluten detection devices vs current standard of care be used to monitor 
adherence to GFD and/or patients’ dietary decision-making? 

4) In patients with celiac disease, what is the effect of probiotics in addition to GFD on the 
rates of clinical remission and mucosal healing compared with gluten-free diet alone? 
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Eight PICO Questions
5) In patients with newly diagnosed celiac disease, what is the effect of GFD without oats 
on increasing the rate of clinical remission and mucosal healing compared with GFD with 
oats? 

6) For patients with CD, does the use of pneumococcal vaccine reduce the future risk of 
serious pneumococcal infection compared with no pneumococcal vaccine? 

7) Should case finding vs mass screening be used to improve detection of CD in the general 
population? 

8) Are TTG and DGP antibodies in combination more accurate in diagnosing CD in children 
younger than 2 years compared with TTG alone? 

21

22

American College of Gastroenterology



7/24/2023

12

Should a combination of noninvasive serology tests vs 
duodenal biopsy be used to confirm the diagnosis of 

celiac disease in children and adults? 

• We recommend EGD with multiple duodenal biopsies for confirmation of 
diagnosis in both children and adults with suspicion of CD (strong 
recommendation, moderate quality of evidence).

• We suggest a combination of high-level TTG IgA (>10x upper limit of 
normal) with a positive endomysial antibody (EMA) in a second blood 
sample as reliable tests for diagnosis of CD in children. 

• In symptomatic adults unwilling or unable to undergo upper GI endoscopy, 
the same criteria may be considered after the fact, as a diagnosis of likely 
CD (conditional recommendation, moderate quality of evidence). 
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• Biopsy-free diagnosis for children

• TTG and EMA ≥10x ULN

• Recommended in symptomatic 
children

• Conditionally recommended in 
asymptomatic children

Husby, et al. J Pediatr Gastroenterol Nutr 2020;70:141-156.

Non-Biopsy Diagnosis in Adults?

• Relative paucity of data, compared to children
• Emerging data suggests a high positive predictive value of a highly elevated 

TTG IgA, but not necessarily as high as for children

25

26

American College of Gastroenterology



7/24/2023

14

Penny, et al. Gut 2021;70:876-883.

• Multicenter cohort (8 
countries, 11 labs)

• 42 patients with TTG 
>10x ULN (29%)

• 40/42 (95%) had 
villus atrophy

Do We Hold the Line or Do We Make a 
Change?

• We are still waiting on data
• But…

• Endoscopy may not be practical/safe in some scenarios (e.g. cardiovascular or 
bleeding risk)

• Reintroduction of gluten after adoption of the gluten-free diet causes severe 
symptoms in some

• And…
• Such patients may be left out of

• Clinical trials
• Therapeutics
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An “After the Fact” Diagnosis

• Allows us to separate out certain non-biopsied individuals as likely to have 
celiac disease 

• These are stringent criteria!
• >10x TTG elevation and a separate EMA
• Symptomatic individuals only

An “After the Fact” Diagnosis

• An incremental change
• “Conditional” = “weak”!
• Will be most useful when biopsy poses a safety concern (rare)
• Less likely to apply in scenarios when the gluten-free diet has already 

begun
• What will be the consequences?

• Fewer biopsies or more biopsies?

29

30

American College of Gastroenterology



7/24/2023

16

Should intestinal mucosa healing vs clinical and 
serological remission be used as a goal of GFD therapy 
to improve long-term outcomes (5 years or more) such 

as mortality, cancer risk, and osteoporosis in adults 
with celiac disease? 

• We suggest setting a goal of intestinal healing as an end point of 
GFD therapy. We advocate for individualized discussion of goals 
of the GFD with the patient beyond clinical and serological 
remission (conditional recommendation, low quality of 
evidence)

Recommendation

31

32

American College of Gastroenterology



7/24/2023

17

1) Upper endoscopy with intestinal biopsies is helpful 
for monitoring in cases with a lack of clinical response 
or relapse of symptoms despite a GFD. 

2) Follow-up biopsy could be considered for 
assessment of mucosal healing in adults in the 
absence of symptoms after 2 years of starting a GFD 
after shared decision-making between patient and 
provider. 

Key Concepts

Symptomatic

Asymptomatic

2013 Guidelines

Symptomatic
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2013 Guidelines

Asymptomatic

Persistent Villus Atrophy: 
Associations With Adverse Outcomes
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• Pros:
• Association between persistent villus atrophy and lymphoma, 

osteoporotic fracture
• There is no accurate non-invasive marker for mucosal healing

• Cons:
• No clear association with mortality
• Observational studies, prone to selection bias

• Who gets a biopsy and why
• Will the result change our management?

Should We Confirm Mucosal Healing?

In patients with newly diagnosed celiac disease, what 
is the effect of GFD without oats on increasing the 
rate of clinical remission and mucosal healing 
compared with GFD with oats? 
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Oats and the Gluten-Free Diet

The Pros and Cons of Oats in a Gluten-Free Diet

• Pros

• Adds palatability to the diet
• Beneficial nutrients (soluble fiber, polyunsaturated oil, B vitamins, Fe, thiamine)
• Laxation benefit

• Cons

• Contamination with wheat
• Innate ability of the avenin protein to trigger an immune reaction (rare)
• Varieties of oats with variable toxicity (Finnish pure oats and Avena sativa safe)
• Requires monitoring for tolerance

Courtesy of Carol Semrad, MD
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Evidence to Support Gluten-free Oats in a Gluten-
free Diet for CeD

• Pinto-Sanchez et al. SSCD. Gastroenterology 2017;153:395

– Systematic Review and Meta-analysis
– 28 studies, 661 patients (6 randomized control trials)
– Oats consumed for 12 months: no effect on symptoms, histology, serology 
– Lack of type/quantity oats, small number randomized controlled

• Aaltonen et al. Finland. Nutrients 2017;9:611

– Cross-sectional study, 869 pts, long-term consumption oats (median 10 yrs)
– Compared pure/uncontaminated oats vs no-oats in the GF diet
– No difference: diet adherence, sxs, +EMA, histology at 1 yr, cancer, bone disease/fractures
– Better health score in those eating oats in a GF diet

• Lionetti et al. Italy. J Pediatr 2018;194:116

– Safety of oats in children with CeD
– Double-blinded, randomized, cross-over, placebo-controlled trial, 177 children
– Irina and Potenza (Avena sativa) – no in vitro immune reaction in CeD
– No significant oat effect: clinical sxs, serology, intestinal permeability.

Courtesy of Carol Semrad, MD

Recommendations: Oats in a GFD for Celiac Disease

• Strong Recommendation, moderate quality of evidence, dissent 0

– Consume gluten-free oats in the diet
– Patients require monitoring for oat tolerance due to

• Gluten contamination of oats
• Variable toxicity in different varieties of oats
• Small risk for an immune reaction to avenin in oats

• Key Concepts

– Oat consumption is likely safe for most but may be immunogenic 
– Tolerance to oats may be related to origin/harvesting, quantity consumed
– Intervals for monitoring for sxs, serology unknown

Courtesy of Carol Semrad, MD
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For patients with CeD, does the use of 
pneumococcal vaccine reduce the future risk of 
serious pneumococcal infection compared with 

no pneumococcal vaccine? 

• Background

– CeD adults and children have significantly higher risk of pneumococcal infections
– Hyposplenism found in 1/3 of those with CeD (pitted RBCs)
– Simons et al  Am J Med 2018;131:83

• Systematic review and meta-analysis
• 2-fold increased risk of pneumococcal infection in CeD vs general population

Grainge et al. Am J Gastroenterol 2011;106:933                
Thomas et al.  Eur J Gastroenterol Hepatol 2008;20:624  
Ludvigsson et al.  Gut 2008;57:1074 
Canova et al. Dig Liver Dis 2019;51:1101
DiSabatino et al. Clin Gastroenterol Hepatol 2006;4:179
Corazza et al.  Am J Gastroenterol 1999;94:391
McKinley et al.  J clin Gastroenterol 1995;20:113

Courtesy of Carol Semrad, MD

Recommendations: Pneumococcal Vaccine for CeD Patients

• Conditional recommendation, low quality of evidence

– Vaccination suggested to prevent pneumococcal disease

• Key Concepts

– Safe and effective
– Already recommended for children < 2 yrs, adults > 65 yrs, smokers, 

others
– Uncertain if vaccine effective in those with CeD and asplenia

Courtesy of Carol Semrad, MD
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More Recommendations
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• These guidelines are an update
• Changes in recommendations are 

incremental
• Recommendations may change 

depending on the emergence of 
more data

• Guidelines are not commandments

Rubio-Tapia, et al. Am J Gastroenterol 2023;118:59–76.

Questions

*All of the relevant financial relationships listed for these individuals have been mitigated

Benjamin Lebwohl, MD, MS

Carol E. Semrad, MD, FACG
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