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We agree that testing first degree relatives of patients with
coeliac disease (CD) for gluten enteropathy is worthwhile but
caution against less targeted testing, especially in patients with
non-specific symptoms.1

The prevalence of CD in England is estimated at 1.0-1.2%.2 3

Prevalence is higher in “at risk” groups: 5-6% in first degree
relatives and 6% in people with type 1 diabetes.4 5

We reviewed requests for coeliac serology from two large
hospitals and their primary care providers. All sera were tested
for anti-tissue transglutaminase antibodies (tTG). Confirming
positivity by anti-endomysium antibody testing improves
positive predictive values. Berrill and colleagues used IgA
anti-tTG alone when reviewing their case,1 but this test can give
false positive results. For primary testing we advise confirmation
using the IgA anti-endomysium test.
The figure⇓ shows that increasing awareness of CD before the
2009 National Institute for Health and Clinical Excellence
(NICE) guidelines resulted in an explosion of requests for
serological testing, particularly from primary care. NICE
guidance has neither focused testing nor improved yield.
Disappointingly, our data suggest that requesting is becoming
less effective. Requesting has more than doubled in five years,
with the primary care component increasing from 69% to 80%
of total requests. The proportion of patients with dual positive

serology in primary care has fallen to 1.2% of the tested
population.
In this time of austerity patient selection for CD serology needs
to be better targeted. In primary care, CD detection is no better
than would be achieved by random screening. In the hospital
setting (many cases post-GP referral, no doubt) CD detection
was highest (around 5%) in children (with failure to thrive,
family history, and type 1 diabetes) and in adult diabetes and
gastroenterology clinics.
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Figure

Numbers of requests for anti-tissue transglutaminase in two NHS trusts
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