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Results showed that the overall prevalence of CD based on serology among ISS and GHD is the same and estimated to be 5 %. TTG Ig A
titer was significantly higher in the GHD group than the ISS group and higher Iin both groups than control one. There were 12 cases with
levels of total Ig A <20 mg/dL and were referred to perform TTG IgG serological testing but all were confirmed to be negative. All positive
cases were referred to perform confirmatory upper endoscopy and histo-pathological evaluation. Children with ISS were Instructed to

Cellac disease (CD) Is an Intestinal chronic Inflammatory and
autoimmune disease that develops as a result of Interplay between
genetic, Immunologic, and environmental factors.

Many patients, who are referred for evaluation for short stature, show
initially no identifiable abnormalities and labeled as having idiopathic
short stature (ISS).
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initiate GFD while those with GHD were instructed to initiate that diet along with continuation of GH replacement therapy.
Comparison between the three studied groups according to demographic data:
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