
5
5

ES
P

E 

Poster 

presented at:

When to screen for Coeliac disease in children 
with Type 1 Diabetes Mellitus: the controversy

Ayo Ajanaku, Thomas Gorst, Deji Ajanaku, Juliana C Agwu

Dr Ayo Ajanaku  

NIHR Academic Clinical Fellow

Email: a.ajanaku@bham.ac.uk

Contact

1. Poulain C, Johanet C, Delcroix C, Levy-Marchal C, Tubiana-Rufi N. Prevalence and clinical features of celiac disease 

in 950 children with Type 1 diabetes in France. Diabetes Metab. 33(6), 453–458 (2007).

2. NICE guideline [NG20]: 'Coeliac disease: recognition, assessment and management' (last updated September 2015).

3. Screening for Celiac Disease in Type 1 Diabetes: A Systematic Review. Anna Pham-Short, Kim 

C. Donaghue, Geoffrey Ambler, Helen Phelan, StephenTwigg, Maria E. Craig. Pediatrics Jul 2015, 136 (1) e170-

e176; DOI: 10.1542/peds.2014-2883

References

 The reported mean prevalence of 

Coeliac disease in patients with Type 

1 Diabetes Mellitus (T1DM) is 8%1.

This contrasts with a prevalence of 

only 0.5% to 1% in the general 

population. 

 Routine screening for Coeliac 

disease beyond the first year of 

diagnosis with T1DM is controversial 

due to a paucity of high quality 

evidence. 

 The UK guidelines (NICE) only 

recommend screening at diagnosis 

with T1DM or if subsequently 

symptomatic2; whereas the 

International Society for Paediatric 

and Adolescent Diabetes (ISPAD) 

recommends routine screening 

every 1 to 2 years.

Objective

 We hypothesised that annual 

screening for Coeliac disease in 

asymptomatic children with T1DM is 

more sensitive than only screening 

when newly diagnosed with T1DM or 

symptomatic.

Background
We identified 204 patients with T1DM 

who were eligible for Coeliac disease 

screening, of whom 187 (90.78%) were 

tested for Coeliac disease. 

The proportion of tested patients who 

were diagnosed with Coeliac disease 

was 9.63% (95% CI = 5.4% - 13.86%). 

Analysis of 16 patients with Coeliac 

disease revealed that only five (31.25%) 

were diagnosed through screening at 

the point of presentation with T1DM, 

and two (12.5%) were diagnosed 

following testing prompted by clinical 

suspicion. 

The majority (56.25%) were diagnosed 

by routine screening whilst 

asymptomatic, ranging from 1 year and 

9 months to 6 years and 9 months after 

their diagnosis with T1DM. Figure 1

 Retrospective observational study in 

a large general hospital that screens 

annually for Coeliac disease. 

 Data collected simultaneously for 

both audit and research purposes. 

The audit focused on adherence to 

NICE guidelines: determining 

whether patients with T1DM were 

screened at least once at diagnosis 

for Coeliac disease

An open cohort was studied using 

electronic and paper records for all 

patients with T1DM, who had been 

under the care of Paediatrics at 

anytime from 2005 to 2014. 

Patients with Type 2 Diabetes 

Mellitus were excluded. 

Data were extracted in relation to 

demographics, screening for Coeliac 

disease, TTG results, small bowel 

biopsy, and defined symptoms 

suspicious for Coeliac disease.

Methods 

 This study supports growing evidence 

that the UK guidelines should mirror 

the ISPAD recommendation to 

routinely screen for Coeliac disease 

beyond the first year of presentation 

with T1DM. Targeted RCTs and 

studies of cost-effectiveness may 

provide evidence to recommend 

putative screening intervals

Conclusions

Results

Figure 1: Timing of diagnosis of Coeliac disease in patients with  T1DM
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